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Fig. /.—Showing the Chancre (at the Right Upper Part) and Small Vessels with the Coat-sleeve Arrangement of the

Cell-infiltration in the Deep Connective Tissue under and beyond the Chancre. (Vessels represented by red dots in

Figs. 1 and 2.)

Fig. 3.—Showing Dorsal Vein

of Penis, which is the Seat of

Early Peri- and Endo-phlebitis.

(Chancre near glans )

>i!»r
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Fig. 2.— Showing the Coat-sleeve Arrangement of the Cell-infiltration in

the Skin, far away from the Chancre, which to the Eye looks Healthy.

THE ABORTION OF SYPHILIS.— Dr. R, W. TAYLOR.

Fig. 4.— Same as Fig. 3. The

large cords represent the

veins, the more tortuous ones

ir^>^^ the lymphatics.
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IHE BRIGHTS DISEASE OF PRKGNANCY.

With Especial Reference to its Management.'

Bv JAMF..S TYSON, M.D.,

There is no subject of greater importance to the prac-

tising physician than the nephritis or Bright's disease of

pregnancy. Its etiology differs somewhat according as it

originates previous to pregnancy or during it, althoiigli

the cause which makes a previous mild and comparatively

harmless nephritis a serious one is the same as that

which is responsible for the disease de nmo during preg-

nancy. Such agency is the irritant effect upon the renal

cells of some to.xic substance in the blood, the precise

nature of which is unknown, but which probably rep-

resents combined excrementitious substances from the

mother and foetus. This is, of course, always present

in the blood of the pregnant woman, but it fails to pro-

duce its baneful effect on the kidneys of the majority of

these for the same reason that the poison of scarlet

fever circulating in the blood of its subject fails in the

majority of instances to produce nephritis in it. It is,

however, always sufficient to produce a serious aggra\;i-

tion of disease in kidneys already affected, as will be seen

from wliat I have to say later.

That the toxic substance is contributed to by some
product of the falus is shov/n by the fact that its conse-

quences present themselves usually only in the latter half

of pregnancy, when the size of the child is such that its

excretions must add materially to those of the mother.

That pressure of the gravid uterus upon the vessels of the

kidney, as originally asserted by Lever in 1843. is of itself

capable of producing nephritis, is claimed by few at the

present day. Rosenstein alone, of the better-known au

thors, held this view in the second edition of his work pub-

lished in 1870, but I do not know what his present belief

is. It is not impossible that in the later stages of [ircg

nancy, pressure may aggravate a nephritis otherwise caused,

and of itself be capable of producing a slight degree of

albuminuria without nephritis.

That the nephritis of pregnancy in the vast majority of

cases is a i)arenchymatous or tubal ne|)hritis, is rt/w//
likely, for the same reason, again, that the nephritis of

scarlet fever is a i)arenchymatous one—that is, that septic

matters of this kind as a rule exert their inlluence upon
the renal cells rather than interstitial substance. Accord-

ingly autopsies discover a parenchymatous inflammation

in the vast majority of cases, while they also exiiibit dif-

ferences of degree in this process, in fact, every grade

between the simple congestion and cloudy swelling of

the cells, and an advanced diffuse nephritis, in which the

interstitial tissue is also involved. On the other hand, if

the patient happens to have liad an interstitial nephritis

previous to pregnancy, this morbid condition will l)e

found at an autopsy.

The symptoms, too, are the usual ones, and it is not

necessary to dwell upon them. (Edema of the face, ex-

tending more or less thence over the body, albuminuria,

tube-casts, derangements of visijn, urajmia manifested in

' Read l)cforc ihc Northern Medicil .Society
ember a8, 1890.

of PhiLidclphia. \u

its various ways and especially by convulsions, are the

chief, manifested in an order by no means constant. I

desire simply to mention in passing, that while a decided

majority of the cases of eclampsia in pregnancy are due to

renal disease, this is not invariably the case, and there may-

be convulsions ijuite independent of such disease and of

urjemia. This has been confirmed by autopsy. Albu-

minuria may even occur in consequence of the disturb-

ances of circuladon due to convulsions themselves, as has

been amply shown in the case of epileptics, in whom, too,

casts of the uriniferous tubules have been found. But that

the cases of puerperal eclami)sia independent of Bright's

disease are exceptional I have taken some pains to show

elsewhere.'

The diagnosis of the Bright's disease of pregnancy is so

easy as to require no notice here, but I may say that it is

still too common to ; How pregnant women to go to term

without examination of the urine.

The prognosis is, however, of such importance as to de-

mand closer attention, especially in connection with treat-

ment, and to this I desire to call attention as the most

important part of my paper. In the first place, the acute

nephritis of pregnancy is much more serious than acute

nephritis from any other cause, while uraimia is the danger-

ous symptom which is responsible for the fact, so much

so that if this danger be escaped the jirognosis beconies

quite favorable, even more so than in acute nephritis

from other causes. Rosenstein has shown that convul-

sions occur in about one-fourth of all the cases, and that

about thirty per cent, of the eclamptic cases die. This

mortality, wiiich certainly is not overstated, it seems to

me can be diminished, and it was with this in mind that

in June, 1889, I read a short paper on the induction of

premature labor in the Bright's disease of pregnancy

before the Section of Practice of Medicine of the Ameri-

can Medical Association at its meeting at Newport. Al-

though but a vear has elapsed since the publication of my

l)aper, and although it has had the benefit of wide circu-

lation of the Association journal, the subject seems to

me of such importance that I venture to bring to your

attention to-night the essential points of the paper.

Scarcely a week passes in which some valuable life is

not sacrificed to errors of practice under these circum-

stances, and this will continue to be the case until the

profession is thoroughly aroused to a closer study of the

complication in question. In the ])aper alludecl to I

called attention to certain conditions or combinations of

conditions under which Bright's disease associated with

i:)regnancy demanded that premature labor should be in-

duced to save the life of the jiatient.

[•he first of these included cases of Bright's disease

complicating pregnancy, in women in whom during a

previous pregnancy there were certain grave accidents

from the presence of which at one confinement may be

predicted their certain recurrence in another. Such are

structural changes in the brain as evitlenced by paralysis

of speech and paraplegia followed by slow return of motor

power. Such lesions are sure to be followed by similar

and worse ones, which almost invariably proceed to a

fatal issue if allowed to go to term. In such, premature

labor should be induced as soon as albuminuria ajipcars.

Such a case was related where I made the mistake of

advising the husband to wait until more active symptoms

> The Caiis.-»1 Lesions of Puerperal Convulsions A paper read be-

fore the Pathological Society ota-h.l.-idclphia, April 28, 1878, and pub

lishcd in its Transactions.
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presented themselves before interfering and inducing pre-

mature labor. The more active symptom was so speedil\-

followed by death that there was no chance to interfere.

The second category included all primipara in whom
Bright's disease existed before marriage. These cases in

my experience are invaiiably fatal if allowed to go to term,

and I strongly disad\ise marriage when I am aware of the

presence of Bright's disease, however well the patient may
seem. Such advice is not, however, always followed, and

in many more instances the patient and physician are

alike ignorant of the pre\-ious presence of the disease.

It is, of course, a proposition difficult to sustam, but I am
inclined to believe that many more cases of fatal puerperal

eclampsia in j^rimipara than suspected have been women
who have had Bright's disease before marriage, and

ridiculous as it may seem, at first thought, I have no doubt

that if the urine of every girl were examined before

marriage some lives would be saved ; first by persuading

her on discovering the disease to give up the idea of

marriage, and second by providing a treatment in the

event of pregnancy occurring. In these cases premature

labor should hi brought on as soon as conclusi\e symp-

toms, such as increased albuminuria, tube casts, decided

dropsy, or severe headache make their appearance. Some
delay may be permitted if the viable age be not too dis-

tant, but any attempt to carry such cases to term has in

my experience had but one issue, and that a fatal one.

Third, I think premature labor way, with propriety, be

induced—and note I do not say should unvariably be

induced—in pregnancy complicated by Bright's disease

where signs of a renal affection complicating a pre\ious

labor persist after such labor, even though the patient

passed safely through the ordeal of labor. Here, too,

pregnancy should be avoided, but it is often next to im-

possible to prevent its occurrence.

The question as to when labor should be brought on is

not so easily answered. For it is not impossible for such

a case to go to term and even to be delivered without

accident, while the explanation is not difficult. There
can be no doubt that the long-continued presence of a

Bright's disease, if it remains at a stand-still or increases

but slowly, results in a degree of accommodation of the

organism to its presence. This is brought about by an
increased action of organs which are complemental to the

kidneys, namely the skin, lungs, and bowels. This exist-

ing, the additional work thrown upon the kidneys during

pregnancy is supplemented in larger proportions by these

organs and the danger is lessened ; while immunity is still

further favored by the greater ease of the multiparous

labor. Hence, as stated, no definite rule can be laid

down, but such cases demand the closest attention and
utmost \igilance of the practitioner, and should large

albuminuria and dropsy associated with inter se headache
and scanty secretion of urine be present, or the slightest

sign of urjemia make its appearance, labor should be
brought on regardless of the viabihty of the child. More
frequently, perhaps, viability may be awaited with safet)'.

A saving clause in the history of these cases is that they

are very apt to miscarry, and thus save their own lives, and
in the paper alluded to I gave the history of two w^omen
in whom labor was thus spontaneously terminated and
risk to life averted. One of these patients has since

died of the further development of her disease without

having again become pregnant.

Finally, there remains a set of primipara in whom
Bright's disease, if it makes its appearance during pregnancy,
is almost sure to be fatal, and this includes women mar-
ried late in hfe. The first question which suggests itself

is, of course, what age would be named as marking such
a period ? Nor is it eas)' to answer in absolute terms, but
this much may be said : If a woman who attains the age
of forty before marriage, becomes pregnant, and acquires
Bright's disease she is almost certain to perish in her con-
finement, while the danger is scarcely less two years

3'ounger ; and when it is remembered that in all primipara
Bright's disease, whether acquired before or after preg-

nancy, is an e.xtremely dangerous complication, it is but
reasonable that women at thirty-five under these condi-

tions should be watched with the extremest solicitude.

It may be said that my catagories include practically

almost all cases of Bright's disease in pregnancy. This is

sufficiently near the truth to make it worth while to for-

mulate a statement covering cases in which pregnancy
may be complicated with Bright's disease and which go
to term without accident. Such are the pregnancies of

multipara who have not had Bright's disease in previous

pregnancies. These are not infrequent and doubtless
many here present will recall cases of this kind which
they have carried to a favorable issue. It is these cases

which are apt to be remembered and quoted in justifica-

tion of noninterference in the Bright's disease of preg-

nancy, but it will be noted that none of them fulfil the

conditions I have named. It is not altogether easy to

explain in every case why thus immunity should occur.

Some doubtless are saved by the ease and celerity with

which multiparous confinements are often accompHshed.
For there is no doubt but that the straining and other

phenomena incident to prolonged labors tend to produce
an accumulation of whatever it is which often explodes
in a convulsion and its sequete, even, as already stated,

independent of Bright's disease; but what it is that saves

these women from serious symptoms almost up to the

hour of ccnfinement while in the other cases the dan-
gers assert themselves so much earlier, is not so easj-

of explanation. In the matter of multipara as compared
with primipara it may be that through pre\'ious preg-

nancies the economy acquires a facility of excretion througli

organs complemental to the kidney, but so far as I know
no proof of this e.xists. The fact remains, however, a sig-

nificant one. And why pregnancy succeeding Bright's

disease should be so much more dangerous than a Bright's

disease supervening on pregnancy, in other words why
damaged kidneys plus pregnancy should be worse than

pregnancy plus damaged kidne}S, as seems to be the case,

I am unable to explain.

It remains to point out briefly the treatment which
should be adopted in rases where it is concluded to at-

tempt to prolong gestation to the viable period or the end
of pregnancy. To keep up elimination and thus to pre-

vent the over-accumulation of toxic substances in the

blood is, of course, the first indication. And while the

kidneys present themselves as the natural channel through

which this is to be accomplished they are seldom suffi-

cient, and the bowels become the next, and indeed often

the first and most convenient medium. Especially should

constipation be avoided, while a brisk purge has often

averted a urseinic attack. Continued looseness of the

bowels is a safety valve which in these cases can scared)-

be abused. The skin is also a serviceable medium for

elimination, and is continuously availed of by warm
woollen clothing next the skin, the effect of which is

increased by the uniform temperature of the bed. Daily
warm or hot baths, according as to which may be found
more efficient, increase this effect, while the simple spirit

of nitrous ether in full doses is a double agent acting

upon the kidneys as well as most efficiently favoring the

action of the skin. Jaborandi or its active principle

pilocarpin in small doses, just enough to keep up a gentle l|

but constant action of the skin, is also valuable. The '

hot-air bath or vapor bath may also be used with excellent

effect. These are cases, too, in which a diet of pure

milk or milk diluted with water or carbonic-acid water

diminishes the dangers with which the patient is threatened.

When uraemia actually sets in any or all these agencies,

except possibly jaborandi, may be employed in increased

doses if available, but whatever may be the hesitation

of inducing premature labor previous to its appearance

there should be none after it ; and I can emphasize the

conclusion of my paper with no more truthful or appro-

priate words than those of Bartels,' who says, " the treat-

> In Ziemssen's Cyclopaedia of Practical Medicine, English transla-

tion, vol. .\v. ,
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ment of eclampsia during labor should be guided by the

experience which has taught us that the dangerous acci-

dents cease entirely in nearly one-third of all the cases as

soon as the uterus is emptied." While this is being carried

out the dangers of the convulsion may be diminished by
blood letting, by chloroform, and by chloral. Blood-letting

is needed almost without exception in every case of urremic

puerperal convulsions, and many a case is lost through its

omission. As soon as it has been carried out as far as

seems safe or judicious chloroform or chloral should be
called into play to control the convulsion ; or one or the

other may be used simultaneously with the bleeding. Un-
der no circumstances is the action of chloral more happy,

and the rectum affords a medium of administration as

prompt and efficient in its operation as the mouth, which
is generally unavailable for the purpose. No less than a

drachm in solution should be given at such a time by
enema, and it is unwise to temporize with smaller doses.

THE REALITY OF RABIES.

By CHARLES L. DANA, M.D.,

L'FESSOR OF POST-CR.^1 L'ATE

Mr. President : I cannot speak upon the subject of

rabies from the stand-point of an experimentalist, and my
only apology for accepting the invitation to join in the

discussion to-night is that I have been an interested stu-

dent of the question for a number of years. During the

past summer I have visited the Pasteur Institute in Paris.

where Messrs. Pasteur and Grancher courteously gave me
opportunities of observing the work going on, and of

learning their present views upon the subject of the pa-

thology and prophylaxis of rabies. Through the kind-

ness of Mr. Horsley, of London, also, I was furnished
with some interesting origmal documents, as well as a

series of photograpluc studies illustrating tlie classical

and pathological aspects of the disease. M. Paul Gibier,

of this city, has also kindly shown me the workings of his

laboratory, which, I am bound to say, compare favorably

with those of the Paris Institute.

There is still a great deal of scepticism in regard to

rabies, its nature, its frequency, and even its existence.

There is also a great deal of scepticism and even hostil-

ity felt toward the work of Pasteur upon this subject.

In view of this fact it seemed to me that I could not

better employ my time in this discussion than in attempt-

ing to show what has, in my opinion, been settled in re-

gard to these points.

I shall, therefore, take up the question of the reality

and specific character of rabies in lower animals and in

man. This will naturally involve a consideration of tlie

pathological aspects of the disease, and to some extent

the principles upon which prophylactic inoculations are

based.

The Tests of the Specific and Distinct Character of a
Disease.— In order to prove that a certain ilisease is au-

tonomous, distinct, and special we must establish tlie fact

that its etiology and its clinical history are essentially uni-

form, or that the anatomical changes found after death
are the same, or tliat inoculations of animals with the se-

cretions or tissues of the victim of the disease reproduce
the disease. The proof of the unity of a disease is there-

fore etiological, clinical, anatomical, and experimental.
The unity of some diseases can be established by only

one or two of these methods, not by all. In the case of

rabies, a comparatively rare and obscure disord(;r and oc-

curring in lower animals, so that only objective symptoms
can be studied, it is imperative that all the i)roofs should
be brought into use, and fortunately this can be done.

I. The Etiological and Clinical Proof of the exist-

ence of the disease rabies is b.ised upon the fact that

different observers in every part of the world, from the

• Read in part at a meeting of the New York Academy of Medi-
cine, October t6, 1S90.

time of Cornelius Celsus, Galen, and Aurelian to that of

John Hunter (1793), Youatt (1830), and Hertwig (1829V
and many distinguished livmg writers have all united in de-

scribing a disease in the dog having essentially the same
origin, symptoms, course, and termination. It is not my
purpose to enumerate these distinguishing characters. It

is sufficient to say that in them should be included the

mode of infection, the period of incubation, the men-
tal excitement, the tendency to bite, the emaciation, acute

course, the convulsive and paralytic phenomena, and the

invariably fatal termination. But the clinical proof of

the existence of rabies is not alone sufficient either to es-

tablish it as a specific disease or to make a diagnosis of it

in a particular instance. It has long been known that

symptoms resembling rabies may be caused by enteritis,

worms, metallic poisons, by farcy, and organic diseases

of the central nervous system.

It is true the symptoms when taken in their entirety

are generally sufficient for diagnosis. Among 207 dogs
pronounced rabid or probably rabid in VViirtemberg in

1865-1866, 108, or about fifty per cent., were found to be
really so. And Bollinger ' estimates this as representing

about the accuracy of a professional diagnosis, it being
remembered that physicians and veterinarians are always
anxious to be upon the safe side.

It follows from the foregoing that those who state that

alleged cases of rabies in dogs may be cases of some
other disease are stating what no one has ever denied.

Having carefully re.ad the account of Spitzka's experi-

ments " as to this point it appears to me that he simply
showed that symptoms resembling rabies may be caused
by meningitis or cerebriris, which no one has denied.

Apart from this the experiments have no bearing on the

question of rabies at all, and they certainly do not weaken
the value of careful experimental tests for rabies made
either upon rabbits or dogs.

II. The Anatomical Proof of the Specific Character
of Rabies. Pathological Anatomy of Rabies.— It is not
believed by M. Pasteur and his associates that there are

any definite characteristic lesions of r.ibies.

If any were present they would be found chiefly in the

medulla and spinal cord.

As a matter of fact there are found here very uniform-

ly minute changes which consist of accumulations of

round cells in the perivascular spaces, forming what has

been termed a miliary abscess. These so-called miliary

abscesses are most numerous in the later stages of the

disease. They may not be found at all in the early

stage ; and since, in the case of man, the disease usually

kills very soon, fewer changes are found in the human
nerve-centres. In paralytic rabies in man. however, these

changes are more decided and widely ditTused." They
are always most marked in tlie medulla, next in the

spinal cord, and last in the brain. If patients with rabies

lived long enough we could say, therefore, that anatomi-
cally rabies is multiple focal bulbar myelitis. Miliary

abscesses, however, are not characteristic of rabies alone,

but are found in other diseases, especially infective fevers

and meningitis.

A number of other changes, such as softenings, con-

gestions, minute hemorrhages, etc., have been described

as occurring in rabies. Golgi h.as described peculiar

changes in the nuclei of the nerve-cells of the medulla.

A microbe which can neither be colored nor cultivated

can be seen in the brain-tissue in rat rabies,' and Babes
has described a microbe which Gibier states is identical

with the one he h.as figured. The proof of its specific

character is yet wanting. No one has certainly found
a microbe, although rabies is probably a microbic dis-

ease. And the symptoms of rabies are caused not by any
ortanic change in the nervous tissues, but by a i)rofoundly

irritant poison, the product of the microbe's activity.

' Zicmssen's Cyclopajdia, iii. , p. 469.
'Journal of Comp.ir^tive Medicine. July, 1886.
' Barsiniv and Horsley : Transactions ofthe Clinical Society of Lon-

don. Xovcnibcr. 1888.
' Gibier ; La Rage, 188+
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This poison acts first upon the nerve cells and fibres and

only later does it aflfcct the vascular apparatus.

The anatomical evidence as to the existence of r.abies

Sections from llic medulla of rabbits which I

iiig dilated vessels, accumulation of lcuc'>cytcs
of miliary abscess. Different enlargemciiL'

; died of paralytic rabies, si

perivascular spaces, beein
(Horsley, lioyce .

is, therefore, mainly a negative one. By it we can ex-
clude meningitis, encephaUlis, hemorrhages, injuries, etc.

'I'here are incidental anatomical changes which help in

forming a particular diagnosis, but are not essential parts

of the disease. Such are the presence of abnormal sub-

stances in the stomach, hyperffimia, and hemorrhagic ex-

travasations in the stomach, congestion of the larynx,

fauces, etc' ,

III. The Experimental Proof. — This may be put
briefly in this way :

1. The virulence of the poison of rabies was found by
Pasteur (as it had been by others) to be chiefly in the

medulla, cord, and brain.

2. Animals are made rabid generally by subcutaneous
inoculation of this virulent nervous tissue; but they are

practically always made rabid by subdural inoculations

after trephining.

3. Rabbits inoculated in this way develop a paralytic

form of rabies which has a very definite incubation, fifteen

to twenty-one days, very characteristic symptoms, course,

and termination.

4. This disease in rabbits, called paralytic rabies, is true

rabies, because dogs inoculated with its virus develop after

a normal incubation true rabies.

Thus by establishing the existence and symptomatology
of rabbit rabies, and by furnishing a means of always and
easily producing it, Pasteur has given us an experimental

test of the disease which can be applied with comparative
ease. Pasteur experimented still further with the virus of

rabbit rabies and reduced it to the most definite conditions.

He found that by continued successive serial inoculations

of the rabbit the period of incubation after a time was
reduced invariably to six or seven days, the rabbits dying

on the ninth to eleventh day. He thus fixed the intensity

of the virus and the symptomatology of the disease abso-

lutely.

In the Pasteur Institute are ten different cages, each con-

taining an inoculated rabbit. The rabbit in the tenth cage

is just dying. That in the first has just been inoculated.

Between them one sees rabbits in each stage of para

lytic rabies. There is a mathematical precision about
the development and course of the disease which afifects

one with admiration and arouses afresli a confidence that

there are laws and certainties in medical science.

In the light of all the evidence thus presented, it seens
to me that no one can any longer deny the specific in-

oculable character of rabies. Further discussion with

those who deny it will serve no good purpose. It is, in-

deed, only in regard to the significance and value of Paf-

teur's experimental tests that doubts and criticisms still

are circulated. Those who distrust Pasteur, however,
will find that his work has been abundantly confirmed
elsewhere."

Professor A. Hogges, of Budapest, has recently pub-
lished a monograph (" Die Experimenlale Basis der Anti-

rabischen .Schutzenfungen Pasteur's," Stuttgart, 1889)
which includes experimental work patiently carried on for

four years and which entirely confirms the value of this ir-

oculation test of rabies. Dr. Dowdesdell," and Mr. Victor

Horsley have repeated and verified the tests. So also

have, in Italy, Di Vertia and Zagari,' and, in this country,

Ernst, ° Shakespeare, and Biggs. There is now, so far as

I can learn, universal acceptance of this experimental test

by all pathologists who hav3 carefully employed it, or ex

amined the work upon which it is based.

Does the Specific Disease Eabies Occur in Man?—
I have spent a good deal of time upon this point, be-

canse its establishment is the key to the whole question

of the reality of rabies in man, and to all the practical

points regarding its prevention. It is unnecessary now to

' The engorgement of tlie stomach of a dog with foreign indigestible

substances is considered in connection with other symptoms almost
pathognomonic of rabies (Law). It is certainly very rare to find such
substances in the healthy dog's stomach. In some e.vperimpnts made
by myself (American Journal of Medical Sciences, 1882) on the ac-

tion of pepsin I examined the stomach contents of nearly forty dogs
and never lound foreign matter in them.

' The work of Dr. V. Babes is well known. Stud. Uber die Wuth-
krankheit. Virchow's Archiv, Bd. l.v., Hft. 3. p. 562.

' Lancet, 1887.

La Semaine Med., 1887.
» .'\inerican Journal of the Medical Sciences



January 3, 1891] MEDICAL RECORD.

go over at any length the second question as to the oc-

currence of genuine rabies (hydrophobia) in man. I do
not know that such occurrence is seriously doubted by
scientific men anywhere Yet I am justified in taking up
the point, since doubts and denials are expressed not only

in certain prominent medical journals but in discussions

on the subject in the lay press. ^Vide circulation, espe-

cially, has been given to the statement that rabies in men
is not a specific inoculable disease,' but a more or less

incidental result of bite and fright, of trauma, hysteria,

tetanus, meningitis, 01 insanity.

The proof that a specific inoculable disease known as

rabies or hydrophobia affects man is furnished us by the

four criteria 1 have already given, \iz. : (i) the etiologi-

cal
; (2) the clinical

; {3) the anatomical
; (4) the ex-

perimental. This last is again conclusive and puts the

fact as much beyond questioning as any point in medical
science can be placed. The medulla and cord of men
who have died from rabies due to the bite of a dog have
been inoculated subdurally in rabbits, and paralytic rabies

is produced with only a difference in the period of inocu
lation. The course and termination are identical with

that caused by inoculating rabbits with the \'irus from a

rabid dog. These experiments have been done by dif-

ferent observers in different parts of the world. The ac

counts of them can be read in the communications made
by Pasteur and otiiers in the " .A.nnals de I'lnstitut Pasteur,"

in the report of the British Parliament Committee in

1877, and in the '-Transactions of the London Clinical

Society, November, 1S88," and in numerous other papers.

Many doubt the existence of human rabies because
they have never in a long experience seen a case. Rabies
in man is undoubtedly a rare disease in this part of the

country, but cases are constantly occurring here and there.

Within six months two cases were brought to Bellevue

Hospital. The frequency of the disease in general is not

to be estimated by its occurrence in America. Its preva
lence in Europe is very considerable, as has been siiown

by the records collected by Bollinger before Pasteurism
began, and by later wTiters.

Pasteur's work has called attention also to the fact

that a paral) tic form of rabies sometimes affects man, i)ro-

ducing symptoms resembling acute ascending paralysis,

or Landry's paralysis. It is not impossible that cases of
this disease have been in reality of rabietic origin. In ques-

tioning the many general practitioners from various j)arts

of the country with whom I come in contact, I have
found that many could recall cases of mysterious acute,

l)rogressive, fatal paralyses, whose nature and cause ha\e
comi)letcly puzzled them. It may be that the parah tic

rabies in man is, therefore, not such an extreme rarity.

(iamaleia," Ygouff," Ufridizzi, Bristowe and Horsle},'

and Surgeon- Major Keegan have all reported cases of

))aralytic rabies in man.
In the attempt to discredit Pasteur and disprove the ex-

istence of human rabies a great deal has been made of

pseudo-hydrophobia, or lyssaphobia, and of its alarming fre-

quency and extraordinary dangers. All the old-wives' tales

illustrating tlie power of the imagination to disorder and
annihilate the body have been rhetorically rehearsed, and a
fear of ]iydro|)hobia has been supplanted by a faar of the

(car of hydro|)hobia, so that good jieople are shivering in

terror over an innocuous shadow while they smile incred-

ulously at the fatal substance.

.\s a matter of fact there are no authentic clinical

't(ls of a single case in which fear of hydrophobia lias

d a disease measurably similar to rabies, by whii h
an a disease not easily distinguished from rabies by

ail intelligent jjliysician.' Nor is tliere, so far as I can
find, a single authenticated case of death from this par-

irly hypothetical phantasm.'

lies : Mi'DicM. Kt.cdRt), 1877, p. 672.
leAnn. de I'lnslimt Pnsiuur. » These cic I'aris.

: .ns.iclions of ilic Lunilon Chirurgical Society, i€8S.
lirnsc's case of spurious rahics, cilcd at the discussion of

. iject, exactly provc:> this iioiiii.

' i^oMiborg cites a fatal case ul U ,5:\phobia from Trollert, but thcrt;

The imagination alone caimot fatally inhibit the vital

fimctions; the psyche cannot suddenly destroy itself by
creations of the imagination, any more than the soma can

without help commit auto da fe.

The legend of the man who died because he was told

that he was being bled to death, while in fact a stream of

warm water was allowed to trickle along his arm, ought

to be laid away with the ancient and inane myths. It is

not historically authenticated and it is psychologically im-

possible. Bear in mind tliat I am speaking of the effect

of imagination upon healthy bodies. No doubt fright can

kill a person who is already toppling on the verge of the

grave, or who has a weak heart, or but one lung, or who
is ripe for an insanity. But as for hydrophobic fright in-

ducing an acute and fatal disease in strong inen or healthy

women, it is inconceivable.'

Prophylaxis.— Closely connected with the subject of the

specific character of rabies in man and the lower animals,

comes the question of the production of immunity from its

horrible and fatal effects. I shall leave any elaborate argu

ment on this question to others, but I cannot forbear bring-

ing up some points, since they are so intimately woven
in with the line of argument I am tryirg to pursue. The
establishment of the specific inoculable character of a

disease gives a presumption in favor of the power of secur

ing immunity from it, for in the great majority of specific

diseases the animal body either naturally possesses or

may acquire immunity. This is true of all or nearly all

the nonsuppurative infections, from syphilis to small-po.x.

As regards animals, it seems to me that no one who care-

fully reads the evidence given in Pasteur's communica
tions can deny that by his method he succeeds in render-

ing dogs refractory to the bite of other rabid dogs, also

to subcutaneous and even to subdural inoculations of the

virus of street rabies and of the "fixed virus;" also that

even after subcutaneous inoculations of this virus or after

infecting bites, he can prevent the development of the

disease. His experiments iiave been reported in detail,

and have been followed by such experienced laboratory

workers as Lauder Brunton, Mr. Horsley, and Dr. Bur-

don Sanderson.

Besides these they have been repeated and confirmed

by Ernst, Babes, Hiigj-es, Bujwid, Di Vestia and others.

Much has been made of ihe experiments of Von Erisch,

of Vienna, who alone, so far as I know, failed to get the

same results as Pasteur. But his failure is easily ex-

plained. The rabbits used by him v.ere smaller and the

cords lost their infective properties too soon, wliile he

himself failed to operate ascptically. Instead of contin

uing his experiments with the desire to eliminate these

sources of error, Frisch stopped his work and announced,

much to the satisfaction ap])arently of the Viennese

world, that the method was a failure. And Billroth said,

" French science is advancing with a club foot," and only

two papers out of nearly a hundred were read by

Frenchmen in the Section of Internal Medicine at the

Berlin International Congress.

Now I'rofessor H ogycs had at first the same experience

as F'nsch, but he continued his work and finally succeeded

in making the dogs refractory to rabies.

It may be admitted that the process is not always cer-

is no evidence thit the trouble was not either true rabies or acute
alcoholism, since the symptoms developed directly after a spree and
three and a half months after a bite. Another very ancient and
doubtful rase of fatal lyssaphobia is reported in ihc memoirs of

the Royal Society, of .Montpcllier. It is curious that modern litera-

ture furnishes no fatal c.ises ; and that those who spe.ik so fluently

of it have never reported a case.
' There have been perhaps fat.il cases ol tetanus following biles

of dogs, and there have possibly been fatal cases of acute mania gen-

erated in the predisposi'd by the fright. These extremely rare and
doubtful insl.ances will expl.iin the fatal cases of so-called pseudo-
hydrophobi.1.

It is but just to say that in the discussion on this question the

distinguished chairman asserted that as one result of the discussion

it had been proved that there was such a thing as false hydrophobia
and that this disease h.ad been fatal.

I did not deny th^t false hydrophobia occurred, but only that it was
not like true hydrophobia, and w.as easily distinguished from it. No
one reported an authentic case of fatal lyssaphobia.
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tain or absolutely perfect. Of this others can speak with

much more authority than myself; but the essential prin-

ciple has been established as immutably as anything in

biological science.

Thus it seems to me, in conclusion, that the following

points are established with regard to rabies :

1. Rabies is a specific inoculable disease. It occurs

not only in lower animals but in man ; and the etiologi-

cal, clinical, anatomical, and experimental tests all unite

in proving that rabies is the same specific disease in what-

ever animal it occurs.

2. Tlie experimental test of the disease by subdural in-

oculation of rabbits with nervous tissue is a certain method
(barring the natural accidents of surgical experimenta-

tion) of determining the existence of rabies in a given

case.

3. The most constant anatomical change in rabies is a

multiple focal bulbo-myelitis. This condition is found
in man if life is prolonged.

4. The paralytic form of rabies may occur in man, as-

suming somewhat the type of Landry's paralysis.

5. The virus of rabies resides chiefly in the nervous
centres and can be rendered definite in action by carrying

it through rabbits.

6. Dogs and other animals can be rendered refractory

to rabies by protective inoculations.

7. Spurious hydrophobia is rare, non-fatal, and easily

distinguished from true rabies.

HYDROPHOBIA—ITS CLINICAL ASPECT.

15v L.A.NDON CARTER GRAY, M.D.,

PKOFBSSOR OF MUNTAL DISEASE OF THS NEW YORK

When it became my official duty, as Chairman of this

Neurological Section, to provide some subject o!" general
interest for one of the general meetings of the Academy,
I could think of no available one more opportune than
hydrophobia, as the startling claims of Pasteur, and the
multiplication of his so-called institutes throughout the
world, have awakened fresh interest in a disease that has
excited the curiosity and the fear of mankind from time
immemorial. Moreover, the sensationalism of the news
papers about every fresh bite of an animal, and the un-
certainty of physicians who have seen only one case or
none at all, would be additional reasons for a discussion
of this kind.

At the very threshold of the subject we are confronted
by the question as to whether there is such a thing as
rabies,' or hydrophobia. There has been much and bit-

ter discussion u])on this point during the last few years.
Those who would answer this question in the affirmative
allege as proof the fixed belief of ages, and the many epi-
zootics of which we have historical record. The very
earliest writers speak of rabid dogs, and they were knomi
as far back as the days of the Asclepiadse, the descend-
ants of the God of Medicine, .-Esculapius ; while there are
very few parts of the wodd, whether in the tropics or the
arctics, in which an outbreak of it has not been described
at some time or other. At times it has raged with great
fur)', as in Northern Germany from 1851 to 1856, when
at Hamburg alone 600 cases were observed among dogs,

' There should be considered briefly some details of nomenclatuie
about which much confusion prevails. By usage the term rabies is
given to the disease in the animal, while the maladv in man is termed
hydrophobia. This was so stated in Fleming's book in 1872, and has
since been adopted by the standard dictionaries and writers. I see
no reason, however, why it should not be called rabies in the human
subject. The disease was termed lyssa by the Greeks, meaning a
worm, a term given to the frsrnum of the dog's tongue, which was
supposed in the e..rly days to be a worm, and was extirpated as such.
This superstition lingered even as long as the early part of this cen-
tury, when a Russian physician, by the name of Marochetti, claimed
that in all cases of hydrophobia pustules appear under the tongue at
a certain time of the incubation of the disease. The German writers
still retain this name of lyssa. The spread of an infectious disease
among animals is called an epizooty (from eiri, upon, and C<!ov an
animal)

; just as the spread of an infectious disease in the human
being is called an epidemic (from s'lri, upon, and Sij/ios, the people).

267 occurring in the yeai' 1851. In England, in 1856, it

raged severely among dogs, and in a herd of deer, de-

stroying nearly one hundred of the latter. In Wurtem-
bere, according to the veterinary professor Hering, from
January i, 1840, until the end of February, 1842, it af-

fected two hundred and thirty dogs and twenty-one

bitches. In 1866 there were thirty-six deaths from hy-

drophobia reported by the Registrar General of Great
Britain. It has never been very prevalent in this coun-
try, although local epizooties of it have been reported

from time to time. It is stated that it is now raging in a
herd of deer belonging to the Marquis of Ipswich.

In almost all of these epizooties human beings have
been bitten by the rabid animal and have died, although

it has never been spread from one human being to

another as it has done in animals. It would seem, there-

fore, to be conclusively proven that there is a disease

which can rapidly exterminate a kennel of dogs, a flock of

sheep, a drove of hogs, or a herd of deer, and which can
render the timid skunk, badger, and fox ferocious and
dangerous, and make of the wolf a beast of pre)- as fierce

as a royal Bengal tiger. It would also appear to be con-

clusively proven that many people have died after being

bitten by these rabid animals. But there has sprung up
in this country, in the last few years, a small number of

very decided opponents of these claims, such as Spitzka,

Brill, Dulles, Stockwell, and others ; and, unless I am very

much mistaken, they have voiced to some extent the -

feeling of scepticism that prevails among American phy-

sicians. In the first place, they say, many mistakes are

made in diagnosis, so that animals are said to have rabies

when in reality they have some one of many disorders that

may cause similar symptoms, such as epilepsy, angina or

sore throat, gastritis and enteritis, distemper, foreign

bodies in the mouth and throat, tetanus, worms in the

frontal sinuses or in the small intestines, and ulceration of

the internal ear. In certain countries, extending from
the sources of the Vistula to the Carpathian Mountains,

there is endemic a disease known as the '-Plica Polonica,"

attacking mankind, hoises, cows, sheep, wolves, foxes, and
dogs, in the latter closely resembling rabies, although the

bite of these animals is not followed by hydrophobia.

Spitzka has introduced into the skull cavities of dogs such

non-rabic material as the spinal cord of a healthy calf,

common yellow soap, and stale horse's urine, producing a

purulent meningitis and meningo-encephalitis, and the

symptoms of dumb rabies. Miller has reported three

cases of seeming rabies in the cow, in which clusters of the

parasite known as strongylus tetracanthus were found in

the intestines. It is not unreasonable to suppose that

the bite of an excited animal may be very dangerous, as

it is an elementary fact in physiology that the secretions

of the human female breast are at times fatal to the

child. My friend, Dr. E. F. Brush, informs me that one
of the earlier Borgias obtained a subtle and most danger-

ous poison by dipping a ring in the sali\'a of a hog which

had been hung up and kept excited to a blind fury for a

long time. The variations are almost incredible iJhat are

alleged to exist in the period of incubation of hydrophobia.

Fleming states that the average in England has been from
thirty to fifty-nine days. According to Tardieu, it may
vary from one month to twelve. Trousseau says that it

may run from a few days to a year. In Algiers it varies

from twenty to two hundred days. Sauvage speaks of a

peasant who was suffering from the most pronounced
hydrophobic symptoms on the third day after being bitten

by a mad wolf. Chirac tells of a merchant who was bit-

ten by a mad dog at Montpellier, afterward resided ten

years in Holland, and was suddenly attacked by hydro-

phobia on his return to France and learning of the deatli

of a brother cadet who had been bitten by the same ani

mal. Finco, of Padua, narrates the case of a young
woman who became hydrophobic fourteen years after re-

ceiving a wound from a rabid dog. Even Gowers state-

that the period of incubation is longer and more variabl'.

than that of any other known acute specific disease, and
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believes that many well-authenticated cases have occurred
eighteen months after the wound. This extreme variable-

ness in the period of incubation lends credence to the be-

lief, firmly held by many competent observers, that deatli

from fear can occur with symptoms closely resembling tlie

true disease. These are the cases of so-called lyssa-

phobia or hydrophobia.

Although a recent writer has characterized such a

belief as childish, it is yet a matter of clinical observation

that great psychical shock can produce mental disease and
death.

I have a patient in whom an attack of melancholia

of eighteen months' duration was caused by her lover

being suddenly thrown from his horse and killed be-

fore her eyes. I know of another case in which a
woman's husband, who had been supposed lost at sea,

suddenly appeared before her, when she became speech-

less, mumbling, and, preserving only consciousness enough
to gently caress his face for a few hours, sank into a

coma and died. A patient of mine with transverse

myelitis, who had improved gi"eatly, was much friglu-

ened by his room catching fire, and in a few hours he

became delirious, and within twenty four hours he was
dead.

I have under ray care at the present moment a stal-

wart, resolute young man, to whom the Secretary of the

Treasury has just presented one of those rare medals of

gold that are only given to those who save a life at

imminent danger to their own; and this man, notwithstand-

ing he had nerve enough to plunge into the raging surf to

rescue a fellow -being, has not been able to do a day's work
since, suffering from those well known symptoms which

Oppenheim describes as traumatic neurosis, and wlfich

occur so frequently after railroad accidents. If these

instances be not sufficient, a perusal of Tuke's book on tlie

influence of mind on the body ought certainly to convince

any impartial mind that such an overwhelming fear as is

that of hydrophobia is quite sufficient to induce death, the

more especially as a number of suicides have been com-
mitted from this very dread. Very few men in this city

of New York, or, indeed, in this country, have seen a case

of hydrophobia. Indeed, one of the great difficulties that

I have encountered in arranging this debate has been that

there is not a neurologist in New York City who has seen

more than one case in his own practice, although some
fe.v have seen two or three cases at the great hospitals,

while many men of great experience have seen none at

all.

For my part, in an experience of twenty years as stu-

dent and practitioner, I have never seen but one case,

and, to be guilty of an Hibernianism, I would not swear to

(hat. In this city of New York, from 1855 up to the present

time, the number of deaths from hydrophobia have been
as follows, according to the figures very kindly furnished

to me by Dr. John T. Nagle, viz.: 1855, 4; 1856, 3;
1857, 2; 1858, o; 1859, 2; i860, o; 1861, s; 1862,

1; 1863,3; 1864,1; 1865,3; 1866,2; 1867,4; 1868,

I ; 1869, 5 ; 1870, 3 ; 187 i, 7 ; 1872, 6 ; 1873,0; 1874,

5 ; 1875, o ; 1876, 5 ; 1877, 4 ; 1878, 2 ; 1879, o ; 1880,

o; 1881,3; 1882,1; 1883,1; 1884,1; 1885,0; -886,

o; 1887, i; 1888, o; 1889, i.

Thus, in a period of time covered by thirty five years,

there have been seventy-six deaths, in nine of these years

there have been no deaths, and it has twice happened tliat

for two years at a lime there was not a death. One of

the deaths in 1874 is that of a man who was bitten liy a

dog supposed to be rabid, and a coroner's inquest was
held, the cause of death being stated to have been lyssa-

phobia. I come in contact with m.any phy.sicians from
different parts of this country, and it is very excejjtional

to have one tell me that he has ever seen a case of hydro-

phobia.

From this necessarily cursory review of the pro and con

of the subject, we may draw the conclu.sion, I think, that

frequent mistakes are made in the diagnosis of rabies and
hydrophobia ; that death can be caused by the fear of the

disease ; that the symptoms of the so-called dumb rabies

may be caused by simple purulent meningitis and roenin-

go-encephalitis ; and that very few cases of either rabies

or hydrophobia have been observed in New York City or

in the country at large. Admitting all this, however, the

question still remains as to whether there is a true rabies

or a true hydrophobia. For my part, I believe that there

is a disease running a fatal epizootic course in the dog
and other lower animals, and capable of being communi-
cated to the human being and causing death, although the

evidence of this will rest mainly upon the pathological

and experimental considerations which will be presented

to you by Dr. Dana, Dr. Biggs, and others. Whether you
call this rabies or something else is a matter of entirely

secondary consideration.

If we may trust the present writers upon the subject,

the symptoms of furious rabies in the dog are as follows :

Alteration in the animal's demeanor, so that it becomes
sullen, shy, and restless ; hallucinations of sight, so that

imaginary objects will be bitten or snapped at ; strange

and erratic movements, indicative of mental aberration \.

transition from obedience and affection to semi dehrious

outbursts, or to frenzy and fury ; irresistible tendency to

roam, so that great distances may be covered in a sur-

prisingly short time
;
great tendency to bite ;

greatly in-

creased salivary secretion, which becomes thicker and
more viscid ; a peculiar howl, which is described by Flem-

ing as being neither a bark, howl, growl, nor snarl, but a
curious jumble of all—the howl being predominant j

finally exhaustion, paralysis, and death. In dumb rabies

there is the characteristic paralysis of the lower jaw, so

that the dog is incapable of either eating or drinking, or

of closing the mouth ; sometimes also a certain amount
of tumefaction of the pharynx and tongue, and finally

paralysis of the extremities and death. In so-called tran-

quil rabies the animal is in a condition of coma. None
of these animals show any aversion to water, contrary to

the popular belief.

The symptoms in the human being consist at first of

general malaise, mental depression, slight insomnia, and

some vague distress about the throat. Attempts at

drinking occasion pharj-ngeal spasm, which spreads to the

muscles of respiration, causing a short, quick inspiration

like that of a sudden effusion of cold water, this increas-

ing in severity to a strong inspirator)- effort, in which the

extraordinary muscles of respiration take part, so that the

shoulders are raised, and even the facial muscles niay

draw the angles of the mouth outward. Reflex excita-

bility is enormously increased, the slightest cutaneous im-

pression bringing on a spasm. Salivary secretion is much
increased. Vomiting is common. I'he muscular spasm,

confined at first to the muscles of deglutition and respira-

tion, may spread to the other muscles of the body, and

the convulsions may become general, causing continuous

general muscular rigidity, or opisthotonos, or they may be

co-ordinated and closely resemble the liysteroid variety.

Delusions may occur, or even wild delirium. The differ-

ential diagnosis in the human being is from tetanus, es-

pecially when it is endemic, as on Long Island, from that

form of organic brain disease known as delirium grave,

from acute mania, from tetanilla, from epilejisy, from-

hysteria. There is no such dread of water as to warrant

the term liydrophobia, as many of even the recent writers;

would have us suppose ; but the sjiasm of the muscles of

deglutition at the sight of water is only a part of the gen-

eral reflex excitability, as is shown by the fact that glitter-

ing objects, loud noises, draughts of air, m.iy cause the same
spasm, or kindred ones, in other muscles. In many cases

there is a curious alternation of consciousness with furi-

ous action. Tluis, a i)atient begs the bystanders to go
away, as he fears he may do tliem damage ; or, as Dr.

Ernst tells me that a patient of iiis did, a man may fly at

the throat of an attendant, saying, " I can't helj) it !

"

The temperature ranges from 100° to 104'^ F., or, excep-

tionally, 106° F. Remissions are frequent. Death is

sudden or by gradual coma. Paralysis does not generally
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occur, although it ' has been stated that paralytic symp-

toms similar to those of acute ascending or Landry's ]«-

ralysis may occur; but as there is only one ca5e to sup-

port this claim, and as this one—a man named Goffi

—

had been inoculated by Pasteur's intensive method, and

died notnnthstanding. it needs no eminent logician to

perceive that the probability of the symptoms having

been caused by Pasteur's intensive inoculation is much
greater than the probability of their having been caused

by rabies.

HYPNAL, THE NEW NERVINE.'

By J. H. MATTISON, M.D.,

UKOOKLVN, N. V.

WKMUSR OF THR AMERICAN ASSOCIATION FOR THf£ CURS OF INEnRIATES ; OF THE
NKW VORK NSUROLOGICAL SOCIBTV ; OF THK MSDICAL SOCIETV OF THB COUNTY
OF KINGS.

I HAVE the pleasure of offering you to-night a therapeutic

novelty—the only supply in America, so far as I know, of

hypnal, specially imported for me—and giwng you an ac-

count of my trials witli it, which is, so far as I am aware,

the first presented in this country.

Tersely told, hypnal is the product of combining equal
parts of liydrate of chloral and antipyrine. It is an oily

liquid of ether odor and chloral taste. Brought out last

year in France, by Blainville, it was noted later by Behal
and Choay, who found three distinct compounds, one of
which was worthless ; the others were called monochloral
antipyrine and bichloral antipyrine. Renter, testing one,

gave it the dreadful name of mono-tri-chloral-acetyl-

dimethyl phenyl-parazolone, and declared it inert. He,
hoft-ever, used the non-active product. Dr. Bardet, of
the Cochin Hospital, made the first medical experiments,
and —Heaven bless him !—called it hypnal. He reported
twenty-two cases in which one-gramme (fifteen-grain)

doses acted well as a sedative, soporific, and anodj-ne,
and especially useful in insomnia due to cough or pain.

Frankel—whose paper in the September number of the
Bulletin gen. de The'i-apcutique is the latest from foreign
sources — after thirty-three trials, wrote in its favor.

Schmidt commends it ; so, too, Quintard.
The consensus of opinion among continental observers

is that hypnal is an efficient sedative, soporific, and anal-
gesic ; it is more hypnotic and less depressing than chlo-
ral ; it is not caustic like chloral nor irritant l.ke anti-

pyrine, and it is more readily taken, being more tasteless
than either.

On respiration it is mucli like chloral ; on circulation'it
is less disturbing than chloral. It is antipyretic, and
non irritant by mouth, bowel, or skin. It is said to be
particularly adapted to children, and to patients with
phthisis, lessening fever, pain, insomnia, and unrest.
Schmidt found that fifteen grains equalled, in sleeping
etTect, about nine grains of chloral.

The dose named by writers noted is fifteen to thirty
grains. I have given fifteen to sixty by mouth, double
if by bowel, and fifteen hypodermically. It can be given
in capsule or solution—preferably the former. If the
latter, twice the amount of alcohol should be added to the
elixir or syrup. By bowel, in gum arabic. Subcutane-
ously, direct. Convenient formulae :

8. Hypnal
-jT^ xv.

Alcohol m ij(

Elixir or syrup 'ad n\ ccxl.
M. Sig.

: One dose; one-third tumbler water after
«

B. Hypnal
TTt xxx.

Mucilag. acacije : ;

M. Sig.: One injection

B. Hypnal
ill xv.

M. Sig: One dose, liypodermica'ly.

' Read before the Medical Society of the County of Kinjrs Octo-
ber ai, 1890.

I have used hypnal in 1 6 cases. The result has been :

success, 10
;

partial success, 2 ; failure, 4. By failure is

meant no relief from pain or insomnia; by partial sue

cess, limited or delayed sleep ; by success, four to six

hours' slumber. The dose has ranged from sixteen to

sixty grains, in capsule or solution. Once it was given,

fifteen minims, subcutaneously. The age of patients

varied from twenty-eight to forty-nine years. One was a

nervous, hysterical female, a ten years' taker of morphine
hypodermically, eighteen grains per diem. All were ex-

opium habitues, the extent of their daily morphine taking

Varying in amount from six grains by mouth to eighteen

grains subcutaneous ; and in duration, four to twenty

seven years. This last point is a weighty one, for ex-

poppy habitues are notoriously insomnic.

The first dose—five minims—was taken October 1st,

by myself, to determine its hypodermic eligibility. No
ill result followed. It gave rise to an aching pain,

short—not sharp, like antipyrine—followed by a numb
ness, which, in part, persists. One patient, male, aged

twenty-eight, a four years' hypodermic morphine-taker,

sixteen grains per day, was given, October 12th, on the

eighth night of his opium abstinence, fifteen minims in

the thigh. The same ache, with swelling, but no ab-

scess, resulted, and a small anesthetic area remains.

The hypnal never caused vomiting or nausea. Oucc
vertigo was noted. No effect on heart or lungs. Three
times—fifteen minims subcutaneously, or thirty minims
by mouth—it made an unrest so great, and no sleep, that

liyoscin. hydrobrom. or chloralaniid was required to

quiet. The average wait for sleep was sixty-six minutes
;

the extremes fifteen minutes and three hours and a half.

The longest sleep was six hours, the shortest two. In

no case was relief from pain noted without sleep. T'ol-

lowing failure, tliirty grains chloralamid promptly brought

slumber. Compared with the latter—which, en passant,

I think ///(' hypnotic— thirty grains hypnal have less

power than a like amount of chloralamid. As an ano-

dyne, sedative, or hypnotic it is less effective than a com-
bination of phenacetine and chloralamid.

The making of antipyrine being controlled by one

party, under patent, which does not expire till 1906, hypnal

will not come into common use, as the price is too high,

my supply costing forty eight cents per drachm to import.

Through the courtesy of Dr. Edwin Reynolds, Attend-

ing Physician to the Brooklyn Home for Consumptives,

four trials were made on phthisical patients. The re-

sults were nil. It should be said, however, that mini-

mum doses only were used, and that the patients were

such as would not warrant him in giving chloral, nor an
increase of hypnal.

This is the hypnal record :

Case I.— Male. Thirty minims by mouth ; asleep in

sixty-five minutes ; slept four hours.

Case II.—Male. Fifteen minims by mouth ; asleep in

sixty minutes ; slept six hours.

Case III.—Female. Thirty minims by mouth; no
sleep ; very restless all night.

Case IV.—Male. Thirty minims by mouth; asleep

in seventy minutes ; slept five hours and a half.

Case V.—Male. Fifteen minims by mouth ; asleep in

sixty-five minutes ; restless before sleeping ; slept five

hours and a half, with qu.irter-hour break.

Case VI.—Male. Fifteen minims hypodermically; no
sleep; inc. easing painless unrest for three hours; then

5'^ grain hyoscine hydrobrom. subcutaneously, with prompt
quiet and sleep.

Case VII.—Male. Thirty minims; asleep in thirty

minutes ; slept steadily six hours.

Case VIII.— ^Tale. Thirty minims; asleep in thirty

ttiinutes ; unbroken sleep six hours.

Case IX.— Male. Thirty minims; awake and restless

three hours; then thirty grains chloralamid, and four

hours' sleep.

Case X.—Male. Thirty minims ; sleepless unrest two
hours and a half ; then two hours' quiet sleep.
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Case XI. - Male. Thirt) -eight minims ; asleep in

seventy minutes ; slept three hours and fifty-three min-

utes ; awake five minutes ; then forty five minutes' sleep

;

four hours and foit)- minutes in all.

C.^SE XII.—Male. Thirty-eight minims ; awake three

hours; quiet when awake ; then thirty grains chloralamid,

and prompt four hours' sleep.

Case XIII.—Male. Forty-five minims; awake and
restless two hours and three quarters ; then sound sleep

three hours and a half, with after report, " feeling better

than for four years."

Case XIV.—Male. Forty-five minims ; asleep in fif-

teen minutes ; slept two hours ; awake five minutes
;

then slept three hours and a half—five hours and a half

in all ; very quiet when awake, with morning report,

" feeling unusually well."

Case XV.—Male. Forty-five minims ; sleepless un-

rest three hours and a half ; sound sleep two hours
; quiet

after.

Case XVI.- Male. Forty-five minims ; awake two
hours and ten minutes ; then slept three hours and a half,

with after calm.

My experience with hypnal warrants these conclusions :

Hypnotic—Fifteen to sixty minims, in most cases, effi-

cient.

Sedative The same dose, in most cases, effective.

Analgesic—Opinon reserved.

rOSTERIOR RACHITIC CURVATURE OF THE
SPINE.'

By S.\MUEL ketch, M.D.,

It would be invidious on my part to bring before this

body the description of such a well-known deformity,

were it not for the fact that its clinical significance has,

in my experience, been so often misunderstood. Believ-

ing, as I do, that one of the functions of the specialist is

the diffusion of knowledge relating to his own particular

line of work, and that this Association is a centre for

such dissemination, I have taken the liberty of bringing

the subject of posterior rachitic curvature of the spine

before you.

Of the several deformities of the spine, whose underly-

ing cause is found in the condition known as rachitis, the

ones most commonly seen in practice are the lateral and
posterior. With the first class, namely, the scoliotic, I

shall not deal here, except to state that generally they are

developed at a later period than the curvature, the sub-

ject of this article.

The etiology and pathology of posterior rachitic curva-

ture of the spine are essentially those of rickets in general,

the deformity being simply one of the local manifesta-

tions of a general diathesis. The causation, to my mind,
is largely mechanical, and furthered by such movements
tending to throw the weight of the body on the weakened
vertebra and their appendages. Rachitis of the verte

brre evinces itself, as does rachitis usually, at a very early

period of life, by an irregularity in the processes of ossi

ficition, by cartilaginous enlargements, and by a marked
diminution of the harder substances entering into the

bone formation, notably the lime salts. In consequence
of this unstable comlition of the rachitic vertebrre, we
find in the long axis, of the spinal column many soft

places, in some cases including the upper and lower sur-

faces of all die vertebr;B, in others localized to a few.

Thus the physiological firmness of the column being
markedly weakened, we find a more or less extensive cur-

vature present, dejiending on the number of vertebne in-

volved. It must not be forgotten that the other tissues

—the muscles and liga:nents necessary to the integrity of
the colunm—are also involved in the rachitic process, and

' Read at the Fourth Annual Meeting of the Americ.in Orthopedic
Association, held at Philadeljihia, September 16, 17, and 18, 1890.

by their weakened action also add to the formation of the

deformity.

With these few words regarding the anatomico-patho-

logical factors, I shall at once proceed to a consideration

of the clinical features, with which it is intended that this

paper shall principally deal. I am quite certain that

most every surgeon has at times been puzzled by the oc-

currence of a case which united in a marked degree the

symptoms of both a rachitic kyphosis and one of inflam-

matory origin due to caries of the spine. It has been
stated that, as a rule, the rachitic curve is a general one,

embracing the whole length of the spinal column, and
that a differential diagnosis in these cases was not a diffi-

cult one. However, in looking up the cases presenting

at the New York Orthopedic Dispensary, I have found

that the majority show a limitation of the curve to the

dorso-lumbar spine, a very favorite position for the occur-

rence of Pott's disease. United with the localized curva-

ture, we often have associated symptoms which closely

imitate those presenting in the inflammatory cases. Thus,

in addition to the deformity, we may have, in greater or

less degree, pain, spinal rigidity, a pseudo-paralysis, or any
of the distinctive symptoms relating to the area of dis-

ease. The pain of caries of the spine is usually so char-

acteristic, and in the dorso lumbar region so uniformly

anterior or antero-lateral, that apparently error regarding

this symptom would seldom take place. It must be re-

membered, however, that patients the subject of rachitic

kyphosis are usually very young—from one to three years

old—and that they are unable to locate their sufferings

accurately. That pain is not an unusual symptom m
rachitic children is a well-known fact, and in many in-

stances so acute as to prevent any handling of the patient.

It is, however, general in character, and expressed by
touching any part of the body, not being limited to any
circumscribed spot. Again, this pain may so interfere

with the muscular expression of the disease, the ]>atient

involuntarily stiffening up on attempts at examination,
as to obscure the normal flexibility, and thus deprive us
temporarily of a valuable diagnostic sign. In most cases

of rachitic kyphosis the deformity partially or entirely

disappears on placing the patient in the prone position,

and there is an entire absence of that sharp, reflex mus-
cular spasm, so characteristic on motion, and only found
as the result of inflammatory bone disease. The stiffness

met with in rachitic curvature due to pain may be over-

come by gradual force, after allowing the patient to keep
in one position for a time. Nothing short of anaesthesia

will overcome the reflex muscular spasm of the bone
trouble. Again, where we have a caries in the dorso-
lumbar spine, we are, as a rule, able to demonstrate the

presence of either unilateral or bilateral jisoas contraction,

which in my experience never occurs in the i)urely rachitic

curvature. As before observed, there are cases of rachitic

curvature which do not entirely disappear in the prone
posture, but they are generally seen in old cases ol rickets,

where organic change has occurred, and are unaccom-
panied by muscular spasm or pain. It is not intended
that this i)ai)er shall deal with either the posterior curva-
tures of adolescence or old age.

In connection with the rachitic deformity we are often
confronted with a condition of muscular weakness so
pronounced as to simulate very closely the parajilegia
met with in Pott's disease. The child may already have
begun to walk, when suddenly it begins to get weak in its

lower extremities, and this is soon followed by an entire
inability to stand. I'he child is " taken off its legs," or
" has lost its walk," the mothers say. In other cases the
child has never stood alone, nor does it make any attcmjit
to walk. The patient, on being examined and the curva-
ture discovered in connection with the supposed i)aralysis,

grave apprehensions of organic spine ilisease are enter-
tained. That this ])seudo paralysis is not uncommon,
and may be very deceptive, is proven by the fact that
Berg has seen it often enough to write a monograph on
the subject. This muscular weakness is not a localized
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one, being but another symptom of the general condition.

It gives none of the characteristic electrical reactions of

a true paralysis, nor do we find the consistent exaggerated

tendon reflexes accompanying a pressure paralysis.

Again, it is a rare thing lor a paraplegia to accompany a

caries of the spine when the disease is located in the

dorso lumbar region, the favorite position of a posterior

rachitic curve. It is always a puzzling symptom, how-
ever, and well calculated to deceive the mexperienced or

superficial examiner.

I have attempted, in rather a cursory manner, to show
the identity of some of the symptoms met with in pos-

terior rachitic curvature, and also Pott's disease of the

spine, and have also endeavored to demonstrate briefly

the more important differential points. In closing this

part of the paper, I should state that the presence of a

rachitis does not preclude the simultaneous existence of

a caries of the vertebrae, and that such cases are not in-

frequently observed. Lastly, the examination of the en-

tire body for e\idences of rachitis should never be
omitted, for in the enlarged skull, beaded ribs, flattened

epiphyses, etc., valuable testimony is afforded toward a

diagnosis of posterior rachitic curvature.

I know of no class which are, as a rule, so amenable to

treatment, and in which such grateful results may be ob-

tained, as in those under consideration.

But I should like to protest, right here, against the

very extensive prevalence of the opinion, so often given

by medical men, and especially in connection with rachi-

tic deformities, that patients will " grow out of them."
Undoubtedly some cases do get well \vithout apparent
treatment, but I do not think that we are as yet in the

position where we can tell positively which cases will, and
which will not recover in this manner; and until such
time of accurate prognosis arrives, the patient deserves the

benefit of the doubt. Again, these are the class of cases

in which we almost always promise a recession of the de-

formity, and I think that some of the marvellous cures of

supposed organic kyphoses, the result of caries, were in

reality puzzling cases of posterior rachitic curvature.

The treatment of posterior rachitic curvature is best

embraced under three headings, namely, the general, pos-
tural, and mechanical or local, in most cases a combina-
tion of the three being advisable. Under the head of
general treatment are included the hygienic, dietetic, and
medicinal agents employed. I will not detain you by a
lengthy account of any especial agents, as they are more
in the province of the medical attendant, and undoubt-
edly well known to you. I should "like to state, how •

ever, that my main reliance has been placed in sunlight,

fresh air, the patient being in the recumbent posture,
and on phosphorus and cod-liver oil internally, as well
as inunctions of the latter.

In very young children, from one to two years of age,
I never advise the use of mechanical supports. The tis-

sues of these patients are so unstable that any pressure is

apt to be badly tolerated, and bad sloughs easily pro-
duced. In this class the constant recumbent position,

with fresh air and sun-baths, together with internal treat-

ment and close attention to the diet, is usually sufficient.

In all cases the condition of the bowels, the urine, and
the skin should be carefully inquired into. When the
children are somewhat older, and beyond the more acute
stages of the malady, the question of mechanical support
becomes more pertinent.

Much has been written, and with some show of truth,

against the use of braces in rachitic spines, and constant
recumbency advised. While this latter measure is easily

enough carried out in very young children, it is not so in

older ones, and it is certainly better to have a child en-
joy the sunlight and fresh air and exercise, with a light,

well-fitting support, than to add to its already imperfect
general condition the confinement necessary to one posi-
tion. I confess that the indiscriminate use of apparatus,
such, for instance, as are applied directly by and through
the advice of instrument-makers, is to be deprecated, and

the patient should only wear such supports as are con-
structed by the advice and under the immediate super-

vision of the educated orthopedic surgeon. Any ap-

paratus having the antero-posterior leverage principle

will afford efficient support. It is alone necessary that

they should be light, easily adjusted, and capable of modi-
fication by the surgeon. I have personally used, with

great satisfaction, a modification of the Taylor spinal

brace, without the hinged pad plate. I believe, however,
the choice of apparatus, and the success attained, depend
largely on the surgeon's familiarity with it.

ELBOW -SPLINT AND SHOULDER -CAP COM-
BINED.

By W. S. CHEESMAN, M.D.,

As a means of immobilizing both shoulder and elbow in

cases of fracture at the elbow-joint, or between it and the

shoulder, I have long made use of the splint whose pat-

If.

tern is sketched in Fig. i. As others to whom I have

shown it have also found it very useful, I make no apol-

ogy for describing and recom-
mending it.

It is cut out of a single piece

of tin, and its essential advan-

tage is that it combines a shoul-

der-cap and a right-angled el-

bow-splint. In cases where
shoulder and elbow must be put

at rest, both these splints should

be used in some form or other.

It is inconvenient to splice

them over a patient's arm, so

the combination was made to

meet the end in view.

The outhne is sketched with

any sharp instrument on the flat

tin, the distance from A to C
equalling that from the shoul-

der-point to the olecranon.

The parfs F and B are then

bent (the direction of the bend-
ing depending on which arm is

to be dressed) and the points D
and E are riveted, a hole being

thus left for the olecranon.

The shoulder-cap A is made in

the usual way by notching the edge deeply and bending

the segments over. Their edge may be enveloped in a

strip of adhesive plaster, which gives a smooth, circular

rim. If desired, the whole circumference may be thus
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made pleasant to handle. Perforations made with a nail

and hammer, from within outward, give sharp projections

which hold the bandage from slipping. The whole is

lined with cotton batting. In cases of fracture of the

humerus it may be necessary to employ also coaptation
splints.

Fig. 2 shows tlie splint in position.

©liuical QcpiiTctuunt.

THE " POTATO CURE" FOR FOREIGN BODIES
IN THE STOMACH.

By EDW.ARD PISKO, A.M., M.D.,

NBW YORK.

On the morning of December 6, 1890, an urgent call

came to me to see a child, aged eleven and one-half

months, which had swallowed a one-inch screw. Upon
my arrival I found that the screw had passed into the

stomach, so I thought it hardly possible to extract it im-
mediately. The child was apparently well and lively,

pla)nng with the other children. In spite of the tender

age of the patient and the fact that it had hardly been
weaned from the mother's breast, I ordered the '-potato

cure." It was given potatoes in ever}' form, and white
bread dipped in milk, but absolutely no liquid food. The
same evening there was a passage, and another one the

following afternoon, and on the ihird day the baby passed
urine twice, but had no passage from the bowels. The
general condition was satisfactory. In spite of the ab-

normal food, the child played the entire day, and slept

soundly every night. After the fourth day I prescribed a
la.xative in the evening, and during the night the screw
passed spontaneously and without producing any pains,

enveloped in fasces. After the evacuation of the screw,

there was no injury to the stomach, no catarrh of the

bowels ; the child remained in its normal condition, the

mishap having apparently affected its health in no way.

I mention this case to instance a successful result of the
" potato cure," and also because of the interesting fact that,

in spite of the unusual regimen, no visible reaction took
place in an infant which had just been weaned from the

mother's breast.

In connection with this case in my private practice I

would like to add a few remarks about the '• j^otato cure."

Cameron, of Glasgow, relates a method which has been
practised for years by English thieves, who put away all

kinds of articles when caught in the act of the thieving by
swallowing the same, and then they eat a great quantity of

potatoes, until they rid themselves of the articles swal-

lowed. The potato cure was first experimented upon by
Billroth, of Vienna, in whose clinic I had the opportunity
of watching the cases of a cook who had swallowed a part

of her set of artificial teeth, of a boy who had swallowed a

weight of twenty grammes, and of a girl, aged nine, who
had swallowed a sewing-needle. In each of these cases

the "potato cure" was applied with very flattering re-

sults. In 1886 I saw the following case in Albert's sur-

gical clinic (Vienna) : A boy, six years of age, who two
years previously had swallowed a nail, which at that time
was removed by gastrotomy, was brought there again with

a nail (6 ctm. long) in his stomach. This time the " potato

cure," which had been introduced in the meantime, was
used, with the result that on the ninth day the nail made
its appearance per vias naturales.

THE I'REATMENT OF HERPES ZOSTER.

By M.\TTIIE\V BEATTIE, M.D.

I
NEW VURK.

The treatment of herpes zoster, as recommended in

works on general medicine, is of no value in retarding

the progress of the disease. The principal drugs men-
tioned are anodynes and sedatives, and the " galvanic

current to allay pain." I therefore submit the following

for arresting and curing this very painful disease.

Internally :

5 . Ext. geUem fl. 3 j.

Sod. sulphocarbolat ; j.

Aquae ad. J iij.

M. Sig. : 3j. every two hours.

5 . Tr. belladonnse 3 ss.

Sig. : Five drops every two hours until throat begins to feel dry.

Externally

:

5 . Plumbi acelas 3 j.

Alum (pulv.) 3 j.

Aquse ad. J iv.

M. Sig. : Apply to painful part every two hours.

On October 28, 1890, I was first called to see Mrs.
W , of West Fifty-fifth Street, and found her with
a well-marked vesicular eruption, with a very red, in-

flamed base. The neuralgia was so severe that the pa-
tient was unable to sleep. The eruption was situated in

the lumbar region and extended around the left side from
the spine to the median line of the abdomen.
At the e.xpiration of eight hours the patient was com-

fortable, and by November ist (three days after my first

visit), the eruption began to appear dull and the disease

was positively undergoing a decline. At the end of six

days the whole seat of the disease was free from pain,

and the dried-up appearance of the vesicles and the fall-

ing off of the same indicated that the above treatment
had been successful.

SEPAR.ATION OF THE CONDYLOID EPIPHYSIS
OF THE FEMUR.

By JOHN H. OWIXGS, M.D.

E. T , girl, aged ten years, poorly nourished and frail.

On August 29, 1890, about 4 p.m., I was called to see

this child, and learned that she had had her left leg

caught in a wagon wheel and had suffered a fracture of
the knee, with laceration of the soft parts.

Dr. Minshall was sent for, and upon placing her fully

under the influence of an anesthetic and examining
the wound, we found that the condyloid epiphysis had
been separated from the diaphysis, and that the shaft of
the femur had lacerated the soft parts and was protrud-
ing through the integuments fully five inches.

Amputation was advised, but owing to the absence of
the father in an adjoining town, the strenuous objections

of the mother, and the fact that the injury had been
received several hours before, and that reaction had not
fully taken place, an attempt to replace the bone and
make her as comfortable as possible was consented to by
myself and Dr. Minshall.

An attempt was then made, only to result, to our sur-

prise, in utter failure, to get the femur into its proper
position. Dr. Douglas, who was near by, was then called

in, and upon his arrival our efforts were again renewed,
only again to prove futile.

By this time our patient had been under the aniesthetic

fully one hour, and its beginning to have a bad effect, I

advised an amputation of the end of the bone, which
being concurred in by my confreres, I at once removed
three-fourths of an inch of the shaft, which allowed it

to be reislacetl easily.

My reasons for suggesting the removal of the end of

the bone were fourfold. In the first place, it seemed
utterly impossible to replace it ; secondly, if we should
ultimately succeed in replacing it there would be a possi-

bility of wedging some one of the blood-vessels or nerves
in between the epiphysis and shaft, which would be
a very serious occurrence ; thirdly, the fact that a good
deal of periosteum had been torn off ; and fourthly,

believing that ossification would more likely take place if

the smooth end of the diaphysis was removed, so that tl.e
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spongy portion could come in contact with the epiphysis,

and therefore more likely for union to take place.

The peculiar stellate radiations of the end of the shaft

were found to be perfect, except the right upper or anter-

ior portion, which had been ground off against the hub or

spokes of the wheel.

The wound, into which an ordinary orange could be in-

serted, was well washed with bichloride solution, and the

external wound closed by ten silk sutures. Iodoform

was well dusted over the parts, antiseptic dressings ap-

plied, and the limb, after flexion at hip and knee, so as to

overcome the contraction of the muscles, was placed upon
a pillow and left until the morrow ; morphia sulph. (^

grain) was given, and sulph. quinine (i grain) ordered

every four hours. At ten o'clock p.m. I relieved the blad-

der (which was causing some distress) with the catheter,

and left the patient in comparatively a comfortable con-

dition.

On the morning of the 30th the father returned,

and insisted that if there was any chance of saving the

leg in any condition whatever, that I should take that

chance.

There being but little literature upon the subject at

my command, and knowing full well that many remark-

able cures had been eSected, in all kinds of fractures of

the lower limbs, by the use of Professor N. R. Smith's

anterior wire splint, I determined to at least make the at-

tempt and take chances.

The anterior splint of Smith was applied and the leg

swung from the ceiling. At the time of the application

of the splint, four o'clock p.m., the temperature was ioiA^°

F., pulse, 130 ; ordered bowels evacuated by glycerine sup-

pository.

August 31st, 8 A.M. : Bowels moved during the night.

Temperature, 100
J^ F.

;
pulse, 116.

September ist, 8 a.m. : Temperature, 995° F.
;
pulse,

105, but intermittent ; ordered tincture digitalis, 5 gtt. ev-

ery four hours, quinine continued. The swelling is

subsiding, patient cheerful, and suffering little if any
pain.

September 2d, 8 a.m. : Pulse,'ioo; temperature, 99^ F.

;

heart acting better.

September 3d, 8 a.m. : Pulse, 100, temperature normal,

wound not sloughing, swelling subsiding ; removed one
suture to give wound chance to drain more readily, as we
had not inserted a drainage-tube. Bowels not moving,
ordered hyd. chlo. mite, grs. iv.

;
pulv. rhei, grs. v., to be

taken at once.

September 4th, 7 p.m.: Pulse, 116; temperature,

loi^" F.; some sloughing.

September 5th, 5 p.m. : Pulse, 108; temperature,
101" F.; bloody serum oozing from wound; removed one
suture.

September 6th, 5 p.m. : Temperature, ioo|° F.; pulse,

120 ; three sutures removed to day.

September 7th, 8 a.m.: Pulse, 106; temperature,

99^° F.; two sutures removed.
September 8th, 8 a.m. : Pulse, 100; temperature nor-

mal ; considerable pus discharging from within wound

;

removed remaining sutures and applied rubber adhesive
strips to prevent wound from gaping.

From this time on until October 25th, my little pa-

tient did remarkably well, suffering but little or no pain.

The wound sloughed a good deal, but under the influ-

ence of a ten per cent, boracic acid with lanoline oint-

ment healthy granulation has taken place, and the wound
has filled up and cicatrization is taking place.

Desiring to know something of the result that I might
expect, the wire splint is removed cautiously, and an ex-

amination of the joint made. There is comparatively no
infusion of the joint proper, and some motion.

1 now apply an anterior copper splint with starched

bandage, and independent bandage over flesh wound.
November 14th, anterior splint removed, and one ap-

plied extending only four inches below and four inches
above the patella. The wound is nearly healed ; union

has taken place, and there is considerable motion of knee-

joint ; she has been up on crutches for some time.

December ist, flesh wound healed, crutches have been
laid aside, good firm union and motion obtained with

only about one inch of shortening, and my little p.atient

walks with a cane, with very little limping, and with a

firm elastic step and a good, sound leg.

^voQt&ss of '^XaXicnX Mcxcnc&.

Femoral Salpingocele.—Dr. Von Tischendorf recently

read before the Leipzig Obstetrical Society the notes of

an interesting case of femoral salpingocele {T/ie British

Medical Journal). The patient was an elderly woman,
who was operated on on account of symptoms of strangu-

lated femoral hernia. The sac, previous to operation, ap-

peared to contain omentum, but when opened it was
found to contain the left Fallopian tube, which was much
enlarged in consequence of oedema. Close to the ostium
was a prominence about the size of a cherry, caused by
dilatation of its walls. This p, eminence fitted into a

corresponding depression in the hernial sac. Both tube

and sac were removed, and the patient made a good re-

covery. Dr. von Tischendorf stated that he could only

find four cases of a similar nature reported in medical

literature.

The Management of the Menstrual Epoch.—Dr. A.

W. Parsons, of Northampton, Mass. {New York Medical

Journal), says :
" During the past few months I have

adopted a procedure which has afforded me the heartfelt

gratitude of every woman who employs it. For obvious

reasons its use vvill be largely confined to married wom-
en. A full-sized tampon of antiseptic absorbent cotton,

to which a string is attached, is inserted into the vagina

through a speculum as soon as the premonitory symptoms
of the approaching menstrual epoch ai'e noted. It may
be left in situ for twent)'-four hours, unless the uterine

discharge begins, when it should be removed as soon as

it is saturated, and the vagina washed out wnth a warm
antiseptic solution by means of a fountain syringe, and a

fresh tampon introduced. This procedure should be con-

tinued until the flow ceases. The principal disadvantage

of this method is the difficulty of using the speculum and
preparing and introducing the tampon ; but I have met
vrith no case where one or two lessons did not teach the

woman the modus operandi. Its advantages are many.
There is entire absence of odor, no necessity of wearing

the napkin, and the sense of support to the uterus af-

forded by the tampon is immediate, and exceedingly grate-

ful."

The Origin of the Amniotic Fluid.—According to

Dr. Nagel, despite the industrious researches in this matter

opinions are now at greater variance than ever. Gusse-

row bespoke favorably the theory of Portal, that the foetus

possesses the property during intra-uterine life of elaborat-

ing a urinary secretion and excretion. The conversion

of benzoic acid into hippuric acid was considered sufficient

proof of the functional activity of the fcetal kidneys, but

this procedure of Gusserow is open to the possibility, as

stated by Ahlfeld, that the conversion of benzoic acid into

hippuric acid was accomplished by the placenta ; although

Diihrssen found in six cases that the placenta contained

benzoic acid and no hippuric acid. It lies in the nature

of things that the investigations of various authors embrace

only the behavior of the foetal kidneys during the last days

and hours of pregnancy, and the conclusions to be drawn
from such procedures are by no means satisfactory. That
the kidneys may play a very insignificant role during intra-

uterine life is proven by Ahlfeld. from tlie fact that, in

cases where both organs are wanting, the fcetus develops

uninterruptedly to the end of gestation, without the

developmental anomalies going beyond their local domain.
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The amniotic fluid present in such cases cannot, of course,

originate in the foetus, but it is not quite tenable to con-

clude that the functional activity of the kidneys under

normal circumstances is unnecessary to the origin of the

amniotic fluid. Nature compensates for many profound

anomalies of development. It is important to subject

the urinary organs—that is, the primitive and permanent

kidneys—to a closer scrutiny during their first develop-

ment ; the researches have heretofore only taken in the

condition of these organs during the latter part of preg-

nancy. The majority of authorities are inclined to the

opinion that in the first part of pregnancy, before the

development of the placenta, the amniotic fluid originates

by transudation from the maternal vessels ; it has hitherto

been impossible to demonstrate urea in the amniotic fluid

of the first months. Dr. Nagel suggests another source

for the amniotic fluid—the Wolfiian bodies ; the latter

present, during their entire existence as independent

organs, the anatomical characteristics of secreting organs

in full activity, justifying us in considering them as im-

portant elements in embryonal nutrition. The author

then discusses at some length the anatomy of the Wolffian

bodies, and illustrates his investigations wth several fine

plates. He concludes that at the beginning the perma-

nent kidneys possess great similarity, in the formation of

their glomeruli and the simple characteristics of the urin-

ary tubes, to the Wolfiian bodies, and that they suffice in

this form to supply <ill the demands of metabolism at this

stage of pregnancy ; the human kidney is, therefore,

capable of functionating in the second month of gestation,

and the same applies, says Nagel, to the Wolffian bodies

at a previous stage. He states that the amniotic fluid,

even in the beginning of pregnancy, is in part a product

of embryonal metabolism. Beginning with the subinvolu-

tion of the Wolfiian bodies, the kidneys gradually assume

the function of the former ; for a time, before the primi-

tive kidney has disappeared, both the provisional and the

permanent organs functionate synchronously, so that the

renal activity is not suddenly assumed by the kidney

;

before the sphincter vesica is so far developed as to per-

mit the existence of a urinary bladder, the secreted urine

at once flows off into the amniotic fluid.— The American
youriial of Obstetrics, November, 1 8go.

Amount of Sugar in Blood in Disease.—Dr. N. P.

Trinkler recently read, before the Kharkoff Medical

Society, a paper on the " Diagnostic Significance of the

Quantity of Sugar and Reducmg Substances in the Blood,"

in which he detailed a number of observations he had

carried out on patients in Professor Grube's surgical

clinic, the majority of whom were suffering from cancer

{The Lancet). The blood of some was taken for exam-
ination during an operation, that of the rest being only

obtained after death. The examination was in all cases

made by means of two processes, that of Fehling and

Soxhlet, and that of Knapp (Knapp's solution consists

of cyanide of mercury dissolved in caustic alkali), the

mean of the two results being taken. He found that

the blood during life always contains less sugar than after

death, and that that of persons suffering from cancer

contains a larger proportion of sugar and reducing sub-

stances than that of healthy persons, or of persons

suffering from other diseases. Affections of internal or-

gans appeared to be accompanied by a greater percen-

tage of sugar in the blood than diseases of the skin or of

external parts. The degree of emaciation produced by

cancer did not seem to have any direct effect upon the

quantity of sugar in the blood. There diti not seem to

be any real correspondence between the amounts of sugar

and other reducing substances ; the sugar was much
more constant in its amount, the quantity of the other

reducing substances being liable to very considerable

variations. In the observations made on various dis-

eased conditions the following were the amounts of

sugar found : Cancer, 0.1678 per cent, to 0.2037 per

cent. ; typhoid fever, 0.0950 per cent.
;
pneumonia, 0.0943

per cent. ; dysenterj', 0.0838 per cent. ; organic"diseases

of the heart, 0.0737 per cent.
;

peritonitis, 0.701 per

cent. ;
phthisis, 0.0653 per cent. ; syphilis, 0.0553 per

cent.; nepliritis, 0.0489 per cent.; haematuria, 0.0375
per cent.

Thyroid Grafting in Myxoedema.—The association

which exists between removal or atrophy of the th)Toid

gland and myxoedema has suggested to some enterprising

foreign surgeon to try the effect of transplanting portions

of the thyroid gland in patients suffering from this mal-

ady. Mr. Horsley has shown that it is quite possible to

graft the thyroid on the peritoneum in certain animals,

and M. Lannelongue has attempted to apply this treat-

ment to the case of a little girl afflicted with myxoedema.

The thyroid gland of a young sheep was implanted on

the child's thorax just below the right breast and took

a firm hold, though whether the success of the operation

will have any ultimate effect in checking the further prog-

ress of the disease time alone can determine.

—

Medical

Press.

Malarial Fever and Eucalyptus Drainage.—The
planting of eucalyptus trees for the purposes of draining

the soil in malarial districts is one which has met with

some success. The Trefontane Convent at Rome had
become positively uninhabitable, owing to the malaria

which attacked—in many instances with fatal results

—

its inmates. Senator Torelli presented a bill proposing

that the estate annexed to the convent should be planted

with eucalyptus as an experiment against malaria. The
bill was passed, and the Trappist monks planted thou-

sands of eucalyj)tus plants of all species on the estate.

But still the malaria raged, and several monks suffered

severely. It was, however, remarked that it was only the

monks who had their cells looking on the central cloister

who fell victims to the malaria. This suggested the idea

of planting four eucalyptus trees at the four corners of

the cloister. The plants, sheltered from the winds, soon

grew to a great height. The immediate result was the

complete draining of the soil in the cloister, and the dis-

appearance of malarial fever from the convent.

—

British

Medical yournal.

The Use of Hypodermic Injections of Caffeine in the

Treatment of Postpartum Hemorrhage.—Dr. Mis-

rachi highly recommends the use of injections of caffeine

in cases of post-partum hemorrhages where rapid assist-

ance is necessary, and especially when the physician first

reaches the cases after there has been already considerable

hemorrhage. Especially in country practice this remedy

may be of great value, particularly as it is possible for the

physician to have under his care cases of diphtheria or

erysipelas, and to have been unable to produce such com-

plete disinfection as would warrant the insertion of the

hand. According to the author, caffeine acts more

rapidly than ergot, and produces a more effective result

even than ether, although the latter is a more rapid stimu-

lant. He administered it in the form of a solution, of

which a hypodermic syringeful would contain four grains

of caffeine, and gave three or four injections at once— in

other words, injects hypodermically about sixteen grains

of caffeine. He employs caffeine rendered soluble by the

benzoate of sodium, ecjual parts of each being dissolved

in warm water. The author claims that this remedy so

employed produces most remarkable results in airesting

bleeding and in acting as a stimulant, and that, therefore,

benzoate of sodium and caffeine in small packets should

always be carried by country practitioners.— Therapeutic

Gazette.

Experiments with Orexin.—Dr. A. Beckh describes a

series of experiments with muriate of orexin. The ex-

periments were conducted in the medical ward of the city

hospital of Nuremberg, and were begun soon after those

of Penzoklt. Orexin was administered to twenty two pa-

tients who suffered with loss of appetite from various
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causes. A good effect was produced in seventeen cases;

in one case the result was doubtful, because it was diffi-

cult to decide whether the patient's loss of appetite had

been simulated or not; and in four cases the remedy

failed completely. It was given to patients with annemia,

chlorosis, and tuberculosis, and to some with anorexia

produced by different acute and chronic diseases. In

two cases of chronic disease of the stomach it was given

with very good results. At first orexin was administered

in gelatin-coated pills, and later in capsules—which is the

preferable way. Beckh began with doses of four or five

grains a day, which were increased, as required, by the

third day to seven and a half grains. A larger dose than

this was not given, and a large glass of ineat broth or

milk, or a plate of soup, was always taken by the patient

in addition. In a few cases disagreeable effects, such as

burning in the stomach, and vomiting, were noticed.

Beckh concludes that orexin is worthy of further experi-

mentation as a stomachic, and that it is to be recom-

mended in ansemia and tuberculosis. It may also be em-

ployed with caution in chronic diseases of the stomach,

but not when there exists anatomical change in the mu-

cous membrane, as the drug is a strong irritant. For the

latter reason also it must be given with a certain quantity

of fluid, preferably meat-broth or soup.

—

Medical and
Surgical Reporter.

Action of Living Blood on Bacteria.—Professor

Bonome has recorded the results of his researches on the

following points : Whether physiological alterations in the

blood play any part in modifying its destructive action on
bacteria ; whether it is possible to produce alterations in

the composition of the blood of such a nature that the

normal inimical action against bacteria may be altered
;

and whether it is possible to derive any reliable data that

will throw light on the subject of immunity. As a result

of his experiments he comes to the conclusion that sta-

phylococci introduced directly into the blood are de-

stroyed in from ten to twenty-five minutes ; more rapidly

in the blood of young rabbits than in older animals of the

same species. He then, by injecting the poison obtained

from the pus of an old empyema or a chronic abscess in

small quantities into healthy rabbits, proved that the bac-

teria-destroying activity of the blood is increased, the or-

ganisms used being staphylococcus aureus, albus, and
citreus. He holds, however, that the introduction of such

poison does not appear to exert any influence upon the

similar activity of the fixed tissues. Poison from acute

pus obtained in a similar manner appears to exert not

the slightest influence on the destructive action of the

blood ; while, owing to its effect upon the tissue-elements

it diminishes their power of destroying such organisms as

the staph) lococci above mentioned. Similar poison from
pyogenic staphylococcus cultures does not increase this

destructive power of the blood against the above men-
tioned organisms, and any immunity that is produced de-

pends not on the rapidity and certainty with which the

blood destroys the organisms introduced into its stream,

but rather upon a greater resistance which the tissue-ele-

ments exert against the bacteria poison, when they have
become accustomed to the action of the poison by remain-
ing in contact with the metabolic products of the same
bacteria. He also gives experiments to show that water
injected into the veins can diminish this destructive ac-

tivity of the blood to a certain extent, but never com-
pletely ; for, although the animals so injected and control

animals died about the same time, those in which water
had been injected usually showed small purulent deposits

in the kidneys and myocardium, and more or less fatty

degeneration of the ej)ithelium of the kidneys, so that he
considers that, in addition to this slight diminution in the

destructive activity of the blood, there is some alteration

of the protoplasm of the cells, probably due to the ab-

sence of salts and the cutting off of the full oxygen sup-

ply by the presence of water, by which their resistance is

considerably diminished in certam areas, and owing to

which they are "more readily attacked by the injected

staphylococci.— The British Medical jf^ournal.

Points to be observed by Elderly Males.—Dr. R. Har-
rison offers the following advice to elderly men : i. To
avoid being placed under circumstances when the bladder

cannot be emptied at will. Nothing is so bad for a large

prostate, though it may be working satisfactorily, as an
enforced retention. It is often the first cause of a per-

manent atony. 2. To avoid checking perspiration by ex-

posure to cold, and thus throwing additional work on the

kidneys. In climates like our own, elderly persons should,

both in summer and winter, wear flannel next the skin.

3. To be sparing of those wines and spirits (if used at all)

exercising a marked diuretic effect either by their quantity

or quality ; select those which promote digestion without

palpably affecting the urinary organs. A glass of hot gin

and water, or a potent dose of sweet spirit of nitre, will

not do anything to remove the residual urine behind an
enlarged prostate. 4. To be tolerably constant in the

quantity of fluids daily consumed. As we grow older

our urinary organs become less capable of adapting them-
selves to extreme variations in excretion. Therefore it

is desirable to keep to that average daily consumption of,

fluids which experience shows to be sufficient and nec-

essary. How often has some festive occasion, where the

average quantity of fluid daily consumed has been largely

exceeded, led to the over-distention. of a bladder long

hovering between competency and incompetency. The
retention thus occasioned by suspending the power of the

bladder, has frequently been the first direct step toward
establishing a permanent, if not a fatal, condition of atony

or paralysis of this organ. 5. It is important that from
time to time the reaction of the urine should be noted.

When it becomes alkaline or offensive, the use of the

catheter may be necessary. When a catheter is required

it is most important that its selection should not be left

entirely to the instrument-maker. There are other points

to be considered beyond the fact that it is to serve as an
artificial outlet for the urine from the bladder. An un-

suitable catheter in a prostatic case may do much per-

manent harm. 6. Some regularity as to the time of per-

forming micturition should be inculcated. We recognize

the importance of this in securing a regular and healthy

action of the bowels, and though the conditions are not

precisely analogous, yet a corresponding advantage will

be derived from carrying out the same principle in regard

to micturition.

—

Medical Press and Circular.

Treatment of Stricture by Linear Electrolysis.—Dr.

Fort, of Paris, has operated on seven hundred strictures

of the urethra without a single fatal result, by means of

electroljsis {The Froi'incial Medical 'jFournal). By
means of the dectroleur, an instrument invented by Dr.

Fort, the operation when properly done is innocuous,

without pain or blood, and no bougie is needed after-

ward. Dr. Fort has been the first to apply linear elec-

trolysis in cases of cesophageal obstruction. He related

the remarkable case of a young girl having so narrow a
constriction that she was unable to swallow anything be-

yond a few drops of liquid. At the time she was at the

point of death. A month afterward the disease was
cured. After fifteen applications of the electroleur she

was able to eat all kinds of food, and her weight increased

twenty-five pounds during that time. The conclusions of

the author are as follows : i. Linear electrolysis may be

used for all kinds of strictures. 2. Owing to the sim-

plicity and harmlessness of this operation, and owing to

the greater infrequency of relapses by this than by other

methods, he thinks that hnear electrolysis should be pre-

ferred to urethrotomy, and should constitute the opera-

tion par excellence in the treatment of stricture of the

urethra. Combined with dilatation, linear electrolysis gives

excellent results in the treatment of strictures of the oeso-

phagus. It certainly benefits organic strictures, and it cures

almost immediately fibrous or cicatricial strictures, provid-

ed that a small bougie be used to guide the electroleur.
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PURPURA RHEUMATICA HEMORRHAGICA.

Among the very instructive records of the Transactions

of the Association of American Physicians, 1890, is a dis-

cussion of a case of the above disease which was e.\hibited

to the society by Dr. Prentiss.

The patient, a previously healthy boy of thirteen years,

was first affected in March, i88g, with swelling of all the

joints, very severe pain, located chiefly in the knees and

ankles (and also in the stomach, attended by vomiting),

and a purpuric eruption over the whole body. The at-

tack setmed to be due to prolonged and continuous ex-

posure to hunger, cold, and rain. On simple nutritious

diet he recovered in two weeks.

In September of the same year, after exposure to scar-

latina, he had a similar attack, except that the swelling

and eruption were confined to the right half of the body.

He was treated with acids, iron, and quinine, \vith morphia

for pain, and the acute trouble passed away.

In November, 1889, a notable attack occurred, with

hemorrhages, slight fever, delirium, dyspnoea, and con-

junctivitis. The hemorrhages were from the bowels and

the bladder, and also into the skin.

Up to May, 1890, when he was presented to the society,

he had relapses every four or six weeks, milder than the

earlier attacks. In the interval between the attacks he

was fairly comfortable and free from pain, but not per-

fectly well. The purpuric spots had never been absent

since the first attack. The urine was frequently exam-

ined and found normal, except that it contained blood at

times, and that on a single occasion there was diminution

in quantity, with abundance of albumin— indicating acute

nephritis. The blood was examined by a competent mi

croscopist, but no important change was detected in it.

A feature of especial interest in tlie case was connected

with the hemorrhage into the skin—the blood being

poured out apparently between the epidermis and the

corium—producing gangrene of the skin. The most re-

markable of the patches were upon the abdomen, where,

at each side of the navel, an ecchymosis of the size of the

palm of the hand appeared and became complete in half

an hour, the parts being from the beginning black and

painless with true gangrene. In a few days a line of de-

marcation formed, and the dead tissues sloughed, leaving

a granulating surface which healed with a scar. 'ITie boy

had a tight phimosis, but ecchymosis with sloughing on

the penis saved the trouble of circumcision.

Arsenic seemed to have done the most good to the pa-

tient, with salol for the rheumatic symptoms.

In the discussion of the case, the fact was brought out

that gangrene is a rare occurrence in this disease. The
nature of the changes which give rise to the ecchymosis

received considerable attention. According to the obser-

vations of the members of the society, purpura, whether

of the simple or of the more severe and hemorrhagic

forms, is essentially the same. It may be associated with

rheumatic or with nervous disturbances. The cause of

the effusion of blood appears to he, not in any change in

the blood, but in abnormal conditions of the walls of the

blood-vessels. If so, the treatment should be directed, es-

pecially in chronic cases, to the restoration of the walls

of the vessels to their normal condition, and tissue-build-

ers should be given, such as arsenic or phosphorus. To
a boy of the patient's age the latter might be administered

in the dose of
-j-J^,

grain t.i.d. in some simple oil, for

several months. (A German author has asserted that he

has found a peculiar bacillus in the walls of the blood-

vessels in this disease.) Further examination of the pa-

tient showed that there was no disease of the heart and

no enlargement of the liver, but that in all probability a

subacute peritonitis—the result, perhaps, of an effusion of

blood into the peritoneal membrane—was present. For

this, rest in bed and cold applications were recommended.

SEASICKNESS.

It is a curious fact that the true nature of sea-sickness«

an affection from which thousands, or perhaps even mil-

lions, of individuals, medical as well as lay, suffer every

year, should be as obscure to-day as it was when man first

ventured upon the sea and experienced the miser)' that

his temerity brought upon him. Of course autopsies can-

not be made, for a fatal termination of sea-sickness, apart

from abortion or other possible complications, occurs

only once in a green moon (as the seafarer's expression

has it), yet it would seem that a careful study of a long

series of cases, such as it is in the power of a ship surgeon

to make, would go far in the direction of a solution of the

problem and might lead to something tangible in the way

of the therapy of the condition. The trouble is that the

misery is so evanescent and the feeling of well-being that

follows it is so marked that even those who have them-

selves been sufferers soon lose all realization of what they

have passed through, and the well on shipboard, who

would feel real pity for a friend with a sick headache,

have only smiles for the sufferings of their sea-sick fellows.

Theories enough Iiave been advanced to explain the

production of the nausea, vertigo, and vomiting which are

the most prominent symptoms of the affection, but none

of them has answered the test of experience. It is evi-

dent enough that the stomach itself is not the starting-

point of the train of evil symptoms, and of late it has

been the fashion to lay the blame upon tlie central ner-

vous system. Some have suggested that the irregular mo-

tion of the ship occasions a slight concussion of the brain,

others that it gives rise to changes in the blood-pressure

or to a commotion of the cerebro-spinal fluid, from which

results an intermittent compression of the brain, and that

the morbid train of symptoms observed is a consequence

of those repeated slight concussions or compressions. But
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these results ought to follow in whatever position the suf-

ferer may be, yet it is a fact of common observation that

one suffers much less, or not at all, if he will keep the re-

cumbent position. Another fact that would argue against

either of these theories is that, as a rule, those who follow

the sea soon become accustomed to the motion of the

vessel and are never sick even in the most severe storms.

This would not be the case if there were concussion or

compression of the brain, for it is difficult to conceive

of this organ becoming so used to injury as to bear its

repetition without giving any sign of suffering.

In an article recently published in the Deutsche Medi-

zinal-Zeitung of September i, 1890, Dr. Roewer, a ship-

surgeon of several years' experience, advances the theory

of a disturbance of the muscular sense in explanation of

sea-sickness. He does not deny that the motion of the

ship may cause a variation in the blood-pressure in the

large vessels, but thinks it highly improbable that this mo-

mentary variation should lead to cerebral congestion. It

appears to him much more likely that the morbid train

of symptoms, called collectively sea-sickness, is the result

of a confusion of the muscular sense. The latter, in

adults, is so highly developed a sense that the individual

by means of it is able to judge correctly of his position,

of the nature of the ground on which he stands, and even,

in many cases, of the relation of surrounding objects to

himself. That the " land-lubber" suffers from confusion

of this sense when at sea is a self-evident fact to one who

has ever tried it. During the pitching of the vessel in a

heavy sea all feeling of security is lost, the support under

one's feet is removed and one feels as if he were about to

remain suspended in the air, while the deck on which he

is standing recedes from under him. At the same time

the eye is confused by the ever-changing and irregular

movements of surrounding objects, and the poor sea-sick

landsman feels that he is indeed " all at sea " in respect to

his surroundings.

A number of facts are adduced by Dr. Roewer in sup-

port of this theory of the essential nature of sea-sickness

which do not bear out that of cerebral congestion or con-

cussion. In the first place, we find that a person gradu-

ally becomes accustomed to the motion of the ship, edu-

cates his muscular sense so that it is no longer confused

by the new order of things. Again, one is much less ajjt

to suffer from sea-sickness while retaining the recumbent

posture. In this position the body is supported, the mus-

cles are lax, and are not taxed to maintain an equilibrium.

But when, during a storm, the vessel pitches heavily

some muscular effort is necessarily exerted to maintain

the position assumed, and then we find that symptoms,

more or less pronounced, of sea-sickness become mani-

fested. Still another fact supporting this view is that

children are less liable to suffer from the malady than are

adults, and the younger the child the better is his chance

of escape. The explanation of this is that the muscular

sense is less developed in them than in older persons, and

is consequently less liable to confusion by the motion of

the ship.

Dr. Roewer's theory, which resembles in some respects

that previously advanced of irregular respiratory function,

is ingenious and well reasoned out by the author, but un-

fortunately he suggests nothing practical in the way of

prevention or cure of sea-sickness. He very rightly looks

upon all so-called specifics, such as antipyrine, cocaine, and

the like, as worse than useless, and contents himself with

the laying down of certain rules looking to a simple and

moderate diet and attention to the bowels. If this the-

ory were correct it should be possible to devise a certain

plan by which, by means of suitable preliminary grndu-

ated exercises the muscular sense might become educated

to a shifting base of support so that when the individual

went to sea he might be, to all intents and purposes, an

experienced and hardened sea-rover.

DOES SWEET OIL REMOVE GALL-STONES?

Most striking results are at times obtamed from the ad-

ministration of sweet oil in cases of hepatic colic. A
pint or so of sweet oil (or, in some cases, of other bland

oils) is administered to a patient who has been for some

time suffering from this form of colic, and some hours

later an evacuation of the bowels takes place with the ex-

pulsion of numerous green masses believed to be gall-

stones. At any rate, the patient feels greatly relieved,

and may remain free from colic for years. In the Med-

ical Society of North Carolina an interesting discussion

arose on a paper presented by Dr. Burbank {North Car-

olina Medical J^oiirnal, June and August, 1890), touch-

ing the value of sweet oil in this affection. Dr. Burbank

stated positively that the green masses referred to are

not gall-stones at all ; that they are composed of soap

(formed from the oil and the alkalies of the bile), of oil

which is in excess, and of bile pigments and very small

quantities of cholesterin—the latter constituent forming

less than one per cent, of the green masses, whereas it

forms seventy or eighty per cent, of gall stones ; that

examination, in patients with thin-walled abdomens,

proved beyond a doubt that the gall stones felt before the

administration of the oil were still present after the oil

had produced its benign effects. He subjoined a brief

account of three cases in which large doses of sweet oil

were given. None of them presented any history of he-

patic colic, yet the use of the oil was m each case followed

by the expulsion of masses dark green and whitish in

color. In each of these cases the administration of the

oil had been preceded by a dose of calomel. In a fourth

case no calomel was given, and no masses were seen in

the evacuations. This seems to show that the masses are

formed when the oil is met in the intestines by a large

quantity of fresh bile.

In the discussion which followed many members par-

ticipated. The general tenor of their remarks was as fol-

lows : There is no doubt that the administration of sweet

oil does give relief in cases of hepatic colic. Acute at-

tacks of pain should be relieved by opiates, and large

doses of oil should be given as soon as quiet is obtained.

In many, if not in all, cases the pain fails to recur after

the oil has acted on the bowels. The masses (like bits of

cucumber pickle covered with mucus) which are passed in

nearly all cases are not gall-stones, but soap formed by the

action of the bile and pancreatic juice upon the oil ; yet

white fragments of gall-stone are sometimes passed along

with these green masses, and sometimes whole gall-stones

are found in the stools. Sweet oil will not remove gall-

stones from the gall-bladder or bile-ducts—it is not given

until cessation of pain has shown that the stone has passed
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into the bowel. The presence of gall-stones in the blad-

der does not cause colic, nor does the passage of a small

stone through the duct cause it, necessarily. It is prob.

able that the oil acts upon the duct and the adjacent

bowel in such a way as to remove the conditions which

are the immediate cause of the repeated attacks of hepa-

tic colic.

The President related the case of a man who, several

years ago, suffered from repeated attacks of colic. A
stone of one-half inch diameter could then be clearly felt

in the gall-bladder. The attacks of pain were accompa-

nied by distention of the bladder with bile. In each of

three attacks half a pint of sweet-oil was given with

benefit after the bowels Inad betn cleared by a saline

purge. Green masses were passed and the retention of

gall ceased, but the stone could still be felt in the blad-

der.

CUTTING DOWN PHVSICLANS' FEES.

It is reported that in several counties of New York State

the Boards of Supervisors have cut down the fee for the

examination of lunatics from $10 to $5. Physicians do so

much medical service for nothing that public officials are

always quite ready to cut do\^^l the medical fees for offi-

cial work to the lowest figure. The ten-dollar fee is not

an exorbitant one, and will not impoverish any countj^ of

the State.

We learn tliat in Columbia County tlie physicians have

combined, and have notified the Board of Supervisors

that they will no longer submit to the cut rates, and will

not do any work of the kind in the future for the county

unless they are promised full pay. In several of the coun-

ties the matter is to be brought before the County Medi-

cal Societies, and resolutions will be offered for adoption

taking the same ground that the Columbia physicians

have taken. A movement is also on foot to have each

County Medical Society elect delegates to the meeting of

the State Medical Society, to agitate the whole matter

there, and to get, if possible, the State Society to make a

bold stand on the (juestion, and to appoint a delegation

to go to the Legislature and have, if possible, a law en-

acted fixing the rates for examining indigent lunatics at

$10 each, and fixing satisfactory rates for making autoj)-

sies.

A\'e trust that this movement on the part of the physi-

cians will be carried out. Let the matter be agitated un-

til strict justice is done.

COMPENSATION FOR THE DERMATOLOGIST.

Lupus cases are so rare in New York that the prime

article commands a premium. Inoculators have manipu-

lated a comer in the lupus market. Hospitals without

lympli soon find themselves without the pet case of lupus

they were keeping for the experiment. The office of the

specialist is no longer enlivened by the variegated anil

patchwork features of the unfortunate victim of this

wolfish disease, and a man must be foxy indeed to in-

duce a patient to continue, at the present lime, with scar-

ifications, scrapings, burning, and other modes of torture

cure. But—and here is where tiie cutaneous man gels

it back—the lymph produces skin eruption, i'or every

case of lupus lost he will be called in some twenty times

to consult about the erythema or the dermatitis which
the lymph has occasioned. We are told that a scarlatini-

fonn erythema, lasting for several days, and followed by
desquamation, is not uncommon, and that a papular or

maculo-papular eruption, resembling measles in a meas-

ure, or an urticaria-like rash often comes on shortly after

the lymph treatment is begun. The dermatologist will

not yet go into another specialt}', but will occupy his spare

moments ^vriting a treatise on medicinal eruptions up to

date.

SENSORY SHOCKS OF THE PR^.-DORMITIUM.
This interesting class of phenomena was first described

by Dr. Weir Mitchell, and afterward commented upon by

one other practitioner. Except by thefe two, no original

observations have been published upon the subject. The
disorder in question consists in the experience by the pa-

tient of a sudden and violent sensation in his head. Five

varieties of this phenomena are described by Dr. Weir

Mitchell, who gives, in the Transactions of the Association of

American Physicians, 1890, a review of this and other kin-

dred sleep-disturbances. It may be, first, in the sphere of

general sensation, like a blow or jar, or a rending as if a

bolt were driven through the head ; second, an auditor}-

shock, as of a loud noise, a pistol-shot, a crash of broken

glass, a twanging wire ; third, a visual sensation, as of

flashes of light, vivid or like the glow of " heat-lightning ;"

fourth, an olfactory impression, as of a sudden odor

;

fifth, a class, which he adds with hesitation, of emotional

discharges, in which a sudden feeling of fear is experi-

enced before or after the sensory shock.

'ITiese phenomena are observed just as the patient is

losing his consciousness in sleep. They do not occur

during awakening, and are rarely experienced in daytime.

All patients whom he has known to have felt them in the

daytime have been hysterical. Occasionally they hap-

pen in sleep and awaken the patient.

In many cases a sensation much resembling the " aura
"

of epilepsy precedes the sensory shock. One patient de-

scribed this as the surging upward of something—as of a

wave not of air, but of something more positive. When
it reached the neck a shock as of a thump on the skull

or of a pistol-shot fired in the brain occurred. At any

time before the wave reached the neck he could avert

the shock by rising or turning to his left side (it started

only when he lay on the right side). He could not check

it by any mental effort. He began to make observations

on this sensation only after he had become used to the

alarming shocks wliich first engaged his attention. The
premonitory sign is sometimes a tingling, rising in some
cases from the epigastrium ; when once felt it usually ap-

pears before e.-idi succeeding attack as long as the disor-

der lasts. Sometimes it is a humming or buzzing within

the head. When it occurs in hysterical women it is im-

possible for the patient to prevent the succeeding shock,

either because the preliminary sensation is too short or

because it is irresistible.

The differentiation of these sensory shocks, with their

preliminary waves, from the auras of epilepsy and the

petit mal is extremely important. Dr. Mitchell dwells at

length on this differentiation, but his statements are a lit-

tle obscure. The main points of distinction appear to
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be : First, the time at which the attacks occur—the sen-

sory shocks (except in hysterical patients) occurring at

the approach of sleep, while epilepsy does not haunt this

period of incipient slumber ; second, the general influ-

ence of the disorder—sensory shocks are not attended

with the mental and physical disease—changes of epi-

lepsy; third, the nature of the explosion—this is said

to be more crude in the sensory shock, where it is a

coarse sensation of taste or smell or sight or touch, than

in epilepsy, where it is more definite, a particular image

being seen, a well-known impression being felt, a familiar

odor being smelt, or a musical harmony being heard

;

fourth, the absence of unconsciousness and of muscular

spasm—in sensory shock consciousness is not lost, stupor

does not follow, and no spasm occurs except in rare cases,

where an uncontrollable jerk or flap of the whole body

ends the attack ; fifth, the ease with which a cure may

be effected—the difficulty of subduing and preventing the

recurrence of even the mildest forms of epilepsy when

the paroxysms Iiave often occurred is well known ; sen-

sory shocks, however, are much less obstinate; being as

socirted in women with neurasthenia and hysteria, and

being caused in men by overwork or the excessive use of

tobacco, great benefit results from removal of the depres-

sing influences which have bi ought the nervous system

into an irritable condition. With respect to drugs, bro-

mides and strychnine are most efficacious, and the sensory

parox)sms yield readily to their influence.

The premonitory wave appears to be the same as the

aura of epilepsy, the difference being that it leads to

another sort of explosion. It is perhaps also of a more

crude character than the epileptic aura.

Two cases are mentioned in which the sensory shock

of light or sound (preceded by a wave-sensation) did not

complete the paroxysm, but was attended by a sense of

pam darting down the cervical spine and out along both

arms to the finger-tips.

However closely the attacks of sensory shock may ap-

proach those of epilepsy. Dr. Mitchell believes that he

has good reason for viewing them as two essentially dif-

ferent disorders.

A USELESS LAW.

We recorded the fact recently that our esteemed legisla-

tors at Washington had passed a law authorizing the

Secretary of Agriculture to cause to be made " a careful

inspection of salted pork and bacon intended for expor-

tation, with a view of determining whether the same is

wholesome, sound, and fit for human food, whenever the

laws, regulations, or orders of the government of any

foreign country to which such pork or bacon is to be ex-

ported shall require inspection thereof relating to the

importation thereof into such country." The American

hog may have septicaemia, rabies, hog cholera, in whicli

case his carcass is totally unfit to eat ; or tuberculosis, in

which case there should be a careful inspection and se-

lection of the meat ; or trichinosis and some half-dozen

other parasitic diseases, wliich make the meat dangerous.

But there is not one of these disorders which an inspector

can discover in salted jiork without a hopelessly long

microscopical search.

Dr. Olof Schwartzkoff, writing in \\\z Journal of Com-

parative Medicine, says :
" From the process of curing

with salt, the meat becomes so hard and rough that it is

difficult, almost impossible, to prepare it for microscopi-

cal examination." The same law contains nine long sec-

tions prohibiting the importation of adulterated food and

drink.

There seems little doubt that the present food inspec-

tion law is an absolutely valueless one so far as it con-

cerns salt pork. Nor can it reasonably be expected to

allay suspicions abroad.

Still, it furnishes the entering wedge to a more general

and wiser system of meat inspection, such as we believe

some day will be established.

HUMAN MILK AND ITS PATHOLOGICAL
VARIATIONS.

The much-discussed question of the composition of hu-

man milk and of its pathological variations, has received

a valuable contribution in a recent article by Dr. T. M.

Rotch (Archives of Pczdiatrics, November). Dr. Rotch

made a number of analyses of human milk taken from

healthy mothers with thriving infants. He compares this

with a table which represents the average of several re-

cent analyses by different chemists. The result is as fol-

lows :

Norm:il Range observed with
Average. Thriving Infants.

Fat 4 3 to 4
Albuminoids I to 2 1103
Sugar 7 6 to 7

Ash o. 2 o. I to o. 2

Total solids 12 to 13 10 to 14
Water 88 to 87 90 to 86

100 to 100 100 to 100

This table shows tliat sugar is the least variable of the

organic constituents, and tliat the range of variation for

the fat and albuminoids is not great. In other words,

healthy human milk has quite a fixed cliemical composi-

tion. It was observed that wlien the periods between

nursing were short, the milk was more condensed, a fact

which throws light on the dyspeptic phenomena occurring

in babies who are fed too often.

The effects of diet and exercise on nursing women
were marked, but showed themselves mostly in the fat,

next in the albuminoids, and least in the sugar.

Dr. Rotch gives in the following table typical analyses

of normal milk from a woman leading a healthy life as to

exercise and food, of poor milk (starvation), of over-rich

milk (rich feeding, lack of exercise), and bad milk (preg-

nancy, disease, uncontrolled emotions, etc.) :

Normal. Poor. Over-rich. liad.

Fat 4.0 1.50 5.10 0.80
Albuminoids 1 to 2.0 2.40 3.50 4.50
Sugar 7.0 4.00 7.50 5.00
Ash 0.2 0.09 0.25 0.09

Total solids 12 to 13 7.99 16.35 '0-39
Water 881087 92.01 83.65 89.61

As a general rule, the amount of fat may be increased by

increasing the amount of meat in the diet, and the

amount of albumin decreased by moderate exercise.

It seems from the tables as if the main trouble in poor

human milk was too little fat and too much casein.

When women take too much food and too little exer-
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cise there is an excess of albuminoids. This is sho^NTi in

the accompan)-ing table. The milk was that of a healthy

wet-nurse ; during period I. she was poorly fed, during

period II. she had rich food and little exercise for a

month, and during period III. the food and exercise

were regulated.

Period I. Period 11. Period III.

Fats 0.72 5.44 5.50
Albuminoids 2.53 4.61 2. go
Sugar 6.7s 6.25 6.60
Ash 0.22 0.20 0,14

Total solids 10.22 16.50 1514
Water 89.78 S3.50 S4.S6

This percentage of albuminoids in the milk contained in

the stomach of the child may be reduced by ginng a

small quantity of sterilized w-ater during the nursing, and

if it be accepted that in well-fed women taking little ex-

ercise the albuminoids are likely to be in excess, and that

this excess is in itself sufficient to produce vomiting.

colic, and diarrhoea, then the dilution of the milk in the

stomach by water given during a pause in each nursing is

a line of treatment which ought to be tried.

'^exos at tTic Wlczk,

A Protective against Diphtheria.—Dr. C. Fraenkel

has published {Berliner kUiiische U'ochenschrift and Lancet)

an account of his observations, conducted by himself and

Dr. Brieger, upon immunity from diphtheria. Their aim

was to discover a means whereby the toxalbumin pro -

duced in the growth of the bacilli of diphtheria could be

so modified as to ser\'e as a protective agent. Without

detailing the various ways in which they attempted and

failed to get such a product, it must suffice to say that

they found by heating the filtered culture-fluid to 60' or

70° C. it could be used as a protective agent, which, in-

jected subcutaneously in the guinea-pig, rendered that

animal free from the effects of subsequent inoculation

with the diphtheria virus. As a further result of their

experiments they arrived at the conclusion that the

material which afforded this protection was not of the

same nature as the virus itself ; and that therefore the

result was not due to any process of attenuation by heat.

For if the culture-liquid were only heated to 55° it still

retained its specific toxic property ; while if heated to

100° it lost its protective qualities. The inference was

that the culture-fluids contain at least two kinds of tox-

albumins, the specific poison of diphtheria and its anti-

dote, and that the former was destroyed by a sliglnly

lower temperature than the latter. We use the word
" antidote " in a general sense, for it is important to bear

in mind that the material does not prevent the action of

the diphtheria virus after this has' been inoculated. If

anything, it seems to hasten the fatal termination. As a

protective it has, however, so far succeeded in their

hands in these experimental cases. Hence, so far as can

be at present judged, the discovery of Drs. Behring and

Kitasato is likely to be more fruitful of beneficial re-

sults.

Demanding Fair Rates.—The pliysicians of Dutchess

County have sent a petition to the Board of Supervisors

saying that they believed $10 a just and fair charge for an

examination of a dead body before a coroner, $25 a just

charge for ordinary autopsical examinations, and $10 a

just charge for an ordinary examination in lunacy. Then
the petitioners add as follows :

" We do hereby agree not

to perform the duties of coroner's physician or examiner

in lunacy for a less sum than above stated, and we would

respectfully ask your board to fix the above charges as

legitimate rates. We are forced to this action by the

knowledge and belief that our services are misunderstood

and our labors underrated ; that our professional qualifi-

cations are gauged by the standard of the day laborer, and

that often in the past no account has been taken of our

skill and abilit)' nor of the dangers we have to encounter.

And we further agree that unless more definite action is

taken by your honorable body, whereby we may be as-

sured of the full payment of our bills at the rate above

stated, we will decline in the future to act in a profes-

sional capacity as coroner's physicians and examiners in

lunacy for the county of Dutchess."

A Medical Senator.—Among the new senators of the

kingdom of Italy appears the name of Giulio Bizzozero,

ordinary professor of general pathology in the University

of Turin, and well known in European schools for his

researches on the composition of the blood in health and

disease.

Dr. A. F. Holt, Surgeon-General of Massachusetts,

died December 28th in Martin, Fla. Dr. Holt resided

at Cambridge, Mass., and left for the South about two

weeks ago for the benefit of his health, he being a sufferer

from Bright's disease. He was born in Ljnideborough,

N. H.. December 16, 1838. He obtained his medical

education at the Har\'ard Medical School and University

of Vermont, and served with distinction during the war

as hospital surgeon. In January, 1884, he was appointed

Surgeon- General of Massachusetts.

Opportunities for Medical Study by "Women.—There

are now forty-seven medical colleges, in the United States

and Canada, which admit both sexes ; and nine colleges

which are for women alone.

Dr. Mackenzie Gets some Lymph.—The German

doctors, who, says the Pall Mall Gazette, have by no

means lived dowii their jealousy of Sir Morell Macken-

zie yet, are very sore a?t his having obtained some of Dr.

Koch's lymph, and having thus been able to make one of

the earUest demonstrations in the " cure.'' A week or

two ago it was known in Berlin that Sir Morell was try-

ing to get some of the lymph. " But he will not get any

— no, he will not get any," said Dr. von Bergmann, glee-

fully, to a journalist who was talking to him on the sub-

ject. But Sir Morell did get some. How did he do

the trick ? That is the question which is perplexing the

Berlin "medicos." Only Sir Morell Mackenzie and

another know, though some others have made a shrewd

guess.

The Co-education of the Sexes.—The Medical College

which first admitted a woman medical student, as de

scribed most interestingly by Dr. Smith, is now extinct.

The lady who graduated was not Dr. I'mily Blackwell.

but probably lier sister ; Dr. Emily Blackwell graduated

from the Cleveland Medical College (also now extinct)

in 1854.
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The Vagus Treatment of Cholera.—The Madras Mail

states that, at the instance of the Secretary of State for

India, the Government of India has forwarded to all

local governments and administrations copies of pam-

phlets by Dr. A. Harkin, of Belfast, Ireland, entitled

" The Vagus Treatment of Cholera," with a request that

the mode of treatment therein recommended may be

tested in selected hospitals, and the result communicated

to the Government of India. The treatment is in itself

remarkably simple

—

\\z., the application of blistering fluid

behind the right ear, with the idea of stimulating the

vagus nerve, so as to inhibit the action of the sympathetic

on the abdomen. For, from a consideration of the

phenomena of cholera. Dr. Harkin arrives at the con-

clusion that in the inordinate action of the sympathetic

we have an explanation of the violent purging, cramps,

and other characteristic s)-mptoms; and he urges, from

the known physiological effects of the relations between

the vagus and the S}mpathetic, the trial of the remedial

measure above stated.

The Medical Practitioners' Protective Alliance.

—

The following are the isortions of the code of this asso-

ciation which explain its objects : •

"Article II. The object of this association shall be to

maintain organized co-operation among the practising

physicians who are legally qualified to practise in their

respective States, and in good standing, for the purpose

of protecting medical practitioners from the abuse of dis-

pensaries that treat many who are well able to pay ; from

the unjust competition caused by short term, quick grad-

uating, and inferior medical colleges ; to endeavor to

promote the passage of just and equitable laws regulating

the practice of medicine in all States, so that the license

to practise issued by any one State shall be valid in any

other State ; to devise means to enhance our financial

condition (and thereby our usefulness) in ever)- honorable

way, and to derive the incalculable benefits that only can

be obtained by combination and unity of action. The

fees shall be S3 for first year, and S2 for each succeeding

year." •

" Article VII. That an effort be made to secure a law

jn each State that will secure the medical practitioner

from the many losses he now sustains from those well

able to pay, but unwilling, and to make the physician's

claims, in all cases, a preferred one, which must be paid

before the pro-rata of an estate, as is now the law in some

of the most enlightened countries of Europe."

The names of those wishing to join is desired by Dr.

J. H. DeWolf. 1600 Franklin Street, Baltimore, Md.

The Micro-organism of Cancer.—Dr. William Russell

has made a contribution to the above subject which

deserves much attention. He has found certain bodies

which he calls "fuchsin bodies" in the epithelial masses

of cancer. T/ie British Medical "journal says :
" As

far as can be gathered from his paper. Dr. Russell is un-

doubtedly of the opinion that the organism he describes

is not a psorosperm, but is one of the yeasts or sprouting

fungi. He thinks, indeed, that he has been able to de-

monstrate in his sections the actual budding that is so

characteristic of the vegetative multiplication of the yeast

cells. Whatever may be the outcome of this work, Dr.

Russell has placed on record an admirable method of

staining, and so demonstrating certain protoplasmic

bodies, which, although probably previously observed, have

certainly been misunderstood ; and it is quite possible

that as a result of this improved method of staining some

of these bodies, the structure of which we have hitherto

not been able to make out accurately, and which, for

want of a better name, have been spoken of as ' psoro-

sperms,' will now have to be reclassified and spoken of as

' yeast.' Dr. Russell does not claim to have proved

any causal relationship between his fuchsin bodies and

cancer, but after eliminating all fallacies, as far as he was

able, he places his results before his fellow-pathologists

in order that his observations may be confirmed or cor-

rected." The yeast fungi are not believed, however, to

be pathogenic organisms, hence it is highly improbable

that Dr. Russell's " fuchsin bodies " are causal factors of

cancer.

A New Process of Cremation and Mummifying has

been proposed in France, based upon the well-known and

successful experiments in plating with copper or other

metals, by means of electrolysis, the most delicate tissues

of grasses, leaves, and skins. Certain Frenchmen have,

as an experiment, actually plated a dead child. The re-

sult is a perfectly faithful statue of the subject, truer to

life than any sculptor could hope to achieve. The me-

tallic shell is strong enough to withstand shocks. To re-

ceive the electroplating of copper, aluminium, or gold, as

tlie case may be, the skin is prepared by a bath of nitrate

of silver, and the silver reduced upon it by the vapor of

phosphorus. There are also various other ways of pro-

viding the necessary "electrode " on which to deposit the

coating.

The New York Cancer Hospital has received the sum

of $40,000 from the estate of the late Mrs. George W.

CuUum.

Vital Statistics of American Jews.—The last census

contains a study of the \ital statistics of the Jews resident

in this countr)'. The inquiry resulted in the return of

10,618 completed family schedules, embracing 60,630

living persons; in these families there had been 2,148

marriages, 6,038 births, and 2,062 deaths during five

years. The deaths reported for the five years give an

average annual death-rate of 7.1 1 per 1,000 of popula-

tion, being about half of the average rate for the general

population. The expectation of life at the age of ten

years, based upon the death rate for the year of 1889, is

61. 1 1 and 56.02 years for males and females, respectively,

as gainst 49.99 and 48.05 as calculated by life insurance

companies for the general population of this country.

Contrasting the birth- and death-rates for those of native-

born and foreign-born parents, indicates that the birth-

rate is decreasing, and the death-rate increasing with

more prolonged residence in this countiy ; but the general

results indicate that the Jews here retain many of the

peculiarities whicli have been noted among them in Eu-

rope.

Winckel on Obstetrics in the West.— Tlie Journal of

the American Medical Association makes the following

interesting observations about Professor Winckel, of Ger-

many, and obstetric art in the Great West. It says :

" Professor Winckel seems to think that the obstetricians

of the West ilo not know very much about pelvimetry.
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At least this is the construction we put upon the following

sentences that may be found on page 460 of Edgar's trans-

lation of Winckel's Obstetrics :
' When I hear statements

made, such as those I often heard in America, in 1886, that

narrowing of the pelvis hardly ever occurs there, I can

only say that the clinical observation of normal and ab-

normal labor is still at a very low ebb in the whole of

North America, with the exception of New York, Boston,

and Philadelphia. Not alone are the majority of obstet-

rical wards very imperfect, but even in the larger services

of this kind, for example, in the San Francisco County

Hospital, they are entirely inaccessible to the student, and

il ere is no question of the thorough working up of the

naterial for observation there contained.' Certainly

this is a statement ex cathedrd. Professor Winckel's

v sit to the United States was of brief duration, and his

reception by the profession was not remarkably cordial.

In fact, until within a very recent period, he has been a

comparatively unknown man in America. While in

Chicago, unannounced he paid a visit to the Cook County

Hospital, where he was hospitably received by one of the

internes. This recent graduate never having heard of

Professor Winckel, politely conducted him through the

wards, and en route gave him some ' pointers ' on the

preservation of the perineum and on the conduct of labor.

The attention to these instructions was so close and so

marked that the young man, pleased with his attentive

pupil, familiarly slapped Professor Winckel on the back,

and cordially invited him to call again, to see some ob-

stetrical operations !
" While the 'jFournal denies the

charges made by Winckel, it advises a greater attention to

pelvimetry by American obstetricians.

Hospitals not Charitable Institutions.— The distin-

guished President of the Medical Board of the Presby-

terian Hos[ntal of this city is quoted as saying, on the

occasion of the recent anniversary of that institution, that

" he did not like to hear hospitals described as charitable

institutions." This has a singularly felicitous application

to the hospital in question, which yet needs §350,000 to

continue its good work m the rich, brown-stone district.

Death after Inoculation for lupus.—Dr. Janisch re-

ports in the Wiener klinischc Woclienschrift, No. 50, a

case of death in a girl of seventeen, after a single injec-

tion of two milligrammes of Koch's lymph. Local reac-

tion had been very prompt. The injection was made at

nine o'clock in the morning, and by three in the after-

noon the region of the affected portion of the face was

swollen, turgescent, and surrounded by a bright-red in-

flammatory zone of the width of the finger. The u])pcr

lip was livid. These local manifestations became more

pronounced, and by the next morning the swelling had

become more dififuse. The bright red had given place to

a livid color, and in many places yellow crusts were no-

ticeable. Dyspnoea came on, weakness of the heart, and

death on the same evening, thirty-six hours after the in-

jection.

Congenital Circumcision.—Dr. T. B. Nichols, of

Plattsburg, N. Y., writes that he recently attended a

French Canadian woman in confinement, and delivered

her of a healthy boy, who on examination was found to

be devoid of prepuce, the penis presenting every appear-

ance of having been circumcised

THE LYMPH TREATMENT IN NEW YORK.

CASES .\T MOUNT SIN.\I HOSPITAL.

Service of Dr. A. Jacobi and Dr. H. N. Hei.ne.man.

Case I. Pulmonary.—Injections continued up to 0.008

c.c. Temperature not above 101° F. General symp-

toms as at last report.

Case II. Lupus Face.— Injections up to 0.012 c.c.

Constitutional reaction slight. Locally, steady improve-

ment.

Case III. Pulmcmary.—Injections up to 0.008 c.c.

Appears strorger. Reaction moderate. Temperature

not above 102° F.

Case IV. Pulmonary.—Injections up to 0.008 c.c.

Somewhat paler. Decided reaction. Temperature up
to 103.8° F.

Case V. Lupus Penis.—Injections up to 0.007 c.c.

Marked constitutional reaction. Steady local improve-

ment.

Case VI. Pulmonary.—Injections up to 0.009 c.c.

Very slight reaction. Up and about, and cheerful.

Case VII. Tubercular Bone Disease.—Injections up

to 0.008 c.c. No local changes yet noted.

Case VIII. Tubercular Bone Disease.—Injections up

to 0.007 c.c. Disappearance of pain and disability of

right arm after a few injections. Moderate constitutional

reaction.

Case IX. Tubercular Gland and Skin Disease.— In-

jections up to 0.004 c.c. Marked reaction. Tempera-

ture high. Glands getting smaller. Sinuses healing.

Case X. Multiple Sarcomata.— Injections up to

0.0065 cc. Moderate constitutional reaction. No change

in glands.

Case XI. Lupus Vagina.—Injections up to o.coS c.c.

Constitutional reaction very slight. Locally, feeling of

discomfort.

Case XII. Tubercular C(7/-/«.— Injections up to 0.003

c.c. Slight reaction. No local change.

Case XIII. Tubercular Bone Disease.—Injections up

to 0.008 c.c. Feels well. No change.

Case XIV. Tubercular Bone Disease.—Injections up

to 0.006 c.c. Very moderate reaction. Wounds appear

same.

Case XV. Tubercular Disease of Tarsus.—Injections

up to 0.007 c.c. No bad symptoms.

Case XVI. Luf>us Hand.— Injections up to 0.004 c.c.

Maiked constitutional disturbance and hyperpyrexia.

Locally, scaling very marked.

Case XVII. Pulmonary.—Injections up to 0.008 c.c.

Marked reaction began only with 0.004 c.c. Otherwise

as before.

Case XVIII. Pulmonary.—Injections up to 0.006 c.c.

Reaction as before. Slightly weaker if anything.

Case XIX. Pulmonary.- -Injections up to 0.008 c.c

Reaction mild. Cough much less. Feels well.

Case XX. Pulmonary.— Injections up to 0.009 c.c.

Reaction mild. Still feels weak at times, but recuper-

ates in intervals. Inoculations on third day only in one

or two instances.

Case XXI. Pulmonary—Injections up to 0.008 c.c.

Marked reaction. General appearance same.

Case XXII. Tubercular lunpxema.—Operated upon

for thoracentesis and resection. Treatment interrupted.

To be resumed shortly.

Case XXIII. Pulmonary Laryngitis.—Injections up

to 0.007 c.c. Reaction decided. Laryngitis improved.

Feels stronger.

Case XXIV. Pulmonary.— Injections up to 0.007.

Reaction more marked since. Appears well in interim.

Case XXV. Pott's Disease.— Injections up to 0.006

C.C. Reactions more marked lately. Slightly weaker.

An extra day of delay rec|uircd at times.

Case XXVI. Epithelioma.—G , aged fifty-five,

female, housework ; admitted December 22, 1890. Epi-

thelioma of lower eyelid, involving the entire thickness,
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leaving an open ulcer. Left ala nasi destroyed in a cir-

cular manner about three-fourths of an inch in diameter.

Existing for years. Old cicatrices about nose. Injected,

December 23d, o.ooi c.c. Marked reaction and rise of

temperature, with local swelling and slight incrustation,

resembling closely the effect upon lupus.

Case XXV'II. Trachoma.—G. R , aged thirteen,

Russia; admitted December 22d, 1890. Has had
trachoma, most marked in right eyelid, for past year.

Now upper and lower lid are much thickened and granu-

lar. Suspicions of tubercular nature of trachoma by Dr.

E. Gruening. Injected, December 23, 1890, with 0.001

c.c. Reaction slight.

, Case XXVIII. Pulmonary.—T. S ,
girl, aged

eleven, Russia; admitted December 8, 1890. History

of one year's cough. Incipient phthisis at both apices.

Broncho-vesicular breathing, etc. Injections up to

0.005. c.c. Moderate reaction. Feels well in interval.

The surgical cases in above list are contributed from
the services of Drs. J. Wyeth and A. G. Gerster. Case
XXVIII. from ser\dce of Dr. B. Scharlau. Cases I. and
III. from service of Dr. A. Meyer.
December 31st.—No marked change has taken place

in the pulmonary cases during the past week, save in one
of the cases of tubercular laryngitis (Case XXIII.), who
has gained considerably in weight and is improved mark-
edly in every particular.

Of the cases of lupus, Case II. has received up to 0.020
milligr. of lymph—the face is steadily improving. In this

case the patient is up and about ; the constitutional re-

action being almost nil. Temperature, below 101° F.,

always, and no general symptoms.
Cases v., XL, and XVI. are steadily improving—that

in the first and last being most marked.
The cases of bone disease progress slowly. Case XII.

is getting stouter and stronger daily, and her health
markedly improved, although an emaciated, feeble child
when admitted, in whose case the treatment was begun
with hesitancy.

Case IX. of the gland disease is steadily improving.
An additional case in child under two years of age (case
of Dr. Scharlau) has reacted markedly to 0.0015 milligr.

her temperature rising and the inguinal gland, for whose
suppuration treatment was inaugurated, has, after swelling
at first, been rapidly diminishing.
The case of epithelioma has reacted constitutionally

and locally as markedly as most cases of lupus.
A child, aged eleven, suffering from chronic trachoma,

has continued under treatment, with a view of determin-
ing the relation of this lesion to tuberculosis ; the right
lung is slightly involved at the apex. Only a few mocu-
lations have been made, and no conclusion can yet be
made.

I am privileged to report that, through the courtesies
of a colleague, Professor Jacobi and I have been per-
mitted to witness the effects of treatment in a case of
leprosy in private practice. The case is one in a young
man under thirty, and has existed for nine years. The
treatment has been undertaken so recently that no deci-
sive report can be made. The patient is isolated and
cared for under circumstances of strict privacy, which
make a more detailed report impossible at the present
time.

CASES AT ST. LUKE'S HOSPITAL.

Service of Dr. Francis P. Kinnicutt.

During the past week four new cases have been ad-
mitted to St. Luke's Hospital for treatment by inocula-
tion with Koch's fluid, making the total number of pa-
tients up to the present date twenty-six. They consist
of two cases of laryngeal tuberculosis and two cases of
lupus of the face. In one of the patients suffering from
the latter disease there is evidence of unusually deep tis-

sue in'ltration and a very active ulcerative process exists.

One of the cases of laryngeal tuberculosis is a particu-

larly favorable one for study, as physical examination re-

veals only the sHghtest evidence of pulmonary disease.

A brief report of a few of the cases that have been under
treatment for the longest period is appended :

Case I., of previous reports. Tubercular Infiltration

of Apex of Right Lung.—Two inoculations have been
made since the last report, of o.ooi gm. each, on the 26th

and 29th. The last inoculation was not followed by re-

action and the strength of the dosage will now be in-

creased. Physical examination merely reveals a decided
diminution in the amount of moist crepitation over the

affected area since the previous note. Weight of pa-

tient preceding first inoculation, 144 pounds. Weight at

the end of the first week of treatment, 142 pounds;
weight at the expiration of thirteen days, 145^ pounds.

Case II., of previous reports. Prostatic Surface Tu-
bercular Disease.—An inoculation was made on the 29th

of o.ooi gm. The react'on was much less severe, and of

shorter duration. There is continued diminution in the

pain in passing urine through the urethra.

Case III., of previous rejiorts. Lupus of the Ear and
Contiguous Portions of the Pace and Neck.—The local re-

action not having subsided, no fresh inoculations were
made until the 30th, two weeks subsequent to the last. A
marked change is apparent. The present appearance of

the diseased tissue is described by Dr. George H. Fox as

follows : Tht auricle is much whiter and more normal in

shape and color. The patch below the ear is perfectly

flat and smoother than before inoculations were made.
There is now no tendency to exudation or scaling. The
general hue of the affected part is that of hypersemia

rather than that characteristic of lupus infiltration.

Case IV., of previous reports. Incipient Hip joint Dis-

ease.—Reinoculations were made on December 23d and
27th of 0.0005 gm. and o.ooi gm. respectively. The re-

actions were less marked than previously. The exami-

nations of ihe patient on the 2gth by Dr. Shaffer is re-

ported by him as follows : Patient examined on hard sur-

face. Flexion practically normal. The thigh passes to

its extreme limit upon abdomen. Abduction normal.

Rotation in during flexion limited at about twenty degrees

short of normal, and if the movement is persisted in the

patient flinches slightly. Adduction approximately nor-

mal. Rotation in with thigh flexed at one hundred and
thirty-five degrees fully equals the opposite joint in mo-
tion.

Patient in prone position. Extension of thigh approx-

imately normal. Patient prone, pelvis fixed. Rotation

in does not quite reach the normal. Rotation out free

and normal. Patient is free from pain and walks with-

out support, with the slight limp previously noted.

Case V. Tubercular Infiltration of Apex of Left Lung.
—Several copious hemorrhages during October and No-
vember of present year, the last on November 12th.

Numerous tubercle bacilli in sputa. Morning and even-

ing temperature previous to inoculations normal. Seven
inoculations, gradually increased as reactions ceased to

be developed, have been given up to the present date,

the last on December 29th, of 0.004 gm. The amount
of sputa in the twenty-four hours prior to the first inocu-

lation amounted to two ounces. The amount gradually

increased subsequent to treatment to five ounces, to again

gradually diminish to one and a half ounce at the present

time. Physical signs show little change. AVeight prior

to first inoculation, 144 pounds ; weight at the end of the

first week of treatment, 142 pounds; at the expiration of

the thirteenth day, 145 pounds. The patient's general

condition is excellent.

Case VI. Tubercular Infiltration of Apex of Left
Lung ; Lupus of Right Hand ; Numerous Tubercle Ba-
cilli in Sputa.—Eight inoculations, gradually increased in

dosage, have been given. Last inoculation, December
28th, 0.004 gm. Daily amount of sputum preceding

first inoculation, twelve drachms ; at present date, two

ounces. Weight, prior to first inoculation, ii8i pounds
;

at the end of the first week of treatment, ii8| pounds;
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after thirteen days of treatment, 120 pounds. There has

been no marked improvement in the cutaneous tubercu-

losis. The improvement in general condition and the

increase in weight in the cases of phthisis are encouraging.

The results of the examination of their sputa will be
given in a subsequent report.

Case VII. Lupus of the Uvula and Contiguous Por-
tions of the Throat, and Infiltration of the Left Anterior

Nares.—First inoculation, December 24th, o.ooi gm. A
sharp reaction followed, though delayed for fourteen

hours. Severe hemorrhage from the left nasal passage

followed, with swelling of the right, sufficient to wholly

occlude its lumen. Two small glands immediately be-

neath the left ear became markedly swollen and painful,

with a reddening of the superficial skin. An old cicatrix

in front of the left ear, resulting from the excision of a

gland five months previously, became vividly red, with

swelling of the contiguous tissue. The growth attached

to the uvula was covered with a mucoid secretion. Two
inoculations have since been given to this patient, with

corresponding local reactions, the systemic disturbance

being, however, less marked. The reaction at the site of

the cicatrix is of much interest, as indicating the prob-

able presence of remains of tubercular disease.

CASES AT THE ST. JOSEPH'S ORPHAN ASYLUM.

Service of Dr. Ed.mund Charles Wendt.

Up to the time of \vTiting seven selected cases have re-

ceived inoculations of Koch's lymph at this institution.

The lymph was obtained through the courtesy of Dr. L.

Weber, consulting physician to the asylum, to whom I

wish here to express my thanks.

Small Initial Doses.—Most of the cases at this institu-

tion being those of younger children, the mitial dose has

generally been only one fourth of a milligramme, i.e.,

0.00025 g™ I' is to be remembered that in using Koch's
lymph we are employing a very powerful agent, and that

we are still in the experimental stage of clinical investiga-

tion. It has not yet been demonstrated that, the larger

the dose, the more powerful the effect for good ; while, on
the other hand, the possible harm would certainly appear

to be in direct proportion to the quantity of lymph in-

jected. In a given case the smallest dose that is capable

of producing a decided reaction ought to be regarded as

sufficient to inaugurate those tissue-changes upon which
the curative effect of the lymph is supposed to depend.
These remarks are by no means offered in a spirit of

criticism of those who employ the usual 0.00 1 gm. initial

dose. They are merely intended to call attention to the

possibility of benefiting our patients without incurring the

risk of unpleasant disturbances.

Time and Intensity of Reaction.—In all undoubted
cases of tuberculosis the injection of lymph was followed

by a febrile reaction. But the time of its first appearance,

as well as its intensity and duration, were subject to wide
variations. The highest temperature thus far recorded at

this institution has been 104.3° F- Subnormal tempera-

tures have not been observed. Alarming symptoms lia\e

not developed, although the malaise and restlessness of

some of the children have been very marked. Signs of

local irritation of moderate intensity have appeared at

the site of inoculation in several cases. The injections

have been made into the subcutaneous tissue of the ab-

domen, back, or thigh, preferably the first mentioned re-

gion.

There being such wide variations as to the manner of re-

action, further tests with the lymph in presumably healthy,

or at least non tubercular, cases should be instituted. It

is in this way only that we can definitely establish Koch's

claim, that the lymph produces its specific effects only in

case there are tubercular deposits within the body. Brief

notes of the cases are appended.
Case I. Strong Hereditary Predisposition to Phthisis.

—Girl, aged eleven. Parents both died of consumption
when comparatively young. Her only sister now in the

last stage of phthisis, at same institution. This girl is

pale and delicate in appearance. Chest flat. Cervical

glands very slightly enlarged. No physical signs relative

to lungs, no cough. Small eater.

December 24, 1890, 2 p.m.—First inoculation, 0.00025

gm. No reaction. Temperature normal. 25th. Every-

thing normal.

December 26th, 11 a.m.—Second inoculation, 0.0005

gm.; 2 P.M. : Temperature, 99.2° F. ; at midnight,

98.2° F.

December 27th, 11 a.m.—Third inoculation, o.ooi

gm. ; 2 P.M : Temperature, 101° F.
; 9 p.m., 99.2° F.

December 28th.—Fourth inoculation at noon, o.ooi

gm. Temperature did not rise above 99.3° F.

December 29th.—Fifth inoculation at noon, 0.002 gm.;

at 3 p.m., temperature 100.8'^ F.

December 30th.—Sixth inoculation at noon, 0.003 gni.

Temperature normal at time of injection.

The peculiar interest attaching to this case is due to

the fact that our ordinary methods of examination would

not permit us to say more than that the girl would be

likely to have phthisis later on. But if the occurrence

of distinct reaction after the injection of Koch's lymph

is really characteristic of the presence of tubercle, then

this girl is already in the first stage of tuberculosis. And
it is precisely in this class of cases that the curative effect

of the lymph will probably find its widest sphere of ap-

plicability. Until now this girl has developed no cough.

In fact, apart from temporary malaise and a decided fe-

brile reaction, the lymph has produced no appreciable

effect whatsoever.

Case II. Ozana Scrophulosa, Lymphadenitis of Neck.

—Girl, aged nine ; strumous ; ulcerating eczema of nose,

recurrent phlyctenular keratitis.

December 24th.—0.00025 gm. ; no reaction.

December 25th.—0.0005 gm., followed by highest tem-

perature of 99.3° F.

December 27th.—o.ooi gm., followed by distinct re-

action. Temperature, 100.3° F-

December 28th.—0.0015 gm., followed by rise of tem-

perature to 102.2° F.

December 29th.—Temperature in morning, 99° F. In-

oculation of 0.002 gm. at noon ; at 3 p.m. the temper-

ature had risen to 100.2° F. ; at 5 p.m., 101° F.

December 30th.—Temperature in morning, 99° F.

;

injection of 0.003 8™-
This girl developed considerable cough, although an

examination of the lungs before treatment was negative.

The keratitis rapidly disappeared. Around the nose large

red blotches appeared, which later resembled the erysipe-

latoid reaction seen in lupus.

Case III. Hip - joint Disease (Service of Dr. F.

Kammerer).— (iirl, aged three ; left hip joint flexed, ad-

ducted, and fixed. Limping since one and a half year

old. Previous treatment by extension. Abscess opened

some time ago.

December 26th.—First inoculation of 0.00025 gm. at

noon ; at 2 p.m. : Temperature, 99.3° F. ; at 4 p.m. :

Temperature, 100'' F.

December 27th.—0.0005 S™- injected; reaction to

100.3° F-

December 28th.—o.ooi gm. injected; temperature re-

mained stationary at 100° F. all day.

December 29th.—0,0015 S"^- injected. Temperature
rose to 102° F. in three hours. No signs of local reac-

tion at hip-joint up to this day.

December 30th.—Temperature, 10 a.m., 99.3° F. ;
in-

jection of 0.002 gr.

Case IV. Hip-joint Disease (Service of Dr. Kam-
merer).—Girl, aged five, taken ill about one year ago.

Gradual development of symptoms. Extension treatment

at first successful. Relapse this fall. Has failed of late.

December 26th.— First inoculation of 0.0005 gm.

Highest reaction temperature 100.3° ^

.

December 27th.—Injection of o.ooi gm. Reaction

to 102.2" F.



24 MEDICAL RECORD. [January 3, 1891

December 28lh.—Injection of o.ooi gm. Reaction

to 102'' F.

December 29th.—Injection of 0.0015 S^- Tempera-
ture, three hours after injection, 101.8'' F.

December 30th.—Temperature, 10 a.m., 99° F. In-

jection of 0.002 gm.
It should be stated that in this case the temperature

did not remit to the normal point, but fluctuated between

99° F. and 100° F., even during the time when it

should have been normal. No local reaction at hip-

joint ; movements more painful than at beginning of treat-

ment by inoculation.

Case V. Tubercular Glaiuh in Neck and Submaxil-

lary Region ; Scrofulous Affection of Eyelids ami Nose.

—Girl, aged eleven Two years ago severe chorea, which
yielded to large doses of arsenic (up to fifteen drops of

sol. F'ovvleri t.i.il.). Has lost flesh lately. A few sus-

picious rales at both apices.

December 27 th.—First inoculation of 0.0005 g"^- ^'^

noon. Temperature, 2 p.m., too'' F.
; 4 p.m., 101° F.

;

6 P.M., 102° F. ; 9 P.M., 103.2^ F.

December 28th.—Second inoculation at 1.30 p.m. of

0.00075 gm. Temperature was ioi° F. in the early morn-
ing {i.e., incomplete recovery from reaction).

At the time of injection it was said to be normal, al-

though I did not verify it. Temperature at 3 p.m.,

102° F;
; 5 P.M., 103° F.

; 7 p.m., 103.3° F-
> 9 P-'^'-'

104.2° F. ; 12 P.M., 104.3° F-

Scarlatinoid rash all over body developed after second
injection. Glands in neck not larger than before treat-

ment ; not painful.

December 29th.—Temperature at 9 a.m., 101.2° F.
;

12 noon, 101° F. No inoculation this day.

December 30th.—Temperature, 10 a.m., 99° F. In-

jection of o.ooi gm. at noon.

Case VI. Incipient F/it/iisis.—Girl, aged sixteen.

Mother died of consumption. Has been liable to " colds
"

for years. Supra-clavicular spaces sunken in ; flat chest.

No emaciation ; slight cough. General condition fairly

good.

December 27th.—First inoculation of 0.0005 gm-
Slight reaction to 99.3° F.

December 28th.—Temperature normal at 8 a.m. Sec-
ond inoculation at noon of o.ooi gm. By 9 p.m.
temperature had risen to 101.3° ^- Scarlatinoid rash
over body.

December 29th, a.m.—Temperature normal. Injection
at II A.M. of 0.002 gm. Temperature at 3 p..m., 102°

F. ; at 9 P.M., 102.2° F. Has developed much cough
and expectoration.

December 30th.—Temperature, 10 a.m., 100.4° F. No
injection.

Case \TI. Scrofula.—Girl, aged five. About one
year ago convulsions and signs of meningitis. As she re-

covered it was held to be simple meningitis, although the
sjTnptoms were those of the tubercular variety. Also
had pneumonia in 1889. At present pale and delicate
in appearance

;
glands at neck enlarged. A few rales

(bronchitic) on left side of chest.

December 28th.—First inoculation of 0.00025 g™- j ^'^

reaction.

December 3olh.—Second injection of 0.0005 "^^

CASES AT THE NEW YORK IXFANT ASYLUM
MOUNT VERNON BRANCH.

Service of Dr. Edmu.nd Charles \Ve\dt.

Two cases have received the Koch treatment thus far

at this institution.

Case I. Tubercular Lymphadenitis of Neck.—Infant,
aged nineteen months. In the later part of November,
1890, Dr. Townsend removed some broken-down glands
from right side of neck. Thick, bulging cicatrix. Some
glands still enlarged. Healthy looking, plump baby.

First inoculation December 24th,] 2.30 p.m., 0.00025

gm. No reaction except slight rise of temperature
following day to 100.4° F-

Second inoculation December 26th, 0.0005 g™-
Temperature rose to 100.6° F.

Third inoculation, December 29th, o.ooi gm. Tem-
perature rose to 103° F. after eight hours.

Case II. Incomplete Resolution after Pneumonia.—
Colored woman, aged twenty three, condition previous to

admission " delicate." Family history unknown. About
the middle of October, 1890, she had an attack of pneu-
monia, from v.hich she has not recovered. Temperature
during height of attack not above 103° F. Signs of con-
solidation persisted, even after fever subsided. Cough
with expectoration, occasional night-sweats, and deterio-

ration of general health were observed. During month
of December, her temperature became almost normal,
no hectic. Two weeks before first inoculation highest

temperature was 99.5° F.

First inoculation December 24th, 2.15 p.m., 0.00025
gm., temperature normal. Slight reaction to 99.6° F.

but subjective symptoms more marked.
December 25th.—Slept poorly night before. Anorexia,

nausea, malaise, pain in head and joints. Coughs much
more than before injection. Later she vomited twice.

Temperature this afternoon {i.e., twenty-four hours atter

first inoculation of \ milligr.), 101.2° F.

December 26th, .a..m.— Feels much better after a good
night. Second inoculation of 0.0005 g"''- followed by
milder reaction. Temperature, 100.6° F.; considerable

cough.

By December 29th temperature back to normal. Third
inoculation of o.ooi gm. The area of chest dulness is

larger, but auscultation shows no appreciable change.

This case seems interesting on account of the race of the

woman. So far as I know the lymph has not hitherto

been tried on colored people, and the decided reaction

obtained after a minute dose may give a hint as to cau-

tion in using Koch's liquid on blacks. It was noticeable

also in this case that the defervescence of the febrile re-

action was more gradual than would appear to be the

rule.

CASES AT ST. FR.A.NCIS HOSPITAL, NEW YORK.

Service of Dr. George F. Shrady.

(George .A.. Wevma.s. M.D., House Surgeon.)

Ten cases were treated during the past week by inocu-

lation, and several re-inoculations were made.
Case I. Tubercular Knee-joint.—Franz A , aged

twenty. First inoculation, December 24th, i.ooi gm.
;

reaction, 101° F., five hours after. Second inocula-

tion, December 26th, o.ooi gm. ; reaction, 101° F., eight

hours after. Third inoculation, December 28th, 0.002

gm. ; reaction, 101° F., three hours after. No marked
local changes. Patient complains of less pain, and joint

appears more supple.

Case II. Tubercular Wrist-joint.—Mary S , aged
twenty five. First inoculation, December 24th. No
marked reaction

; 99!° F., nine hours after. Second
inoculation, December 28th, 0.002 gm. ; iooi° F., five

hours after. Some heat in joint, less pain.

Case III. Tubercular Knee-joint.—Annie B , aged
twenty four. First inoculation, December 24th, o.ooi

gm. ; eight hours after, ioo|° F. Second inoculation, De-
cember 26th, ioo|° F., five hours after. Third inocula-

tion, 0.002 gm.
; 99|° F., six hours after. December

31st, slightly jaundiced, otherwise well; inoculation post-

poned.

C.\se IV. Carious Sinus of Femur.— Operated upon
three times for progressive caries. First inoculation,

December 24th, o.ooi gm. ; ioo4° F., in six hours. Sec-

ond and third inoculations with 0.002 gm. each; no re-

actions, no local changes.

Case V. Scrofulous Ulcer of Groin.—Inoculated for

diagnostic purposes \vith 0.002 gm. After third inocula-

tion, reaction in five hours, iooJ° F.
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Case VI. Phthisis.—Mrs. H (patient sent by
Dr. L. Fischer). Consolidation of both apices, small

cavity right apex. First inoculation, December 26th,

o.ooi gm. Reaction ioi|° F., six hours after. Second
inoculation, December 28th; five hours after, ioi|° F.

Expectoration increased, with more moist rales. Patient

expresses herself feeling much better, appetite improved.

December 31st. third inoculation, 0.002 milligr.

Case VII. Phthisis.—.\nnie R—— , aged thirteen.

Consolidation with commencing cavity. P'irst inocula-

tion, December 28th, one-half milligr. Reaction in

four hours, 103° F., with nausea and vomiting.

Case VILI. Incifiicnt Phthisis.—Frank K , aged
twenty. Inoculated Decemjjer 29th, reaction slight, 99!°
F., two hours after. Reinoculated with 0.002, Decem-
ber 31st.

Case IX. P/z/Zm^V.—(Patient of Dr. J. H. Ripley.)

First inoculation, December 29th. Reaction in three

hours, 102.5° F., and continued during day following.

Case X. Epithelioma of Loi.vcr Lip.—Male, aged fifty-

five. December 24th ; no reaction. Second inoculation,

December 27th, 0.002 gm. ; slight reaction. Eight hours

after, 100° F., headache and nausea. Third inoculation,

December 29th, no reaction.

CASES AT THE NEW YORK CANCER HOSPITAL.

As a diagnostic study for reactions after inoculation

with the lymph Dr. George F. Shrady treated seven cases

of cancer in the New York Cancer Hospital, on Saturday,

December 27th, in the presence of Drs. Clement Cleve-

land and H. C. Coe. The cases were two of e.xtensive

epithelioma of the face, two of ulcerating cancerous

breasts, and three of epithelioma of cervix uteri. An
eighth case was one of lupus of the face. Without ex-

pectation of any but negative results, it was curious to

note that in two of the cases, one of epithelioma of face

and one of ulcerated breast, there was reaction (101° F.)

within eight hours, and one of epithelioma of face, a slight

reaction (99!° F.) within that period. One milligramme

was used in each instance. In the case of cancer of the

breast tliere was slight parenchymatous hemorrhage from
the ulceration during the reaction. Of course no signifi-

cance is placed upon these phenomena, but they were
sufficiently curious to warrant a repetition of the experi-

ments in those which reacted. Accordingly, on Tuesday
afternoon, two milligrammes were administered to each

of these. Time has not yet elapsed to note results. A
case of lupus also inoculated (o.ooi milligr.) did not

respond to reaction and the quantity was accordingly

doubled.

CASES AT BELLEVUE HOSPITAL FROM DECEMI!ER
19 TO 29, 1890.

Service of Dr. H. P. LooMis.

Total number of cases, 15. Lupus, 4; phtliisis, 10;
tubercular joint, i.

Case I. Pulmonary Tuberculosis.—Mary D , aged
twenty-two; duration of disease one year. Under treat

ment ten days. Injections as follows : o.ooi, 0.002,

0.003, 0.003, o-o°5' o.ooi, O.OOI, o.ooi, O.OOI gm.
Each injection followed by slight reaction.

December 19th. Physical examination : At right

apex, behind, expiration somewhat tubular. In front, on
left, feeble inspiration accompanied by fine, crackling

rales. Sputum, 3 ij- per day ; bacilli, 25 to 50 to field.

December 26th. Physical evamination : At right apex,

behind, tubular expination well marked—few rales heard

on coughing. Left side, in front, loud tubular expiration

and abundance of large and small mucous rales on in-

sjnration. Sputum, 3 ijss. ; bacilli, 12 to 15 to field.

December 29th. Physical signs : Well-marked bron-

chial breathing at both apices. In front the nilcs arc

less distinct. Sputum, 3 j- ; bacilli, 3 to 8 to field.

Remarks.—Injections ir; this case were followed by

slight reactions, the temperature never going above 101.5°

F. There has been a slight increase in weight and con-

siderable improvement in patient's general condition.

Case II. Pulmonary Tuberculosis.—A. F , male,

aged twenty-four. Duration of disease, one year. Has
had eight injections, as follows : o.ooi, 0.002, 0.003, o-ooi,

o.ooi, 0.005, °-°°5t 0.002 gm. On admission, physical ex-

amination : At left apex there is prolonged high-pitched

expiration and mucous rales both in front and behind. No
rales on right side. Sputum, 3 iij. ; bacilli, 3 to field.

At present, physical signs : abundance of rales on cough-

ing on right side. Left side rales increased in number.

Sputum, 3 ij. ; bacilli, 5 to 8 to field.

Remarks.—Slight reaction after each injection. There

has been no increase in weight, but patient's general con-

dition is better.

Case III. Pulmonary Tuberculosis.—C. D , male,

aged forty-seven. Duration of disease, three months.

Under treatment ten days. Eight injections, as follows :

O.OOI, 0.002, 0.003, O.OOI, O.OOI, o.ooi, O.OOI, 0.002 gm.

On admission, physical examination showed : Consolida-

tion at both apices ; large mucous rales at right apex.

Sputum, 3 ij. ; baciUi, i to field; weight, 113 pounds.

Physical signs at the present time are unchanged. Spu-

tum, 3 jss.; bacilli, 2 to 3 to field; weight, 114! pounds.

Remarks.—-Slight increase in weight, but no decided

improvement in the condition of the patient.

Case IV. Pulmonary Tuberculosis.—J. D , male,

aged thirty. Has had slight cough for one year. Had
profuse haemoptysis one month ago. Has had eight in-

jections, as follows: o.ooi, 0.002, 0.003, 0.004, 0.001,

o.ooi, O.OOI, 0.001, gm.
December 19th.— Physical signs : Slight dulness in in-

fra-clavicular S[)ace on right side ;
inspiration feeble, and

expiration accompanied by fine crackling rales. Sputum,

3 jss.; bacilli, 40 to 50 in field; weight, 131 pounds.

December 22d.—Physical signs: Right side in front,

expiration tubular. Both inspiration and expiration ac-

companied by fine crackling rales. Riiles also heard be-

hind. Sputum, 3 j. ; bacilli, 50 to 100 to field.

December 29th.—Physical signs : Nearly all the ri'iles

have disappeared, only a few fine pleuritic crepitations

remain. Sputum, 3 j. ; bacilli, 30 to 40 to field ; weight,

134 pounds.

Remarks.—There is very little change in patient's

cough, but his night-sweats are less frequent and profuse.

Case V. Pulmomiry Tuberculosis.—J. Q , male,

aged twenty-nine. Duration of disease, three years.

Under treatment nine days. Had six injections, as fol-

lows : O.OOI, 0.002, 0.004, 0.003, °-o°5! 0.005 8™-
December 20th.—Physical examination : On the left

side feeble breathing and pleuritic crepitation in infra-

clavicular space. Sputum, 3 j. ; bacilli, 15 to 20 to

field.

December 2 2d.—Physical signs : Bronchial respiration

with many niles at left a])ex. Numerous pleuritic crepi-

tations in front. Sputum, 3 ss. ; weight, n 8 pounds.

December 29th.— Physical signs : Bronchial respiration

less distinct; n'lles less numerous; sputum, 3 ss. ; ba

cilli, 25 to field ; weight, 123 pounds.

Remarks.—At present time patient coughs and expec-

torates less than usual. Appetite greatly improved, and

general condition better.

Case VI. Pulmonary Tuberculosis.—M. B , fe-

male, aged twenty seven. Duration of disease, five

weeks. Under treatment ten days. Had eight injections

as follows : o.ooi, 0.002, 0.004, o.ooi, 0.001, 0.0005,

0.0005, O.OOI gm. ^'1 admission, physical signs : Signs

of consolidation at both apices ; signs of cavity on the

inner border of right scapula. Sputum, 3 ss. ; bacilli, 10

to 15 to field. Weight, 83 pounds. At present, physical

signs : Less bronchial breathing and fewer r.'iles. Sputum,

3 ijss. ; bacilli 10 to 15 to field. Weight, 85 pounds.

Case VII. Lupus Erythcmatodes.— H. H , male,

aged twenty one. Duration of disease, thirteen years.



26 MEDICAL RECORD. [January 3, 1891

Under treatment ten days. Had five injections as fol-

lows : 0.005, °-°°Si 0.009, 0.005, 0.005 &^- On admis-

sion : Large, nodular, elevated red spot on each cheek.

Around each spot is a large area of cicatricial tissue. No
disch.arge. Weight, 146 pounds. At present the inflamed

area is smaller, less red, more scaly, and is encroached
upon by spots of healthy tissue. Face shows very

marked improvement. Weight, 149J pounds.

Rt-marks.—Reaction after each injection well marked.
Case VIII. Lupus I'lt/gan's.— M. F , female, aged

sixty-five. Duration of disease, sixteen years. Disease

began as a small lump inside the nose, on right side, and
slowly spread until it involved the external surface of the

nose, cheeks, and upper hp. On admission : Entire face

swollen, very red and glazed, with here and there large

scabs. Near the angle of the mouth is a small tumor
about three-fourths of an inch in diameter, hard and
nodular. Has had six injections as follows : 0.005,

0.005, o-oi, 0.005, °-°°S) 0.005. At present there is a

decided improvement in appearance of face. The dis-

charge from the ulcer on nose, and also tumor at the

angle of mouth, has ceased. The redness and swelling

are rapidly disappearing, and the scabs are falling off.

Remarks.—The patient'sgeneral condition has improved
markedly. In this case the reactions were very marked,
the temperature, after the third injection, reaching 104.2°

F.

Case IX. Lupus Vulgaris.—D. S , male, aged
seventeen. Duration of disease, eight years. Under
treatment six days. On admission entire face and an-

terior portion of neck involved, also index finger and
dorsal surface of right hand. On the face an'd neck are

several ulcers which are discharging freely. On the hand,
at metacarpo-phalangeal joint, is an ulcer which also dis-

charges. Weight, 87 pounds. Received five injections

as follows : o.ooi, 0.0005, o.ooi, 0.0012, 0.002 gni.

At present there is no discharge from the ulcers on the

face or neck. Large scabs have formed over the ulcer-

ated portions, and over remaining portion of diseased
area large scales are falhng off ; there is less tension, less

redness, and the ulcers are granulating. Weight, 89
pounds.

Remarks.—After the first injection of o.ooi gm. the
temperature rose to 105^° F., accompanied by intense
headache, with pain in back and limbs. The region in-

volved by the disease appeared very much inflamed, and
the ulcers discharged more freely.

Case X. Lupus Vulgaris (doubtful case). M. S—
,

female, aged sixty-two. Duration of disease, sixteen

years. Under treatment ten days. On admission :

Disease involves entire right side of nose and portion
of face over superior maxillary bone. It is red, hard,
nodular, and very much swollen. At its upper and
lower borders it has broken down and has formed an
irregular ulcer. Received four injections as follows :

0.005, °-°°5i 0-005, 0.006 gm. Present appearance :

The redness has almost entirely disappeared, there is very
little swelling, and no discharge. The ulcer is healing.

Remarks.—'Ihis was a case injected for the purpose of
diagnosis, the question being raised whether the changes
were due to lupus or epithelioma. The reactions were
well marked ; after the first injection there was a marked
rise in temperature, the diseased area became greatly in-

flamed and a copious discharge appeared on the ulcerated
surface. This, together with the subsequent marked
improvement of the case, we consider suflicient to warrant
us in making the diagnosis of lupus.

Case XL Tuberculosis of Shoulder-ioint.—T. M
,

male, aged twenty-eight. Duration of disease, two years.

Under treatment, ten days. Received four injections, as
follows: 0.002, 0.004, 0.009, 0.005 g™- On admission,
considerable pain on motion, limited motion, and free

discharge of pus. At present, no pain on motion, very Ht-

tle discharge, joint freely movable.
Remarks.—Slight reaction after each injection.

Case XII. Pulmonary Tuberculosis.—G. G male.

aged nineteen. Duration of disease, three months. Un-
der treatment, eight days. Received seven injections, as

follows : O.OOI, 0.002, 0.0005, 0.0005, 0.0005, 0.0005,

0.0005 gTi- On admission, physical signs : Consolidation

and infiltration at left apex ; signs of cavity at right apex
;

sputum, 3 iv.
; 5 to 10 bacilli to field. Present physical

signs : Signs of infiltration less marked, rales disappear-

ing, cavity the same. Sputum, 3 iijss. ; 2 to 3 bacilli to

field.

Remarks.— (jtxitxzS. condition of patient improved.
The advance of the tubercular process in the lungs, which
on admission was rapidly progressing, appears to be
checked.

Case XIII. Pulmonary Tuberculosis.—J. O , male,

aged thirty-two ; duration of disease, three years ; under
treatment, five days ; had five injections, as follows : o.ooi,

0.002, o.ooi, O.OOI, 0.002 gm. Physical examination :

Consolidation at both apices, with pleuritis below right

scapula; sputum, 3 j. ; no bacilli; weight, 115J. At
present physical signs : Many moist riiles developed, evi-

dences of consolidation more marked ; sputum-very little
;

bacilli, I to 2 to field; weight, 11 73- pounds.

Remarks.—Slight reaction followed each injection.

At present no decided improvement in condition of pa-

tient.

Case XIV. Pu'nionary Tuberculosis (?).—J. L
,

male ; aged forty-five ; duration of disease, one year ; un-

der treatment, ten days ; has had six injections, as follows

:

o.ooi, 0.002, 0.004, o-o°3> 0-005) 0.008 gm. Physical ex-

amination on admission : Signs of cavity at right apex

;

broncho-vesicular breathing at left apex ; sputum, 3 ij.

;

no bacilli ; weight, 135 pounds. Present condition : Physi-

cal signs unchanged ; sputum, 3 jss. ; no bacilli; weight,

136^ pounds.

Remarks.—No reaction from any of the injections.

No change in general condition of the patient.

Case XV. Acute Pulmonary l^ubcrculosis.—M. D
,

male, aged thirty-eight. Duration of disease, six weeks.

Under treatment, six days. Received five injections, as

follows : 0.00025, 0.00025, 0.00025, 0.00025, 0.00025

gm. Physical examination : On admission, consolidation

at both apices, large and small mucous rules with crepitat-

ing frictions over both sides of the chest; sputum, 3 j. ;

40 to 45 bacilli to field. At present, rilles more sticky

and less troubling in character.

Remarks.—-Patient treated upon principle of repeat-

ed small injections. Results very favorable. Patient

has less dyspncea, less cough, and shows marked improve-

ment in his general condition.

In all but one of the cases treated, there were distinct

reactions. These reactions consisted, in all cases, of rise

in temperature, headache, pain in back, joints, and chest,

restlessness, and loss of sleep. In some cases where the

injections were large there was a slight chill. In nearly

every case there has been an increase in weight, and in

the phthisis cases, after the first one or two injections, a

marked change in the physical signs, sputum, and number
of tubercle bacilli. In lupus there is distinct improve-

ment.

CASES AT THE POLYCLINIC HOSPITAL.

Service of Dr. H. N. Heineman.

(Assisled by Dr. F. S. Mahdelbaum of Mount Sinai Hospital.)

(Reported by S. S. Davis, M.D., House Physician.)

There are five cases now at the Polyclinic Hospital,

three for pulmonary tuberculosis and two for lupus. Of
the three cases of pulmonary tuberculosis, one is compli-

cated with laryngeal trouble, and all three are well advanced

into the second stage. Two of them came in December
i6th, andone December 27th. Of the first two, eight

injections have been made, beginning with o.ooi milligr.

and increasing o.ooi milligr. each time, till 0.008 milligr.

has been reached. The temperature in these two cases

has never been above 100^ F., generally reaching its

maximum in from four to six hours after the injection,
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and declining again to normal within the next four hours.

In one case the temperature was subnormal after the fifth

and sixth injections, reaching at one time as low as 96.4^ F.,

followed by well-marked chill. In all three there is slight

enlargement of spleen, with headache and a general feel-

ing of malaise, after each injection. Cough and e.xpecto-

ration was increased at first, and the general appearance

and appetite is better.

Tubercles were found in the sputa in all the cases.

Of the lupus cases, both are lupus vulgaris.

Case I.—Italian boy, aged eight years, has had tlie

trouble four years. Reaction came on in ten hours. The
region involved by the disease was elevated and red-

dened intensely, the redness extending about two lines

beyond the diseased part. In thirty-six hours the redness

began to disappear, finally fading ou"^, leaving the diseased

part scaly and less elevated. He received 0.00075 milligr.

for first injection, and o.ooi milligr. for second injection,

which was followed by same characteristics as first,

temperature never going above 99° F.

Case II.—An old lady, who has had the disease for

forty years, was received December 29th, and an injection

of O.OOI milligr. was made. In four hours reaction set in,

with characteristic redness and pricking and burning sen-

sations in the part affected. Spent sleepless night and
complains of sense of weight. Temperature, fifteen

hours later, 100.4° F-

December 31st.—Cases I. and II. are progressing,

particularly Case II., with laryngeal trouble, having a gen-

erally improved appearance.

Case III., pulmonary disease in female, aged twenty-

seven, of phthisical family. Disease advanced to stage

of cavity. Treatment by request. General condition

exceptionally good and spirits likewise. Only a few in-

oculations to date.

Case IV., Italian boy about eight years of age. Lupus
of nose involving the lower trird, also three isolated spots

on back of right thigh. Reactions as usual.

Case v., lupus in elderly female, seventy years of age,

existing since her twenty-third year (forty seven years

ago). Entire left cheek beneath the chin and slightly

extending up on lower part of right cheek, involved in

moderately deep-seated cicatricial tissue with underlying

nodules. Inoculation of 0.00 1 milligr., followed by ex-

cessive swelling and pain locally. Constitutional reac-

tion slight. Has received only one inoculation.

Case I. Pulmonary.—Injections up to 0.006 c.c.

Moderate reaction. Subnormal temperature. Epistaxis.

Is bright and unaffected as to strength.

Case II. Puhnoiiary Laryngitis.—Injections up to

0.006 c.c. Reaction slightly greater. Epistaxis. Spleen

large. General condition same. Larynx appears slightly

improved.

The Black Death in England.—As regards the effect

of the Black Death upon the social and industrial system

of England, Dr. Cunningham agrees to a large extent with

Mr. Thorold Rogers, but with respect to its destructive

influence upon the population he occupies a middle
ground between the latter writer on the one hand and Mr.
Denton on the other. The terror which the Black Death
caused is visible in the extraordinary change which was
brought about at this epoch in the artistic representations

of death ; the horrors of the actual visitation can be

faintly indicated by statistics. The chief sources of sta-

tistical information are, for larger areas, the records of

the institutions of clergy to benefices, and, for particular

villages, the records of the court rolls. While the former
documents seem to show that, with all allowances for the

ordinary death-rate, more than half the parish priests died
during the year (1348), the latter give instances where
whole villages were practically annihilated. In Dr.

Cunningham's opinion we shall not be far wrong in say-

ing that nearly half of 4he population were swept away at

this time.

—

New York Sun.

THE LATEST DEVELOPMENT OF THE
LYMPH TREATMENT IN BERLIN.

[The following letter, sent to the Medical Record by
Dr. Frank Fremont Smith, of St. Augustine, Fla., who has
been studying Koch's methods in Berlin, contains inter-

esting and practical facts bearing upon many points which
have been subjects of discussion, and brings our informa-

tion to the latest date.]

Berlin, December xs, i8qo.

The American surgeon who after four hours of ob-

servation in the wards of Von Bergmann and Gerhardt

set out for home, declaring that he thoroughly under-

stood the Koch treatment, would hardly have hazarded a

judgment so rash had he spent the past three weeks in

Berlin. Each day has revealed new phases, and expe-

rience is teaching variations from the results obtained in

the early study of the treatment.

I. Reaction.—It now seems that reaction, even in true

tuberculosis, is not invariable. This was shown by
Rosenbach, of Breslau, in a report, December 4th, of

five cases, each with bacillus in sputum, one of them
with intense lung affection and excessive bacilli, which

were treated without reaction, and was stated by Krause,

in private demonstration, on December 9th. A case was
shown by Weber (Gerhardt's wards) December 13th, with

tubercular bacillus in sputum, who has given no typical

reaction with five injections, the last dose being i ctgr.

II. Other Tissues Susceptible.—It is recognized that

tissues affected by another than the tubercle bacillus may
be susceptible to Koch's fluid. There were reported, De-
cember nth, by Bardeleben, of Berlin, one case of lep-

rosy, and one of rodent ulcer, in both of which good re-

actions and improvement followed exhibition of Koch's

lymph. A case of leprosy was reported by Isaac, of

Vienna, December nth, in which similar decided reac-

tions occurred. On the same date a case of leprosy is

reported by Aming, in Engel-Reimer's Hospital, Ham-
burg, in which 5 milligr. produced prompt and high reac-

tion, but no local sign. It must be remembered that

bacilli of tuberculosis and leprosy may have existed side

by side, as in the private practice of Aming two cases of

the classical form of leprosy failed entirely of general or

local reaction.

III. Dangerous Symptoms.—Unsuspected tubercu-

lous areas, brought out by the selective power of the

lymph, may produce alarming or dangerous symptoms.

1. Brain.— Henoch has in the past week denied the

advisability of making injections in cases of tubercular

meningitis, deaths having occurred during reaction. In

the autopsy of a case of Henoch, Virchow stated that the

amount of blood in the brain exceeded any previous ex-

perience.

2. Larynx.— Krause warns of necessity of laryngeal

examination before injection, lest sudden swelling or

rapid cellular infiltration of a susceptible mucous mem-
brane may protluce complete closure. 'Iwo cases in the

wards of Senator, two in those of Cornet, and one m
Gerhardt's, wear tracheotomy tubes in testimony.

3. Lungs.—An adult patient was observed in Gerhardt's

wards, December 8th, with infiltration of the left apex and
bacilli in sputum. After the first injection the right apex,

before normal to percussion, presented marked dulness

down to the second rib. This passed off with decline of

reactive fever. It occurred during the reaction of the

two succeeding treatments, ceased with the fourth, and
has not returned.

In the same wards an adult female is shown, who, after

her second injection (i ctgr.) suddenly developed distress-

ing dyspnoea—respirations 60, 68, and 64 on the three

following nights ; tern|)erature, 104' F. ; absolute dulness

over the lower angle of the right scapula as large as the

palm, with crepitant riiles. She remains under treatment,

suffers no more distress, and has made a gain of two and
one-fifth pounds during the past week, eight having been
lost during the period of dyspncea.
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Kast, of Hamburg, December nth, reports case of a

female adult, with extensive lung tuberculosis, who was

treated with graiiually increasing doses, which were well

endured until an injection of 15 milligr. was reached,

when suddenly, during reaction, she fell into collapse.

Only hypodermic stimulation preventetl fatal issue.

Weber (Gerhardt'sclinic) demonstrated, December 13th,

a male adult, who had suffered one haemoptysis before

admission. The first treatment was on November 20th,

the beginning dose 2 milligr. On November 28th, during

reaction following dose of i ctgr., an abundant haemopty-

sis occurred. Treatment was now discontinued till De-
cember 3d, since which time it has been regularly pursued
without accident, and with general improvement. The
patient's own statement, notwithstanding cessation of hec-

tic and night sweats and gain of three pounds in the past

twelve days, is that he "holds not much faith of the

treatment."

4. Heart.— In Leyden's wards Dr. W. C. Bailey

showed a male adult with pulmonary tuberculosis in sec-

ond stage. Injections from November 12th to 26th, with

doses from i milligr. to i ctgr., gave usual decided but

mild fever reactions until i ctgr. was reached, when the

temperature mounted to 104.2° F., and pulse, before

running regularly between 72 and 80, lea])ed to 140. The
patient was in great danger of heart failure for si.x hours.

Cases of sudden heart failure and death have occurred.

The best authorities here do not consider the remedy
cumulative.

5. Kidneys.—Rosenbach, of Breslau, reports lymph in-

jection for tuberculous ulceration of intestines, with re-

action 104.5 ' F-> if which the urine, before normal, was
reduced to 50 c.c. in twenty-lour hours, was dark brown,
loaded with casts, entirely coagulable. This result is

supposed to have been due to development of latent

renal tuberculosis, or to kidney idiosyncrasy.

6. Intestines.—Children frequently suffer considerable
diarrhoea during the early treatment. This usually cor
rects itself with cautious dieting, and the system becomes
tolerant. In Leyden's wards (Charite) was seen, on De-
cember nth, an adult male, with pulmonary tuberculosis

who has taken six injections, during each reaction suffer-

ing intense pain in one small area of the left hypogastrium,
requiring opium. He has intense reaction to the moder-
ate dose of 5 milligr. Diagnosis of probable intestinal

tuberculosis is made by Leyden.
The sudden death of a case under Strieker, of remark-

able similarity, has led in these wards to the most cau-
tious emp oyment of the lymph, in both amount and fre-

quency of administration.

Professor Nicoladoni, of Innsbruck, reports the case of
an adult, with lupus of face, legs, and arms, not extensive;
tubercular infiltration of both apices, and diarrhoea, whose
temperature in eight hours after the first injection, dose
2 milligr., reached 105.8° F., and who fell into collapse
and died.

Post-mortem examination : Swelling of intestinal mu-
cous membrane and ulcerations extending to the perito-

neal coat.

In concluding I might add that P. Guttmann, Director
City Hospital, Moabit (Berlin), on December nth, reports
that the cases of two young female adults, with most
marked symptoms of incipient pulmonary tuberculosis,
both presenting bacilli in sputum, and who each received

5 ctgr. as final injection, " are to be regarded as cured
under the treatment."

Since Von Berginann reserves till January any definite

opinion concerning permanent results in lupus, the form
earliest treated and most watchfully observed, I shall not
presume to draw conclusions.

In the present formative state of opinion it is unwise
to attempt an ultimate verdict as to the extent of appli-

cation of this remedy and the permanency of present
hopeful results, which time alone makes possible.

Note.—Most of the cases reported from Berlin have
been under personal observation, those from other cities

may be found reported in recent issues of Deutsche Medi-
cinische VVochenschrift, Berliner Kliniichc Wochemchrift,
and Deutsche Medicinal Zeitung.

Wood's Medical and Surgical Monographs. Volume
VII. No. 2. Contents : Morbid Blushing : its

Pathology and Treatment, by Harry Campbell,
M.D. ; Alcoholism in Women, by Dr. Thomeuf; The
Different Methods of Lifting and Carrying the
Sick and Injured, by G. H. Darwin, M.D. ; Treat-
ment of Ingrowing Toe nail, by Joseph Amiard,
M.D. ; Chronic Bronchitis and its Treatment, by
William Murrell, M.D. August, 1890. New York:
William Wood & Co.

" Morbid Blushing : its Pathology and Treatment." At
first thought it does not appear that there is aught of in-

terest or value to the physician in the subject of "Blush-
ing." Dr. Campbell, however, finds enough to interest us
through some ninety pages of this number. The question

is considered from every possible stand-point ; numerous
cases are cited, and many illustrations add to the interest

of the paper.

"Alcoholism in Women." Dr. Thomeufs observ^;-

tions were based upon the inhabitants of Brittany, and the

cases collected chiefly from the female wards and mater-
nity of the Hopital de I'Orienl. Alcoholism is divided
into acute, chronic, and subacute forms ; and the writer

devotes especial attention to the subacute form, which
has hitherto been passed over with but slight mention by
writers on alcoholism in women.
"The Different Methods of Lifting and Carrying the

Sick and Injured." It is not an uncommon state of mind
among the students of an ambulance or " first-aid " class

to think that when a pad has been well and accurately

placed upon a wounded artery, or some cleverly impro-

vised splints adjusted to a broken limb, or some other

injury bandaged, the work is finished. This is not so.

Sometimes, and by no means infrequently, it will happen
that the most difficult part remains to be done, and that is

to discover how best to remove the injured person. It is

to assist in reaching this end that the present paper is writ-

ten. It gives carefully the_ necessary details, and is gen-

erously illustrated.

" Treatment of Ingrowing Toe-nail." The method
described is that of Dr. Th. Anger, and consists in the

removal of an oblong piece in such a way that it includes

all the diseased tissues, exuberant ulcers, the border of

the nail, and the corresponding matrix, at the same
time leaving a flap to cover the cut surface and shorten

the period of healing by granulation. In that the opera-

tion has an advantage over that of Cotting, of which the

author seems not to have read.
" Chronic Bronchitis and its Treatment." This num-

ber closes with a very readable paper on that most obsti-

nate affection, chronic bronchitis. After discussing the

conditions under which it is most often found, and the

symptoms. Dr. Murrell goes on to a consideration of the

treatment by ipecacuanha and other sprays, tar and its

allies, pure terebene and its allies, cheken and cubebs,

chloride of ammonium inhalations, and fuming inhala-

tions. The paper is enriched with numerous cases illus-

trating the various plans of treatment.

A Dictionary of Practical Medicine, by various

Writers. Edited by James Kingston Fowler, M.A.,

M.D. Sixty-five Illustrations. 8vo, pp. 968. Phila-

delphia : P. Blakiston, Son & Co. 1890.

If one must have a medical dictionary of this sort, this

volume will be found as unobjectionable as any, and more
handy than most. The list of writers includes very many
names already well-known among the rising generation of

physicians, the articles are well condensed, and the book-

making good.
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^Dcictij Reports.

NEW YORK ACADEMY Ol- MEDICINE.

Staled Meeting, October 16, 1890.

.\i,FKED L. LoOMis, M.D., President, in the CiRvir.

Hydrophobia : Its Clinical Aspect, by L. C. CiRay,

M.D. (see p. 6) ; its Pathological Aspect, by C. L. Dana,
M.D. (see p. 3).

Dr. Harold C. Ernst, of Boston, was invited to open
the discussion. He said that soon after Pasteur's first ex-

periments were announced some rabbits were sent him
from wliich he carried out a prolonged series of inocula-

tion experiments, studying not^ only the \nrus as it was
transferred from one animal to another, but trying to

satisfy himself whether the method had any i)rotectivc

value or not. He began as a complete sceptic, not be-

lieving even that there was such a thing as rabies, but at

the end of his studies he had become a comple.e con-

vert to Pasteur's views. If there was anything at all

which was certain it was that the inoculation of the virus

under tlie healthy dura mater in rabbits was followed in

an exact time by certain sym[)toms. He had never seen

anything to be compared with it in exactitude in the way
of expeiimentation.

The Term Hydrophobia Inappropriate.—He wished

to emphasize the inaccuracy of the term hydrophobic.

He had seen during the past year two cases of true rabies

in man, and about sixty cases of true rabies in dogs, and
from this clinical experience he could say he had not seen

hydrophobia, or fear of water. Contraction of the mus-

cles of the jaw and pharynx was brought on by the sight

of glittering objects or the thought of swallowing, but not

by fear of water. One of the men, who was perfectly

rational between the spasms, said he had no fear of water

at all, but that the contractions were brought on involun-

tarily whenever anything brought to mind the idea of

swallowing.

Difficulty of Diagnosis.—He did not consider himself,

nor others with whom he had been associated, competent
to make an absolute diagnosis of true rabies in man or

animals without inoculation experiments.

There may be Spurious Rabies.— He bad been rather

surprised at the statement by one ol thereaders that there

^ no such thing as spurious rabies, or that there could

no change produced in the tissue elements by the ex-

ise upon them of the influence of the nerve-elements

thought and will. That assertion, he thought, was
ry flatly contradicted by a case which he had seen

during the summer, and to which he referred again later.

Pathology.—Ei^ht or nine years ago, he said, I'itz, of

Boston, gave the results of microscopic examination of

the spinal cord in two cases of rabies dying in the Mas-
sachusetts General Hospital. The changes were similar

to those seen in the two cases which died in Boston last

summer. In the first place, any change whatever that

had bicn observed in the brain or cord in these cases had
been limited to the i)osterior portion of the medulla or

cord. Second, those changes had been much more nu-

merous in the medulla than in the cord. In certain por-

tions of the cord they had not existed at all. They con-

sisted, with pretty general regularity, first, in infiltration of

the walls of the vessels with indifferent white cells, mak-
ing an appearance on cross section of the vessel as if the

wall was stuffed with these stained nuclei. The next

thing constant was the very great engorgement of the

vessels, particularly of the veins. The engorgement some-
times went so far that the blood-cells could not be dis

tinctly difTcrentiated, presenting almost the a|)pearance of

a throm'jus. There were occasional perivascular hemor-
rhuges. These changes were evidently recent. Lastly,
"

I/, found small miliary a', scesses. He said it might be
ibted, however, whether true abscesses were ])re^ent,

• the leucocytes preserved their distinct individuality.

were separated by an interval, and occasionally a giant

cell would lie unaltered in the midst of these small foci of

corpuscles. Fitz's conclusion from these cases was that

the appearance indicated a miliary bulbitis
;
perhaps they

should be called cases of acute miliary bulbitis, to distin-

guish them from cases of miHary bulbitis already de-

scribed by Leydcn. That corresiionded exactly with what

Dr. Ernst had found, so far as he had gone, in the two

cases last summer. He exhibited microscopic sections.

The first section showed a longitudinal section of a vein

with perivascular hemorrhage, the second section, loaned

by Dr. Fitz, showed a cross section of a vein, with throm-

bosis, perivascular hemorrhage, and marked infiltration of

the vessel -wall.

Recent Cases.—The first case was that of a man who
was bitten by his own dog last spring. The wound healed

kindly. At the end of about twenty da)S he began to

show symptoms which the attending physicians said ap-

peared to be those of acute mania. One only of the

consultants thought of rabies. A post mortem was

made and the bram was submitted to Dr. Ernst for ex-

amination. Rabbits inoculated in the usual manner died

of the usual symptoms.
Another case was remarkable because of the marked

character of the intervals of lucidity between the parox-

ysms. It occurred last spring in a man who was bitten

by a pet dog which had been lost for a week. The symp-

toms developed twenty-four days after the bite and ter-

minated fatally in thirty-six iiours after entering the hos-

pital. The young man had ])re\iously been perfectly

healthy. He wis conscious during the paroxysms, so he

said, as well as between them, but was unable to restrain

the outbursts.

A tliird case was in a man who was bitten on the hand

on July 4, 1890, by a bulldog while it was fighting a set-

ter. He had no suspicion that the dog was mad, but

next morning the animal's collar was brought back by a

farmer who said he had killed the dog because it was

biting his pigs. There were six pigs in the pen, five of

which died witliin six weeks of, i>robably, rabies. Tiie

setter died within about five weeks. On the isth of

September this man was brought to the City Hospital, no

question of rabies having entered his mind until twenty-

four hours after his admission. He died on the 16th,

the symptoms having lasted altogether about three days.

Autopsy next morning. Rabbits inoculated in the usual

way died in the usi-.al manner.

A Case of Pseudo-Hydrophobia.—In July a well-nour-

ished, ignorant Irish girl was bitten late Saturday after-

noon by a dog which was running by. Sunday afternoon,

or within twenty-four hours, she had every symptom of

newspaper rabies—frothing at the mouth, biting the

tongue, trying to bite her friends, fear of water, and on

^fonday came to the Massachusetts General Hospi-

tal. I.' n fortunately, while arrangements were being made
to give her a hospital bed, somebody showed her some

water and she ran away, not to put in an appearance

again.

Patients Treated.

—

\ boy in Filchburg, Mass., was

bitten in August by a dog which within fifteen minutes

also bit three dogs. The father thought nothing about

it, although the dog was killed the same day. Nineteen

days afterwaid two of the three dogs died, after attempt

ing to bite other animals. Then the father became

fightened and came to Dr Ernst for advice, wlio sent

the boy to New York where he was inoculated. He had

not and has not had any syin])toms. But before he got

home the third dof; died of unquestionable rabies.

Rabies Epidemic about Boston.— During the years

18S9-90 over sixty dogs had been brouglit to the veteri-

nary hospital at Boston witli rabies. Dr. Ernst tested

about twenty by the inoculation method, and, the results

in all being exactly similar, felt justified in considering

the remainder as cases of true rabies without making in-

oculations. The epizootic seemed now to have died out.

One curious fact was to be noted, namely, that none of
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these animals, provided they were kept under quiet con-

ditions from the time of the bite, showed the shghtest

symjjtom of furious rabies unless there was some external

excitement. W'lien let alone they simply showed the

paralytic symptoms of dumb rabies and died. He was
therefore led to believe that a true rabies was not a furi-

.ous rabies unless there had been some external excite-

ment. This, however, was likely to be present if the dog
were running at large.

Pasteur.—\\^hether Pasteur was right or not, he thought
there was at least one thing made out definitely, namely,
that he had got hold of a specific virus, something which
could be transferred from one animal to another by inoc-

ulations, always producing the same symptoms. Here
was the fallacy in the experiments of Dr. Spitzka. He
had produced, the speaker believed, something similar to

the appearance of rabies in rabbits [the word rabbits used
inadvertently for dogs, H. C. E.]. but they had not been
carried on far enough to offer any ground for comparison
with Pasteur's work. Then there was never any suppu-
ration produced by Pasteur's method, at least not visible

to the naked eye, as has occurred in cases quoted by his

opponents. There could be no fault found with Pas-
teur's statistics. They came out every month, and the
cases were divided into classes A, B, and C, the first be-
ing \vhere the animal inflicting the bite was shown to be
rabid by inoculations, the second where it was said to be
so by a veterinarian, the third where it was suspected. In
class A the percentage of mortality in man after inocu-
lations was only 0.98. There were no previous definite

statistics with which these results could be compared.
Dr. \V. R. Birds.^ll said he had never seen a case of

true rabies, but had seen a number of cases of pseudo-
rabies from fright, excited by the bite or scratch of a dog.
None died. Yet he would not go so far as Dr. Dana and
say that death from shock was impossible. Not that he
believed it would prove immediately fatal, but that it

might lead to changes producing exhaustion, coma, and
death. A number of hysterical cases, he thought, died in
this way. He thoughf it was ridiculous at the present
time to deny the existence of rabies. Yet it might be
a question whether there were not a number of specific
germs producing somewhat similar symptoms instead of a
single one. In attempting to carry out the inoculation
treatment there was danger, he thought, of increasing the
number of cases of pseudo-rabies, and also a possibility
of introducing the poison now and then, although some
denied this.

Two Autopsies.—Dr. H. P. Loomis said he had made
an autopsy on two patients who were supposed to have
died of rabies. One was made long before Pasteur's
method was introduced; in the other the autopsy was
made last December, and experiments according to Pas-
teur's method would show that it was a case of true ra-
bies. With the exception of slight pulmonary oedema
no changes were anywhere recognizable by the unaided
eye. Microscopical examination showed in the lower
portion of the medulla oblongata capillary congestion and
giant cell infiltration ; no capillary hemorrhages, no
thrombi. The clinical history stated that the boy had
been perfectly well until within four days of his death,
when he became suddenly violent and delirious, grew
steadily worse, and was sent to the pavilion for the in-
sane at Bellevue Hospitil, where he had spasms, threw
himself upon the floor, had a wild look, the conjunctivae
congested, face alternately pale and flushed. Soon after
admission he suddenly died, showing some symptoms of
asphyxia. The physicians in the hospital made the diag-
nosis of acute mania.

In about twenty thousand bodies at the hospital eight
were said to have had hydrophobia, and in these at au-
topsy no gross pathological lesion was found. In three
cases recorded as acute mania the microscopic and gross
appearances were identical with those in the cases of hy-
drophobia spoken of.

Dr. J. M. BvRON said he had been making experi-

mental investigations with regard to rabies for three years,

first under competent direction, and later alone.

Subdural Inoculations not always Fatal.—It had
been asserted that subdural inoculations in rabbits was
always fatal, but this, he said, was not true ; about five or

six per cent, of the rabbits recovered.

Imgiunity not Uniform after Inoculations.—Again,
it had been asserted that inoculations by the ascending
series, the method of Pasteur, always gave immunity in

animals. This was not true, for some, though not many,
of the animals died. Further, inoculations made under
the skin scarcely ever produced any symptoms at all.

never, he thought, rabies. Rabbits paralyzed with sub
dural inoculations if made to bite other rabbits failed to

produce in these rabies.

Dr. Byron further referred to the method of Ferran,

who used the strongest virus on man, whereas Pasteur

greatly attenuated his. Statistics, he said, showed that

about the same number of deaths occurred with as with-

out inoculations by Pasteur's method, and the inference

was that inoculations made under the skin in man were
useless. For himself, at least, he had never been able to

produce laboratory rabies and from this get a virus which
would cause rabies in animals when injected under the

skin.

Dr. E. D. Fisher had seen two cases of rabies. He
thought no intelligent man could deny its existence with

the evidence before us. But there might be pseudo-

rabies in a hysterical jjerson.

Dr. E. C. Spitzk.a. thought Dr. Ernst could not have
read his paper, for in it he had not spoken of experiments

which he had made on rabbits ; he had experimented on
dogs. His object in writing it (it was published in 1.886)

was to prove that the introduction of a part of the spinal

cord of a dog dead forty-eight hours under the dura-raater

of a healthy dog would produce meningitis, paralytic symp-
toms, and death, yet the dog be not affected with rabies.

They were then making experiments in his laboratory

with cerebral emulsion obtained from a dog nine months
ago which had symptoms described as those of rabies.

With this emulsion they had inoculaed dogs in series, and
they presented symptoms of furious rabies. They had no
difficulty in propagating the disease by subdural inocula-

tions, but they had great difficulty in jiropagating it by
subcutaneous inoculations, only a few cases having suc-

ceeded and these animals all died of symptoms of so-

called dumb rabies while almost without exception

those submitted to cerebral inoculations died of symptoms
of furious rabies. It might surprise some to learn that the

disease which they were inoculating was a true germ dis-

ease, the germ being that which had been found in teta-

nus. About thirty years ago there was a disease among
dogs in Iceland, communicated by bite. It affected only

dogs, and they all died. On examination typhoid ulcers

were found in the intestines, and during life they had fre-

quent stools. The suggestion was made it was probably

a form of typhus. Dr. Billings, of Nebraska, had written

him that he had isolated a germ different from the one Dr.

S. had found, which produced a disease in dogs of fixed

duration. From these facts Dr. Spitzka inferred that the

question of rabies in dogs would solve itself in this way,

that there had heretofore been recorded as rabies complex
symptoms common to many different diseases; and that

there were a number of intrinsic as well as facultative .

affections among dogs which presented these symptoms.
Dr. Gray, on being called upon to close the discussion,

said he thought there was little to be added except to re-

miik that the diversity, and in some instances, irrecon-

cilable views brought out showed that the discussion of

hydrophobia at this time was opijortune. The discussion

seemed to have proved that there was a disease in the

lower animals known by the generic name rabies, which

really was not a single disease, but made up of several,

probably due to different micro-organisms ; second, that

that disease occured much more frequently in lower

animals than a similar disease known as hydrophobia oc-



January 3, 1891] MEDICAL RECORD. 31

curred in tlie human subject ; that while this so-called

rabies in animals occurred not very often in this country,

it occurred still less frequently in man ; that very few
physicians had seen a genuine case ; that jiseudo hydro-

phobia was by no means very unusual ; thai there seemed
to be a difference of opinion anions the speakers whether

pseudo-hydrophobia ever produced death ; that there

was considerable diversity of opinion concerning the

exact value of Pasteur's method.

THE NEW YORK ACADEMY OF MEDICINE.

SECTION ON THEORY .\ND PRACTICE OF MEDICINE.

Stated Meeting, November 18, 1890.

Francis Del.\field, M.D., Ch.^ir.max.*

The Indications for Trephining in Epilepsy.

—

Dr. J.

C. Minor read a paper on this subject. By the adminis-

tration of drugs, and the careful regulation of diet, exer-

cise, and general hygienic measures, he said, we might

hope to cure about one half of all cases of epilepsy, which

experience had shown was not an affection that disap-

pears spontaneously. It was among the other half that

surgical interference had its field. While, however, all

epileptics are subjected to medical treatment, only a

small proportion of those unrelieved by such treatment

came under the observation of the surgeon. Of these, a

majority were rejected, as not appropriate subjects for

operation ; but of those who were operated on, more
than one-half were cured, over one-sixth were relieved,

about twenty per cent, died, and about three per cent.

were neither better nor worse for the operation. Within

the last ten years the mortality had been largely decreased

by the application of antiseptics to brain surgery, and the

favorable results had increased in equal proportion.

The conclusions reached by Dr. Minor from his study

of the subject were as follows :
'• We have, then, three

main indications for trephining in epilepsy that hold good.

provided medical treatment or the removal of peripheral

/ irritation by other methods fails to cure or relieve.

" I. In the distinctly traumatic epilepsies following de-

pressed fractures and other lesions of the skull.

" 2. In the traumatic epilepsies in which the only visible

lesion consists of a scalp wound tliat is sensitive or ten-

der, and upon which pressure develops either an aura,

vertigo, or an epileptic seizure.

" 3. In all epilepsies, whether traumatic or not, in which

the character and development of the seizures is such as

to indicate a definite motor area as the seat of a cortical

lesion."

The contraindications, he went on to say, were in

brief those that might be applied to cases of such long

duration as to lead to marked mental degradation, to

cases in which from the first the seizures had been gen-

eral and sudden, to cases where the general symptoms in-

dicated an extensive cerebral degeneration, and to cases

where, in addition to any or all of these conditions, tlierc

was nothing in the symptoms or history of the case to in-

dicate a definite or circumscribed lesion of the cortex

that could be reached and removed.
As regards the whole subject of trephining in epilepsy,

while there was good reason for satisfaction with the re-

sults of surgical treatment in these cases, he was ijuite

sure that one of the plainest lessons taught by all this ex-

perience was that of the added dangers and difficulties

that arose from unn jcessary delay in resorting to surgical

treatment. Certainly in traumatic epilepsy it was un-

wise to wait until the increased frequency of the seizures

had reduced the patient to an imbecile or idiotic condi-

tion before adopting surgical methods of relief. I-ong

before this stage had been reached any competent phy-

sician could determine witii sufficient accuracy the prog

nosis of a case of epilepsy under medical treatment ; and
the proper time to operate began as soon as it became
evident that otiier methods were ineffectual. While it

was unwise to advocate undue haste in operating upon

these cases, it was equally wrong to defer the operation

to such a degree as to materially diminish the chances of

recovery.

Surgeons themselves had been led to delay the opera-

tion, because the mental symptoms were not verj- marked,

because the seizures were not repeated everj' day, because

the progress of the disease was not rapid ; and, finally,

after all this had been reversed, the mind impaired, the

seizures frequent, and the progress of the disease accel-

erated, so that the patient's chances of recovery had been

greatly diminished by these complications, then the fail-

ure of the operation to relieve the condition had contril)-

uted to the very prejudices and conservatism that had

distinguished the treatment. There could be no ques-

tion, he thought, that the best results follow the earliest

operations, and these results appUed not merely to cure

or relief, but also affected the question of mortality. It

was, therefore, important to bear in mind that the persist-

ence oi the primary lesions has a marked influence in de-

termining later and graver symptoms, and that if an opera-

tion was needed at all, the sooner it could be done the

better for the patient.

Discussion.

—

Dr. Robert F. Weir said that nothing

could be added to the rules for surgical interference laid

down by Dr. Minor in his paper. The indications thus

presented would, he thought, be accejited as judicious by

all the principal autiiorities at the present day, and were

in entire accordance with those given by Bergmann in

his last lectures. While he had had quite a number of

cases himself, he did not feel at all justified in speaking

on this subject from his own experience, and he did not

think anyone, not even excepting Horsley, had met with

a sufficiently large number of cases to enable him to

arrive at any positive conclusions from such experience

alone. There was one point which was somewhat dis-

couraging, and that was the fact that the mortality from

operations still remained so high, ranging from twenty to

fifty per cent. It must be remembered, however, that

brain surgery was as yet a comparatively new field,

and that many of the fatal results occurred under the

hands of those who were operating for the first time.

Even among the more experienced operators he thought

more violence than was necessary was not infrequently

employed. But these were errors which would be cor-

rected, at least to some extent, as time went on, and he

had no doubt that in the future better results would be

reported than had as yet been attained.

Dr. Robert Abbe, who was to have taken part in the

discussion, was unable to be present but sent a note in

which he said :
" My exjierience is limited to two trephin-

ings for traumatic and two for idiopathic epilepsy. The
cases of idiopathic trouble were victims of degenerating

mental state, both being boys of about twelve years. One
was often violent alter his attacKs. I operated less than

a year since upon him. The attacks ceased, and his men
tal state greatly improved. After six months there was a

return of his malady, and he required restraint in an

asylum. At the operation 1 opened the dura and found

the meninges in a condition of engorgement, and also

oedema, suggesting a low grade of inflammation, or at

least one of irritation.

" The second case I operated ou only three weeks since.

There were half a dozen attacks daily. The meninges

were also in much the same condition as in the former

case. The attacks ceased at once. Primary union of

the wound occurred, and the lad was taken to Nova
Scotia by his father, wlio is a physician. No recurrence

has yet been reported.
" I feel strongly conservative in regard to the operation

for functional e])ilepsy ; but believe it may, and should

be tried, with expectation of temi)orary relief at least, in

cases of a severely ])rogressive or degenerating type."

Dr. E. D. Fisher said that many of these traumatic

cases occurred in children affected with spastic hemiple-

gia. Although in so many of the cases there was a one-
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sided lesion, the attacks for the most part were general

in character, not being in any way localized. He had
had himself some thirty or forty such cases. When a scar

was present it was generally found that no change what-

ever was produced by jjressure on the scar. It was a

question, therefore, whether the removal of this scar

would be warranted, or would be a good thing to accom-
plish. In these cases of epilepsy with spastic hemiplegia

in children it had been advised to trephine, and reports

had been published to the effect that, as a result of the

operation, the mental condition had improved and the

seizures had disappeared.

There were one or two questions which he said he would
like to put to Dr. Minor. In the first place, when a scar

was present, but when no irritation apparently resulted

from it, and the attacks were general in character, would
he advise operation ? In the second place, he would like

to ask whether trephining, irrespective of any local seiz-

ure, would be warranted. This he knew hail been done,

an 1 if the operation was performed with ordinary care

and adequate antiseptic precautions, he did not think it

was attended with any special danger. It seemed to him
that in these extreme cases we were justified m trying to

do something for the relief of the patient.

He then mentioned a case that he had met with where
the epilepsy resulted from the kick of a horse. In such
a case, he said, we wouki naturally e.\pect to get good
results from operating. Yet, after a few weeks subse-

quent to the trephining the patient was as bad as ever,

and there had been no improvement since. The point

of chief interest to him about this whole matter was
whether in idiopathic epilepsy without a localized seizure

we are warranted in resorting to operative interference.

His experience would certainly teach him that in in

stances where blows or other injuries apparently lie at the

bottom of the trouble, the cases are apt to go on to gen-
eral epilepsy.

Dr. M. p. Jacobi called attention to the suggestiveness
of a case reported by Dr W. W. Keen, to which Dr.
Minor had referred in his p.aper. It was as follows :

In 18S8 an epileptic wis sent to Dr. Keen for operation.

Being in doubt as to the existence of a depression, he first

made an exploratory incision in the scalp. He then lifted

a flap and found nothing. The operation was performed
under strict antiseptic precaution.s, and the wound rapidly
healed without any rise of temperature. One month
later the patient was trephined and the cerebral centre
for the left hand and wrist excised. During this opera-
tion It became necessary to invade the territory covered
by the flap of thi exploratory operation. Under this

area the dura was noticeably more adherent to the bone
than elsewhere. This, said Dr. Minor, taught the impor
tant lesson that a marked lesion within the cranium may
follow a slight traumatism on the exterior ; and it followed
that if Keen's exploration of the scalp, so carefully done
and so perfectly healed, was followed by a lesion as
marked as he described, we might reasonably expect that
in many scalp wounds, where no such surgical skill or at

tention was received, the adhesions of the dura beneath
the point of injury might, as Macewen termed it, " anchor
the brain to the bone," and thus become a potent factor
in the production of epilej)sy.

Dr. Fisher said that it had always seemed strange to
him that while injuries to the brain frequently caused
epilepsy, surgical operations upon it were not followed by
this affection. He had never seen epilepsy jjroduced as a
result of experimental investigations upon the brains of
animals, such as dogs, monkeys, etc.

Dr. Lando.v Carter Gray said that, like Dr. Weir, he
thought that Dr. Minor had presented the subject witli

good judgment. But still the question arose at the very
start, What is epilepsy? We know very well that it was
merely a symptom, just as fever and cough were. We
might search through the whole field of neurology, how-
ever, without being able to find out what it was a symptom
of. Thij was a point that had never as yet been deter-

mined. Another question of importance was. Whether,
when a reflex, peripheral, or other cause had been re-

moved, the epilepsy would not continue ?

In the third place, it had been found that epilepsy was
apt to be relieved by any operation upon any part of the

body. In fact, any strong impression upon the peripheral

nerves would be likely to have this result. This being

the case, we were not in a position to judge of the per-

manency of the cure or relief in the vast majority •f

cases of operation, because the subsequent histories of

the patients were not given for a sufficient length of time

following tlie operation.. It was, moreover, a well estab-

lished fact that many cases of epilepsy would go sponta-

neously for months and years without a fit. The trouble

practically ceased for these long periods. At the time

when phimosis was considered of so much importance he

had seemthe operation for the relief of this condition do
quite as much good in epilepsy as had ever been reported

from trephining. In the same way, he had seen the re-

moval of a piece of skin from the buttock have a most
beneficial effect. When these things were taken into con-

sideration, therefore, it could be seen that there was
considerable room for doubt as to the real efficacy of

trephining.

Many of the cases of epilepsy dated back from infancy

or early childhood, when lesions were produced by par-

encephalitis or meningitis which it was utteily impossible

to remove. In adults some cases were called idiopathic

simply because no one had been able to determine what
the pathological changes present were. As to traumatic

epilepsy, of course, if you could find a cicatrix and re-

move it, you might perhaps do good ; but it was well to

bear in mind that just as much good could be accom-
plished by the operation for phimosis. Even where there

had been depression of bone the epileptic habit might

continue after this condition was removed. In the brain

we could now localize lor a certain number of things,

such as the extremities, speech, etc., but beyond this all

was pure speculation.

In any case of epilepsy, however, it was certainly de-

sirable to know whether tlie lesion was within reach or

not. If the growing doctrine that cortical lesions alone

give rise to epilepsy should prove correct, it would be a

great point gained for the surgeon, and much might be
hoped for the future. There was a certain amount of

ground for this opinion, and that subcortical lesions do
not produce any loss of consciousness. As he had said

before, the histories of the cases of- operation were, as a

rule, sadly lacking in completeness. He had seen cases

of idiopathic epilepsy go for ten years without a fit, and
others had reported cases which had no fit for twenty

years. This whole question of operation in epilepsy,

must, therefore, be regarded as still distinctly sub judice,

and any advance tliat might be attempted must be made
very carefully and slowly.

Dr. Minor said, in closing the discussion, that the in-

dications for trephining as he had given them had been

drawn, not from any special theory as to the nature of

epilepsy or its forms, but simply from the records of

clinical cases. By judging from clinical experience he

had tried to avoid any discussion as to its nature, and he

had not consulted tables of statistics (all of which were

imperfect) so much as the original reports of cases, as far

as he could get at them. As to the matter of a scar, tre-

phining, of course, caused a scar, and several cases were

on record where the operation itself had been the cause

of a reproduction of epilepsy.

In reply to Dr. Fisher's inquiry as to whether it was
justifiable to operate in cases of idiopathic epilepsy when
the convulsions were general, and no scar was present, he

said that he had trephined in one such case, and the pa-

tient was at all events no worse than he had been before.

TTie place selected for the operation was over the fissure of

Rolando, and he did not go below the dura mater. This

was now over ten years ago. The question of cerebral

pressure, due to a disparity between the skull and its con-
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tents came up, and the case was supposed to be one of too

early ossificatiorf of the cranial bones. He thought that

he was warranted in trying to relieve the patient by op-

eration ; but this was not followed by any result, and he

was now in a lunatic asylum. After that he gave up the

doctrine of cranial pressure, which certainly did not seem
to hold good in the case of the tlat-headed Indians, who
he had never heard were especially subject to epilepsy.

As to the presence of a scar being an indication for tre-

phining, he thought that in his paper he had given about

all the data that were warranted by clinical evidence.

®oin:csponrtencc.

HOW TO GET ALONG IN VIENNA.

(Fr Regular CorrcspoDdenL)

.A, December i, 1890.

The first questions which a student needs to have

answered here are, Where am I to live, and from whom
obtain instruction ? Only those who have had to work
out for themselves answers to these interrogatories amid
the intricacies and reticences and exasperations of other

European medical centres, can appreciate the difficulties

involved. In Vienna, however, the matter is made very

simple by the Anglo-American Vienna Medical Associa-

tion, whose office is at 12 Landesgerichts Strasse, near

the hospital. This organization is under the supervision

of the Rev. Francis Gordon, a young clergyman sent

some five years ago by the Free Church of Scotland to

take charge of their mission in this city. Very early Mr.
Gordon interested himself in the needs of the medical

students who form so large a proportion of the English-

speaking foreign contingent and of his congregation ; and
his efforts and those of his helpers finally, in 1889,

crystallized in the formation of this association. Its pur-

pose is to give information on all subjects interesting the

student, from a course in cerebral localization to the

address of a good shoemaker. .\ committee is appointed
from among the students who have been longest in

Vienna, and know the ins and outs of work here. These
gentlemen are very kind and painstaking in their efforts

to help new-comers. The meml)ership fee of the associa

lion is one gulden (forty-five cents), and there are no
other expenses.

.\fter settling himself and his belongings in some room
ox pension, the stranger will naturally go first to the Gen
eral Hospital. To one accustomed to the splendid mod
em structures of New Vork, Boston, Berlin, or London,
the first view of the Allgimcine Kiankcnhaiis is not pleas-

ing. Begun in 1784, and added to from time to tin.e as

the city's growth demanded, it now consists of a huge,

rambling, two-story stucco building, accommodating two
thousand patients, .and enclosing in its different communi-
cating quadrangles some thirteen courts. The first of

these is large, and contains trees aiwl pretty walks, and
several of the other courts, though much smaller, are

similarly laid out. The whole effect is, however, rather

shabby. In the rear of the main hospital stand the Path-

ological Institute and the Asylum for the Insane—hand-
some buildings of the modern type.

The lecture-rooms end operating-theatres are olil and
disappointing. Billroth's and Albert's amjihitheatres are

imped, poorly lighted, and ventilation seems not to be
-11 thought of. Hence, after a couple of hours' use by

:i crowd of Austrian, Polish, and Bohemian students, tlie

air becomes very disagreeable. 15ut one quickly accom-
modates one's self to these unpleasantnesses, and really for-

gets them in admiration of the wealth of material^e.vhib-

I and the skill of the operators. '~_ ^
!'!taiiie immediate neighborhood of the (ieneral Hos-

'

-y Jon'g'^ Poliklinik, where instruction is also given all

'"'J materii.numerous corps of teacliers. Instruction
' 'ss of time ancT-'''"^ assembled, centralized; and the

" 'ngth which one suffers in other cities

by long horse-car and omnibus journeys to and from

clinics, is prevented.

Probably one of the earliest impressions made upon an

American is of the indifference, cai^lessness, and even

cruelty, with which patients are often treated. And this

is true of Germany, as well as of Austria. One sees

painful operations done without anesthesia, when the

operator is pressed for time ; he sees patients stripped,

and then covered simply with towels wet in antiseptic

solutions, and exposed to deadly chill during long opera-

tions in cold amphitheatres—the patient being often re-

quired to leave the room afterward wet and naked. He
sees women submit to vaginal examinations by a class of

nine or ten students, her expressions of suffering being

often repressed with great roughness ; he sees pregnant

women, and women already in labor, chloroformed, and
measured, paljiated, and examined, inside and out, by

classes similarly large, the narcosis terminating with the

curiosity of die students. It is often a cause of wonder
that so many patients live to establish the reputations of

German and Austrian operators, and the question often

arises among the American spectators whether hospital

patients here are not tougher than with us.

There is also often a lack of delicacy, not to say de

cency, in the conduct of hospital work. For instance, it

takes the stranger from abroad quite aback to see the

male patients of the skin and venereal clinics ushered

entirely naked into the presence of the professor by a

woman ; and dressings and applications, even urethral in-

jections, made by the same unblushing female. But these

matters soon lose their early novelty, or are swallowed

up in the interest which the great opportunities for obser-

vation e.xcite.

CARE OF THE PRIVATE INSANE.

To THB Editor of thb Mbdical Record.

Sir : In your issue of November 29, 1890, you allude in a

very brief but forcible manner to the inequalities of the re-

cent-New Vork State law in its application to the care and
treatment of the private or paying insane. This class of

patients, it would seem, are e.xcluded under the law from
admission to your State hospitals, and must seek medical

treatment in institutions owned and controlled by private

individuals or corporations. To persons of moderate
means, who are able and willing to pay a reasonable price

for the treatment and maintenance of their afflicted

friends, this is manifestly a great hardship, if not a posi-

tive injustice. In Alabama, and possibly in most of the

States, the same unjust discrimination is made in favor of

the indigent insane, and in such of our State hospitals as

admit the ])rivate or paying insane at all, preference in

order of admission is invariably given to the indigent

over those who are able to pay their own expenses. The
result of this arrangement is that the paying patients are

soon crowded out of the State institutions, and are com
pelled to seek admission in some of the private hospi-

tals.

During my long connection as Superintendent of the

Alabama Insane Hospital, I have more than once referred

to this matter in my annual reports to the Legislature ;

and in my last report, just printed, I have made such

suggestions and recommendations looking to the removal

of the evil complained of, as I am sure will meet with

your approval. I submit the following extract from my
report

:

"Private or Paying Patients.— Of the one thousand

and fifty- four patients remaining in the hospital at the close

of the present liscal year, forty five are shown in the lort-

going table to belong to the private or paying class. The
charges for this class of patients viiry from twenty to

sixty dollars per month, according to the special care and
kind of ])rovision they are able anil desirous of securing.

They occupy rooms in the wards with the other patients,

but take their meals at separate tables, and in many cases

have special nurses.
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" For many reasons it would be better to place these

private or paying patients in separate wards, or better

still, in a building set apart for their exclusive use. Such
a building could easily be erected on our present grounds,

and could be made lin ornamental as well as a most use-

ful adjunct to our present plant. The building should

be of the most approved modem construction, capable
of affording such comfort and even luxuries as the most
fastidious could desire and were willing to pay for.

While the cost of such a building, capable of accommo-
dating one hundred patients, need not e.xceed a hundred
thousand dollars, the receipts for board and medical at-

tention would yield a handsome revenue to the State

over and abox'e all expenses. A building of this charac-
ter could hardly fail to prove a great blessing to such of

the citizens of the State as are able and willing to pay a

reasonable price for the care and treatment of their in-

sane friends and relatives, and who would prefer to have
them as near home as possible. As a pecuniary invest-

ment alone, such a building as I have described would
well repay the State for the amount expended in its erec-

tion.

" I believe that there should be a building exclusively
for private or pa)'ing patients attached to every public
hospital for the insane in the land. Our State institu-

tions need just such an adjunct to make them complete
and capable of conferring the greatest benefit upon the
people of the State.

" On account of the crowded condition of our wards
we have had to decline receiving many paying patients
both from our own and other States. Having no suita-

ble accommodations for persons who are able and willing

to pay for them, we have found it necessary to direct

them to private asylums in other States, where the
charges were double and often treble what they are in this

hospital. This is a great hardship upon the citizen and
tax-payer, who, though able and willing to pay a reason-
able amount for the care and treatment of his insane rel-

ative, is not able to meet the extravagant demands of the'
private asylums away from home.

" No institution for the insane, in my judgment, can
therefore be considered thoroughly equipped or complete
in its arrangements that does not provide for the reason-
able wants of all classes of the insane ; and I should like
to see Alabama take the initiative in a measure so hu-
mane, and at the same time so conducive to the comfort
and welfare of the better classes of her citizens."

Yours truly,

P. Bryce, M.D.,
Stiff Alabama Insane Hospital.

TuscALOos/i, .Ala.

Heiu Instvuments.

NEW UTERINE REPOSITOR.

By R. a. KINGM.\N, M.D.,

The uterine repositor is by no means the gynecologist's
most useful instrument. Indeed it is comparatively
seldom that the need of it is at all recognized, and yet
when it is really wanted there is nothing that will satis-

factorily take its place. Time and again have I looked
over the manufacturers' stocks of instruments for a re-

positor which seemed to me to meet the requirements of
the desired service, but in vain. Emmet's repositor I

liked better than any other, but still for certain cases it

failed utterly. Jennison's elastic sound appealed strongly
to the reason, but it was not strong enough to replace a
uterus. Other instruments were all more or less unsatis-
factorj', so that I Was forced either to rest content with
what the market so imperfectly supplied or devise an im-
provement.
The instrument made for me by Messrs. Codman &

Shurtleff, after my plans, worked so admirably that success

seemed to have been attained, but unfortunately it was found
that one of the working parts invariably bjoke after a short

period of usefulness and most careful tempering did not

obviate the difficulty. Here the matter rested until, after

much experimenting by the firm, the instrument figured

below was produced, modelled on the old plan, but in-

troducing a much simpler mechanism.

A straight bar of steel, working in a tube, transmits the

power from one rack and pinion to another exactly simi-

lar at the uterine end. The two ends being always paral-

lel, as in the case of the sound mentioned above, the ex-

ternal tip serves as a guide to the position of the uterus,

and the power being directly transmitted to the uterus

without loss or addition, save as it is slightly affected by

the friction of the parts, one's operating hand receives

prompt notice of any adhesion or resistance and there can

be no excuse for using undue violence. The instrument

is reversible, the hard rubber tube D transforming the

jointgd tip into a rigid handle if desired.

I have found this repositor of great value for replacing

and holding in approximately correct position the dislo-

cated uterus during firm packing, the progress toward a

complete reposition being much more rapid than under

other circumstances. The fact that the instrument is

strong, not liable to deteriorate or get out of order, and
is easily cleaned, is strongly in its favor.

Official List of Changes in the Stations ami Duties of
Officers serving in the Medical Department, United
States Army, from December 21 to December 27, 1890.

Raymond, Thomas M., First Lieutenant and Assistant

Surgeon. Having been ordered to temporary duty at

Vancouver Barracks, Wash., by tlie Commanding Gen-
eneral. Department of the Columbia, is assigned to duty
at that post, and relieved from further duty at Fort Sher-

man, Idaho. S. O. 294, A. G. O., Washington, D. C,
December 17, 1890.

Taylor, Marcus E., Captain and Assistant Surgeon.
Paragraph 17, Special Orders No. 2S7, December 9,

1890, is so amended as to direct him to report to the

commanding officer at Vancouver Barracks, Wash., for

duty as post surgeon, relieving Colonel Bernard D. Irwin,

Surgeon, of that duty. S. O. 274, A. G. O., Washington,
D. C., December 17, 1890.

Ebert, Rudolph G., Captain and Assistant Surgeon.
Will be relieved from duty at Vancouver Barracks, Wash .

upon the arrival of Captain Taylor, and wll then proceed
to Fort Huachuca, Ariz. Ter., and report in person to the

commanding officer of that post for duty. S. O., 274,
A. G. O., Washington, D. C, December 17, 1890.

Cowdrev, Stevens G., Major and Surgeon. By direc-

tion of the Secretary of War, the extension of leave of

absence granted in Special Orders No. 263, Novembe-
10, 1890, from this office, is further extended opjii-

count of sickness. S. O. 293, par. 4, A. G. O
ington, D. C, December i6, i8go. ,_.,.
" ' ' ^ .igeon, no^\

Ives, Francis J., Captain and Assistari^ Secretary ot

on leave of absence. By direction cZ^^^ report in per

War, will proceed to Rapid City, S.
^'
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son to Colonel Eugene A. Carr, Sixth Cavalry, for duty

with troops in tlie field, relieving First Lieutenant William

B. Banister, Assistant Surgeon, and reporting, also by let-

ter, to the Commanding General, Department of Dakota.

S. O. 289, par. 18, A. G. O., Washington, D. C, Decem-
ber II, 1890.

Stephenson', William, Captain and Assistant Surgeon.

(iranted leave of absence for fourteen days, to take effect

on or about December 29, 1890. S. O. 291, par. 18,

A. G. O., Washington, D. C, December 13, 1890.

Reed, Walter, Captain and Assistant Surgeon, now
on duty at Baltimore, Md. By direction of the Secretary

of War, will report in person, without delay, to the com-
manding officer at Fort Keogh, Jilont., for temporary

duty at that station, and by letter to the Commanding
General, Department of Dakota. S. O. 291, Headquar-

ters of the Army, .\, G. O., Washington, D. C, Decem-
ber 13, 1890.

Owes, Willi.\m O., Jr., Captain and Assistant Sur-

geon, now on leave of absence. By direcHon of the

Secretary of ^\'ar, will report in person, without delay, to

Colonel Eugene A. Carr, Sixth Cavalry, at Rapid City.

S. D., for duty with troops in the field, and by letter to

the Commanding General, Department of Dakota, S. O.

291, par. 17, A. G. O., Washington, D. C., December 13,

1890.

Smart, Charles, Major and Surgeon. By direction

of the Secretary of War, detailed as a delegate to repre-

sent the Medical Department of the Army at the annual

meeting of the American Public Health Association, to

•be held at Charleston, S, C, December 16 to 19, 1890.

He \vi]\ proceed to Charleston accordingly, and upon the

final adjournment of the Association return to his station

in this city. S. O. 290, par, 2, A, G. O., Washington,
D. C, December 12, 1890.

Walker, Freeman V., First Lieutenant and Assistant

Surgeon. By direction of the Secretar)- of War, the leave

of absence granted in Special Orders No. 85, Depart-

ment of the Platte, November 11, 1890, is extended one
month. S, O. 298, par. 9, A. G. O., Washington, D. C,
December 22, 1890.

Cochran, John J., Captain and .\ssistant Surgeon.

By direclifti of the Secretar)' of War, granted leave of

absence for six months on surgeon's certificate of disa-

bility, with permission to leave the Department of Texas.

S. O. 298, par. 2, A. G. O., Washington, D. C, Decem-
ber 22, 1890.

Gibson, Robert J., Captain and Assistant Surgeon,

now on leave of absence. By direction of the Secretary

of War, will report in person, without delay, to the com-
manding officer. Fort Meade, S. D., for duty with the

Seventeenth Infantry, in the field, reporting by letter to

the Commanding General, Department of Dakota.

S. O. 297, par. 6, A. G. O., Washington, D. C, Decem-
ber 20, 1890.

Contagious Diseases

—

Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

December 20, 1890.

Typhus fever , o

"Typhoid fever 9
Scarlet fever io8

Cerebro-spinal meningitis i

Measles =53
Diphtheria 94
SmaIl-po.\ o
Varicella 8

Pertussis 7
Croup

'

I

Official List of Changes in the Medical Corps of the United
States A^avyfor t/ie week ending December 20, 1890.

Evans, Sheldon G., Assistant Surgeon. Ordered to

Naval Academy, Annapolis, Md.

Decker, Corbin J., Passed .Assistant Surgeon. De-
tached from Naval .\cademy, and ordered to Naval Hos-
pital, Philadelphia, Pa.

A New Diuretic.— Dr. Gram, of Copenhagen, has

lately introduced a new drug known as diuretin. It is

made by combining theobromin in such a way as to make
it exceedingly soluble, of rapid absorption, and very

pleasant to take. It has been tested clinically in Strass-

burg; is found to act directly on the kidne)S without any
action on the heart or nervous system, such as we have
in digitalis and caffeine.

—

Dietetic Gazette.

A Correction.—In the issue of the Medical Record
for November 22, 1890, Dr. Woodward is mentioned as

the author of an article in the yournal of the Military

Service Institution concerning the United States Army
Medical Department. A correspondent calls attention to

a typographical error in that the author of the article in

question was Lieutenant-Colonel A. A. Woodhull of the

Medical Department United States Army.

In Memory of Richard J. Levis.—At a special meet-

ing of the Faculty of the Philadelphia Polyclinic and Col-

lege for Graduates in Medicine the following preamble

and resolutions were unanimously adopted :

" Whereas, The Divine Ruler of the Universe has seen

fit to remove from among us Dr. Richard J. Le\'is, our

friend and colleague ; therefore, be it

" Resolved, That not only in the Emeritus Professor of

Surgery of the Philadelphia Polyclinic, but the whole med-

ical profession have lost an honored and faithful co-la-

borer ; and the community have cause to mourn a skilful

and learned pliysician, an honest and sympathizing friend.

" Resolved, That by his kindness of manner, by the

thoughtful interest which he always manifested in the

younger luembersof the profession, by his encouragement,

his earnestness, and his example he had endeared himself

to all, and that we fitly honor and cherish his memory
we must emulate his zeal and \-ie with each other in car-

rying forward the great work in which he was so ardently

engaged.
" Resolved, That we tender to liis family in this sad hour

of affliction our heartfelt sympathy.
" Resolved, That these resolutions be handed to the fam-

ily of our beloved colleague and to the medical journals.

" Thomas J. Mavs, President.

" S. SoLis Cohen, Secretary."

Chestnuts for Ivy - poisoning. — Dr. S. B. Straley

{ Times and Register) has found that a strong decoction of

chestnut leaves (castanea fagi/s) promptly cures i\7-poi-

soning. Dr. J. Aban Kite cotemporaneously announces

(Medical Xen's) that lotio niger is also a specific.

Suicide among School Children in Prussia. -— Re-

cently published statistics show that there is more " over-

pressure " among school children in Prussia than in Eng-

land—or, at any rate, that it leads to more tragic results.

In the six years 1883-88 there were 289 cases of suicide

among school children in Prussia, 240 of them having

been boys and 49 girls. The cases are apportioned

among the different years as follows: In 1883 there

were 58 suicides; in 1884, 41 ; in 1885, 40; in 1886.

44; in 1887, 50; and in 1888, 56. In 86, or 29.8 per

cent, of the cases, the motive of the deed is unknown ;

but in 80 the cases, were " fear of pimishment ;" in 19,

" disappointed ambition ;" in 16, " fear of examination;"

and in 28, " insanity and melancholia;" 5 of the suicides

are attributed to " love," and 7 are believed to have been

half unintentional.
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Calculi in Dermoid of the Bladder.— .\ noman. aged
fifty-seven, under the care of Dr. Feleki, of Buda-Pestli,

complained to him that she had suffered for eisjht years

from distressing dysuria. Sometimes she was forced to

rise twenty times in the night, and could only pass one
drop on each occasion, and always with severe pain.

This condition lasted for several weeks at a time, and
ended, temporarily, in the passage of a smooth, hard
body, at first taken for a renal calculus. At length the

patient owned a large collection of small stones, not in-

cluding innumerable minute fragments passed and lost

during micturition. She declared that her urine was free

from sediment, and not turbid. The bladder war, e.x-

plored, and a mass of calculi discovered and broken up
.and removed by litholapaxy. About two hundred pieces

of calculus were thus taken away. Eacli entire calculus

had a nucleus, or rather an axis, consisting of a fair hair

(human, as was proved), over an inch in length; some of
the hairs were connected with three or four small stones,

so as to form bead-like structur;s. Many such rows of
beads had been passed voluntarily. The calculi were
phosphatic, ranging from the size of a melon-seed to

that of an almond. There was no evidence of the arti-

ficial introduction of hair into the bladder. The pelvic

viscera were carefully searched, and no evidence of der-

moid tumor in connection with the pelvic organs out-
side the bladder could be detected. This fact, coupled
with the presence of the curious rows of calculi strung
on single hairs, indicated that the original disease was
tnchiasis vesicce, an " open dermoid " or growtn of hair

direct from the vesical mucous membrane. No other
dermoid structure, besides hair, was at any time voided or
extracted from tlie patient's bladder.

—

British Medical
/ournal.

The Fever in Scarlatina.—Dr. Reimer, basing his

statements upon a large number of thermometric tracings.

divides scarlatina into the following forms :

Percent. ..f

Mortality.

I. Simple or uncomplicatetl scailatin.i.

". -MilJ 0.0
i. Severe Sj. 76

1. Complicated.
a. Short, mild 2 ojj

b. Short, severe 6.94
<". Long, benign r.66

r/. M.ilignant 39-34
e. Prolonged, benign z6. 47

Malignant "9.99
3. Scarlatina following other diseases 81.96
4. Scarl.itina followed by other diseases 44.32

In the treatment of three thousand four hundreil and
sixty cases of the disease, nine hundred and seventy-eight
were subjected to hydrotherapy, which was used with the
idea of reducing the temperature in the following forms :

I, Cold compresses ; 2, cold envelopment
; 3, cold with

dry friction
; 4, cold with affusions of water in the empty

tub
; 5, cold with affusions in a hall-bath progressively

cooled ; 6, short or long tepid baths; 7, full baths gradu-
ally cooled; 8, cold half and full baths with friction.
Cold compresses upon the head, thora.x, and abdomen
were frequently used, except in cases in which the rest-

lessness of the patient was so great as to make its use too
difficult. Their action was favorable upon the heart, but
they did not lower the temperature to any great extent.
Cold envelopment was used, especially in nervous, anae-
mic, or rachitic children. There was a favorable ac-
tion upon the heart, but hardly any effect upon the tem-
perature. Cold envelopment combined with dry friction
was used in cases in which it was desired to produce
cutaneous revulsion and excite the nervous system.
Under their influence the respiratory movements became
more regular, but the temperature showed no change.
Cold envelopment combined with affusions of water °in
the empty tub, the temperature of the water being 54
to 57° ^-1 were tried in cases of cyanosis, stupor, and
collapse. This treatment, used with all proper precau

tions, generally gave good results, but there ivas no effect

on the temperature. Results quite as favorable were ob-

tained with cold envelopment followed by affusions in a

gradually cooled bath. In some of these cases the phe-
nomena of collapse were notably aggravated, hence this

method calls for unusual precaution in its use. The
effect of prolonged tepid baths was bad. The temper-
ature was uninfluenced and a general weakness resulted,

which in some cases was of a threatening character. The
same was true in all cases in which a gradually cooled
bath was used. Such baths have a sedative effect in

typhoid fever, but in scarlatina their effect is perniciou.^.

The efficiency of full cold baths in scarlatina was un-

doubted if they were used methodically and with proper

precautions. The patient is plunged into a tub half-Idled

with water at a temperature of 54^ to 57° F. After re-

moving him from the water he must be rubbed briskly

and then wrapped in a woollen blanket. In such cases

the temperature will frequently dro[} several degrees.

The patients seem much relieved by such bathing, and
will desire its repetition. It is impossible to give general

rules for the use of hydrotherapy in scarlatina ; the indica-

tions will vary with the progress of the disease. With
regard to the treatment of the disease by the use of anti-

thermic remedies internally, the author did not obtain

favorable results with quinine, sulphate of soda, kairine,

thallin, etc. On the other hand, the antithermic action

of antipyrin never failed, but its use should be attended

with the greatest care on account of the danger of col-

lapse.-^ .,4 /-f/z/ziw 0/ Piediatrics.

Absence of Powder marks no Evidence against '

Saicide.—Dr. Meigs Case writes that in two recent cases

of suicide of prominent men, both of whom had evidently

shot themselves in the head, there were no powder-marks
visible on the skin. In another case in New Jersey there

was much said at the coroner's investigation about the

absence of the usual areola of unexploded powder. Tho
improvements made of late in the manufacture of powder
have apparently destroyed the value of much of the

evidence hitherto regarded as indubitable.

Permanganate of Potassium as an Application to the

Bites of Poisonous Insects.— Dr. S. F. Dupon, of Fort

Havack, Ga., writes that he has employed perftianganate

of potassium with striking success as an antidote to the

venom of poisonous insects and fish. A solution in

glycerine ( 3 ij-- 3 ]•) is applied externally, and has given

speedy and positive results in his hands. He mentions
the case of a boy, who had been stung by a spider on the

thigh, and whom he found in great agony with thigh

greatly swollen. Within an hour after the application of

this solution the pain had disappeared and tiie swelling

was much reduced. Another case was that of a negro

boy who had been stung by a •' stingaree " (a salt-water

fish), and who was in convulsions when found. In four

hours after the application this boy had entirely recovered

and returned to his fishing. Dr. Dupon has also found
saleratus useful in similar cases, and recommends its use

when the permanganate is not at hand. It should be

made up into a paste with water, and applied to the bitten

part.

Simultaneous Dislocation of both Shoulder joints.

—

Mr. T. W. J. Allen reports the following case in Tlu
Laiuet of August ^, 1890: "A young man, aged
twenty- four, works on the Fish Dock driving a cart and
packing fish. \\'ithin the last four years he has from
different causes dislocated the right shoulder four times

and the left shoulder three times, and on each occasion

came under my observation. On one occasion Mr. Allen

was called in to see him and found him suffering from
a subcoracoid dislocation of both joints. He said that

on getting hurriedly out of bed to assist an invalid brother

he turned faint anil fell, and upon recovering his senses

found both his shoulders ' out.' The deformity was easily

reduced by the heel in each axilla in the usual way."
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GASTROENTEROSTOMY RATHER THAN RE-
SECTION FOR CANCER OF THE PYLORUS,
WITH A CASE OF GASTROENTEROSTOMY.'

By ROBERT F. WEIR, M.D.,

Gentlemen : I beg to present for your inspection to-night

a patient, aged forty-one, upon whom I performed, about

one year ago, a gastro-enterostomy for the relief of a sup-

posed fibrous stricture of the pylorus. At that time the

symptoms had lasted two years, and his weight had been

reduced to one hundred and four pounds. The opera-

tion was done by means of Abbe's catgut rings. The
details of his symptoms and of the various steps of the

operation were given at a clinical lecture at the time of

operation, and have already been published elsewhere
"

The progress of the case was in every way satisfactory.

The patient made a rapid recovery and has continued in

fairly good health, increasing in weight, to the present

time, some sixteen pounds. During the past two months,

however, some moderate occurrence of the symptom of

vomiting has taken place. Now, this return of one of his

old troubles may perhaps be explained in one of several

ways. It will be noticed that the cicatrix of the wound
in the abdominal parieties has yielded somewhat, and allows

a hernial protrusion u|)on coughing, or other expulsive

effort, and this, too, in spite of the great care taken in

sewing up the wound in different layers, i.e., fascia to

fascia, muscle to muscle, and so on—a procedure which is

generally sufficient to secure a tight cicatrix.

It was at first supposed that the traction of the pro-

truding intestine through the abdominal defect might be

sufficient to increase the angle, temporarily at least, at

which the intestine was attached to the lower wall of the

stomach, and so to produce more or less obstruction at

the new opening, or to force biliary secretion into the

stomach ; but on carefully applying a truss, or ])ad, no
special improvement followed, nor were any biliary salts

to be detected in the stomach by chemical reagents.

The next important question to decide was to deter-

mine whether the plan followed at the time of the opera-

tion was not at fault. At that time, after the ab
dominal cavity had been opened, the hand was carried

down to the vertebral column, feeling for the head of the

pancreas, and then passed to the left of the median line,

falling upon a loop of intestine which was seized and
traction made upon it. Had this met with resistance, it

would have indicated, of course, that one was pulling

upon a fixed jjoint, the duodenum ; but this was not the

case, and after one or two repetitions of this effort to

grasp in this way the upper end of the jejunum, instead

of further persistence in this direction, the suggestion of

Liicke, not to prolong the operative time in the search,

was followed, and a loop of small intestine situated near

est to the stomach was cauglit hold of, brought out, in-

cised, and sewn to the wall of the stomach. This advice

of not unduly searching for the upper end of the jejunum,

' Presented at the Surgical Section of the New York .Academy of

Medicine, December 8, 1890.
' Medical News, December 14, 1889.

while in a great measure a wise one, and supported by

the authority of the Strassburg surgeons, who had a suc-

cession of successful gastroenterostomies, as well as by

surgeons of eminence elsewhere, has a disadvantage which,

to my mind, is quite an important one.

Lauenstein, for instance, in a case where he followed

this procedure, was surprised to find his patient rapidly

emaciating, and the stools daily showing masses of un-

digested food. At the autopsy, which took place at the

end of eleven days, it was ascertained that the opening in

the small intestine was situated within a short distance

(fifteen inches) of the ileo-cajcal valve. Herbert Page,

of London, also had a somewhat similar case—the intes-

tinal opening being nine inches from the caecum—the pa-

tient living seventy-three days after the operation.

Close observation of the fecal passages of my patient

shows completely digested food, and the fact of his con-

tinued improvement in flesh is in itself proof that we
have not opened too low down upon the intestinal tract

and deprived him of an undue amount of nourishing in-

testinal area.

Another possibility existed, and it was this : that the

opening made at the operation might have contracted to

such a degree as to no longer jiermit food to freely pass

from the stomach to the intestine. This is not a fanciful

idea. Dr. Abbe had been struck by the fact of such

openings contracting to a marked degree in one of his

own cases of intestinal anastomosis. Czemy, who at

one time contented himself with openings in gastro-en-

terostomy of but 3 ctm. long, advises now to make such

larger, as had been previously suggested by Liicke ; since

in one case of his own, where an autopsy was made five

and a half months after the operation, it was found that

the artificial opening had been reduced in diameter to 9
mm., less than half a centimetre ; and Stanfield also re-

ports a case where, after the use of Senn's plates, with a

one-inch incision in the stomach and bowel, at the autop-

sy, four months later, the opening was found to have en-

tirely closed, though the silk stitches that held the plates

together were found in situ. Ransohoff, also, in using

Senn's plates with a one-inch opening, fc>und at the autop-

sy, one month later, that the opening was smaller than the

pylorus. Not only in my case was this im|)robable be-

cause the ojjcning made at the time of operation with

Abbe's rings measured two inches (or 5 ctm.), but by the

two following tests this possibility was settled not to exist.

I may first say that the matters vom\ted b)' this man
consisted largely of mucus free from biliary matters, which

Lauenstein says when ]iresent does not, as some have

stated, excite eniesis ; b.asing his remarks on several

cases of gastro-enterostomy where tliese were found in

the stomach continuously. The vomiting occurs about

once a day. On, however, administering to him food the

debris of which can be traced for a considerable lime,

such as highly salted corned beef, none such has been found

in the matters ejected. This test has been repeated in a

variety of ways. His food is tiierefore digested and pre

sumably passed into the intestine.

More satisfactory was the second test. Air was
pum|)ed in through a rubber tube into the stomach. By
this procedure this vi.scus could be only very moderately

dilated, and when a stethosco])e was applied to the region

of the lower border of the stomach, gurgling of air into

tlie adjoining intestine could be distinctly heard, and

traced for several inches down the intestine. We there-

fore knew that he had no such impending danger as a
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too narrow opening into the jejunum. To all these con-

siderations in explanation of his vomiting may be added
the final fact that his condition has been much improved

since his stomach has been daily washed out with plain or

slightly alkaline water. In other words, that his stomach,

which, p;ior to the operation, had been distended to such

a degree as to hold ten pints of water, had by the long

action of his stenosed pylorus become so stretched and
atonied, that, like the same condition in the bladder, it

does not regain its tone, its secretions are impaired, and

no doubt it is baggy, and possibly, from sagging, holds

secretions which, in a more active organ, would run out

through the artiticial opening, but now are retained till the

act of vomiting relieves it of the accumulated contents.

The lavage of the stomach and enforced rest on the

right side is now rapidly lengthening out the intervals of

vomiting. It is not thought advisable to attempt at pres-

ent to close the weakened spot in the abdominal wall, un-

less it should be distinctly proven to be a cause of his

existing difficulties, as it allows of increased facility

of exploration for tumor, no evidence of which has yet

presented itself to the touch, though recently hydrochloric

acid is wanting in the gastric secretions.

In the remarks made at the time of the operation the

end mainly aimed at was to present the advantages of

gastro-enterostomy in pyloric stenosis over Loreta's oper-

ation of stretching the pylorus, and attention was called

to the greater mortality of Loreta's operation—some forty

per cent.—and to the disposition to recontraction which
takes place, the originator himself having encountered
this three times, in two of which cases a second operation

was resorted to. It was from a consideration of these

facts that the operation of gastro-enterostomy was advised

and performed in this particular instance. At that time.

I presented a list of nine gastro-enterostomies in non-ma-
lignant stenosis, with but eleven per cent, of mortality

;

and the operations, moreover, which made up this list

were done according to the old method, and required a

period of from one to two and a half hours for their

performance. Since, however, the improved method in

troduced by Senn of using decalcified bone plates, to

secure with the least amount of suturing the apposed
peritoneal surfaces, when an opening is made between
two portions of an intestine, or between the stomach and
intestine, the mortality has been markedly lessened.

Instead of being, for instance, forty-two per cent, for

cancer, as given by Rockwitz, the mortality was, by the

approximation method, but one case in the eleven that I

was able to collect up to that time. Since then the total

number has risen to twenty-six cases, with five deaths—

a

mortality of nineteen per cent., or, leaving out McBur-
ney's, nearly moribund when operated on, and Polk's fatal,

from a remediable fault in the technique, there would be
the satisfactory reduction in the death rate to twelve per
cent. This is for cancer, remember—for non malignant
stenosis, even by the old method of operation, the mor-
tality was but eleven per cent. The decision I arrived

at in my patient's case, stated concisely, was based on a
mortality of eleven or twelve per cent, for a gastro-en-

terostomy, against a mortality of twenty-five to forty per
cent, in Loreta's operation.'

To-night, in taking part in a discussion on the subject
of pylorectomy, I venture to apply these very favorable
statistics afforded by gastroenterostomy for cancer, by in-

testinal anastomosis, in contrast to another operation, to

wit, resection of the pylorus. This latter operation, in-

troduced by Billroth, has been performed a sufficient

number of times by competent surgeons for us to nearly
make up our minds as to its actual value ; and, I think,

anyone who goes over the cases that are presented in the
various journals, or, what is much better and fairer to
the operation, should examine the statistics of those who
are recognized—by previous large experience in general
surgery, or in this particular operation—to be masters of

' See article quoted, Medical News, December 14, 1889

the technique, it will be found that the mortality is yet sti

fearful and the prolongation of life so little, in the few

that are saved, that it, as an operation, might be relegated

soon to those which may be considered merely as experi-

mental. I have long felt that it was an operation which

had not much probability of a future. I do not yet see

anything to change this view. In collecting, for instance,

the cases presented by Billroth himself, 28 in number
;

by Anger, 6 cases; by Lauenstein, 12 cases; by Liicke,

24 cases, and by Czerny, 10 cases—one gets a sufficient

number of well-managed operations to judge of the re-

sult. Footing up the total, we have 80 cases in all, and

41 deaths. Of those that survived, according to Billroth's

report, 13 in number, 6 died within six months of the op-

eration; 2 between the first and second year; 2 between
the second and third year, and only i lived beyond three

years. This last case may be considered to be a cure

—

the only one, save one other, recorded so far. Czerny re-

ports that his three recoveries lived between five months
and two years; and so on with the other surgeons quoted.

Now, the cases operated upon for cancer by gastro-en-

terostomy, in conditions which are admittedly more se-

vere than those treated by a pyloric resection (for they

were mostly cases that were not considered fitted for

pylorectomy), lived according to Billroth, in 14 cases

from one year to fourteen months ; and according lo

Navaro, in 16 cases the duration of life extended from
three to nineteen months. Now add to a continuance of

life of nearly the same amount by gastro-enterostomy the

fact of an increased saving of life by this operation, and
the argument against a pylorectomy becomes very

strong.

In the 96 cases of gastro-enterostomy that I have col-

lected from the same observers there were only 39 deaths,

and all these were done by the old method of operation,

that is to say, a mortality of forty per cent. This per-

centage is carried down, as just stated, by the safer and
quicker method of the apjjroximation plates or rings, to

twelve per cent., viz., 3 deaths in 24 cases. In other

words, a twelve per cent, mortality by gastro-enterostomy,

in the hands of surgeons of limited experience in the use

of the improved method, can be placed against fifty-one

per cent, of mortality from pylorectomy for cancer, by
surgeons fully masters of the operation. Could, as it

should be, a gastro-enterostomy be employed earlier in

the disease, the death-rate would naturally be less than

this even.

One further remark is this—that of the 22 deaths out

of Billroth's 41 cases of pylorectomy for fibrous stenosis

and cancer there were 16 deaths from the stitches giv-

ing way. This is due mainly to the inability in this region

to always confront two serous surfaces together by sutur-

ing—the defect being of course in the duodenal end. The
operation of resection, if such is practised, will, in the

judgment I rendered last year, be better accomplished by

a predetermined independent closure of the duodenal and
stomach openings, by turning them in and suturing the

same, and then resorting to a gastro-enterostomy in a
separate part of the stomach. This can be done in less

time than the ordinary resection, and this method of re-

union of the divided ends proved successful in I'uholske's

and Bull's cases.

In conclusion, reference has been made to the use of

Senn's plates and Abbe's catgut rings, as being the most
serviceable of all the various contrivances that have been
suggested for keeping apposed the peritoneal surfaces and
for expediting this operation, which in experienced hands
should be accomplished in from thirty to forty minutes.

Each of these appliances has Us faults. This has already

been alluded to in respect to Senn's plates : the opening

is too small. This must be made very much longer,

which is a matter not easily accomplished. They are not

very readily made at home, and one must depend for this

enlarged pattern upon the slow methods of oirr suppliers

of surgical appliances. Abbe's rings can be quickly

made of any size, but unless manufactured strictly in ac-
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cordance with the instructions of their suggestor ' they

may prove faulty to a serious degree.

In a case reported by Dr. \Villiam M. Polk, where gas-

tro-enterostomy by Abbe's rings was resorted to, with a

fatal issue, it was found on the autopsy that the rings,

which had been made of catgut, had been twisted in a

figure of 8, and hence had pulled upon the stitches in

such a manner as to cause a marked solution of conti-

nuity, and a disastrous leakage. Dr. Abbe guards

against the error made in the case just alluded to by ex-

pressly staling that the catgut should be so placed in the

immersion fluid that it can be freely unt^visted, and that only

such untwisted catgut should be used in the formation of

these approximation rings. This, I understand, was not

done in the above-described case. Furthermore, after

being made, he says that they should be held until re-

quired for use—the longer, the better—between two

plates of glass and kept immersed in alcohol. I have

tested a number of rings of some date of Dr. Abbe's

manufacture by throwing them into water, and found

that this t\vist did not occur.' But the suturing in this

case was carried only at each end through the walls of the

stomach and intestine, instead of in six places as Dr.

Abbe suggests. So far, I am still firm in my belief in the

excellence of Abbe's rings. The plates of decalcified

bone of extra length are unwieldy and loo wide for the

small intestine.

ON THREE CASES OF PYLORECTOMY Wf IH
GASTROENTEROSTOMY.'

By \VILLI.\M T. BULL, M.D.,

FROfESSOS ' I SURGEONS, NE

It seems strange that in this country, where so much good
work has been done, both experimentally and practically,

in the surgery of the abdomen, so few efforts hjve been
made for the cure of cancer of the pylorus. American
surgeons have recorded more cases of recovery from ab
dominal section for traumatisms than those of any other

country, and the principles and technique of intestinal

anastomosis have been worked out with great enthusi-

asm and applied with good results. Up to the present

moment we seem to preserve the same attitude toward

resection of the pylorus for cancer that was taken by an
admirable writer in the Medical News of November 23,

1883, who, after reviewing the situation of the operation

up to that date, writes :
" Although the technique of the

operation is almost perfect, the obstacles to the proper
insertion of the sutures and to fashioning the wound of

the stomach to that of the duodenum are not easily sur-

mounted by the surgeon who has to deal with his first

case. If to these difficulties be added the adhesion met
with in so large a proportion of cases, along with the

shock which, of necessity, must attend so prolonged an
operation, it is obvious that pylorectomy must be ex-

cluded from general surgery. Indeed, in view ot its

great mortality, of recurrence in one half of the cases

that had survived long enough to determine this point.

and of the doubts as to the final termination of the re

maining cases which were living at the last reports, it is

questionable whether it should be rejieated by those who
have had the most experience with it."

This view, which is in my opinion quite rational in con-

sideration of the state of our knowledge seven years ago,

may account for the lack of interest in this oi)eration.

But it is a gratifying reflection to note that much progress

has been made in a few years, that the " almost per-

' Medical News, June i, ifSg.
' In the discussion that followed Dr. Kamnicrer narrated an in-

stance in which a catgut ring, prepared fully in accordance with Dr.
Abbe's directions, twisted in a similar figure of8 shape, and thus sep-
arated the line of suturing. An undecalcificd bone plate was used in

one case on the gastric side of the opening. It was found unchanged
in the stomach at the autopsy, seven weeks later.

• Read before the Surgical Sectioa of the Academy of Medicine,
New York, December 8, 1890.

feet technique " has been bettered, the statistics have im-

proved, and that pathological facts have been brought to

light which make operative possibilities more encourag-

ing. So far as mortality is concerned, the death-rate of

seventy five per cent., noted in above sixty cases by

different operators up to 18S3, has been, in the hands of

one surgeon, Billroth," reduced to fifty-seven per cent.

(15 deaths in 26 cases), and still further to fifty-three per

cent. (22 deaths in 41 cases),' and Kocher ' has just re-

ported three successive cases of recovery. Of 1 1 of Bill-

roth's successful cases the duration of life before fatal

recurrence occurred varied from four months to five and
one-fourth years, and was, on the average, seventeen

months. One of Kocher's cases lived three years and
died, free from recurrence, of pyloric stenosis caused by
peritoneal adhesions ; another, aged sixty-three, was living

and in good health at the end of two years, while the third

fell a victim to stenosis of the pylorus and recurrence of

the cancer at the end of six months. This improvement

has been gained by the use of the unaided suture for the

union of the stomach and duodenal ends after resection.

Neither the bone plates of Senn nor any of their substi-

tutes have been employed. But Rawdon,' of Liverpool,

has performed his first case of resection with their aid and
obtained a prompt recovery, and Jessett,' of London, and

a number of American surgeons have demonstrated the

advantages of '-approximation plates" in gastro-enteros-

tomy and circular enterorrhaphy which present similar

technical difficulties with union after resection of the

pylorus.

A new future seems possible for pylorectomy with this

improved method, and I share the conviction of Matas,'

who, in a thorough review on " The Present Status of the

Operations of Intestinal .-Vnastomosis," writes :
" The op-

eration of pylorectomy has been much simplified by the

introduction of Senn's method, and, judging from the

present outlook, the mortality of this most formidable

procedure will be much diminished in the future." An-
other departure from the typical resection is the combi-

nation of pylorectomy with gastro-enterostomy, the cut

edges of the stomach and duodenum being shut off so as

to form a blind cul-de sac, and an anastomosis made
between the stomach and jejunum. This procedure, first

adopted by Billroth after the removal of an unusually

large tumor of the ])ylorus, and suggested to me by my
colleague. Dr. R. F. Weir, has been followed in the three

cases I am about to report and by Dr. Tuholske,' of

St. Louis. Billroth, however, attached the loop of jeju-

num to the lower part of the wound in the stomach, a

much more complicated procedure than the one 1

adopted—closing the stomach entirely and making by

means of Abbe's catgut rings an anastomosis through a

new opening in the anterior wall near the greater curva-

ture. 'I'uholske's case died of shock, Billroth's from

peritonitis due to faulty suturing. My first case recovered,

the other two died from defects in technique. It is ob-

vious tliat further experience is needed to estimate the

value of this procedure, which is, however, not to be lost

sight of, inasmuch as it may be unavoidable in the pres-

ence of any large growth, or, as has been pointed out by

Mr. Jessett, in case the first part of the duodenum is but

partly covered by peritoneum and thereby unsuited for

satisfactory union with the stomach.

Case I. Pylorectomy and Gastro-enterostomy ; Carci-

noma of Pylorus and Greater Curvature of the Stomach ;

Recovery.—Fanny T , aged twenty-seven, bom in Ire-

land, widow, was admitted to the New York Hospital

March 4, 1890. Her general health had been perfectly

good until April, 1889, when she began to have nausea

and vomiting, with irregularity of bowels. She had never

' Archu- fur klin. Chir. . Band 39, 835.
' Lancet, August 16, 1890, p. 909.
• Slreit ; Deutsche Zeitschr. f. Chir., 27, 410, i88S.
' Lancet, April 10. 1890, p. 800.

•British Medical Journal, 1889, p. 590.

•Vide Matas: New Orleans ,Medical and Surgical Journal,
August, 18901,

' Medical News, vol. Ivi., p. 50J.
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been pregnant. The gastric symptoms continued, gtad-

ually increasing in severity. 'l"he vomitus always con-

sisted of ingesta, and never contained blood. The
vomiting at first occurred just before eating, later soon

after eating. Seven months ago symptoms abated tem-

porarily and for two months she was apparently improv-

ing. Five months ago nausea and vomiting became more
frequent and she began to have severe lancinating pain

in the epigastrium. Four months ago she first noticed

a small hard " lamp " a little to the left of the umbilicus,

which she could move with the hand. She also noticed

that it changed with change of position. The tumor has

gradually increased in size and has become more mova-
ble. There has been a gradual diminution of flesh and
strength. She has lost thirty pounds during the last four

months and has become pale and weak.

On admission to the hospital she was markedly anjemic

and emaciated. Heart and lungs were found normal. In

the recumbent position, occupying the central portion of

the abdomen was a tumor irregularly quadrilateral in out-

line, four and three-fourths inches in transverse and two and
one-half inches in vertical diameter. The upper, lower,

and left borders were notched, while the right was distinctly

concave. When displaced upward the tumor tended to

move toward the left and could be felt almost in the nor-

mal position of the left kidney on bimanual palpation. It

could be moved to the right as far as a line going through
the anterior superior spine of the ilium, upward to a point

two inches below the ensiform cartilage, and downward to

a point three inches above the symphysis pubes. Manipu-
lation was only painful when carried to an extreme, but
was followed by an increase in nausea and vomiting.

The kidney could not be felt on either side although the

abdominal walls were thin and very lax.

The tumor was at first supposed to be a malignant
growth of stomach, intestine, or kidney. After a consul-

tation with my colleagues, Dr. Stimson and Dr. Ball, an
exploratory median laparotomy was performed on Marcli
8th. The tumor was found to be a new growth, evidently
carcinomatous in character, occupying the pylorus and
greater curvature of the stomach, and involving more of
the posterior than anterior wall. The surface of the tu-

mor was smooth, covered with peritoneum, and not unlike

a kidney in outline and appearance. The kidneys were
felt in normal position on both sides. The abdominal
wound was quickly closed. A speedy and uninterrupted
recovery ensued, and the patient left the hospital at the
end of three weeks. The nature of the tumor was e.x-

plained to the patient and a second operation for its re-

moval proposed, its attendant risks being fully explained.
On April 3, 1890, she returned, desirous of having the op-
eration performed. She was put upon liquid diet every
two hours and kept quiet in bed up to the day of opera-
tion, one week later.

April loth.—In the interval she had some nausea and
vomiting, and moderate pain. The vomited matter was
carefully tested for free hydrochloric acid, but no trace
found.

Urine, sp. gr. i.ooS, alkahne, amber in color, contained
a trace of albumin, and a few leucocytes ; urea normal in

quantity. On the day previous to the operation the
bowels were thoroughly moved by cathartics, and on tlie

morning of the operation an enema of soap-and-water
was given. Liquid food was kept up until four hours be-
fore the operation, and brandy was given by the mouth
after the food was stopped. Just before the operation
an enema of brandy, 3 j. ; strong black coffee, 3 j. ; hot
water, 3 ij. was given.

Operation April 10, 1890, at 3 p.m., under ether. As
soon as she was anesthetized the stomach was thorough-
ly washed out with warm Thiersch's solution. I made
a median incision six inches long, three inches above and
three inches below the umbilicus. A portion of the gas-
tro-hepatic omentum was found adherent to the parietal

peritoneum ; this was torn off and tied with silk ligature.

There were no other adhesions, no other cancerous de-

posits. One hour was spent in separating the omenta
from the portion of the stomach to be removed. This was
done by means of a double row of silk " chain ligatures,"

introduced with a curved needle, each embracing only a

small portion of tissue. The omentum was cut between
the two lines of ligatures ; several glands were noticed in

the great omentum close to the greater curvature, and the

line of ligatures placed beyond these and an inch or more
from the colon.

An oblique circular incision was then made well beyond
the cardiac border of the tumor and the bleeding vessels

secured by forcipressure clamps, wliich were left in situ.

As soon as the stomach was opened three flat sponges
were introduced into its cavity which prevented the es-

cape of any of its contents.

A second circular incision was made just beyond the

pyloric end of the tumor. The cut ends of the stomach
and duodenum were then closed, the mucous membrane
being first roughly approximated by a continuous catgut

suture, and the serous surfaces united by the interrupted

Lembert sutures of fine silk. The commencement of the

jejunum was recognized, and a loop which was distant

about twelve inches drawn out of the abdominal cavity

and placed in contact with the anterior wall of the stom-

ach, just above its greater curvature and two inches to

the left of the sutured extremity.

Before opening either the stomach or bowel the peri-

toneal coats of each were united by a line of continuous

silk sutures three inches long. Two catgut rings (Abbe)
were inserted into each viscus and secured in the usual

way, the " slit " in the rings being one and three-fourths

inch in length. A row of interrupted Lembert sutures

was then applied on the anterior surface after tying the

sutures attached to the rings. The abdominal incision

was closed with silk sutures embracing its entire thickness,

covered with iodoform and bichloride gauze, over which
a rubber coil was applied. The anastomosis occupied
twenty-five minutes, the entire operation three hours, the

patient being under ether three and one-fourth hours.

Toward its close the general condition was very bad, the

pulse being very small and rapid, the respirations shallow

and the extremities cold. She was freely stimulated with

whiskey, hypodermatically, and kept with head low and
legs elevated. After the operation the pulse was 160, the

respiration 32. A large enema of hot water and whiskey
was given. At 7.30 p.m., Magendie's solution, n], iv.,

after which she rested quietly all night. Just before the

opium was given she vomited some bloody mucus. Digi-

talis and whiskey were given hypodermatically every three

hours during the night, and another enema of hot water

and whiskey. The morning following the operation the

temperature was 99.4° F., pulse 136, and she was free from
pain. Rectal stimulation only was allowed for two days.

On the third day she took fluids by mouth, and on the

tenth day solid food. The bowels moved spontaneously

on the fourth day. The catgut rings were never seen.

The ice-coil was discontinued at the end of forty-eight

hours, the abdominal wound healing by first intention

with the complication of one "stitch abscess," which
caused fever on the seventh and eighth days. The gain

in color, flesh, and strength was rapid. She sat up at the

end of four weeks and left the hospital in the seventh

week. The following table, compiled by the house sur-

geon. Dr. Schauffler, gives in detail the general condition,

medication, and nourishment for the first eight days.

The removed tumor I am able to show you, through the
kindness of Dr. Frank Ferguson, Pathologist to the New
York Hospital, who reported on it as follows :

" The material consists of a portion of the stomach,
down to and including the pylorus. It measures along
the greater curvature, 13A ctm.; along the lesser curva-

ture, 7i ctm. The pylorus and posterior wall near py-
lorus and greater curvature are involved by a new growth
whose greatest thickness measures at pylorus, 3 ctm.

The growth extends backward 1 1 ctm. from the p)'loric

incision. On the cardiac side the incision seems to have
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April iith.1
first day!
after op-

f

erauoR. J

April 13th... i

April 14th. . . i

April isth.. -j

April i6tli. . . -I

April 17th...
\

April i8th...
-J

By hypodermic : Whiskey, HI loo;

fl. ext. digitalis, lU 3 : tr. stro-

phanthus, V\, 3 ; camphor, gr. }4

;

Magendie. ni 5.

( By hypodermic : Whiskey. % 50 ;

- fl. e.\t. digitalis, lH 3 ; Magen-
die, lU 5.

By hypodermic : Brandy, 3 2>f :

fl exL digitalis, m 4 ; Magendie,

m 15.

Three move-

1

StrTbei'JjIr
By hypodermic: Magendie, «l 6.;

formed.
(

I

By hypodermic : Magendie, Til 5 :

1 brandy and sherry with food.

- ( Brandy and sherry taken with

ment. ^ ', food.

j Brandy and sherry with nourish-

( ment.
dy and sherry as above ; aoti-

irin. gr. 6.

peptonized

Brandy, 2*^ oz. ; peptonized
milk, 14 oz. ; Johnson's fluid

beef, 5 drachms : water
(hot). 20}4
randy, 4 02. ; peptonized
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wall of the stomach. Some of the alveoli are lined with

epithelium, the cells of which are small and irregular in

outline, but most of the alveoli are filled in the ordinary

way.
" In places the tubules are seen to be continuous at

their bottom with the carcinomatous alveoli, and in one
or two instances the epithelium lining the tube seems to be
directly continuous with the epithelium lining the alveoli.

Nearly the entire stomach wall is invaded there remain-

ing only a small strip beneath the peritoneum, and here in

the planes of the fibrous tissue small round cells of in-

flammation are found. The accompanying glands are

the site of beginning cancer."

The error was made in this instance of dividing the

duodenum too far away from the pyloric edge of the

tum.or. Even in the alcoholic specimen there is to be
recognized half an inch of healthy duodenal wall. All

of this might pro])erly have been left intact and been
available for an efficient row of peritoneal (Lembert) sut-

ures over the united mucous membrane.
In Case III. the suturing was, I believe, perfect, but

the mortifying accident of leaving a sponge in the stom
ach itself led to a rupture of the line of union and peri-

tonitis, which brought about a fatal result in fifteen hours.

The patient, aged sixty-three, wife of a janitor, had been
under treatment by Dr. Kletzsch of this city, who first

recognized an epigastric tumor. For six months she had
suffered burning pain in the epigastrium after eating,

with occasional vomiting of contents of stomach and
green and coffee-colored material. She was constipated

unless cathartics were used, had lost flesh rapidly and be-

come cachectic. The heart and lungs were normal and
the urine presented nothing abnormal. The tumor, situ-

ated just above the umbilicus, felt on palpation to be
hard, irregular in outline, movable about an inch in all

directions, and tvyo and one-half inches by four inches in

area. The stomach was dilated, its lower border reach-
ing below the line of the navel, and forty ounces of con-
tents were removed at the first introduction of the stom-
ach-tube. In the region of the gall-bladder a hard, small
tumor was felt, which was supposed to be a cancerous
deposit ill the omentum. The inguinal glands were en
larged but not hard. After a few days of preparatory
treatment, daily washing out of the stomach, liquid diet,

and rectal injections, the operation was performed under
ether, October 7, 1890, with the aid of Dr. Kletzsch, in

the same manner as the other two. There was a chain of
enlarged glands in the greater omentum and, what was
surprising, the hard tumor in the region of the gall-blad-

der was that viscus itself, filled with two or three large
calculi. These were not disturbed. The usual precau-
tions were taken to prevent leaving any sponges behind.
Before closing the stomach I introduced the finger three
or four inclies into its cavity and the "count" was de-
clared to be correct.

The operation lasted two hours and left the patient in

excellent condition, but in the course of the next ten
hours there was collapse, and death with signs of com -

mencing peritonitis took place at the end of fifteen hours.
The autopsy disclosed the following important details,

for which 1 am indebted to Dr. G. C. Freeborn, who
has kindly prepared the specimen I show you :

" Abdominal cavity contains a large quantity of yel-
lowish-green fluid. This fluid is found escaping from a
wound in the greater curvature of the stomach. The
omentum is found rolled up into a mass just below the
stomach ; it is congested and covered with fresh exudate.
Liver normal in size, pale in color, but no lesions were
found. The gall-bladder is enlarged, projects three-
quarters of an mch beyond the free edge of the liver, and
contains one large calculus and several small ones.
Spleen small and pale Stomach : The pyloric end is

found to have been resected, the wound is closed by
sutures, the posterior two or three sutures have torn out
permitting the contents of the organ to escape into the
abdominal cavity. A mass is felt in the right end of the

stomach, which on opening the org.in proves to be a

sponge. Its end rests against the situation of the torn

sutures. Kidneys small, pale in color, and show gross

lesions of parenchymatous degeneration. Small intestines

congested and peritoneal surface covered with fresh

exudate. Large intestines : Upper portion congested and

covered with fresh exudate.
" The resected pylorus forms a tumor of irregular

pyramidal shape, g ctm. long, 4 ctm. wide at its pyloric

and 5 ctm. wide at its gastric extremity. On longitudinal

section the walls of the stomach are much thickened,

varying from 9 to 12 ctm. The bulk of this increased

thickness appears to be in the mucous membrane.
Microscopically the tumor is an alveolar carcinoma, the

new growth extending through the entire length of the

tumor and being confined to the mucous membrane. At
each extremity of the tumor there is normal tissue."

The sutures were tight except those mentioned, and the

catgut rings were still in place. A thin exudation

concealed the silk sutures which \vere applied outside the

catgut plates. The sponge found was a nearly round one,

half the size of a base-ball.

It had been concealed in the cardiac extremity of the

stomach and had escaped detection when the finger was
introduced. Evidently it had been forced by the

peristalsis to the region of the sutured pyloric end. and
made pressure enough to tear one of the sutures.

In these operations I have departed from the typical

methods in only a few details, which are, however, worth)'

of mention. In the preparatory treatment I have

employed the stomach-pump while the patient was under

ether in preference to several washings before the

anagsthetic was given. This causes some prolongation of

the narcosis but avoids the mental disturbance and
physical annoyance inseparable from the other procedure

;

I should prefer the latter when patients were habituated

to the tube, but I believe that the pump empties the

organ more thoroughly.

The median incision has proved satisfactory and is for

obvious reasons much to be preferred to any other. I

have used no clamps for stomach or duodenum to pre

vent escape of contents ; the fingers of an assistant are

more satisfactory, especially if, by the aid of hooks or

loops of silk the divided ends of the viscera be kept ele-

vated in a vertical position. A plug of iodoform gauze

will stop up the duodenal opening, and the flat sponges

in the stomach have kept that cavity quite dry. There
has been but trifling bleeding from the stomach or intes

tinal wall, and that which follows the incision for the

anastomotic openmg will be controlled effectually when
the catgut rings are appro.ximated. The loop of jeju-

num I have shut off with strips of iodoform gauze, while

the anostomosis was being made. The continuous cat-

gut suture through the mucous membrane, reinforced by

interrupted Lembert sutures, seems to close satisfactorily

the cut ends of the stomach and duodenum, but in using

the rings I have always added to the silk ligatures

which hold them in apposition a line of continuous silk

suture, reinforced here and there by isolated sutures. I

look upon the rings, not as an absolutely sure method of

uniting the serous surfaces of the viscera, but as a most
convenient adjunct to a carefully applied peritoneal sut-

ure, and in the two last cases I sutured at six points the

mucous membrane, both of the stomach and jejunum, to

the peritoneal coat, in order to prevent any contraction

of the orifice, an event concerning the occurrence of which

we know very little as yet. In all three cases the gastro-

enterostomy has been perfect in point of accurate and
secure apposition.

I hope these experiences may prove of use to others

who may attempt these operations, and that the some-

what tedious details may help to better success than I

have had thus far. I have already referred to the probabil-

ity of better results in the future from adopting the newer

procedures, and will close by calling your attention to

some pathological data which have a bearing on the prog-
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nosis of operated cases. If we consider the statistics
'

compiled by Haberslion, Brunton, Gussenbaun, and v.

Winiwarter, we shall find 1:342 cases of cancer of the

stomach, as seen at autopsy, of which 802, or over one-

half, involved the pylorus alone. The cases of Gussen-

bauer demonstrated that about one half of those at the

pylorus were uncomplicated by involvement of glands or

adjoining viscera, or by serious adhesions.

We may say then, roughly, that one-half of the cases of

pyloric cancer presented on autoj^sy conditions favorable

for operation. Streit," at the Berne Klinik, found of fifty-

four cases, between the years 1876 and 18S6, twenty-five

per cent, presenting similar conditions. The percentage

would naturally be greatly increased at an earlier period

in the disease.

It is just to believe that in cancer of the stomach we
have to deal with a neoplasm of slow growth, with slow

tendency to infiltrate the neighboring parts, which often

causes death by mechanical obstruction before its victim

is overtaken by general exhaustion. Is it not our duty to

discover and attempt to cure such a condition at a much
earlier period of its growth ? The ph)'sician by the fre-

quent chemical e.xaraination of the stomach contents, the

hydrochloric acid test, together with careful and frequent

abdominal palpation, will help to this early diagnosis, while

the surgeon may, by means of exploratory laparotomy.

safely determine the nature, seat, extent, and complica

tions in doubtful cases. With these aids, which at present

are too often long delayed or quite neglected, we shall

have in the future a far better opportunity of dealing with

this fatal disease ; and pylorectomy, or some of its modi-

fications \vith their improved technique, will be raised

from its present position of doubt and uncertainty to that

of a life-saving and life-prolonging opersition.

CEREBRO-SPINAL MENLN'GITIS IN AN INFANT
DUE TO THE DIPLOCOCCUS PNEUMONL*
OF FRAENKEL AND WEICHSELBAUM.=

Bv L. EMMETT HOLT, M.D.,

AND

T. MITCHELL PRUDDEN, M.D.,

SiMiL-^R cases to the following one have already been

reported in German medical literature, but this is believed

to be the first one recorded in this country.

Clinical History (Dr. Holt).—The patient was a fe-

male child, thirteen months old, an inmate of the New
York Infant Asylum. She was, previous to the illness

here recorded, in excellent condition and nursed by the

mother ; there had been a slight cough but no other symp-

toms prior to October 8th. While standing in her crib

on the afternoon of this date, the side became detached

and the child fell to the floor a distance of about two feet,

striking upon the chest and forehead. She crieil con

siderably but in two hours was bright and in all respects

natural. There was an attack of vomiting during the

night, but she slept quietly and the ne.xt morning seemed
perfectly well, excepting that ecchymosis existed beneath

the left eye. Nothing abnormal was observed during this

day until toward evening, when she became very fretful

and feverish and at eight o'clock she was taken with se-

vere vomiting which was repeated at short intervals dur-

ing the night. The temperature rose rapidly to 103° I'".,

and from this time remained steadily high. Slight con-

vulsive movements of the face were observed once dur-

ing the night.

From the onset of severe s)Tnptoms and vomiting the

illness lasted just eighty hours. Vomiting persisted dur-

ing the whole attack ; tlie bowels moved regularly once or

tNvice daily. The temperature remained steadily high.

' McArdle : Dublin Journal of Medic.tl Science, vol. 83, 511
' Loc. cii.

> Presented lo the New York Pathologic-il Society. October 22. iSgo.

from 102.5° to 105.5° F- ; pulse rapid, but regular; respi-

rations 48 to 54 per minute. The jirostration was very

marked and steadily increased. General cyanosis was

quite prominent throughout the illness ; this, with the

rapid breathing and persistent high temperature, led to

the suspicion of pneumonia, but repeated examinations

of the chest revealed only very rude respiration on both

lungs, no rales and no signs of consolidation.

There was, for the first two days, general nervous irri-

tability, but no deliriun. During the last eighteen hours

only were there any decided nervous symptoms. Drowsi-

ness was first observed, this gradually merging into stupor
;

with this there was a slight amount of rigidity in the lower

extremities, and a little later convulsive twitchings were

seen in the right face and arm. The stupor steadily in-

creased and she died comatose. There was at no time

opisthotonos, retraction of the abdomen, pupillary dis-

turbances, or constipation. The prominent symptoms

were persistent high temperature, vomiting, prostration,

and cyanosis, with the nervous symptoms above noted

during the last eighteen hours.

Autopsy, seven hours after death. Body well nour-

ished. Large ecchymosis beneath left eye, but bone and

dura mater normal in the corresponding region ; no sub-

dural hemorrhage ; non-adherent thrombi in the superior

longitudinal and lateral sinuses, thrombi in many of the

cortical veins leaning to these sinuses. There was a very

abundant exudation of lymph and pus which enveloped

completely the anterior half of the brain
;
posteriorly it

was seen in scattered patches. Exudation rather less

abundant at the base than over the convexity. Lateral

ventricles not distended with fluid. The spinal canal

was lined by a thick layer of fibrin and pus, chiefly pos-

teriorly, the exudation being rather more abundant above

than below. The dura externally was covered with this

exudate upon its posterior and lateral surfaces, but none

was present in front. The inner surface of the dura

and the pia mater were congested, but otherwise normal.

No tubercles in brain or cord. The lungs were uniformly

congested, but there were no areas of consolidation or col-

lapse. Pleura normal. The heart contained adherent

decolorized tlirombi, which extended into the pulmonary

artery and the aorta. Pericardium normal. Spleen

slightly enlarged, otherwise normal. Liver normal. Kid-

neys showed moderate cloudy swelling of cortices. Ali-

mentary tract normal.

Bacteriological and Microscopical Study of the Brain

and the Lungs (Dr. Prudden).—Cultures were m.ade five

hours after the autopsy from both the brain and the lungs,

on plates of agar and glycerine-agar, and kept in the

thermostat at the body -temperature. On the plates

made from the exudate of the pia only one variety grew,

and that in large numbers. This growth on the agar

plates was in the form of gra)ish, inconspicuous, translu-

cent small colonies, which very soon died out and could

be no longer transplanted with success.

Transfers made to tubes in from twenty-four to thirty-

six hours showed the same growth on agar. There was

no growth on gelatine at the room- temperature, and no

growth on potatoes.

Morpliologically these germs were very short, often

lance-head shaped, and mostly in pairs, jiresenting, how

ever, considerable variation ' in shape, the diplococcus

form predominating.

Inoculations were made either subcutaneously or into

the pleura in white mice (two animals), and death ensued

in about thirty six hours. The post-mortem examination

showed a moderate fibrinous exudate of the pleurw, con

gestion of the posterior lobes of the lungs, and a large,

soft spleen. The blood from the heart and the exudates

showed large numbers of short- paired bacilli with trans-

lucent capsules.'

A replanting of the exudates and blood from the heart

gave a new set of pure cultures similar to those made

from the brain of the child. Cultures from the child's

' These were shown to the Society.
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lungs showed the prevaiHng bacterium to be the same as

that which was so abundant in the cerebral exudate.

The morphological, biological, and pathogenetic char-

acters of this germ, then, suthce for its identification as

the diplococcus pneumoniae of Fraenkel and Weichsel-

baum.
Sections of the inflamed pia, stained for bacteria, show

that in places the exudate, pushing apart the layers and
fibres of the pia, is crowded with the pneumococcus. The
lung shows, in addition to its congestion, a very slight

amount of exudation here and there into the air-vesicles,

and a moderate degree of inflammation of some of the

smaller bronchi.

Remarks.— It seems to be pretty well establislied by the

researches of the past fesv years that the pneumococcus
of Fraenkel and Weichselbaum is the bacterial etiological

factor in the infectious disease, acute lobar pneumonia.
But these same researches have shown that the diplococ-

cus pneumonia has another and a very significant role

among the pathogenic bacteria. It has been repeatedly
found either alone or in association with other germs in

several of the not infrequent comphcating lesions of acute
lobar pneumonia, such as suppurative meningitis, endo-
carditis, etc. It has been also shown that, apart from
pneumonia, this germ is capable of setting up suppurative
inflammations in various parts of the body, as in the mid-
dle ear, joints, etc. The case is an excellent example of

this particular lesion of the brain and cord w-hich has al-

ready been shown in a considerable number of cases to

be associated with the pneumococcus.
Two points are worthy of notice in connection with the

clinical history. The first is the early predominance of

pulmonary symptoms, rapid breathing, cyanosis, etc., and
those of a cerebral character. This appears to show that

the effects of the infection were felt to a considerable de-
gree in the lungs, even though the principal lesions were
in the central nervous system. This seems not unnatural,
since the diplococcus is more frequently the cause of
pneumonia than of other inflammations.
The second point is the role played by the traumatism.

This was definite and quite severe and occurred just

twenty-four hours befoie the onset of active symptoms.
Was it simply a coincidence ? It seems more likely that
this may have been the factor which determined the brain,
rather than any of the other organs, as the seat of disease.

No other cases of cerebro spinal meningitis had been
seen in the institution for a year, and no cases of pneu-
monia have occurred this season in the building which
this infant occupied.

A CONSIDERATION OF PROFESSOR KOCH'S
METHOD OF TREATING PULMONARY TU-
BERCULOSIS.

Some of the Complications Apt to Arise—Some of
THE Dangers to be Apprehended.

By JOSEPH WILLIAM STICKLER, M.D.,

In preparing this article for publication it seemed to me
wise to endeavor to reproduce as clearly as possible my
experience in the Berlin hospitals while studying the ef-
fect of Koch's " lymph " upon patients suffering from
pulmonary tuberculosis. I have therefore selected three
instructive cases which I have reported, in extenso, giv-
ing all the daily happenings, hoping and belie\ang that
those who read them will learn more about this new
method than if a great variety of opinions were quoted.
Each man must and will form his own opinions, but to
do so he must have all the facts, so far as he can pro-
cure them, in relation to cases treated. And let me say
here that the profession on this side of the Atlantic
should not at once adopt this new treatment of tubercu-
losis and lupus without using the utmost caution, for it

is not without its dangers, I may say very great danger.';,

neither has it yet been shown to be a cure for tuberculo-

sis of the lungs. That many patients seem to be better

there is no doubt. Let us trust that ultimately they

may be cured. That some ])atients are worse than be-

fore they were treated is equally true. That others have

died while being treated is just as true.

In an interview with Professor Virchow, he told me
that several patients had been killed by the lymph, for

which reason, and also because dangerous complications

sometimes arise, he urged very great caution in the use

of the remedy, suggesting that small doses be frequently

employed rather than large ones at short intervals, as has

been done, especially in lupus. There are physicians

who think that almost any case of incipient phthisis may
with perfect safety be injected with Koch's lymph. Ex-
perience in Berlin leads me to say, examine such a patient

very carefully, not only his or her lungs, but the larynx as

well, for if there be any tubercular disease in the latter

organ the lymph will find it, and may cause such an in-

filtration and oedema of the soft tissues as to necessitate

tracheotomy. Then, again, should there be any tubercu-

lar tissue in the lungs, not discovered prior to injection,

it would be promptly influenced by the lymph and thus

the patient be made worse, at least for a time. By being

made worse, I mean that there would bs dyspncea, a

pulse of 120 or perhaps i&o, a temperature of 102° to 104°

F., and great prostration, possibly a comatose condition,

as in a case I saw in the Charite Hospital in Berlin. On
the other hand, the lymph should be used, and cautiously,

upon a great variety of tubercular affections and results

carefully and accurately recorded. At the present time

these trials should be made, with but few exceptions, in

hospitals or institutions where medical attendance is con-

stant, and where dangerous complications may receive

prompt attention.

That Professor Koch has given us a remedy of great

power, and one whose selecrive action is upon tubercular

tissue, whether external or internal, there is no doubt,

and we honor and praise him for his wonderful dis-

covery ; but let us by a careful consideration of the facts

thus far supplied, and by a searching and exhaustive trial

of the lymph in other cases, get at the whole truth, so lar

as we may, in relation to this interesting matter. All

spirit of prejudice and preconceived notions should not

find a place in our mind while thus seeking for the truth.

Let us, then, follow carefully the records of the cases

given in this article, together with the charts, and then,

adding what information may thus be gained to what has

been or will be gained from other sources, opinions may
be formulated and conclusions arrived at.

Case I.—Female, aged twenty-one. Father died of

phthisis, also brother when he was twenty-six years of

age. She had measles and scarlatina when )oung.

Menses appeared when twelve years of age ; they were
irregular. Has had no children. About four months
ago had cough and pain in chest. Pain most intense in

right shoulder. For six months has been hoarse, at times

aphonic. Expectoration is purulent. At first but small

amount in morning. During the last few weeks has had
night-sweats. 'Phere has been no haemoptysis. Appetite

poor—has lost but little in weight. As a young child

had some glands extirpated. Has had a syphilitic ex-

anthema, but no sign of syphilis on November 2 2d, the

date of admission into the hospital. Her thorax is nor-

mal in shape, and the intercostal spaces show no changes.

There is consolidation of the right apex. Moist rales

may also be heard on right side. The sputum is globular

and very haid. There is a soft systolic anaemic murmur.
The larynx is normal—the vocal cords are slightly un-

even.

On November 25th there was no rise of temperature.

There were many tubercle bacilli in the sputum.

On November 26th, 10.45 a.m., she received under the

skin of the back 2 miUigr. of Koch's lymph. At 6 p.m.

the temperature was 38.7"^ C, but fell to 37.2° C. by 9
P.M. The next morning at three o'clock the temperature
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was 38.4° C. ; in the afternoon at three o'clock it was
37.2° C, and in the evening at nine it was 38.1° C.
On November 27th two cliaracteristic symmetrical ul-

cerations appeared on the vocal cords.

November 28th. 6 a.m., temperature was 36.2° C. At
9.30 A.M. 5 milligr. of lymph were injected. At 6 p.m

temperature was 37.9° C.

November 30th. 10.15 a.m., 10 milligr. of lymph given.

Temperature at 9 p.m., 39.8° C.

December ist. a.m., temperature, 38.1° C; 9 p.m.,

363° c.

December 2d. 9.45 a.m , injected 10 milligr. of lymph.
Temperature, 6 p.m., 38.9° C, at which point it remained
till 9 P.M., when it began to descend, reaching at twelve

o'clock 37.4° C.

December 3d. 6 p.m., temperature, 38.3° C.

December 4th. 12.30 a.m., 12 milligr. of lymph in-

jected. Temperature at 6 p.m., 39.7° C.

December 5th. 12 p.m., temperature, 36° C.

December 6th. 9.30 a.m., injected 12 milhgr. of lymph.

Temperature, 9 p.m., 38.4° C. At six o'clock next morn-
ing temperature 38.5^ C. ; at twelve o'clock, 38.8° C.

December 8th. 6 a.m., temperature, 36.2" C. At 11

a.m. gave under the skin 15 milligr. of lymph. 9 p.m.,

temperature, 38.5° C. The temperature then slowly re-

ceded till on December loth, 9 .\.m., it stood at 36'' C.

December loth the ulcers on the vocal cords were en-

tirely healed. At 9.30 a.m. of this date(ioth) 15 milligr.

of lymph were injected. Temperature at 12 p.m., 38.1°

C. It descended slowly till on December 13th it was

35' C.

December 13th. 10.30 a.m., injected 15 milligr. of

lymph. The evening temperature was 39.1° C. The
temperature, December 15th, was 35.6° C. During all

this time the pulse occasionally went up to 120.

December i6th. 11.30 a.m., injected 15 milligr. lymph.
Reaction very slight, 38.1" C.

December i8th. 10.45 a.m., injected 18 milligr. lymph.

No reaction. On December 8lh and 13th, during the

reaction, the respirations were 58. On November 28th

she weighed 95 kilo.; on December 3d, 93 kilo.; De
cember 7th, 92 kilo. ; December loth, 93 kilo. ; Decem-
ber 15th, 94 kilo. She is gaining in weight. Since the

injections were begun there has developed at the base

of the right lung a lobular pneumonia. It developed on
December nth. This condition is supposed to be pro-

duced by the inoculations. She expectorates but little.

Case II.—Charles K , aged twenty-four, painter.

Mother died of tubercular phthisis. Father h.ad phthisis.

One brother is living and well. As a child he had enteric

fever, measles, and scarlatina. Since that time has been
well till the development of his present disease. His
present illness began in September, 1S90, with cough
and moderate expectoration. At the end of Septem-
ber he had a htemoptysis—one-half teacupful. During
that month he also had night-sweats with an afternoon

chill.

At the time he entered the hospital, October 30, 1890,

he had cough, pain in chest on deep inspiration, and a

feeling of weakness. Present condition, strongly built

man. Skin dry and pigmented. No infiltration of glands.

Face flushed. Pulse regular, 72 i)er minute. Appetite

good ; tongue coated. Liver and spleen normal. Thorax
well arched ; the sujjra- and infra clavicular regions rather

deep; percussion note shorter at left apex, at supra- and
infra clavicular spaces than on the right side ; dull also

posteriorly at left a[)ex ; auscultation shows bronchial

expiration anteriorly over left apex ; many moist rales

on expiration
;
posteriorly over left lower lobe there is

evident pleuritic friction from seventh vertebra down-
ward, accompanied with very weak respiratory sounds.

Vocal fremitus also somewhat weakened. Heart normal

;

vital capacity 2,000 c.c. On November 6th a small ulcer

of the left arytenoid body was noticed. November loth,

dulness still jjersists at left apex. In left fossa supra-

spinatus bronchial breathing and occasional consonant

rales. The affection of the left lower lobe shows signs

of improvement. Tubercle bacilli quite numerous in the

sputum. From October 31 si to November i8th his

temperature was always normal. His weight on Novem-
ber 1 8th was one hundred and twentv-six pounds. The
condition of the lung the same as on November loth.

November 18th. 8 a.m., he received of Koch's lymph
0.002 gm. Temperature gradually rose till 5 pm., when
it reached 38° C. ; at 6.30 p.m., temperature, 39° C.

;

8 30 P.M., 39.5° C. ; 9.30 P.M., 39" C. ; 10 p.m., 38.3° C.
It then gradually fell during the next twenty-four hours
till it reached, on the morning of the 20th, 36.4° C.
The first subjective signs of the reaction following the in-

jection of 0.002 gm., November i8th, were observed at

twelve o'clock, four hours after treatment. First noticed

flushing of the face, which condition was accompanied
with a feeling of feverishness. At five o'clock same
day patient complained of pain in left tibia, and an ex-

anlhcm (like measles) associated with itching appeared
upon the face. At seven o'clock there was a profuse per-

spiration, the pulse became dichrotic, the conjunctivae

congested, and the exanthem more pronounced. At
eight o'clock he complained of lancinating pain in left

apex.

On November 20th he felt well and his vital capacity

was 1,800 c.c. On this date he received 0.003 g™- of

lymph and showed no reaction of temperature. Had a
slight constitutional disturbance, cough was increased,

the exanthem in the evening quite prominent, and the

sputum 40 c.c. in quantity.

On November 21st the right arytenoid body shows a
grayish-white discoloration.

November 2 2d. Injected 0.005 g™- of lymph. There
followed no particular reaction of temperature, pulse, or

respiration. The tubercle bacilli showed no morpho-
logical changes but they were not present in great num-
bers. He complains of pain in the neck and oppression

of chest.

November 24th. Received 0.008 gm. of lym[)h at 10

A.M. ; at 7 P.M., temperature, 38.5° C. There was slight

constitutional disturbance. The right arytenoid body
shows slight ulceration. Both vocal cords are injected.

Sputum, 60 c.c.

November 26th. 10 a.m., gave o.oio gm. of lymph.

There was scarcely any reaction of temperature. The
sputum now changed from its former numulated and pur-

ulent character into a frothy and muco-purulent condi-

tion. Quantity, 30 c.c. just one-half the quantity re-

corded on November 24th.

November 27th. The exanthem on the face very evi-

dent in the morning. The ulceration on the right aryte-

noid body still present. The injection of the vocal cords

not so well marked. Quantity of sputum, 10 c.c.

November 28th. Injected 0.015 gm. of lymph. There
was a slight reaction of temperature. Temperature after

injection, 38.2^ C. At this time only one bacillus could

be found on two slides. Lung changes : Dulness at left

apex still present ; bronchial breathing confined to the

upper portion of left supra-spinous space. A few mu-
cous rales, especially in the fossa infra-clavicularis of left

side.

December 2d. 10 a.m., injected 0.025 gm. of lymph.

There followed a slight reaction of temperature, 38.1° C.

Pulse and respirations unchanged ; the catarrhal condi-

tion of the larynx greatly improved ; the ulceration ol the

left arytenoid body not as evident as before.

December 3d. The anterior pillars of the fauces very

red, and show a number of whitish [latches, probably

herpetic.

December 4th. 10 a.m., gave 0.030 gm. of lymph.

'I'emperature in the evening, 38.3° C. ; sputum, 20 c.c.

(ieneral disturbance very slight. Weight 131 pounds;
weight November i8th, 126 pounds, a g.iin of 5 pounds.

December 5th. Sputum, 80 c.c, twice as much as on

November 28th.

December 6th. 10 a.m., gave 0.040 gm. of lymph.



46 MEDICAL RECORD. [January lo, 1891

Temperature, 6 p.m., 38.5° C. ; sputum, 40 c.c. ; constitu-

tional disturbance slight. No tubercle bacilli to be found

in four specimens.

December 8th. 10 a.m., injected 0.050 gm. of lymph.

Temperature. 6 p.m., 38.4° C. ; sputum, 20 c.c. It will

be noticed that the quantity of sputum varies, sometimes
more, sometimes less.

December loth. 10 a.m., injected 0.060 gm. of lymph.

Temperature, 6 p.m., 38.8° C. ; sputum, 20 c.c. New ap-

pearance of e.xanthem on face. The laryngeal ulceration

which had healed became visible again. No tubercle

bacilli present in one specimen. Vital capacity, 1,950 c.c.

December 1 1 th. Only day when the temperature was
38.1° C. without injection.

December 12th. Injected 0.070 gm. of lymph. A typi-

cal reaction followed, 39.4° C. Had a night-sweat.

Dulness at left apex still evident. Bronchial breathing

no longer detected; only occasional rales; sputum, 20

c.c. ; severe headache.

December 14th. Injected 0.070 gm. of lymph. Tem-
perature, 6 P.M., 38.4'^ C. General disturbance slight.

December i6th. 10 a.m., injected 0.080 gm. of lymph.

Temperature, 6 p.m., 38.9° C.

Since December 15th only 10 c.c. sputum daily. At
present catarrhal condition of apex greatly reduced.

Only at one spot is there slight bronchial breathing on
expiration. No more night-sweats. Weight, 132 pounds.

No bacilli found in several specimens.

Case III.—Caroline M , aged twenty-eight, house-

mfe. Comes from tuberculous family ; mother died at

forty-two of tubercular pleurisy ; father living and well

;

one brother has phthisis, one brother and sister well

;

menses began at fifteen, and were irregular till nineteen
;

pregnant since July i, 1890; has had five children, two
living; one died three and one-half days after birth; had
two abortions, one at third, and one at si.xth month.
One year ago present disease began. There was much
cough, with small amount of frothy mucoid expectora-

tion ; lancinating pain in right shoulder below the claw-
cle. Once weighed one hundred and twenty-six pounds

;

has lost much in weight during the last year ; has no
night-sweats. Condition on December 2d : Complains
of great weakness ; has considerable expectoration

;

sleeps but little ; vomits, and has pain in her back. She
is a small woman with a weak muscular system ; skin dry
and non-elastic ; she has no exanthem or anasarca ; the an-
terior pillars of the fauces are redder than normal

;
pharynx

normal, no glandular swellings. Condition of lungs : Per-
cussion at both apices normal

;
posteriorly over left scapu-

lar spine, slight dulness ; there is also some dulness on right

.side in same region. Above the left spine (scapular) there is

harsh vesicular breathing, and prolonged and blonnng ex-
piration with large and small rales. Over the right scap-
ular spine there is rather harsh inspiration, and a blowing
expiration, no rales ; over the rest of the lung there is ve-

sicular breathing. Over the left clavicle occasional rfdes,

also under the clavicle down to the third rib rfdes may be
heard. She coughs a great deal and expectorates a
large quantity of purulent and numulated sputum con-
taining many bacilli. Heart normal, second sound ac-
centuated. Pulse 100 to no. Epiglottis relaxed.

December 3d. 10 a.m., injected 0.002 gm. of lymph.
Cough increased, also headache and weakness. Expec-
toration slightly increased. Temperature reiched only
38° C. Dulness of left apex became more evident ; ve-
sicular breathing very harsh ; vocal cords normal.

December 4th. Temperature normal. Patient feels
comparatively well. Less expectoration and no night-
sweats. Sleeps well and appetite good.
December 3d. Weight, 42 kilo.

December 5th. 10 a.m., injected 0.005 g™- of lymph.
Temperature rises from 36.1° C. to 37.4° C. at 6 p.m.
Pulse rises from 95 to 120. No laryngeal changes.
December 6th and 7th. No complaints, except mod-

erate nausea. Cough and expectoration decreased.
Moderate diarrhoea.

December 8th. 11 a.m., injected 0.007 g™- of lymph.
No reaction. Very little expectoration and cough.

December 9th. Patient has no complaints.

December loth. 11. 15 a.m., injected o.ooS gm. of

lymph. No reaction. No complamts. Tubercle bacilli

in two specimens, in small numbers. But little expecto-

ration.

December. 1 2th. Injected o.oio gm. of lymph. No re-

action. Slight diarrhoea. Expectoration has entirely

ceased. Has a slight cough in early morning.

December 15th. Injected 0.015 g™- of lymph. No
reaction. Not much cough. No expectoration.

December 17th. Injected 0.020 gm. of lymph. No re-

action. No night-sweats. A little cough toward morn-
ing. Weight has increased to 43.5 kilo., a gain of three

pounds.

Remarks upon these Three Cases in the Order in

which they are Reported.—Case I. 'The patient, a

young woman, had a very bad family history, father and
brother having died of tubercular phthisis, hence the

inherent tendency to a fatal issue in the case under
consideration is pronounced. She had syphilis, and
was of a scrofulous diathesis. She had consolidation

of the right apex and indications of involvement of

a portion of the lung below the apex. There were
many bacilli in her sputum. Characteristic tubercular

ulcerations unexpectedly appeared upon the vocal cords

on the day following the first injection of lymph. No
typical reaction obtained till o.oio gm. of lymph were
given (subcutaneously). The rise and fall of temper;,-

ture following the injection of the lymph was com-
paratively gradual. The ulcerations on the vocal cords

healed in thirteen days. Large doses of the lymph
increased the action of the heart to one hundred and
twenty beats per minute. Her expectoration is reduced

in quantity. While she seems to be improved in some
respects, she really has more disease to combat and re-

cover from than before she had the inoculations. The
lobular pneumonia at the base of the right lung is pro-

nounced, and did not e.xist prior to the use of the lymph.

Taking everytliing into consideration, the opinion prevails

that she will ultimately die.

Case II. Family history very bad in this case, both

parents having died of phthisis. He had quite a free

haemoptysis and his disease made quite rapid progress.

He had tubercular ulceration of his larynx as a complica-

tion. Tubercle bacilli were quite numerous in his

sputum. His weight on the day of his first inoculation,

November i8th, was 126 pounds, on December i6th 132

pounds, a gain of 6 pounds. In September he had
night-sweats, afternoon chill, cough, expectoration, pain

in his chest, and a feeling of weakness. On December
1 6th he complained of no night-sweats, no afternoon

chill ; the expectoration was greatly reduced in quantity,

and he feels stronger. On October 30th he had dulness

over left apex and bronchial breathing, also rales. On
December 12th dulness at left apex still present, but

bronchial breathing no longer detected. Plowever, on
December 15th bronchial breathing is again detected on

expiration. Tubercle bacilli were found in his sputum
on November loth ; none were found in several specimens

on December 15th. The introduction of Koch's lymph
caused an increase of cough, expectoration, fever, an

exanthem, pain in left ape.x, profuse perspiration, and a

dichrotic pulse. These conditions, however, disappeared

in due time.

Congestion of the vocal cords was one eftect of the

treatment. A herpetic eruption upon the anterior pillars

of the fauces was also produced. This man when ques-

tioned as to his general condition said, " I feel weak, no
appetite ; I feel no better." He certainly appeared to be

in good condition. His face had a good color, his eyes

had a natural brightness, and he was actively engaged in

the ward.

Case III. This patient has a tubercular family history,

her mother having died at a comparatively early age
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(forty-two) of phthisis. The only case of pregnancy thus

far inoculated (that I know of).

The use of the lymph has not in any respect interfered

with the normal progress of pregnancy. At one time
prior to treatment she coughed a great deal, and
expectorated a large quantity of sputum containing many
bacilli. On December 15th, but little cough, and no ex-

pectoration. The injections increased tlie cough and ex-

pectoration. It also increased the dulness at the left apex.

In this case no laryngeal changes occurred. Her condi-

tion really seems to be improved both locally and gener-

ally. It must not be forgotten, however, that pregnancy
oftentimes produces a favorable influence upon phthisis.

Complications Apt to Arise in the Course of Treat-

ment, and Some Facts to be Remembered in Connec-
tion with the Use of Koch's Lymph.—Children are apt

to have diarrhoea. Vomiting sometimes occurs in adults,

more likely to occur in the young. These conditions

usually disappear in a few days. They are probably
due to the septic effect of the lymph. An exanthem
atous rash, sometimes hke scarlatina, sometimes like

measles, occurs not infrequently. It always is of tem-
porary duration. Albuminuria occasionally develops

after the use of the lymph. It has not been excessive as

yet. Herpes labialis sometimes accompanies the use of

the remedy. Children are liable to rigors. All persons

do not react to the lymph in the same manner,
although they may be suffering from the same form of

tuberculosis, and in persons suffering from laryngeal and
pulmonary tuberculosis the reaction presents very differ-

ent features. The soft tissues of the larynx are apt to

be quickly infiltrated or cedematous, so that tracheotomy
may have to be performed. Casts have never yet been
found in the urine after injection ; there has never

been suppression of urine ; the specific gravity is the same
as in ordinary fever. The bowels are sometimes consti-

pated ; usually regular in adults. Hajmatemesis has

never occurred, but haemoptysis has in progressive cases,

after the third or fourtli injection. Headache is to.xic.

The eruption is apt to come after the fourth or fifth in-

jection. There have been no sudden deaths clearly due
to the action of the lymph. There may be an infiltra-

tion of the tissues without a true oedema. The lymph
when introduced into the system may cause a very liigh

temperature and a hectic much above the normal hectic.

Exercise is desirable after injections, for it increases the

appetite, and acts psychologically. All the vital forces

are usually depressed by the lymph, hence the patients

complain of languor. Languor is proportionate to the

reaction after injection, but it may obtain when no re-

action shows itself. Aphasia is probably caused by in-

filtration of the retro-bronchial glands, which press u])on

the recurrent nerve. In one instance aphasia lasted

three weeks. There has been no local paralysis or vio-

lent delirium. The comatose condition sometimes oc-

curs. The appetite improves when the reaction is not

pronounced. Living tubercular tissue is affected by the

lymph, not the tubercle bacilli, therefore after treatment

the bacilli may be absorbed with tissue which has been
necrosed and thus be a means of starting new centres of

disease ; or tliey may remain where they were when treat-

ment was begun, in which case after absorption of the

necrosed tissue they would be in a fresli nutritive medium
and cause a fresh outbreak ; or the necrosed tissue may
not be absorbed and the bacilli die in it from lack of nu-

trition (Koehler). The absence of bacilli does not con-

tra indicate injections of the lymph.

It ought to be said that the injection of the lymph has

in several instances caused death, thus far five times in the

Charity Hospital, Berlin. These deaths have occurred in

the advanced stages of pulmonary tuberculosis. In one in-

stance the use of the lymph induced a fatty condition of the

heart, followed by cardiac failure. Should a tubercular pa-

tient have an irritable heart, or a very weak heart, very great

caution should be used in injecting the remedy, large doses

never being used with safety under such circumstances.

KOCH'S METHOD OF TREATMENT FOR TU-
BERCULOSIS, FROM PERSONAL OBSERVA-
TIONS IN BERLIN.'

By max EINHORN, M.D.,

Gentlemen : It is in the nature of the subject that I am
not able to bring to you to-night much that is original.

I have only accepted the kind invitation of our esteemed
president to discuss this theme, in order to give you a
resunU of the lymph treatment in Berlin.

Koch communicated, in his well-known paper on
" Bacteriological Investigation," read at the last Interna-

tional Medical Congress, that he had succeeded in making
guinea-pigs immune against vaccinations with the tuber-

cular virus by inoculations with a certain substance, not-

withstanding the fact that the guinea-pigs are known for

their extraordinary susceptibility for tuberculosis. Like-

wise, that he was able to check the disease in guinea-pigs

with general tuberculosis without any injury whatever to

the body. Koch at that time finished his speech with

the following words :
" Should the hopes connected wi'h

these experiments become realized, and should we suc-

ceed in overcoming the microscopical but potent enemy in

the human body, though at first in but one bacterial infec-

tious disease, then we would no doubt very soon become
enabled to accomplish the same in other diseases also.

In this way a very promising field of labor will be opened,

with incentives worthy to form an international contest

of the noblest kind."

Now that Robert Koch has shown, in his memorable
paper of November 13, 1890, that he has discovered a

remedy for tuberculosis of man, it is no wonder that the

attention of the whole world has been directed to this dis-

covery. No wonder that not only physicians, but also

laymen, wished to be minutely informed of every detail

pertaining thereto.

This discovery of Koch to cure the disease of the

tubercle bacilli gave hope, and even the probability, that

we shall soon succeed in other infectious diseases also to

fight with similar means against the disease producers.

Hardly had we as yet recovered from that agreeable

surprise when we heard that there was a possibility of

making animals immune against diphtheria and tetanus.

To-night the discussion might be limited to Koch's

treatment for tuberculosis.

Koch in his treatment for tuberculosis administers a

remedy, the composition of which he has not as yet made
public. This, which goes under the name of " Koch's

lymph," or " Koch's fluid," or " Kochine," consists of a

dark brownish, clear fluid, which gives no precipitate when
heated to the iDoiling-point. It is generally believed that

the main efficacy of the remedy consists in certain

toxalbumins produced by bacteria. Although it is not

probable, according to the snggestion of Dujardin-Beau-

metz, that this product originates from the tubercle ba-

cilli, inasmuch as guinea-pigs (who react quickly and

promptly on traces of tubercle bacilli) can stand the

medicament in much larger doses than men, the toxal-

bumin contamed in the remedy may, however, be the

product of other micro-organisms, which are less noxious

to guinea-pigs than to man.
Whatever the composition of the Koch fluid may be,

it is certain that it acts in a specific way in tubercu-

losis. When brought into the organism of a tuberculous

patient it causes inflammation of the tissue surrounding

the tubercle bacilli, with resulting necrosis, and produces

fever even when given in small doses. This specific ef-

fect of the medicament is diagnostically of high value ; it

serves to corroborate the diagnosis of a tubercular affec-

tion

The fever which arises a few hours after the inocula-

tion of Koch's lymph is probably not due solely to the

' Read before the German Medical Society of New York, January
5, 1891.
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resorption of decomposed tubercular tissue, as Litten be-

lieves, but must be ascribed rather to a combined effect

of the medicament in alliance with certain products of

the decayed tubercular tissue. The medicament itself in

Kirger doses (over one centigramme) is. even in healthy,

not tuberculous people, of a pyogenetic nature ;
com-

bined with certain products of the tubercular tissue it

gains in strength and displays, even in much smaller •

amounts, the quality of producing fever.

The method of the new Koch treatment for tuberculo-

sis as yet cannot be considered as perfect in every way.

It has been given by the discoverer of the new remedy

merely in its main features. The principal and most im-

portant point consists therein that the Koch fluid has to

be incorporated into the sick organism by hypodermatic

injections. These have to be continued so long and in

increasing doses until the affected organism can stand

them without reaction in as large amounts as a perfectly

healthy, not tuberculous individual. When this point is

reached the treatment can be considered as finished.

The way and mode of using the remedy, even when
done for merely therapeutic purposes, is as yet experi-

mental. In giving you the following description of the

method of the Koch treatment generally practised in

the Berlin clinics I beg of you not to consider the as-

sertions as unchangeable rules. On the contrary, it would

be advisable to give every new idea, in reference to some
modification of the raetnod, a trial.

The different kinds of tuberculosis may be aptly classi-

fied as to the Koch treatment, as follows : (a) Lupus,

tuberculosis of the skm
;

{i) tuberculosis of the joints,

bones, and glands—surgical tuberculosis; (c) tuberculo-

sis of the larynx
;

(a) tuberculosis of the lungs
;

(e) tu-

berculosis of other internal organs—brain, bowels, kid-

ney, bladder, etc.

Lupus : the surgical and larynx tuberculosis form that

field where the proceeding changes after the incorpora-

tion of the remedy can be very plainly observed, and
where positive results have already been obtained. In

lupus and in the surgical tuberculosis they begin in Ber-

lin, provided that the patient is otherwise a healthy and
robust individual, with large doses; o.oi milligr. of the

lymph is usually given in the first injection. If there fol-

lows a strong reaction (temperature of 40° C. and above),

which is almost the rule, the same dose is repeated after

the patient has perfectly recovered from the reaction,

and had an interval of one day with normal temperature.

But if the reaction after the first milligramme was only

slight (temperature of 38° C), in the next injection a

larger dose is given.

In tuberculosis of the lungs and the larynx one proceeds
much slower with the doses of Koch's remedy. As a rule

one begins with one, at the utmost with two milligrammes
and increases in the way of milligrammes.

Cases of meningitis tuberculosa are hardly appropriate
for Koch's treatment, in fear of an eventual oedema
or hyperemia of the brain.

As regards the tuberculosis of the other internal organs
there are as yet only few experiences, and it is necessary
to begin with milligrammes.
The phenomena which are observed on the patients

after the injection are classified into such of local and
such of general nature, " local " and "general reaction."

In lupus, the surgical tuberculosis and the tuberculosis

of the larynx, the local reaction can be best observed. A
short time after the injection (sometimes after one hour
and even earlier), there arises a reddening and swelling of
the diseased spot, combined with an elevation of the

temperature on the same place. This local reaction

appears everywhere in the tissue surrounding the tubercle
baciUi and consists in an acute inflammation of the same
with issue in necrosis.

In the tuberculosis of the lung the local reaction,

although concealed to the eye, can nevertheless be very
well observed. The patients feel, sometimes, an oppres-
sion in the chest and must often cougli much more

;

objectively there can be found in the greatest majority of

cases an increase of the abnormal auscultatory phenomena.
The general reaction appears in all kinds of tuberculo-

sis in a like way ; it begins four to five hours after the

injection, and consists in a general fatigue, uneasiness,

shivering, fever, and several other phenomena which are

the consequence of the fever (nausea, vomitine, etc.).

The fever can attain very high degrees, especially after

large doses of the remedy. Sometimes there occur, very

shortly after the appearance of the fever, exanthems on

the body ; most olten herpes and roseola have been ob-

served : more seldom the scarlatinous exanthema with a

consequent typical degeneration of the skin. The in-

creased temperature usually lasts only a short time and
soon returns to the normal ; sometimes after the decrease

there is another elevation of the temperature, and this

may be repeated under certain circumstances several

times. The picture of a patient with a strong general

reaction reminds one of the symptoms of an acute septi-

caemia.

In reference to the results obtained by the Koch treat

ment, they are in a high degree satisfactory in lupus, the

surgical and laryngo tuberculosis. One can see how stiff

joints become movable, fistulas disappear, and cicatrices

develop on ulcerated spots. Nobody, however, is able to

tell whether there would not be any relapses. In tuber-

culosis of the lung in the middle stage there appears

sometimes (after the point at which no reaction has

been reached) a \-isible amelioration in the condition

of the patient. The expectoration is diminished, the

night sweats cease, and the fever does not make its ap-

pearance. It is, however, at present, impossible to say

how much of the amelioration may be due to suggestion,

and how long the ameliorated condition will last. The
advanced stages of tuberculosis are not appropriate for

the Koch treatment, because a more rapid development

of the process may sometimes arise after the injections.

All cases included in the category of beginning phthisis,

however, should be subjected to the Koch treatment. In

Koch's department at the Moabit Hospital there were

two girls with tuberculous apex catarrh, in which all

pathological symptoms, even objective, disappeared com-
pletely after two months of treatment, and who for the

present may be regarded as cured.

Having roughly presented to you the main features of

the Koch treatment, I now desire to call your attention

to the dangers and complications which may arise upon
its administration.

Large doses (i ctgm.) readily induce collapse. In

two of von Bergman's cases with tubercular joint disease

I saw temperature of 41.5 C. (107° F.), and over, and
the patients in a condition of extreme collapse which was
only combated by most vigorous stimulation, thereby

preventing a fatal termination. Even with smaller doses,

under some circumstances, collapse may supervene. Let

me call your attention to the case at Innsbruck, a young
girl of sixteen years, suffering from lupus, who after the

first injection of only 2 milligr. developed a temperature

of 107° F., with sopor and collapse, and died at the end
of thirty-six hours.'

In tuberculosis of the larynx we may see oedema of the

glottis, necessitating tracheotomy.

In cases of pulmonary tuberculosis hemorrhages have

frequently been observed, still they were never of a very

serious nature.

The danger of general infection through distribution of

the bacilli from a degenerated nucleus is possible ; is,

iiowever, of infrequent occurrence, and the bacilli in the

blood are usually overcome and rendered innocuous by the

succeeding injections.

The present mode of apjilying Koch's remedy de-

velops in the affected organism a di.seased condition

which is much more severe, and besides is fraught with

many dangers. Improvement and respective cure of the

' Berlin Idin. Wochenschr, , 1890, No. 51, pp. 11S2
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affected organs supervenes only after these artificially

induced conditions no longer appear.

As we occasionally observe local reaction without gen-

eral reaction, without a febrile movement, etc., we may
ask whether it would not be advisable to begin the treat-

ment with very minute doses ; the organism becomes rap-

idly tolerant to the remedy, and after a time would also

accommodate itself to larger doses without the symptoms
of fever, etc. If it be possible to produce the same re-

sults with this mode of treatment, it is certainly much
more preferable and less danger is connected therewith.

A detailed account of the picture presented to us in

the course of the Koch treatment was unnecessary, espe-

cially as all of you have the opportunity to witness it

yourselves at the various hospitals, and particularly at

Mt. Sinai and German Hospitals, where our beloved

president made the first injections. I have not looked

to details in my paper, and it is written only for the pur-

pose of eliciting discussion upon this important subject.

Before closing, however, I cannot abstain from remind-

ing you that, in spite of all credit due to Koch, Pasteur,

the father of modern bacteriology and the discoverer of

the cure for rabies, should not be forgotten.

Now and to eternity do we and the whole world owe
thanks to both Pasteur and Koch for the important dis-

coveries they have presented to us.

120 East Sixty-fourth Street.

Oxaluria.—Cantani states that an assemblage of ner-

vous manifestations, of decidedly abnormal character,

lasting for several years, may, under the influence of cer-

tain causes, undergo transformation more or less sudden-

ly into a pathological state which is characterized by the

appearance in the blood of oxalate of lime, and by the

excretion of this salt in the urine. In these cases we
have to do, not with an accumulation, the result of diet,

but with an abnormal and continuous production of

oxalic acid, at the expense of the tissues of the organism.

We have here a quite particular individual predisposition,

an alteration of the nervous system, and very likely of the

cerebrum ; the result of this affection of innervation is a

retardation of nutrition, or, it may be, a qualitative ab-

normality in the transformation of the sugar circulating

in the economy. The abuse of gaseous waters, and par-

ticularly of Seltzer waters, according to Cantani, has a

great importance on the etiology of o.xaluria. Heredity

has also a considerable part, and Cantani's observations

agree with those of Neidert, that diabetes may alternate

with oxaluria, or coexist with it. O.xaluria is a disease

sui generis, which, by itself and the accidents which it

occasions, has a character of sufficient gravity to cause

death. Considering our ignorance of the pathogeny of

this affection, it is difficult to institute any rational tlieia-

peulics ; but as the nervous and gastric troubles are the

initial and essential symptoms, we should first combat
these. 'l"he ingestion of easily digestible azotized ali-

ments will enable one to guard against the evils of abnor-

mal oxidation processes, and s|)are the nitrogenized tis-

sues. Warm baths, with frictions and cold affusions dur-

ing the bath, have rendered incontestable service against

the nervous manifestations, and especially the trembling

of the extremities, and the insomnia; Faradization has

also given good results. Medicines of every hind have

always failed ; Cantani, nevertheless, recommends hydro-

chloric acid, |)epsin, the carbonated alkalies, and espe-

cially, bicarbonate of soda and lithia. Neidert affirms

that he has obtained the best results from a rigorous ni-

trogenous regimen similar to tlie diabetic regimen.

—

I'^ie

Boston Medical and Surgical yourmil.

Eczema from the Use of Creolin.—Cases have recently

been reported in which more or less unfavorable results

have followed the employment of creolin. In the ma-

jority of these cases the effects are attributable to the

phenic acid- and its derivatives in this proprietary

remedy. Dr. Borehmeyer reports the case of a child,

two and a half years of age, in which a severely-con-

tused wound was treated by applications of a one and a

half per cent, solution of creolin. On the fourth day the

finger was covered with vesicles, both small and large,

which ruptured spontaneously, giving issue to a yellowish

liquid. The eruption soon disappeared from the injured

hand, and, on the removal of the application, a cure was
rapidly procured, though the eruption again relumed on
renewed application of creolin. So also Dr. Wackez pub-

lishes an account of seventeen different surgical cases

treated by creolin. In ten of these union by first inten-

tion occurred ; in seven the creolin produced eczema,

erythema, and vesicular eruptions, and desquamation of

the skin in large patches ; at the same time the patients

had more or l^ss severe constitutional disturbance, and
an examination of urine showed that these poisonous ef-

fects were attributable to the presence of plienol. It

would seem, however, that children are especially sus-

ceptible to the deleterious effects of phenol and its deriva-

tives, and hence are more readily influenced by creolin.

— Tlierepeutic Gazette.

Tuberculosis TJro-genitalis.—Dr. J. P. Brysnn {Boston

Meaical ana Surgical yournat) says that : i. The path-

ogenic factor reaches the parts involved by way of the

haematic channels. 2. More than' one part of the uro-

genital system is affected very early in the history of the

disease, perhaps simultaneously. 3. The prostato vesical

and periprostatic regions show by far the greater hability

to early involvement. 4. All the evidence points to the

conclusion that we have to deal, even in its earliest re-

cognizable stages, with a general disease which manifests

itself by localization. 5. Present experience docs not

warrant the belief that operations, however extensive,

undertaken witli the view of excising localized lesions and

thereby radically curing the disease, will be successful.

6. Our chief resource is still in general anti tubercular

treatment, reserving surgical interference for the pallia-

tion and relief of pain, bleeding, and wasting suppuration.

Salicylic Acid for Corns. -Dr. H. M. Whelpley, writ-

ing on the treatment of corns in Notes on New Remedies

says that prooably the most popular corn cures depend
on the action of salicylic acid. Among the many thera-

peutic properties of this remedy is its power to disinte-

grate epithelial tissue. It is usually combined with can-

nabis indica. The form the writer has found useful is to

mix nine parts of salicylic acid with one part of extract of

cannabis indica and forty-eight parts of collodion. This

is applied to the corn every night, with a camel's hair

brush. The foot should be clean before it is applied, and

the mixture permitted to thoroughly dr)' before it comes

in contact with clothing. A salicylic acid corn plaster is

made by melting six parts of resin, and adding five parts

of balsam of fir, and then stirring in ten parts of salicylic

acid as it cools. This can be spread on any suitable me-

dium for a plaster. When used, the corn must not be

rubbed with the shoe. Lanolin forms the basis of an-

other salicylic acid plaster, and cocaine is added witli the

idea of making it painless. To form the jjlastcr, n-i.\.six

drachms of salicylic acid thorouglily with ten drachms of

lanolin. Dissolve five grains of hydrochlorate of co-

caine in a small quantity of warm alcohol and mix the

solution with one fluid ounce of creasote. Mix one-half

ounce of melted white wax with one-half ounce of vase-

line and add the creasote solution. To this add the co-

caine solution and mix.

Quassia for Phtheiriasis— Lice and other parasites are

removed from the hair quicker and better by a decoction

of quassia, to which a little borax and glycerine have been

added, than by almost any other known means.

—

Medical

Brief.
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THE ENZYMES AND KOCH'S DISCOVERY.

It is well known that peptones are capable of producing

toxic symptoms when injected into the current of the

blood. Schmidt-Miihlheim appears to have been the first

to call attention to this fact some ten years ago.

Bechamp and Baltus have also pointed out that various

enzymes acted as powerful poisons when injected into

veins. Dogs can be killed by relatively small doses of

pancreatin and the diastase of malt. Diarrhoea and vom-

iting follow their intravenous use, and autopsies show

congestion and hemorrhage of many organs. The en-

zymes reappear in the urine.

Drs. Nencki and Sahli have just published a prelimi-

nary communication on this subject in the Correspondenz-

blattfur Schweizcr Aerzfe, chiefly on account of the great

interest excited by Koch's recent announcements regard-

ing his lymph. The enzymes, or soluble ferments, belong

to the group of proteid bodies known as toxalbumins.

That the enzymes, like the peptones, are albuminoids, has

been demonstrated by Loew (Pfliiger's Arc/tiv).

It can be now stated that every organism, no matter

how minute, produces enzymes. Indeed, some of the

lowest known organisms, as the algae and schizomycetes,

have of late had very powerful enzymes assigned to them-

A few years ago Nencki published some observations (Ar-

cliivfiir exper. Pathol, vnd Pharmacol., vol. xx.) in which

he referred to the enzymes as follows : " The action of

enzymes is due to the labile groups contained in each

molecule. They are very unstable bodies. Acids, alka-

lies, metallic salts, and alcohol destroy their potency.

Even keeping enzymes in a dry state at ordinary temper-

atures renders them liable to undergo radical changes.

They often become insoluble or entirely inert under such

circumstances. High temperatures are also inimical to

enzymes."

Considerable discussion has taken place recently con-

cerning the methods by which the animal body resists mi-

crobic invasion, more particularly in infectious diseases.

The phagocytes of Metchnikoff are credited with much
power in this direction. Healthy blood-serum has like-

wise been found to be possessed of bacteriocide proper-

ties. Now it is quite possible that just as the action of

pathogenic bacteria on the human organism is very vari-

able, so, too, the body may " react " in many different ways

toward their presence. And it is further very probable

that such " reactions " are brought about precisely by

these changeable enzymes ; that they, in fact, represent so

many weapons employed by the body in its fight against

infection.

In this connection it must appear strange that, under

normal conditions, the enzymes and even the peptones of

the alimentary canal do not enter the blood-current, or

else do so only in very minute quantities. For the pep-

tones it has been definitely ascertained that they are con-

verted into true albumins within the mucous membrane

of the digestive tract. Similar changes presumably occur

in the enzymes.

Nencki offers the following theoretical consideration in

e.xplanation of certain well-known phenomena, which we
may perhaps simply call the vis medicairix natum : If

certain organs of the body are threatened by invading mi-

crobes, the enzymes are called upon to avert the danger,

or lessen its efiects. To us such an arrangement would

appear much like the telegraphic fire-alarm of modern

cities. And tlie human organism, acting in an automatic

manner, the inconvenience or danger of false alarms would

seem to be obviated.

The authors suggest that the good effects observed

after the inoculation of the organism of erysipelas in

malignant neoplasms, may be entirely due to the produc- I

tion of potent enzymes by the cocci in question. Bou-

chard and others have certainly shown that the products

of the metabolism of specific microbes confer immunity

upon the body against infection from that particular

organism.

Keeping these points in view, Nencki and Sahli have

already undertaken inoculation experiments on human
beings, after having made preliminary tests in animals. i

We are promised more information in subsequent com-

munications. The statements now put forward have

been prompted by Koch's publication, and the authors

hint at the strong belief entertained by them that Koch's

lymph belongs to the group of bodies known as enzymes,

or soluble ferments.

Of course, where so little is actually known, one man's

guess is as good as another's. Nevertheless, Nencki and

Sahli have already become known through a number of

faithfully conducted observations, so that we shall await

with interest their further communications on this interest-

ing subject.

ON THE ABUNDANCE OF MEDICAL LITER-
ATURE.

Dr. James Andrew, in his Harveian oration, delivered

in October last, says these words

:

" In the first rank of the ills which beset the profession

I do not hesitate to place the enormous amount of so-

called medical literature. Were it all good there would

still be quite eno igh of it. But could we get rid of the

vain repetitions of all those books which contain little or

no original work, and are too often the damaged seed,

not the fruit, of practice and of a ripe experience ; could

we get rid of all the clinical observations, with the idle,

theories based upon them, which from their imperfections

are simply misleading ; could this be done, the residue

would, no doubt, be small." «

While appreciating the feelings which animate the dis-

tinguished lecturer, we cannot go quite so far as he in his

condemnation of current medical literature. It must be
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remembered that medicine has to be entirely rewritten

almost every decads. With the exception, perhaps, of

anatomy and obstetrics, there is not a text-book pub-

lished in the eighties which would be consulted or stud-

ied systematically now, unless thoroughly revised. Then,

again, there is constantly a new influx of young medical

men, to whom much that to older physicians seems com-

monplace and valueless has a decided use.

The speaker's remarks about a certain much-esteemed

bibliographical monthly will awaken feelings of genuine

horror among those who have been self sacrificingly con-

tributing to its support. He says :

" There is one publication which I regard with espe-

cial horror, the ' invaluable ' Index *Meaicus. I find

that the volume for 1889, the last completed but not the

greatest of eleven volumes, contains the names of not less

than 13,870 contributors. Now, the index of the Index

fslly bears out the supposition that each pair of contrib-

utors represents not less than three communications, and

thus we have a total of not less than 20,000 contributions

to medical science for last year. I have much pleasure

in admitting that many of them are short ; but then it

must not be overlooked that very many of them are sub-

stantial treatises in two volumes or more."

The trouble with the Index is not its bulk, however, but

the fact that it is ingeniously arranged and pubHshed, so

as to be relatively valueless to tiiose who wish to consult

it, and have not indefinite leisure for so doing.

The quotation from Harvey given by Dr. Andrew bear-

ing upon the subject in hand is doubtless true and is

certainly most interesting and pertinent. " I venture to

think," says Dr. Andrew, " that no small part of medical

literature would never have been written had its authors

given heed to Harvey's words at the end of the dedica-

tion of his treatise on the ' Motion of the Heart and

Blood.' ' My dear colleagues,' he writes, ' I had no

purpose to swell this treatise into a large volume by quot-

ing the names and writings of anatomists, or to make a

parade of the strength of my memory, the extent of my
reading, and the amount of my pains ; because I profess

both to learn and to teach anatomy, not from books but

from dissections ; not from the positions of philosophers

but from the fabric of nature. I avow myself the par-

tisan of truth alone ; and I can indeed say that I have

used all my endeavors, bestowed all my pains in an

attempt to produce something that should be agreeable

to the good, profitable to the learned, and useful to let-

ters.'
"

Let our medical authors, young and old, bear these

words ever in their memory.

PROGRESS OF THE KOCH TREATMENT
ABROAD.

Reports of clinical tests with Koch's lymph continue to

occupy much space in our foreign exchanges.

Gerhardt states that apparently tuberculosis of the

larynx is more amenable to treatment by lymph than or-

dinary tuberculosis of the lungs.

Leyden says that, on the whole, the diagnostic value of

the remedy can be accepted. Nevertheless, it is not ab-

solute. He has found non tubercular patients developing

reaction, and also tubercular patients without it. He is

also of opinion that the prognosis of cases subjected to

lymph treatment cannot be positively stated from the

manner of their reaction. We cannot as yet say that a

strong reaction means much tubercular tissue and a mild

one only a little of it. Nor is he willing to proclaim a pa-

tient as cured when reactions have ceased. As regards or-

dinary phthisis, the well-advanced cases were not at all

benefited by the treatment. In the earlier stages some

patients did well and others were very much improved.

He would regard a patient as cured only if he remains

free from relapses for several years. It is to be remem-

bered that the early stage of phthisis is amenable to treat-

ment by ordinary methods hitherto employed, and that it

is precisely in this stage that the lymph treatment has

given its most promising results. Finally, he says that it

would be wrong to neglect older methods and employ the

Koch treatment exclusively. He agrees with Fraentzel

in the statement that the lymph leads to such extraordi-

nary manifestations that every day new impressions of its

power and manifold action are received. It is to be

hoped that the lymph may yet turn out to be a true spe-

cific for tuberculosis.

Ewald, Henoch, Litten, Helferich, Hofmeier, Kast,

Rydygier, Cornil, Heron, Watson, Cheyne, and many
others have published their observations, and the general

consensus of opinion seems to be to the effect that the

diagnostic significance of the lymph is no longer doubt-

ful.

Professor Sonnenburg is using surgical measures in

dealing with cavities in the lungs.

Ewald records the rapid absorption of pleuritic effu-

sion under lymph treatment. He has not yet found ob-

jective signs pointing to as radical changes in the ana-

tomical condition of the lungs in phthisis.

Jarisch has published a case under treatment for lupus

vulgaris in which death occurred thirty-six hours after

the injection of 0.002 gm. of lymph. At the autopsy

congestive swelling of all tubercular deposits, includ-

ing tracheal and bronchial glands, was the most ob-

vious condition found. In the lungs disseminated pneu-

monic infiltrations and oedema were seen. Brain and

spinal cord markedly cedematous. Enlargement of the

spleen, and slight tumefaction of the liver and kidneys

were also noticed. Capillary hemorrhages were observed

into the pleura, the pericardium, the thymus gland, and

the spinal cord.

Hofmeier has found Koch's lymph to be well borne

by two pregnant women.

Burkart {Berliner klinischc IVoe/ienschri/t, December

22, 1890) states, as the result of his experience, that

Koch's lymph must be employed with the utmost cau-

tion, or not at all, in advanced phthisis. In all con-

sumptives, as|)hyxia, due to unsuspected laryngeal tuber-

culos's, and intestinal perforation, due to necrosis, arc to

be thought of as possible' accidents.

Professor v. Ziemssen {Miinchener Medicinische Woch-

ensc/irift, December 16, 1890) is more favorably im-

pressed with the curative properties of the lymph than

some of his German confrcires. He lias had one hun-

dred and forty cases under observation. Hyperajmia of

the conjunctiva p.Tlpcbrarum was often noticed. The

spleen was frequently found enlarged. The weight of the

body diminishes, probably on account of the febrile re-
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actions. No perceptible effect on the number of bacilli

in the sputum could be found. Cough, at first increased,

later diminishes so that narcotics can be discontinued.

From Switzerland it is reported that the number of

consumptive patients now undergoing Koch's treatment

at Davos exceeds five hundred. In none of the cases

have any alarming symptoms been observed, while in

many patients a ten to fourteen days' course of the in-

jection is said to have had highly encouraging and in

some even " very striking" results, which could have been

obtained only by several months' treatment according to

the old-fashioned methods formerly practised at the Al-

pine health resort. It is added that the amelioration was

observed even in cases of a decidedly severe nature.

The cases reported from England show about the same

results that have been witnessed elsewhere.

In Spain the lymph was given to two lepers. One fa-

tal issue is said to have resulted from inoculations in the

case of a girl.

It is announced that a sanatorium designed expressly

for the carrying out of Koch's treatment will shortly be

opened at Nervi by Dr. Launien.

Dr. Angerer, Director of the Munich Surgical Clinic, is

much encouraged by his results in surgical cases. He
warns against rash employment of the fluid, on account of

latent or unsuspected internal tuberculosis in e.xternal

surgical affections of the same nature.

Dr. Schede, Surgeon -in-chief of the Hamburg Hospi-

tal, expresses his opinion to the effect that surgical meas-

ures will remain indispensable in dealing with accessible

tubercular manifestations, such as white swelling and the

like. He does not believe it at all justifiable to employ

the lymph in marasmic or otherwise enfeebled patients.

The constitutional •' revolution " engendered by Koch's

lymph is dangerous in that class of sufferers.

Professor v. Jaksch, of Prague, observes that the elec-

tive affinity of the lymph for tubercular tissue is now
abundantly established.

Czerny, of Heidelberg, believes that advanced cases of

phthisis can only be injured, instead of being benefited by

the lymph. He has seen, in surgical cases, violent local

reaction without constitutional symptoms, and also the

opposite phenomena, of general symptoms without appre-

cia'ole local change.

Ebstein, of Gottingen, sees a contra-indication for the

use of lymph in the presence of intestinal or peritoneal

tuberculosis, on account of the great danger of sloughs,

leading to perforation.

Virchow says the lymph is dangerous in children and
very old people. But he believes it may be possible to

effect a cure in the very earliest stages of phthisis.

THE STATE HEALTH BOARD.

In his annual message to the Legislature Governor Hill

recommends the abolition of the State Board of Chari-

ties and State Board of Health. In their place he advises

the appointment of a single man, upon whom responsibil-

ity and executive work would be concentrated.

We hardly see the need or wisdom of such a change.

Heretofore, in all parts of the world sanitary work has

been done through the agency of Boards or Commissions.

There is necessarily always one member who is the exec-

utive officer, and on whom the responsibility mainly falls.

But this officer has the advantage of being able to obtain

advice and support from his colleagues. The Board sys-

tem has worked well ; the single officer system is an ex-

periment, and we can find no good reason for attempting

it.

In the case of the Lunacy Commission of this State, it

is well known that while there was but one Commissioner

there were constant complaints, and relatively little prog-

ress in lunacy reforms. Since the establishment of a

triple Commission, a great deal more has been done both

in securing new legislation and in carrying out effectivel)'

existing laws.

^cxos at tixe ^SJeeli.

A Good " Annus Medicus."—The articles put forth at

the beginning of each year under the head of " Annus

medicus" are ordinarily rather juiceless and uninterest-

ing reading, but our Yankee contemporary, the Boston

Medical and Surgical JournaU publishes this year an

"Annus" that is concise, complete, and worthy of atten-

tive perusal.

Italian ftuacks and the Lymph.—The Easier Nach-

richtens special Italian correspondent, writing from Milan,

states that Koch's discovery is there degraded in a highly

disgraceful manner. Circulars are sent round by obscure

doctors, announcing that they have just received a suffi-

cient supply of Koch's lymph, with which they are pre-

pared to cure consumptive patients. The lymph is in no

case genuine, and yet phthisical patients, of whom there

are many in Milan, flock to fill the coffers of those medical

chevaliers d'industrie. The authorities have as yet taken

no step to prevent or punish this abuse. The following

is a translation of the inscription on the signboard of a

" dispensary :
" " Teeth extracted, corns cut, and tuber-

culosis cured after Professor Koch's -aitXhoA"— British

Medical Joiinial, December 27, 1890.

Chromatic Antiseptics.— Before the recent introduc-

tion of aniline colors as antiseptics, one could often tell

by their various odors what antiseptic substances a sur-

geon preferred ; but now the hues that adorn his hands

give him away. Steady elderly gentlemen may be con-

tent with a monochromatic dressing ; while younger men,

of more esthetic tastes, will prefer substances more cun-

ningly mingled, so as to produce the general effect of the

patch-work quilt of our aunts and the coat of Joseph.

—

Boston Medical and Surgical Journal.

A Hospital Historical Club has been organized at the

Johns Hopkins Hospital, for the purpose of studying medi-

cal history. Dr. Welch was elected president. Dr. Kelly

proposed for the society the motto '• II importe beaucoup

de connoitre I'histoire de la science a laquelle on s'at-

tache." (Eloge Critique de Boerhaave,|taken from the title-

page of the " Dictionnaire Historique de la Medecine,"

Elov, Mons, 1778.) He presented a curious American

book on ' Primitive Physic ; or, an Easy and Natural

Method of Curing most Diseases," by John Wesley, the

Father of Methodism ; 125 pp., printed at Trenton, New

Jersey, by Quequelle and Wilson, 1788;
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_ Another Claimant for a Curative Lymph. — Dr.

Joseph Craft, of Cleveland, announces that he also has a

"curative lymph" which resembles Koch's, in this respect

at least, that its formula is not given. Dr. Craft states

that he is " a healthy young man," and we would add a

modest one. An injection of the lymph caused a rise of

temperature in himself, but he does not seem to have gone

further than this in his experimentation, unless it be the

brief statement that he has '• put it to the crucial test on

rabbits and guinea-pigs." It is not creditable to Ameri-

can science or sense that, upon such absolutely baseless

foundations, assertions regarding a curative lymph should

be seriously received. The very fact that it causes a

fever in " a healthy young man," shows that it is not in

any way like the Koch fluid.

Professor Frank Baker, the well-known anatomist,

has been appointed Curator of Comparative Anatomy at

the Smithsonian Institution, and exofficio Superintendent

of the National Zoological Park. It is gratifying to learn

of the appointment of a competent anatomist to a posi-

tion of this kind.

A Well-ec[uipped Hospital exists at Greytown, Nica-

ragua, having a capacity of one hundred and twenty-five

beds. Dr. J. Edward Hubbert is the surgeon in charge.

It belongs to the Canal Company and is for the benefit

of its employees. The material largely used in the con-

struction of the hospital buildings—twelve in number—
is corrugated iron, thus obviating in part the dangers of

fire and infection. The wards are said to be furnished

throughout with all the appliances that are found neces-

sary in the best-regulated hospitals of New York, while,

thanks to the mild climate, measures for ventilation have

been available that could not be employed in colder

climes. A corps of trained nurses has been taken down,

also a competent pharmacist with a liberal provision of

drugs.—New York Medical journal.

Medical Prizes iu Paris.—The Academie de Mede-

cine, of Paris, has twenty-eight annual prizes to award,

varying in amount from $50 to $5,000. In the past year

one hundred and seven essays were received in competi-

tion, or an average of about four for each prize. In

eighteen cases the prizes were awarded ; in ten, no es-

say of sufficient meri* was received.

A Fat Men's Congress was recently held at Berlin,

and the following data were collected : Herr Berg, a

brewer, from Sraulau, was the largest man, weighing

399 pounds, or upward of 28 stone ; Ferdinand Colin,

from Angemunde, another delegate, weighing 365 pounds;

and Herr Hubert, a saloon keeper of Berlin, weighing

364 pounds.

Dr. Gideon B. Perry, one of the oldest practitioners in

Brooklyn, died on December 30th from heart trouble.

Dr. Perry was born in Hojjkinton, R. I., in 1S26, and

was graduated from the University of the City of New
York in 1 85 1.

Northwestern Medical and Surgical Society of New
York.—On p. 731, issue of Medical Record, December

27th, a news item, headed " Northwestern Dispensary,"

should be Northwestern Medical and Surgical Society, as

it states the election of said society, and has nought to do

with the Dispensary.

The American Association for the Study and Cure of

Inebriety is now holding a series of monthly meetings

at the .Academy of Medicine in this city.

Professor Bartholow's Successor.—The trustees of Jef-

ferson Medical College have elected Dr. A. P. Brubaker

as the successor to Professor Bartholow in the Chair of

Materia Medica and General Therapeutics.

Elizabeth, not Emily.—Dr. Emily Blackwell, of this

city, writes : Will you kindly correct an error in the letter

of Dr. Stephen Smith on the '• Co education of the Sexes,"

printed in your last number. Tiie error is in the name

of the student referred to. The name should be Dr. Eliza

beth Blackwell. It was my sister Dr. Elizabeth Black-

well who studied at Geneva, and it is to her that tlie

article refers.

The Proposed Italian Hospital.— Dr. G. W. Kirch, of

this city, writes : In the issue of December 27 th of the

Medical Record, in an article on the Italian Hosjjital

to be founded in this city, you express the opinion whether

hired interpreters for the various existing city hospitals

could not accomplish a charitable work for very much less

money than would be required for a new hospital. The

language is not the only difficulty for the poor Italians to

be made comfortable in the city hospitals. The question

of food and nourishment is far more important, and Ital-

ians are accustomed to such a different diet from Amer-

icans that, particularly when they are ill, they want food

prepared as is customary in their own country. There

are many other obvious reasons for which an Italian

hospital is needed and which would be too long to enu-

merate. I hope and feel certain that you will use your

valuable influence to assure the success of the Italian

Hospital in this city.

The New Jersey Sanitary Association iield its six-

teenth annual meeting at Trenton, on Friday and Satur-

day, December 12th and 13th. Ten papers and addresses

were read.

" The Jolly Bacillus."—A coffee-house, with pretty

waitresses, has opened in Berlin, bearing over its portals

a sign consisting of Koch's portrait, with the inscription,

" The Jolly Bacillus."

Medical Legislation in Nebraska.

—

\ bill for an act

to establish a State Board of Health and Medical Ex-

aminers, and to regulate the practice of medicine, surgery,

and obstetrics in the State of Nebraska, has been prepared

and will be brought before the Legislature.

Professor Nicholas Senn has resigned the i)rofessor-

ship of Suigery and Surgical Pathology of Rush Medical

College, Chicago. The resignation has been accepted.

A Brooklyn Post-Graduate Medical College.—Accord-

ing to tlic New Yi.}rk Medical younial, articles of incor

poralion have been filed in Brooklyn as a first step tow-

ard the establishment of a post-graduate hospital and

school in that city. The management of the institution

will be vestc«l in a board of medical councillors, among

whom are Dr. Charles Jewett, Dr. Fowler, Dr. Jeffrey,

Dr. Evans, and Dr. Butler. The aim of the faculty will

be to cover every field of study in surgery and practical

medicine. An outdoor department is included in the

future scope of the enterprise.
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There are Six Thousand Applications for the Koch

lymph on file in Berlin.

Medical Journalism in Berlin.—The Berliner klin-

ische Wochensehrift publishes two editions weekly in

order to satisfy the demand for news about the " lymph."

If Koch's Lymph is scarce at Berlin, it is abundant at

Davos Platz, where the arrival of some twenty five phials

was announced a tew days since, being enough to treat a

thousand patients for a couple of months ! There are

1,400 cases at Davos.

The United States Government and the Curative

Lymph.—The Hon. Mr. Piatt, M.C., of Connecticut, has

introduced a resolution to appropriate $10,000 to enable

the President to take action to obtain from the German

Government a supply of the remedy discovered by Dr.

Koch, and the formula for its manufacture.

The Librarian of the New York Hospital,—On Janu-

ary ist the librarian. Dr. John L. Vandervoort, retired

from the office of which he has discharged the duties al-

most continuously since 1837. At the time of his ap-

pointment the library consisted of only 4,166 volumes.

Since then over 14,000 volumes have been added. Those

who have had occasion to use the library in question

will greatly miss the presence of the courteous and ven-

erable librarian. The duties will be assumed by his son.

A Convention of American Physicians interested in

electro-therapeutics has been called to meet at the Acad-

emy of Medicine, No. 17 West 43d Street, New York, on

January 22, 1891, at 11 a.m., for the purpose of organiz-

ing an American Electro-therapeutic Association. The
committee in charge consists of Drs. G. Belton Massey,

A. H. Goelet, and H. R. Bigelow.

Reported Death of Professor Weigert.—The report of

Professor \\'eigert's death, which was published in the

German papers, is incorrect. He has been suffering very

severely from a post-mortem wound, but he is now re-

covering.

The Paris Municipal Council and Koch's Method.—At

one of the last sittings of this body a member proposed

the following resolution :
" The Council invites the

authorities to prohibit in our hospitals any experiments

being carried on v/ith a substance the composition of

which is unknown." This resolution was rejected by the

substantial majority of 47 to 7, which says much for the

good sense of the municipal council ; for, considering its

pronounced political feeling and international prejudices,

it might have been credited with acting otherwise when it

is borne in mind from what quarter the " unknown

"

emanates.

The Time of Day for Operating.—In this country most
operations are done in the afternoon. The introduction

of electric light has made it possible to operate until late

in the day if needed. In Europe the practice of operat-

ing in the morning is common. The British Medical

yaurnaU discussing this subject, says : " There is consid-

erable difference of opinion among surgeons, as to whether

it is best to operate early in the morning or in the after-

noon. Many prefer the morning. They say that the

patient is saved the suspense of being kept waiting till the

afternoon, and the surgeon has the better chance of a

good supply of sunlight or of its equivalent in this coun-

try. Both these reasons have considerable force. Other

surgeons maintain that early operating implies a sleepless

previous night. The shades of evening, a greater pro-

moter of sleep than blinds and screens, come on sooner

when the operation is performed in the afternoon. This

physical fact also implies greater chances of rest in

another respect, for there is less fear of subsequent dis-

turbance from noises inside or outside the house when the

surgeon operates late. Long operations may seriously

tax the surgeon's strength and nerve, and in this respect

again the afternoon is better for operating than the morn-

ing. In private practice, and wherever freedom from

noise and plenty of warmth can be insured, the morning

is probably the best time, especially in summer."

Men who are Working with Koch.—Professor Karl

Fraenkel, whose highly important experiments with a

view to conferring immunity against diphtheria, are now

one of the chief topics of discussion in the medical

world, is a pupil of Robert Koch. He passed his final

examination as a physician in 1885, was appointed assist-

ant in the Hygienic Institute on its establishment, and

soon became Koch's first assistant there. In 1887 he

established himself as private lecturer in Berlin Univer-

sity. About a year ago he was appointed professor of

hygiene at Kiinigsberg. He became generally kno\vn in

medical circles by the publication of his " Elements of

Bacteriology," in 1886. This book recently appeared in

a third edition, and has the reputation of being the best

of its kind. The most important of Fraenkel's special

investigations are those of bacterial poisons, which he

made in common with Lud\vig Brieger. They led to the

discovery of toxalbumin, and to that above mentioned.

His other discoveries are those concerning the bacterial

contents of ice, the cultivation of bacteria which thrive

without air, the occurrence of micro-organisms in the

various layers of the soil, etc. Dr. Kitasato, a Japanese

by birth, has lived in Germany, for five years, and has

occupied himself almost all the time with bacteriologi-

cal studies in the Hygienic Institute here. The biology

of the cholera bacillus has been the theme of many of his

researches. He has investigated its behavior in milk and

in fasces, and its relations to other'pathogenic and non-

pathogenic bacteria in nutritive solutions. He has also

gone deeply into the study of the tetanus germs, and has

now published the results of his investigations in his arti-

cle on immunity. One of his chief discoveries is that of

the musk fungus. Dr. Ernst Behring, who has shown,

in conjunction with Dr. Kitasato, how immunity against

diphtheria and tetanus is conferred on animals, is an

army surgeon, and has been working as an assistant for

about a year and a half past in the Hygienic Institute

here. Among his first studies after he became a surgeon,

ten years ago, was the manner in which antiseptic reme-

dies for wounds, especially iodoform, act, and he made a

special study of the symptoms of iodoform poisoning.

He afterward tested the antiseptic value of silver solu-

tions, creohne, and other chemicals. Cadaverine, the

etiology of anthrax, and the immunity of rats are also

among the themes to which he has devoted special at-

tention, but diphtheria has recently been his exclusive

study.— The Lancet.
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THE KOCH TREATMENT IN NEW YORK.

CASES AT ST. MARK'S HOSPITAL.

Service of Drs. L. Weber and George W. R.\chel.

(Keported by Dr. Kahn, House Physician.;

Report of old and new patients treated at the St.

Mark's Hospital, from December 22, iSgo, to January 6,

1891.

Old Cases.

Case I. Phthisis.—William P-— . December 23,

1890. 9 AM.: Temperature, 98.2° F.
; 5 p.m.: Injec-

tion of 0.002 milligr. ; 11 p.m. : Temperature, 100.4° F-

December 24th. 9 a.m. : Temperature, 98.2° F.
; 3

P.M.: Slight chill
; 4 P.M.: injection of 0.002 milligr. ; 10

P.M. : Temperature, 100.2° F.

December 25th. 9 a.m. : Temperature, 98.2° F. ; 4
P.M. : injection of 0.002 milligr.

; 5 p.m. : Temperature,
101° F.

December 26th. 9 a.m. : Temperature, 98.2° F.
; 7

p.m. : Temperature, 101° F.

December 27th. 7 a.m.: Temperature, ioi° F.
; 5

p.m. : injection of 0.002 milligr.

December 2Sth. 5 a.m. : Temperature, 97.6° F.
; 7

P..M. : Temperature, loi" F.

December ^gth. 9 a. jr. : Temperature, 98.2° F.
; 5

p.m. : Temperature, loi" F. ; injection of 0.002 milligr.

December 30th. 9 a.m. : Temperature, 98.2° F. ; 7

P.M. : Temperature, 101.2° F.

December 31st. 9 a.m. : Temperature, 97.3° F.
; 5

P.M. : Temperature, 101.1° F. ; injection of 0.002 milligr.

January i, 1891. 7 p.m. : Temperature, 101.2° F.

January 2d. 7 p.m. : Temperature, 101.4° F.

January 3d. 9 a.m. : Temperature, 98.3" F.
; 5 p.m. :

Injection of 0.003 milligr.

January 4th. 9 a.m. : Temperature, 101° F.

January 5th. 9 a.m. : Temperature, 97.4° F. Sputum
shows no appreciable difference in number of bacilli, but

most of them are smaller and their outlines not as straight

as at first examination.

Case II. Phthisis.—Samuel S . December 23,

i8qo. 5 P.M. : Temperature, 99° F. ; injection of 0.002
milligr.

December 24th. 9 a.m. : Temperature, 98.2° F.

December 25th. 9 a.m. : Temperature, 98° F. Com-
plains of increased cough, but very dry and troublesome

;

slept much better than before, and feels excellent ; 4 P..Nt. :

injection of 0.002 milligr.

December 26lh. 9 a.m. : Temperature, 98.4° F. Had
seven hours' sleep ; feels first-rate ; cough and expectora-

tion easier.

December 27th. 9 a.m.: Temperature, 98.2° F.
; 5

P.M. : Injection of 0.002 milligr.

December 28ih. 9 a.m. : Temperature, 99° F.
; 7 p.m. :

Temperature, 102° F.

December 29th. 7 a.m.: Temperature, 98.2° F. ; 5
p.m. : Injection of 0.002 milligr.

December 30th. 9 a.m. : Temperature, 98° F. Slept

poorly ; coughed more ; expectoration easier.

December 31st. 9 a.m. : Temperature, 98.1° F. Ex-
pectoration very copious

; 5 p.m. : Injection of 0.002

milligr.

January 3, 1891. 3 p.m. : Temperature, 99.2° F. ; in-

jection of 0.002 milligr.

January 4th. 9 a.m. : Temperature, 98.2° F.

January 5th. 11 a.m. : Temperature, 98.2^ F.

Case III. Phthisis Pulmonalis Tuberculosa, First Stage.

— Marcus A . December 23, 1890. 9 a.m.: Tem-
perature, 98.2° F.

December 25th. 9 A.Nr. : Temperature, 98.4° F. ; 5
P.M. : Injection of 0.006 milligr. ; 1 1 p.m. : Temperature,
98.2° F. Temperature was normal for December 26th,

27ih, 28th, 29th, and 30th.

December 31st. 9 a.m.: Temperature, 98.4" F. ; 5

P.M. : Injection of 0.0 1 milligr.

January i, 1891. i a.m.: Temperature, 103° F.
; 9

A.M. : Temperature. 100.3° F. ; 9 p..m. : Temperature.
101.8° F.

January 2d. 9 a.m. : Temperature, 98° F.

January 3d and 4th. Temperature normal.

January 5th. 5 a.m. : Temperature, 97.4° F. ; 9 A.M. :

Temperature, 98.4° F.
; 9 p.m. : Temperature, 98.2° F.

Case IV. Phthisis.—Emma K— . December 22,

1890. 4.30 P.M. : Temperature, 99.8° F. ; injection of

0.002 milligr. ; 1 1 p.m. : Temperature, 99.6° F.

December 23d. 9 a.m. : Temperature, 100° F. ; slept

well during night and feels excellent
; 5 p.m. : Tempera-

ture, 100.4° F. ; injection of 0.002 milligr.

December 24th. 9 a.m. : Temperature, 99.4° F.

December 25th. 8 a.m. : Temperature, 99- 2° F. ; 4

P.M. : Temperature, 100.8° F. ; injection of 0.002

milligr.

December 26th. 9 a.m. : Temperature, 99.4° F.

December 27th. 8 a.m. : Temperature, 98.4° F.
; 5

P.M. : Temperature, 101.4° F. ; injection of 0.002 milligr.

December 28th. 9 a.m. : Temjjerature, 99° F.

December 29th. 8 a.m. : Temperature, 99° F. ; 5

p.m. : Temperature, 99.6° F. ; injection of 0.002 milligr.

December 30th. 9 a.m, : Temperature, 100.8° F.

December 31st. 9 a.m.: Temperature, 99.2° F.
; 5

P.M. : Temperature, 99.4° F. ; injection of 0.004 milligr. ;

10 P.M. : Temperature, 102.6° F.

January i, i8gi. 10 a.m. : Temperature, 99.8° F.

January 2d. 9 a.m. : Temperature, 99° F.

January 3d. 5 p.m. : Temperature, 100.6° F. ; injec-

tion of 0.004 milligr.

January 4th. i a.m. : Temperature, 99° F.

January 5th. 9 A.M. : Temperature, 99.4° F. ; 5 p.m. :

Temperature, 100° F. ; injection of 0.004 milligr.

Case V. Phthisis.—Emma R . December 22,

1890. 4 P.M. : Temperature, 102.8° F. ; injection of

0.002 milligr. ;• 11 p.m. : Temperature, 100.8° F.

December 23d. 9 a.m. : Temperature, 100.6° F. ; 7

P.M. : Temperature, 101.8° F.; injection of 0.002 milligr.

December 24th. 9 a.m. : Temperature, 100° F.;

slight chill.

December 25th. 4 P.M.: Temperature, 102.6° F.

;

injection of 0.002 milligr.

December 26th. 9 a.m. : Temperature, 101.6° F.

December 27th. 9 a.m. : Temperature, 100° F.
; 5

P.M. : Temperature, 102.8° F. ; injection of 0.003 milligr.

December 28th. 12 m. : Temperature, 101° F.

;

slight chill.

December 29th. 9 a.m. : Temperature, 102.2° F. ; 5

P.M. : Temperature, 101.4° F- j injection of 0.003 milligr.

December 30th. 9 a.m. > Temperature, 100° F.

December 31st. 9 a.m. : Temperature, 100.4° I'. ; 5

p.m. : Temperature, 102° F. ; injection of 0.003 milligr.

January i, 1891. 9 a.m. : Temperature, 99° F.

January 3d. 9 a.m.: Temperature, 101.2° F. ; 5

p.m. : Temperature, 102° F. ; injection of 0.003 milligr.

January 4th. 8 a.m. : Temperature, 99° F.

January 5th. 9 A.M. : Temperature, 99.2° F.
; 5 P..M.

:

Temperature, 100.8° F. ; injection of 0.003 milligr.

;

patient appeared to be quite weak, and it is thought

prudent to interrupt treatment for the present.

Case VI. Phthisis.—B. G , reinoculated Janu-

ary 3, 1891. 4 P.M. : Temperature, 98.3° F.

January 3d. 5 p.m. : Injection of 0.004 milligr. ; 1

1

P.M.: Temperature, 102.8° F. ; chill.

January 4th. i.a.m. : Temperature, 103° F.; perspir-

ation several hours. 9 a.m. : Temperature, 100° F.

January 5th. 9 a.m. : Temperature, 99° F.

Case VIII. Phthisis.—John G , December 22,

1890. 4 P.M.: Temperature, 98.4° F. ; injection of 0.00

1

milligr. ; 11 p.m. : Temperature, 99.4° F.

December 23d. 9 a.m. : Temjierature, 100.2° F. Nau-
sea during whole of night. Headache, and complains of

dry heat all over body, as if he was burning up insitle

;

5 p.m. : Injection of 0.012 milligr.

December 24th. 9 a.m. : Temperature, 100.1° F. : 7

P..M. : Temperature, 99° F.
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December 25th. 9 a.m. : Temperature, 98.2° F. ; slept

well during the night ; first good night's sleep svithout

assistance (narcotics) in two years, and feels very much
better

; 4 p..m. : Temperature, 98.4° F. ; injection of

0.002 milligr.

December 26th. 9 p.m. : Temperature, 99.2° F.

December 27th. 5 p.m. : Injection of 0.002 milligr.

December 2Stli. iip.m. : Temperature, 97.3° F. Se
vera attack of dyspnoea.

December 29th. 9 a.m. : Temperature, 98° F. Slept

well during night ; cough and expectoration easy ; does
not cough as much as before

; 5 p.m. : Injection of 0.002
milligr.

December 31st. 9 a.m.: Temperature, 98° F. ; 5
P.M. : Injection of 0.002 milligr.

January 3, 189 1. 5 p.m. : Injection of 0.003 milligr.

January 4th. 9 a.m. : Temperature, 98.2° F. Chills

and fever, insomnia, and great pain in chest and back all

night.

January 5th. 9 a.m. : Temperature, 99° F.

New Cases.

Case IX. Lupus Vulgaris.—Margareta Z , aged
forty-six ; married, healthy, strong ; lupus vulgaris of
right side of face since her fourteenth year. Nodules
can be distinctly seen and felt all along periphery. A
very characteristic case of lupus.

December 27, 1S90. 5 p.m. : Injection of 0.003
milligr. ; 10 P..M. : Temperature, 98.8° F. : pulse, 88 : no
chill.

December 28th, at 2 a.m., general symptoms, heat,

nausea, headache, backache, and painful or tired feelings
in limbs. Facial lupus swollen, red, and hot. 8 a.m. :

Temperature, 99.2° F.
; pulse, 94; i p.m. : Temperature,

100.2° F.
; pulse, 104. Entire lupus surface and 0.5 inch

beyond it, red with bluish tinge, hot, elevated, slightly ten-
der, but not painful to pressure of finger; lupous nodules
not more prominent, whitish in color (the entire part
presenting an erysipelas-like appearance), two submaxil-
lary lymph-glands somewhat enlarged; 11 p.m.: Tem-
perature, 99' F.

; pulse, 90.

December 29th. 10 a.m. : Temperature, 98.6" F.
;

pulse, 80. Passed a comparatively good night. Pulse
weak, some nausea, no appetite, feels very tired but is

able to be about. Swelling, redness, and elevation of
parts somewhat diminished. Heat also much less.

December 30th. Pulse and temperature rather nor-
mal, feels generally uncomfortable and weak, no appe-
tite. Local condition about the same as yesterday.
More tension along inner, lower, and outer circumfer-
ence of lupus; crusts and scales forming. No appetite.
December 31st. Same as yesterday. Sensations of

trembling, no fever.

January i, 1891. Appetite retiuning, general condi-
tion improved. Locally, tension greater, crusts thicker,
and adhering closely to skin, which still maintains its ery-
sipelatous appearance. No fever.

January 2d. Local condition same as yesterday; no
signs of suppuration to be seen, but crust formation goes
on as before. Pulse still feels shaky somewhat, but has
fair appetite, bowels regular. No fever.

January 3d, 4th, and 5th. Gaining generally, pulse
getting strong, many small crusts and scales falling off.

Afiected part still quite hard and stiff.

Case X. Phthisis Tuberculosa, Second Stage.—Oscar
D

, aged tiventy-three, married ; born in United
States

; father died, aged forty-five, of phthisis ; mother
died, aged thirty-eight, of pneumonia; two brothers and
one sister living; never had rheumatism. Present ill-

ness dates back about two years, when patient first had a
cough and slight expectoration ; has lost weight since time
of first attack.

December 25, 1890. Temperature, 101° F.
; pulse,

96. Appetite not very good ; bowels regular ; features
pale and emaciated.

December 26th. i p.m. : Temperature, 100.4° F-

;

injection of o.ooi milligr.
; 7 p.m. : Temperature, 102° F.

December 27th. 9 a.m. : Temperature, 98.2° F.
;

5 P.M.: Temperature, 102.2° F. ; injection of 0.002
milligr.

December 28th. 9AM.: Temperature, 98.4° F.

December 29th. 9 a.m. : Temperature, 99.2° F.

;

5 P.M.: Temperature, 103.2° F.; injection of 0.003
milligr.

Dicember 30th. 9 a.m. : Temperature, 99° F.

December 31st. 3 p.m. : Temperature, 102° F. ; at

5 p.m. : Injection of 0.003 rnilligr.

January 3, 1S91. 9 a.m.: Temperature, 99° F.
; 5

p.m. : Temperature, 102° F. ; injection of 0.003 milligr.

December 5th. 9 a.m. : Temperature, 101° F.
; 4

P.M. : Temperature, ioo° F. ; injection of 0.003 milligr.

This has been the first case of tubercular ulcer of right

upper part of larynx, complicating pulmonary phthisis,

treated by injections of the lymph at this hospital. When
the patient entered, the ulcer, with congestion of epiglot-

tis, pain, and difticulty in swallowing, etc., could be plain-

ly observed. There was no local change after first injec-

tion, but twelve hours after the second increased cough,

hoarseness, expectoration, edges of ulcer showing some
elevation. Fortunately no symptoms of stenosis of lar-

ynx took place. After third injection, on the sixth day
of treatment, ulcers begin to look clean, and there is

marked amelioration of all above symptomS.
January 5th, improvement in larynx going on, posterior

wall of pharynx showing an area of dark-red congestion

and swelling which appears to annoy the patient in swal-

lowing.

It is to be noted that the lymph has shown its energetic

influence in laiyngeal tubercular ulceration, though there

is advanced pulmonary phthisis also present. Thus far

there is no appreciable change in the condition of the

patient's lungs, but he is able to be up and walks about
the ward, which he could not do when he came in.

Case XI. Phthisis Tuberculosa.—<Z\\3x\t% S , aged
thirty-eight, married; piano-maker; born in Germany;
father died aged seventy, cause unknown ; mother
died aged forty, some female trouble; one brother and
one sister living. Present illness dates from December,
18S9, when patient had the grippe. Says he has been un-

able to get rid of a cough which he had at that time.

December 27, 1890. 5 p.m. : Temperature, 100° F.
;

injection of o.ooi milligr. ; 11 p.m. : Temperature, 99.2°

F.

December 28th. 9 a.m. : Temperature, 99° F. ; ex-

pectoration easier; 5 v. M. : Temperature, loi^ F.

December 29th. 9 A.M. : Temperature, 98° F.
;

5 P.M. : Temperature, 101° F. ; injection of 0.002 milligr.

December 30th. 5 p.m. : Temperature, 99° F.

December 31st. 5 P.M.: Temperature, 101.2° F.;

inject'on of 0.003 milligr.

January 1, 1891. 9 am. : Temperature, 99° F. ; 7

P..M. : Temperature, 101° F.

January 2d. 5 P.M.: Temperature, 101.2° F.

January 3d. 9 A.M.: Temperature, 97.6° F. ; 5 p.m.:

Temperature 100.1° F. ; injection of 0.003 milligr.

January 4th. 9 a.m. : Temperature, ioo.8^ F.

This case is one of tubercular phthisis in its first

stage, the bacilli found in sputum being small and few in

number. Unfortunately, the patient had to leave the

hospital after the fourth injection, but he reported

January 6th for examination to Dr. L. Weber, who has

known him for some months, and who recognized a decided

improvement in his loc.nl and general condition.

CaseXH. Phthisis Tuberculosa, Second Stage.—.\dolph

S , aged fifty five ; optician ; married ; born in Ger-

many; father died, aged eighty-four, cause unknown

;

mother died, aged sixty, cause unknown ; seven sisters

and one brother all living. Has never had rheumatism
;

had pneumonia in 1S77. Present illness dates back

about eight years, when it commenced with slight spitting

of blood and cough, also night sweats, which did not last

long. Has only had night-sweats at intervals. At pres-
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ent has no night-sweats ; has lost ten pounds in a year.

Temperature, 98.2° F.
;

pulse, loi. Appetite capri-

cious.

December 29, 1890. 5
' p.m. : Temperature, 99° F.

;

injection of 0.002 milligr.

December 30th. 9 a.m. : Temperature, 98.2° F.

;

5 P.M. : 98.2° F. ; injection of 0.002 milligr.

December 31st. 9 a.m. : Temperature, 97.4° F.

January 3, 1891. 9 a.m. : Temperature, 98' F.
;

5 P.M. : Temperature, 98.3° F. ; injection of 0.002

milligr.

January 4th. 9 A.M. : Temperature, 97.4° F.

January 5th. 9 a.m. : Temperature, 98° F.
; 4 p.m. :

Temperature. 99° F. ; injection of 0.002 milligr.

Case XIII. Phthisis Tuberculosa, Second Stage.—
Lena L , aged twenty-eight, single ; United States

;

neck-tie maker ; father living, aged fifty eight ; mother

living, aged fifty-nine; one brother and one sister living.

Never had rheumatism. Present illness dates back about

three years. Commenced with pain in side and shoulder,

cough, expectoration ; she has lost about twenty pounds

since that time ; appetite fair. Bowels regular. Presents

on percussion, right side posterior, dulness down to

lower angle of scapula. Left side posterior, dulness of

left supra-scapular space. Auscultation, right side,

posterior bronchial breathing to middle of scapula, some
crepitation at that point. Right side anteriorly (percus-

sion) very slight dulness at apex. Left side anterior, more

dulness at apex. Auscultation (anteriorly), nothing ab-

normal on right side. Tubular breathing left side down
to third and fourth rib. Has had no fever-temperature

for some time prior to entering hospital.

January 4, 1891. 12 m. : Injection of 0.002 milligr.;

5 p.m. : Temperature, 106.4° ^-
; 7 p-M- = Temperature,

105.6^ F. ; 9 p.m.: Temperature, 105.4° F. ; vomited

twice.

January 5th. 9 A.M.: Temperature, loi. 2'"' F. ; 4 P.M.:

Temperature, 101.8" F. ; injection of 0.002 milligr.
; 9.30

P.M.: Temperature, 104.4*^ F. ; slight chill; 11.45 P-^'- •

Temperature, 106.2° F.

January 6th. 2 a.m. : Temperature, 105.2° F. ; 8 a.m. :

Temperature, 102.4° F.

Case XIV. Phthisis Tuberculosa, Second Staqe.—
Harry W , aged twenty-one ; single ; clerk ; born in

America ; father, mother, one brother and two sisters liv-

ing. Received a scalp wound eighteen months ago, since

which time he dates his trouble. Has had a cough since

March 18, 1890, has lost thirty pounds in eighteen months.

Now complains of cough, expectoration, and night-sweats.

Extremely emaciated ; appetite not good; bowels irreg-

ular. Temperature 102° F.
;
pulse, 148.

January 3, 1891. 5 p.m. : Temperature, 102° F. ; in-

jection of 0.002 milligr; 11 p.m.: Temperature, 101.2°

J.
January 4th. 9 a.m. : Temperature, 100" F.

January 5th. 9 a.m. : Temperature, 99° F. ; appetite

improved, feels much better. 5 p.m. : Temperature, 101°

F. ; injection of 0.002 milligr.
; 9 p.m. : Temperature,

102.4° F.

January 6th. 7 a.m. : Temperature 99° F.

Case XV. Phthisis Pulmonalis Tuberculosa, Second

Stage.—George K , aged thirty-four, sculptor ; mar-

ried ; bom in Germany ; father died aged sixty-five,

cause unknown ; mother died aged seventy, cause un-

known ; two brothers living, two dead ; one. aged twenty-

seven, died -of phthisis ; one, aged eighteen, was killed.

Never had rheumatism. Present illness dates back about

eight months, when it commenced with cough and
dyspncea. Has lost eight pounds in six months. Tem-
perature, 99° F. ; pulse, 134; appetite very poor;

bowels irregular (constipated).

January 5, 1891. i P.M. : Temperature, 99" F.
; 5 p.m.:

Temperature, 100° F. ; injection of o.ooi milligr.

January 6th. i a.m.: Temperature, 102.8° F. ; 7

A.M. : Temperature, 100.2° F. Sputum contains moder-

ate number of bacilli.

CASES AT THE ST. JOSEPH'S ORPHAN ASYLUM.

By EDMUND CHARLES WENDT, M.D.

Services of Drs. Edmund Charles Wendt and F. Kammerer.

Five new cases have been selected for treatment by
lymph at this institution during the past week, making the

total number of cases twelve.

In Case VII. the inoculations were discontinued, as

there was no reaction after sufficiently large doses had
been reached. According to Koch's doctrine, the con-

dition of this little girl should, therefore, be regarded as

at present " non-tubercular." This would accord with

the fact previously noted, of her recovery from an attack

of meningitis, closely simulating the tubercular variety.

This child has certainly not been made worse by the

inoculations. Her general condition remains entirely

unchanged. In the present stage of experience negative

evidence may be just as instructive as that of a positive

nature.

Case I., of previous report. Strong Hereditary Pre-
disposition to Phthisis.—Shght cough. No expectoration.

January 2, iSgr. Seventli inoculation of 0.004 gm.
In eleven hours the temperature had risen from normal
to 103.4° F. Headache very severe.

January 3d. Temperature remained at about 101° F.

all day until 9 p.m., when it became normal.

January 4th. Slight elevation of temperature to 100°

F. this afternoon.

January 5th. A few finely crepitant r;lles are heard

for the first time to-day over left upper posterior portion

of lung. Eighth inoculation, temperature 99. 2° F. at

time of injection of 0.0045 gm. Temperature rose to

102° F. in eight hours.

January 6th. Temperature fluctuated between 101.4°

and 102.2° F. Considerable malaise.

Case II., of previous report. Ozcena Scrophulosa,

Lymphadenitis of Neck.—January 2d. Seventh inocula-

tion at noon, 0.004 gm. ; ^t 9 P-^'-t temperature 103° F.

January 3d. Temperature normal. Nasal ulcers

healing under crust. Eyes clear, the scleral injection

has entirely disappeared. Glands on right side of neck

appreciably smaller. Right side still quite large.

January 4th. Eighth inoculation of 0.0045 g™-' '^'r*'

perature 98.4° F. at time of injection. Reaction to

101.3° -F- in seven hours.

Januar)- 6th. Ninth inoculation of 0.005 g"'- Moder-
ate reaction. The cough which at first was very trouble-

some is at present subsiding. Lungs negative, except

a few bronchial rales.

Case III., of previous report. Hip joint Disease.—
Reinoculations January 2d and 4th up to 0.003 g™-
On the first-named date the temperature rose to 104.4°

F. ; on the second only to 101.4 ° F., on both occasions

about ten hours after injection.

January 6th. The hip-joint became more painful after

injection, but tli« tenderness is now diminishing. There

is greater mobility of joint.

Case IV., of previous report. Hipjoint Disease.—

A

deep-seated enlarged gland in iliac fossa is more tender

than before treatment. Joint motions also more pain-

ful. No general symptoms. Only one inoculation of

0.002 was given January 3d. Moderate reaction to

100.4° F- Temperature fluctuates between 100° \. and
100.4° F-> without having reached the normal level.

Case V., of previous report. Tubercular Glands of
Neck and Submaxillary Region; Scrofulous Eyes and
Nose.—December 30th. Temperature rose to 102.4° F.

January 2d. Inoculation of 0.0015 gm. Tempera-
ture normal. In ten hours rose to 102.6" F.

January 3d. Skin peeling, exactly like in scarlatina.

January 4th. Inoculation of 0.002 gm. Tempera
ture did not rise above 100° F.

January 5th. At 9 p.m. temperature 101.0° F., i.e.,

late reaction.

January 6th. Inoculation of 0.002 gm., i.e., same as
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previous dose. No reaction. Much less cough. Harsh

breathina: at apices, but no rales.

Case VI., of previous report. Incipient Phthisis.—
January ist. Fewer crackling rales, expiration liarsh and

prolonged at both apices. More dulness on right side.

January 2d. Injection of 0.003 g"''- Temperature

rose to 104.8° F. A rash closely resembling measles ap-

peared all over body, except legs.

January 4th. Rash not yet entirely faded. Tempera-

ture did not return to normal belore midnight.

January sth. Injection of 0.0035 §"''• ^'^ ^ P-"^^- ^'^^^

was followed by severe symptoms. Intense headache

which made her scream out with pain. Constant cough-

ing. Temperature rose to 101.4° F. by 6 p.m. ; at 8 p.m.

it was 104.4° F. ; at 9 p.m., 105.8° F. j at 10.30 p.m.,

104.2° F.

Januarj- 6th. At 8 a.m., temperature, 101° F. Feel-

ing of prostration, but no coUapse. Less cough.

Case VII.—Injections discontinued.

Remarks on New Cases.—The five cases which fol-

low were selected with a view to testing the lymph in a

diagnostic way, in children with manifestations of a

merely suspicious character, but without positive signs of

actual phthisis. So far as diagnosis is concerned, it

seems liardly necessary to further multiply cases of readi-

ly demonstrable phthisis in which the lymph shows its

effects by producing a reaction.

Cases of undoubted consumption will be watched with

interest rather from the curative point of view. But it

will require months or years before final conclusions as to

the efficacy of the lymph in that direction can be reached.

If, however, we accept the doctrine that reaction after

inoculation means the presence of tubercle, then diag-

nostic tests can be made in a comparatively brief space

of time. Cases responding could remain under treat-

ment until the absence of further reaction would point

to the disappearance of tubercular tissue and the estab-

lishment of a cure, at least of a temporary nature.

Cases not responding will presumably not be injured

by a few injections of Koch's lymph, particularly when
the initial doses are kept as low as one-fourth of a milli-

gram, which is the rule I have at present adopted in treat-

ing children.

Case VIII. Phthisical Thorax; Enlarged Cervical

Glands ; " Suspicious " Breathing at Apices.- Girl, aged
twelve. Family history good. Is thin and delicate ; very

narrow and flat chest. The breathing at apices is harsh,

but there are no rales of any kind. No cough. Chains
of enlarged glands of neck, running down to supraclavic-

ular region.

January 5th. Injection of 0.00025 gm. In six hours
temperature rose to 101° F.

January 6th. a.m., temperature, 99.8° F.
; 4 p.m.,

102° F.

CASe IX. Scrofulous Ulcerations ; Fetid Otorrhcea

;

Cervical Lymphadenitis.—Girl, aged eight Lungs nega-
tive, no cough. Corneal opacities and ^arious scars m-
dicate former morbid processes. At present only slight

ulceration of lip and nose. Chains of enlarged glands on
either side of neck.

January 5th. Injection of 0.00025 g™- Temperature
rose from 98.4° F. to 99.4° F.

January 6th. Injection of 0.0005 g™-
Case X. Winter Cough, Suspicious Breathing at Right

Apex.—Girl aged eleven. Has coughed every winter for a
number of years. Right supra-clavicular space retracted,

expiration harsh and prolonged over this region. No
rales. Small eater. Slight glandular chains at neck.

January 5th. Injection of 0.00025 gm. Cough in-

creased
;
pain in chest. In six hours temperature rose

to 101° F.

January 6th. Temperature at 11 a.m., 100° F. ; at

4 P.M., 100.6° F.

Case XL Suspicious Apices ; Hereditary Predisposition

to Phthisis.—Girl, aged fifteen. Parents both died of
consumption. One sister " delicate." Has coughed for

eight years. Small eater. Paralytic thorax. Slight re-

traction at apices. Supra-clavicular spaces sunken in

during inspiration. Very few rides, apparently bronchitic.

Pain over chest.

January 5lh. Injection of 0.00025 gm. Temperature
did not rise above 99.4° F.

January 6ih. Temperature remained almost stationary

at 100° F. all day.

Case Xn. Aggravated Pigeon-breast ; Ulcerative Pro-
cesses of Lips and Eyes ; Lan^e Cervical Glands.—Boy,

aged ten. Thorax deformed in pronounced pigeon-breast

way. Thin, pale, delicate-looking. Lungs negative. No
cough.

January 5th. Injection of 0.00025 gm. Temperature
rose to 100° F. in four hours.

CASES AT ST. LUKE'S HOSPITAL.

Service of Dr. Francis P. Kinnicutt.

The following case is reported in detail as presenting

points of interest.

Case VIII. Tubercular Infiltration of Apex of Left
Lun^.—Male, aged twenty-six. Admitted to hospital

November 20th. History of impaired digestion and of

cough of no longer duration than four weeks.

Physical Examination.—Slightly impaired resonance in

first left interspace, without appreciable auscultatory

signs of disease. A regular afternoon rise of tempera-

ture, varj'ing between 101° and 103!° F., present. Nu-
merous tubercle bacilli in sputa. Patient's weight, 964
pounds. The ordinary treatment employed in the hospi-

tal in phthisical cases was ordered.

Physical Examination Immediately Previous to First

Inoculation.—Distinctly impaired percussion resonance
over first left interspace and in supraspinal fossa, with

moist crepitation appreciable in forced inspiration and
after cough. Amount of sputa in twenty-four hours, two
ounces. Patient's weight 96^- pounds, the same as three

weeks previously.

First inoculation, December 13th, 3 p.m., 0.00 i gm.
The temperature did not rise higher than had occasionally

been noted previously ; but at the usual time for reaction

the patient complained of pain in chest and there was in-

creased cough and wasting. The sputa increased in the

subsequent twenty-four hours to four ounces.

Reinoculations were made on the 15th, 19th, 24th,

26th, 29th, January ist, 3d, and 5th, gradually increased

in strength to 0.003 g™- ^^e increase in the amount of

sputa following the first inoculations, with its subsequent

gradual diminution was as follovvs : Amount of sputa in

twenty-four hours ending 3 p.m. on the 14th, four ounces;

15th, two and one-half ounces ; 1 6th, four ounces; 17th,

two and one-quarter ounces ; iSth, one and three-quarter

ounce; 19th, one ounce; 20th, one ounce; 21st, nine

drachms, until on January 4th it was reduced to four

drachms.

The effect of the inoculations given in the afternoon,

between three and four o'clock, was at first apparently to

produce a morning rise of temperature, equal in degree to

the usual afternoon fever. With the continuance of the

inoculations, the range of temperature gradually declined.

Since December 31st, the highest temperature recorded,

taken each hour from 7 a..m. until 10 p.m., has not exceeded
ioo|° F. (in mouth), except immediately following

inoculation.

In the reaction subsequent to the afternoon inoculation

of January 5th the temperature reached loi ^° F., on the

following morning falling to ggi" F., in the afternoon.

The patient's weight on December 22d, nine days after

the first inoculation, was 99 pounds ; on December 30th,

loi pounds. His general condition has improved pro-

portionately.

Physical Examination on 'January ^h.—No apprecia-

ble crepitation either on forced inspiration or after cough
over affected area. The percussion-note over the supra-
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spinous fossae is apparently of the same quality. It is

slightly impaired in the first left interspace.

Tne examination of the sputa has been kindly made by
Dr. Prudden, throughout the period of inoculations. The
number of bacilli in the total daily amount of sputa has
been computed. The diurnal variation has been so great

and irregular as to preclude any conclusions at present.

Case IX. Epithelioma of Hand.—Successive inocula-

tions of o.ooi gm., 0.002 gm., 0.004 gm., and 0.008 gra.

have been unaccompanied by any reaction, either local or

general.

In Case VI. of the last report, '' no improvement in the

cutaneous tuTDerculosis," should read " marked improve-
ment." It consists in the gradual diminution in the in-

duration and the separation of the compact hard mass
into separate nodules, the intervening tissue being of

a healthy appearance. In this case the local reactions

have consisted in no more than a reddening and sensitive-

ness of the diseased patch, with the development of a
moderate hyper^iviic areola. There seems to have been
a gradual reabsorption of the diseased tissue.

Koch's Treatment of Tuberculosis in Children.—At a

meeting of the Gesellschaft der Charite-Aerzte, on Decem-
ber 4, 1890, Professor Henoch presented a communica-
tion on the results of the new treatment of tuberculosis

as seen in children. He said he had tried it in eleven

cases, the clinical observations extending over a period

of fourteen days. The ages of the little patients were
from two to eleven years, and the diseases from which
they suffered were as follows : Pulmonary tuberculosis,

6 cases ; lupus, with vertebral caries, i ; caries of the pet-

rous portion of the temporal bone, with chronic peritoni-

tis, I ; tuberculous meningitis in the last stage, i ; scrof-

tilosis, I, and spina ventosa, i. He began in all cases

with injections of one-tenth of a milligramme. As no
reaction followed this dose it was increased to two-tenths,

and afterward to three-tenths, this being the smallest

dose which produced any reaction. The intensity of the

reaction was, however, very variable, and did not appear
to bear any definite relation to the age of the patient.

Thus some of the younger children (aged from two to

three) did not seem to be in any way afifected by an in-

jection of three-tenths of a milligramme. This dose
made the temperature of a boy, aged eight, with consoli-

dation at the apex, rise to 38.4" C. In two children in

whom tuberculosis was suspected, four-tenths of a milli-

gramme sent the temperature up to 38.2° C., and caused
great restlessness and prostration. A child two and a half

years old, with tuberculous meningitis in the last stage,

showed moderate reaction after each injection, three-tenths

of a milligramme being first given, and the dose being grad-

ually increased. In a child of the same age, with spina
ventosa, a dose of three-tenths of a milligramme caused
a reaction which lasted three days, the temperature reach-

ing 39^ C, and the respiration being quickened to 60
to 70 per minute, with great prostration and much
swelling and redness of the affected part. A boy, aged
seven, with pulmonary phthisis, required a dose of eight-

tenths of a milligramme before reaction could be pro-

duced. In the child, aged four and a half, with caries of the

petrous bone and chronic peritonitis, who had undergone
scraping of the bone and paracentesis of the abdomen,
two injections of four and five-tenths of a milligramme re-

spectively, given at an interval of one day, caused redness
about the wound over the petrous bone, and fresh effu-

sion into the iieriloneal cavity. The latter disappeared
after a few days. In the case of the child with tubercu-
lous meningiti.s, four injections (of three, four, five, and
seven-tenths of a milligramme respectively) were given.

The child died, and on post-mortem examination (made
by Virchow) the brain and meninges were hypera;mic in-

stead of i)ale, as they usually are from the pressure of the

distended lateral ventricles. This shows, according to

Henoch, that Koch's treatment is absolutely contra-indi-

cated in tuberculous meningitis, even in its earliest stages.

THE LATEST FROM BERLIN.

[The following from Dr. Graefe, one of our correspond-

ents from Berlin, who has just arrived on his way to his

native city, Sandusky, O., will be read with interest by
those who have followed his former instructive and graphic

epistles."]

To THE Editor of the Medical Record.

New York, January s, 1891.

Sir : Having in my former letters from Berlin given the

results of the experiments with the Koch Ijmph from the

beginning of the public demonstrations, with your permis-

sion I will bring a record of my observations to the date on
which I left. The fact that the lymph will produce a
well-defined local and febrile reaction has been verified

by hundreds of experiments, but it has also been shown
that there are many exceptions to the rule— that is, quite

a percentage of cases which are known to be tubercular

do not react and others which are not tubercular have in

a few cases reacted. Professor Ewald and Dr. Neuhaus
have denied, in a meeting of the Berliner Medicinische

Gesellschaft, that the changes which are said to take place

in the expectorated bacilli can be found in these cases ;

and Dr. Sonnenburg has, under the direction of Professor

Koch, been making operations on the lungs to get rid of

the detritus produced by ulcerating cavities and the ap-

plication of the lymph. In surgical cases Professors von

Bergmann and Hahn and Drs. Westphal and Kohler are

on record as saying that macroscopically the joints in

coxitis and gonitis do not differ materially upon operation

from those where no lymph has been used.

The results of examination with the microscope have

as yet not been extensive enough to warrant any final con-

clusions, but those which have been made show the ten-

dency to destruction claimed and the presence of bacilli.

Professor von Bergmann has operated ujion his cases of

joint disease, after a course of Koch injections, when the

patients ceased to react upon the repeated application of

large doses. In one case of hip disease, in a boy about

eleven years of age, there was considerable destruction of

the joint, and it was reported that the patient <iied after

an uncomplicated resection. In other cases it was found

necessary to remove the diseased tissue with the curette,

besides opening up the tubercular cavities in the bones.

The Professor said that if the lymph could produce an

immunity in the diseased tissue from fresh attacks of the

bacilli its value would be great in these cases, but as Koch
himself only claims a destruction of tissue, with the set-

ting free of the bacilli contained therein, and points out

the danger of reinfection if the bacilli are not removed

by operation, the efficacy of the treatment in joint troubles

must be considered questionable for the present.

Through the courtesy of Professor Hahn I was per-

mitted to carefully observe all the cases under treatment

at the Berliner .AUgemeines Krankenhaus.

Profiting by the experiences of others, the Professor

operated upon his cases after a number of applications of

the lymph and continued the treatment after operation.

It seemed in these cases that firm healthy granulations

appeared very quickly to take the place of the tubercular

tissue removed by the curette, and the fistula; soon closed,

but any local stimulation which would produce a flow of

lilood to the parts might do the same. In the best case

of lupus in this hospital, very superficial nodulCs on the

face and neck, an erythema was produced by the lymph

over the whole body, ending in a desquamation which

removed all the crusts and skin except at the edge of

lupus ulcer. In a case where the Prolcssor had made a

resection of the knee four months before and where bacilli

were found in the sputum, there was no febrile reaction,

but upon opening the joint it was found that it was filled

with soft tubercular granulations, but there was no bony

union. The case looked like a good one for amputation.

Professor Hahn is recognized as an authority in surgical

diseases of the kidney, and in a case where he diagnosed

and evacuated three abscesses, though no bacilli could be

found in the urine, the patient reacted with a temperature
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of 40° F. There have lieen a number of deaths, one oc-

curring in the hospital at Innsbruck beinc; caused by the

extension of the inflammation from about the tubercular

tissue in the lungs, producing a double pneumonia. Two
deaths occurred at Friederichshain, the patients being

children, and a number of cases of collai)se with subnor-

mal temperatures have occurred, though the doses at this

hospital were always very small. A case at the Koenig-

iliche Clinic shows that the remedy is a two-edged sword in

other ways, for an Englishman who had a very small lupus

ulcer on the end of his nose was confined to his bed by a

fresh attack of hip disease in a joint that bad been affect-

ed twenty years before and had not troubled him since.

Czerny reports paralysis produced in a case of caries

of the vertebra and Hahn has a case where paralysis be-

gan to disappear after the third injection. There is no
doubt but that the lymph will produce an inflammatory

action in and about tubercular tissue, but it is not scien-

tific or reasonable to expect more than this, especially as

Koch himself assures us that it will not kill the bacilli

which he considers the cause of the disease. Its diagnostic

value must be great, for its aid in differential diagnosis will

be valuable, and in every case it is easier to make an injec-

tion than to make a microscopical examination for bacilli.

The therapeutical value, according to experiences up
to date, would seem to be limited to superficial tubercular

ulcerations, or those which can be made so by the sur-

geon, except in those early cases which are seldom diag-

nosed, where the tubercular deposits are so small that

they can be destroyed, or stimulated to absor|)tion by the

local congestion produced by the lymph, without endan-
gering the system by this absorption.

As to anything more than this, the authorities abroad
seem to be agreed that it will be a matter of time to de-

termine if the results attained will be permanent and if

the lymph will ever take a place as a therapeutical agent

in the future except as mentioned above.

COERT DUBOIS, M.D.,

NEW YORK,

Dr. Dubois died on the night of January i, 1891. I

feel sure that I shall meet the wishes of the many friends

of the late Dr. Coert DuBois by giving them an account
of his last illness and death. He had reached his forty-

third year, was a man of florid complexion and full habit,

and of rather sedentary tastes, taking little active exercise

and passing much of his time in reading.

About two years ago he had his first attack of gout,

and since that time has had a succession of attacks, which
were very rapidly leaving their deforming effects upon his

feet. About a fortnight before his death cardiac symp-
toms developed, consisting in shortness of breath, sub-

sternal pain, and a sense of slight anxiety about the

chest. Although careful auscultation revealed no mor-
bid valvular sounds whatever, it was evident that cardiac

trouble of muscular character existed. On the day be-

fore his death I proposed a short walk to him, to which
he agreed with the half-jesting apology, " You must ex-

cuse me if I should drop dead on the way." This was
said with a laugh, but before the walk was ended I be-

came convinced that there were good grounds for his

fears. His respiration was so much impeded that I per-

suaded him to return home before he had gone far.

On New Year's night Dr. DuBois went to bed at ten
o'clock, feeling quite comfortable to all appearances : in

just twelve hours from that time he was found sleeping
quietly the sleep of death. He had evidently passed
away peacefully, without struggle and without pain.

Born of an ancient and well-known family in Hudson,
N. Y., Dr. DuBois graduated in medicine in the College
of Physicians and Surgeons of this city in 1872, since

which time he has practised his profession here. Of a
peculiarly modest and shrinking disposition, he lacked

those harder elements of character which fit one for suc-

cess in the sharp struggle for existence in a metropolis,

and he came little into general notice and attracted lit

tie attention outside of the circle of close and intimate

friends who knew his sterling virtues, appreciated his no-

ble nature, and loved him for his distinguished sincerity

and loyalty. His was a character which by its tender-

ness, its simjiliciiy, and its kindliness shone under the

genial light of appreciative friendship, not under that

which must be borne upon the journey which leads through

contention and rivalry to brilliant success. A character,

likewise, which excited the deepest affection, and his loss

has caused a profound sorrow in the hearts of those who
knew and loved him well. T. Gaiujird Thomas, M.D.

HUGH OWEN THOMAS,
LIVERPOOL, BNG.

Hugh Owen Thomas, M.R.C.S. Eng., Member of the

Royal College of Medicine and Surgery of Catliz, Con-
sulting Surgeon of the Iron Ship Builders and Boiler

Makers of Great Britain and Ireland, Corresponding
Member of the American Ortiiopedic Association, is dead.

He was the author of " Diseases of the Hip, Knee, and
Ankle Joints," "Intestinal Diseases and Obstruction,"

"Principles of the Treatment of Diseased Joints," " The
Treatment of Fractures, Dislocations, Diseases, and De-
formities of the Bones of the Trunk and of the Upper
Extremities," " The Treatment of Fractures of the

Lower Jaw," " The Principles of the Treatment of Frac-

tures and Dislocations," " Fractures of the Neck of the

Femur," " Nerve Inhibition and its Relation to the

Practice of Medicine," " An Argument with the Censor
of St. Luke's Hospital, New York," and numerous short

papers for the medical journals. Recently, he has been
at work putting into condensed form his teaching in bone
and joint troubles, having especially in view the illustra-

tion of the nTechanical means employed by him in the

treatment of fractures of the bones and diseases of the

joints. He was the inventor of the splints which bear

his name for the hip, knee, and ankle, of a collar for cer-

vical Pott's disease, of splints for bow-legs and knock-

knee, of a shoe for flat-foot, and another for mfiamma-
tion of the toe-joints, of an aspirator, of a surgical chair

for reducing dislocations of the shoulder- and elbow-joints,

of a "gauge halter " for the treatment of diseases and in-

juries of the elbow-joint, of a brace for drop wrist, of a
'' talipes lever," of an instrument for reducing otherwise

irreducible dislocation of the first phalanx of the

thumb, of an intestinal trocar and cannula, of a clamp for

fractures of the lower jaw, of a splint for fractures of the

shaft of the femur, of a support for stumps ifter amputa-
tion, of a splint for fractures of the patella which relieved

the patient from confinement to bed—and of minor in-

struments and tools almost without number. He intro-

duced a new method of testing for hip disease, of treat-

ing fractures of the neck of the femur, of treating delayed

union in fractured bones wherever located, namely, by
" hammering and damming," he devised and practised

novel methods of recent and ancient dislocations at the

shoulder, of the acromial end of the clavicle, at the elbow,

and at the hip joints. His writings are simply narrations

of his new devices and methods and the results thereby

obtained, with no little pointed criticism of the methods
and views of those who were opposed to him in their sur-

gical work. For thirty-four ye.ars he worked without a va-

cation of even one day ; only during the past summer
was he prevailed upon by his family to go away for a rest

of two days. He knew no social life, but only his patients,

his books, and his work room. He was a bitter and un-

forgiving enemy ; a devoted and generous friend. To his

friend he gave without stint of money, anything. Of late

years few American surgeons have passed through Liver-

pool without spending at least one day wi h him, and the

little shrunken, energetic form, the spectacles, the cap,

and the cigarette will be missed by as many here as there.
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Society glcpovts.

NEW YORK ACADEMY OF MEDICIXE.

SECTION ON SURGERY.

Stated Meeting, December 8, 1890.

Robert Abbe, M.D., Chairm.\x.

Report of a Case of Pistol shot Wound of the Brain.

—

Dr. John A. Wveth reported the case, that of a boy,

eight years of age, who was admitted to Mount Sinai Hos-
pital, October 3 ist. Half an hour before admission he had
been accidentally shot by a pistol, size 22, in the hands
of his brother, who stood at a distance of about three

feet directly in front of him, the ball striking the fore-

head. It caused hemorrhage and severe pain, but no
other symptoms. On admission the patient was rational

calm, the pulse good. About one inch above the middle
of the right eyebrow was a wound with depressed edges.

He had walked in without assistance ; vision was good in

both eyes. He was taken immediately by the house sur-

geon to the operating room, where, under antiseptic pre

cautions, and under chloroform anesthesia, he made an
incision through the skin, lifted the periosteum, and re-

moved several loose pieces of bone from the wound. A
large S[)icula of the inner table was found and removed.
Fluhrer's probe was introduced into the wound in the

brain a quarter of an inch. At this noint the patient be-

gan to vomit ; the operator placed his finger over the

wound, and on raising it there was a sudden gush of dark,

clotted blood and particles of ivhite brain substance.

The wound was then dressed. The .patient became verj-

pale toward the conclusion of the operation, the pulse

became weak, and stimulants were given hypodermically.

The next day the patient vomited a little, the tempera-
ture rose slightly ; the following day the temperature was
normal. The third day there was severe pain over the

region of the occipital bone, a little to the left of the me
dian line. An ice-bag was applied. The fourth day. No
vember 3d, the temperature rose to 104.2° F., pulse.

130, respirations, 30 ; patient crying ; during the night he
was delirious. November 4th the temperature had fallen

to 103° F. The wound was dressed under chloroform,

found aseptic. By November 7 th the temperature was
about normal, the patient comfortable e.xcept for some
pain in the region of the right ear. On the 8th the

wound was again dressed, about half an ounce of blood-
clot and broken-down brain substance welled out, also a

little blood and serous fluid, but no pus was contained in

the discharge. The patient went on to do well, and on
the 15th the wound was dressed again, and found clean

and healing over. At the last observation the wound had
healed, the patient was cheerful, felt no inconvenience
from the loss of brain tissue or presence of the bullet in

the brain. He would be kept quiet another month to

give more time for the ball to become encapsulated.
Dr. Wyeth said he would have been strongly tempted

to probe more deeply for the ball had he seen the patient

when he first entered, but since the house surgeon had
operated and cleaned the wound, he did not afterward
feel justified in doing this. Thus far it seemed that the

proper thing had been done in letting the bullet alone.

He b,.'lieved the boy would have no further inconvenience
from the foreign body. He would like to have had Dr.

Girdner's electrical instrument for locating the bullet,

which he regarded as excellent for that puqiose, and he
regretted that the Bell Telephone Company would not
allow its manufacture for surgical purposes.

Statistics Showing Results after Removal and Non-
removal of Bullets from the Brain.

—

Dr. J. D. Bryant
said his own experience with cases of the kind narrated

by Dr. Wyeth was limited to two. Some years ago he
had became interested in the statistics bearing on the

[

question of foreign bodies within the cranium, particu-

^larly when of the nature of bullets. He investigated

every case reported by Mr. Wharton in 1879, he believed

over 369, and found that in 216 the injury had been

caused entirely by bullets, parts of bullets, or buckshot.

In 66 the foreign bodies were removed, in 170 they re-

mained. The result was that the recoveries were seven-

teen per cent, greater among cases in which the foreign

body was removed than among those in which it was 1 er-

mitted to remain. Subsequently one of his college assist-

ants made investigations with regard to the lobe of the

brain injured. He was able to collect 140 cases; the

exact number in v>'hich the foreign body was removed or

allowed to remain could not be recalled, but the percent-

age of recoveries was 13.5 greater where the ball was

removed. In quite a number of cases the frontal lobe

alone was injured, and among these cases the percentage

of recoveries was greater when the foreign body was not

removed than when removed. \\'here the parietal lobe

was involved the percentage of reco\eries was greater

when the foreign body was removed ; the same was true

with regard to the spheno-temporal lobe. Wiien the

cerebellum was injured nearly all cases died, irrespective

of treatment.

The two important questions were. Was it advisable

to do anything ? and if so, How should it be accomplished?

He was convmced that an attempt to remove the foreign

body was perfecdy justifiable, but, of course, within cer-

tain iimits, each case resting largely upon its own basis.

The first case seen by him was one in which the bullet

had entered just above the zigoma on the left side. He
introduced a probe, which measured perhaps twice the

width of the cranial ca\nty. It passed through and struck

the opposite side of the cranium. He then passed one

string over the skull in the same plane as the projecting

portion of the probe, another around the forehead, also in

the plane of the projecting portion of the probe, the angle

where these two strings crossed of necessity passing over

the inner end of the probe. There he trephined, and lo-

cated the end of the probe and also the indentation of

the bullet on the bone.

The other case occurred last summer. Dr. Girdner see-

ing the patient with him and using the tele[)honic probe.

With this instrument there was no difliculty in locating

the bullet, but there was ditTiculty after removing it in

catching the bullet with forceps. In fact, he had to

abandon attempts to remove the bullet, since it was

located near the base and if moved might have led to

very serious results. He then suggested to Dr. Girdner the

desirability of having a probe ma-.le in connection with a

bullet forcei>s. He iioped the idea would be carried out.

A Telephonic Probe Improvised from the Telephone

Receiver.

—

Dr. John Gird.ver said the Bell Telephone

Company had denied permission to manufacture the tele-

phonic probe, and consequently, owing to circumstances

over which he had no control, he. Dr. Girdner, had had

a monopoly of the instrument. During the past three

years he had tested it in eight cases of gunshot wound of

the brain. It acted perfectly ; whenever the bullet was

touched it gave the signal at once. From his observation

in these cases he reached the conclusion that if the bullet

lay above the plane of the lateral sinus, although the

chances of recovery were not good, yet there was ground

for hope ; if below this jilanc, the patient would die. He
had seen the brain after autopsy in three of the cases,

one having died seven weeks after the injury, one five, and

the other three weeks, and in all the bullet had lodged in

brain tissue and had travelled. He believed, then, that

the ball would always travel when situated in brain tissue.

He doubted if it would ever become encysted if located

in brain tissue alone and not in the neighborhood of

membranes containing fibrous structure.

Speaking, again, of the working of the instrument, he

said some had objected to its use. becuse disliking to

pierce the brain with a sharp probe. 'Hiis objection

could be overcome by using a fine prol>e with a blunt

end. One could find the bullet with the telephonic probe,

but the difficult> was to extract it. He had told a surgi-
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cal instrument-maker of Dr. Bryant's suggestion, and it

was thought it could be carried out.

On the statement of Mr. Bell, lie had sujiposed the re-

ceiver of the ordinary telephone would not answer m
connection with the telephonic probe, but, happily, dur-

ing some experiments he had found this was not true.

With this receiver placed to the ear, and one copper wire

connected with the probe in contact with the bullet, and
another connected with a metal in the hand of the pa-

tient, the metal being of the same nature as that of the

probe, the telephonic report would be as perfect as could
be desired.

Angio-Lipoma of the Face.

—

Dr. Willy Meyer pre-

sented a boy, aged twelve, on whom he had operated for

angio-lipoma, covering almost the entire left side of the

face, extending somewhat up on the temporal region and
on the ear. There was a small growth at birth which
slowly extended until the past year, when it developed
rapidly and attained to the size mentioned. It was
treated by dividing it into smaller areas at a number of
sittings, by the Paquelin cautery, which finally deprived
the growth of its blood supply. When the knife was re-

sorted to hemorrhage was further controlled by Es-
march's bandage around the head, and by pressure upon
the arteries exerted through the mouth. The growth had
not been attacked just below the ear lest the facial nerve
should be disturbed. This would have to receive further
attention. The result had been quite satisfactory.

Dr. Wyeth remarked that tumors of the lymph-ducts
were rare yet it was desirable to treat them in the best
way when they did come under observation. He had
treated a lymphangiectasis by quilting through the tumor
with silk previously soaked in tincture or perchloride of
iron, and had also operated upon two cases of simple an-
giomata in the same way. The method proved exceed-
ingly satisfactory'. The tumors were solidified by the iron
salt, and could afterward be dissected out without leav-
iiig any disfiguring scar. The lymph tumor required no
dissection afterward.

The Chairman thought the method mentioned by Dr.
Wyeth would be the safest in that part of the tumor near
the facial nerve in Dr. Meyer's case. He had himself
applied the method in two cases about the shoulder blade,
inserting perhaps thirty or forty sutures, which had dried
after having been dipped in tincture of iron. They were
left in two weeks, then pulled out. No sepsis occurred.
Cicatricial lines were formed which cut o£f the vascular
supply.

Three Cases of Pylorectomy for Cancer of the Stom-
act.

—

Dr. W. T. Bull read the paper (see p. 39).
Gastro-Eflterostomy for Pyloric Stenosis.

—

Dr. R. F.
Weir read the paper (see p. 37).

Dr. Wyeth, being asked to open the discussion, said
he had not performed either gastro-enterostomy or py-
lorectomy, but judging from the improved method of
doing the latter operation, as described by Dr. Bull, he
thought surgeons would come to give it the preference.
Eaw-hide Rings.—Speaking of rings, mention had not

been made of raw hide used for this purpose, as pro-
posed by Robinson. He thought this material would be
found very valuable, with it the rings could be made of
any desired size.

Leans to Pylorectomy.—Dr. Willy Meyer thought
that, although he had not performed pylorectomy, there
could be no doubt it had a field of usefulness. In se-
lected cases it must save or prolong life, more so than
gastro-enterostomy could do. He preferred it to the lat-
ter operation. He thought the patient should be given
fluid food as early as the third day after the operation.

Operate Early.—Dr. B. F. Curtis thought the future
of pylorectomy for cancer would depend largely upon the
family physician. In other words, upon how early the
diagnosis was made and the patient sent to the surgeon
for the operation. So far pylorectomy had been per-
formed almost solely upon desperate cases. The hydro-
cliloric acid test was becoming more and more reliable in

diagnosis. Moreover, in doubtful cases an exploratory

operation was now quite justifiable, for, although cancer

might not be found, yet one of several other conditions

might be present which had come to justify an operation.

Dr. Bull's third case gave encouragjment, even in cases of

large tumors which were not adherent, and which were
unaccompanied by constitutional infection. He doubted
whether the use of rings had tended to shorten the oper-

ation of gastro-enterostomy very much. They were not

so easily applied as in operations on the intestine alone.

The reason why the rings had not shortened the opera-

tion was that men were afraid to trust to them without

sutures, and the introduction of these prolonged the op-

eration. Gastro-enterostomy had been performed in

Berlin in half an hour without rings, by use of interrupt-

ed sutures. At the same time. Dr. Weir's statistics on

the mortality rate spoke very well for gastro-enterostomy

with the rings.

Make Two Operations.—Dr. Curtis thought gastro- ^
enterostomy might well be done first, and at a subsequent

operation remove the tumor, for it was in doing this that

most blood was lost and the single operation much pro-

longed.

Dr. Abbe presented some catgut rings two and three

inches in diameter. The first line of sutures should be in

place before the stomach or intestine was opened. He
thought the suggestion to make of gastro-enterostomy and
removal of the tumor two operations a valuable one.

Regarding the relative merits of pylorectomy and gastro-

enterostomy, he thought that if the former required two
hours or two hours and a half when performed by men of

Billroth's experience, and gave a mortality of fifty per

cent., that it could not come into use by surgeons

generally. Gastroenterostomy had a simpler technique

and would be possible with any surgeon.

Dr. Kammerer had seen pylorectomy done, and
agreed with his colleague. Dr. Meyer, that suturing the

divided end of the duodenum to the stomach was to be

preferred to gastro-enterostomy as described in Dr. Weir's

paper. He thought Senn's plate might be used in pylo-

rectomy after first suturing the upper part of the incision

in the stomach. As regards intestinal anastomosis by
use of the rings, he had operated in three cases, two for

gastro-enterostomy, in all with a fatal result. In the first

case the portion of the ring in the stomach was found at

autopsy digested, while the portion in the duodenum was
intact. This giving way of the ring had caused death.

The second patient died of exhaustion on the second
j

day ; the ring was found intact, anastomosis complete.

The third case was different, being an ileo colostomy for

cancer of the csecum. Post-mortem on the third day : the

ring in the ileum was entirely gone, the one in the colon

was distorted, thus they had given way and the patient

died of peritonitis. He did not think it safe to use the

rings without many sutures, else they would snarl. He
had prepared them strictly according to Abbe's method.

He thought Senn's plates might do better in gastro-enter-

ostomy than the rings.

Dr. Bull said he had taken a somewhat conservative

\iew ; he did not advocate pylorectomy in every case of

cancer. As had been suggested by Dr. Curtis, cases

should be sought early. Physicians who had patients

with dyspepsia should examine for cancer or a tumor.

The question of atterhpting the operation in two stages,

also suggested by Dr. Curtis, had occurred to him, al-

though he had failed to mention it in his paper. He
thought it would be a desirable method, especially in

somewhat advanced cases. The catgut rings could be

made so they would not twist, and he thought they ful-

filled the indications better than any other yet brought

forward.

Dr. Weir said he would recede from his position only

after the conditions bearing on pylorectomy mentioned

in the discussion had been put in use and found an ad-

vantage. The weightiest argument which they could

bring forward would be to reduce the mortality. Regard-
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ing the rings, in placing them especial attention should

be given the outer suture on which the traction came.
These applied properly, the rings would retain their place

until anastomosis had made things secure.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, September 24, 1890.

H. P. LooMis, M.D., Vice-President, in the Chair.

Tuberculosis of the Pericardium.

—

Dr. H. M. Biggs
presented some specimens removed from the body of an

Italian who died in BelleNoie Hospital. He was admitted

to the hospital thirty-six hours before death, having at

that time a weak and rapid pulse and a distended abdo-

men, but no history of his illness could he obtained, and
he died without any diagnosis having been made. At the

autopsy there was found to be tuberculosis of the peri-

toneum of the usual type. The lungs were adherent on

both sides, the adhesions being very extensive, but no tu-

bercular lesions were found in them. The two layers of

the pericardium were adherent, and between these two
layers were two large and a number of small cheesy

masses. The large mass was about 6 ctm. in diameter

and 2 ctm. in thickness, and was surrounded by very

dense connective tissue. These specimens illustrated an
unusual type of tuberculosis. Apparently it was a case

of primary tuberculosis of the pericardium in which re-

covery had seemingly taken place, the tubercles having

become surrounded by connective tissue. Dr. Biggs be-

lieved that there had also been a pleuritis as well as a

pericarditis, and this had given rise to the adhesions. He
thought that it was not infrequent that in tuberculosis of

the pleura, the tubercles being small, later degenerated

and became absorbed, leaving no trace of their pres-

ence. Of course it was not possible to prove this view.

The bronchial glands in this case were apparently not en-

larged.

Biliary Calculus.

—

Dr. R. O. Freeman presented a

biliary calculus, which had been removed from the body
of a woman forty-five years of age, who was poorly nour-

ished, and somewhat jaundiced. The specimen nearly

fiUed the gall-bladder, and fairly represented its shape.

It was surrounded by a little grayish-looking fluid. This
stone, which was five and one-half centimetres long, and
two and one-half centimetres in its greatest width, weighed
nineteen grammes. On section, it was found to consist

chiefly of insjjissated bile, and contained two cholesterine

stones; one at the neck, one and one-half centimetre,

and the other at the fundus, one centimetre in diameter.

The cystic duct was impervious.

Dr. Freeman also presented a gall bladder which had
been obtained by Dr. Hodenpyl from the body of a man
sixty-nine years of age, who died from an injury received

while in apparent good health. The autopsy showed en-

docarditis and interstitial myocarditis, the pneumonia of

heart disease, cirrhosis of the liver, interstitial pancrea

titis, and chronic diffuse nephritis. The gall-bladder was
hard, and its walls greatly thickened. It contained a

number of small biliary calculi. The cystic duct was
pervious.

Stated Meeting, October 22, 1890.

J. West Roosevelt, M.D., President, in the Chair.

A Case of Pseudo-Leuksemia.

—

Dr. William P. Nor
thrup i)resented a report of such a case illustrated by mi-

croscope specimens showing a lymph-node and the small

bodies found in the spleen and liver. The history

covered a period of tiiirteen months previous to the

death of the child, and began with the statement of the

nurse, that a lump appeared on the side of the neck

about two months before she returned the child to the

New York Foundling Asylum for inspection. 'I'he

])atient was aged four years and two months. F.xamina

tion showed a large mass occupying the right side of tiie

neck, consisting of small, discrete tumors like enlarged

glands, which were fairly movable. The overlying skin

was normal, and the patient's general health good. Dur-

ing the last year of life the child contracted scarlatina,

from which he recovered without nephritis. The tumor

steadily increased in size, and six months before death

Dr. Poore, the consulting surgeon, performed an explora-

tory operation. He removed a number of enlarged

lymph-nodes which were reserved for examination, but it

was found impossible to remove all. The child made a

good recovery from the operation, but about this time

the patient passed into a decline, which was marked by

pronounced anajmia, anorexia, enlaigement of numerous

other lymph-nodes throughout the body, enlargement of

the spleen, and rapid and feeble heart-action, irregular

and sudden marked increase in the temperature, accom-

panied by rapid respirations, sixty or more per minute,

and a pulse of two hundred. Physical examination of the

lungs remained negative throughout the course of the

disease. In the intervals between the e.\acerbations re-

ferred to the child was fairly comfortable, except for a

diarrhoea, which grew gradually more severe, and finally

became uncontrollable. For two weeks the respiration

was croupy, noisy inspiration and expiration, and this

was thought to be the result of pressure of the tumor.

Death occurred thirteen months after the first symptoms

were observed.

At the autopsy the body was found to be emaciated,

and a diffused swelling on the right side of the neck ex-

tended from the ear to the clavicle, bounded in front by

the median line, and behind by the shoulder. An inci-

.sion into this region showed a collection of glands reach-

ing from the ear to the axilla, and closely resembling a

large bunch of grapes. When removed, the mass brought

with it the middle third of the clavicle. The lymph-

nodes varied but little in size, and each was surrounded

by a separate capsule of thickened fibrous tissue. The

nodes, on section, were white and glistening, firm, and

not cheesy, and were totally unlike tuberculous nodules.

Large, isolated lymph-nodes were also found in the left

axilla, and in both inguinal regions. The lungs were

quite oedematous, and contained fine miliary bodies Uke

tubercle, and scattered areas of consolidation. The

bronchial lymph-nodes were neither cheesy nor chalky,

and were not tubercular. The livtr contained dull-white,

stellate, and irregularly shaped masses, varying in size

from two to six millimetres, and the lymph-nodes at the

portal entrance were large and white, but not cheesy.

The spleen was much thicker than normal, irregularly

nodulated on its surface, which showed indistinctly, be-

fore section, small white bodies. On section, these

bodies, which were plainly visible against the dark back-

ground of splenic tissue, ajjpeared like irregular masses

of fat scattered thickly through the organ. The kidneys

were pale, and the markings normal, but no white bodies

were present. The stomach and intestines showed only

a moderate catarrh. The cervical, axillary, mediastinal,

retro-peritoneal, and inguinal lymph-nodes were only

moderately enlarged, being about the size of the domes-

tic hickory nut. There was marked anaemia, with mod-

erate (jcdema of tlie mediastinum and peritoneum, but

none of the legs. The microscopical examination of

these lymph-nodes, and of the areas already described in

the liver and spleen, showed smalt round cells in abun-

dance, spindle cells, giant cells, polygonal cells, and new

blood-vessels. The blood had been examined, but not

properly. So far as the examination went, it showed no

very marked change in the relation of the white to the

red blood corpuscles. The structure seen under the mi-

croscope seemed to him very much like that of a sarcoma.

Dr. '1'. MiTcnKLi. I'ki'dden spoke of the confused no-

menclature of this disease. The term lymphadenitis \va.-.

particularly objectionable, for the parts principally in

volvcd were not the glands, and these tumors in their

growth (lid not produce a glandular structure. He
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thought the term adcnie was the least objectionable of the

many that had been proposed.

Pachymeningitis Interna Haemorrhagica.— Dr. E.

D. Fischer presented a report of such a case, and ex-

hibited the brain. The patient was a man seventy-two

years of age, an inmate of the almshouse, and appar-

antly in good health before the attack. Suddenly one

evening, about nine o'clock, he was noticed to be breathing

noisily, and on summoning the physician the patient was
found to be unconscious, with stertorous respiration, full

pulse, unequal pupils, but with no signs of paralysis. There
were no other symptoms up to the time of his death, on
the following morning. The history seemed to bear out

the diagnosis made at that time, of apoplexy, or intra-

cerebral hemorrhage. Dr. Fisher said the autopsy showed
all the organs to be healthy with the exception of the

brain. On the right side, between the dura mater and
pia, there was an effusion of blood, one portion of which
was enclosed in a distinct membrane. This looked as

though there had been a pre\aous inflammation of the

dura, giving rise to an increase of tissue. The effused

blood did not seem to come from any other portion of

the brain except the new tissue which had formed in the

course of a pachymeningitis. The brain showed no press-

ure on the convolutions at the site of the hemorrhage.
The arteries exhibited marked atheromatous degeneration.

Although these cases are spoken of in the books as rare,

they occurred with comparative frequency in the alms-
house, and almost always had a previous history of alco-

holism, and frequently also of syphihs. He desired to know
whether an examination of the specimen would throw any
light upon the character of the hemorrhage, and also how
frequently these cases are met with at necropsies. It had
been considered that this condition was not uncommon
in general paresis of the insane ; but he had mtnessed
many necropsies on such cases, and had not found it very
frequently present.

Dr. H. M. Biggs said that his pathological observations
included many of those who died in "the cells" of Belle-

vue Hospital, and among these this condition was by no
means infrequent. Since his return to the city this fall

he had seen at least three cases of pachymeningitis with
cortical hemorrhage and death. The subject was of
great practical importance, in view of the advances made
in cerebral surgery. It seemed as though there should be
some way of diagnosticating cortical from intracerebral
hemorrhage. He had frequently seen cases of cortical

hemorrhage where an operation would apparently have
given relief. It was not only in these cases of pachymen-
ingitis with cortical hemorrhage, but in cases of trauma-
tism with or without fracture of the brain, where there
was little or no laceration—and there were a great many
of these—that the chances of recovery would be excellent
if a correct diagnosis could be made. So far as he had
been able to learn the clinical history of these cases,
paralysis was not usually present, but when it did exist it

was not on the same side as the lesion, and was appar-
ently due to increase of intracranial pressure. On the
side opposite to the lesion there was much more likely to
be rigidity than paralysis. Coma, when present, was
usually profound, and there was generally some irregu-
larity of the pupils.

The President asked Dr. Biggs if in his experience
pachymeningitis, with a thin membrane, was not com-
monly found in cases where there was no particular evi-
dence of hemorrhage—in other words, where the clinical
picture was that of apoplexy ?

Dr. Biggs repHed that he had frequently seen cases
where the membrane was of considerable thickness—
about one-sixteenth of an inch—in which death occurred
mthout evident determining cause, and where there were
no recent hemorrhages or signs of pressure.

The President said that he had observed cases in
which there wis general disease of the larger cerebral
vessels with symptoms of apoplexy, but without hemor-
rhage, in which sudden death had occurred, sometimes

with a convulsive attack on the side which was subse-

quently paralyzed. He would like to know about the

frequency with which such cases occur.

Dr. Fisher said that in Gowers' recent work they are

spoken of as rare.

Dr. Holt had met with two cases in children, in about
four hundred and fifty autopsies.

Dr. Northrup had reported to the Society five or six

cases occurring in children, and in his experience it was
quite frequent among asylum children. In answer to a

question from Dr. Biggs, as to whether he had found in

children the same kind of hemorrhages as in adults, he
replied that small hemorrhages were very common, but

they occurred in poor, miserable children where there were
other causes more likely to produce death. The hemor-
rhages were usually punctate ; and he did not recall hav-

ing seen a layer thicker than blotting-paper.

Cerebrospinal Meningitis.—Dr. L. Emmett Holt
presented a report of such a case, and Dr. T. Mitchell

Prudden presented a report upon the bacteriological ex-

amination of the specimens, and the demonstration of

the presence of the pneumococcus of meningitis (see p.

43). He also exhibited the cultures and slides showing
the pneumococci from the exudate.

Dr. Walter Mendelson said that every observer was
impressed with the great disproportion between the ner-

vous symptoms and the extent of the pathological lesions

in this disease. He had had an opportunity of witnessing

many cases while in the New York Hospital, and he re-

called very distinctly what great variations they presented.

One case, presenting but few symptoms, would be found
on post-mortem examination to exhibit an abundant exu-

dation fif pus over the brain and spinal cord ; while in

another, with marked nervous symptoms, perhaps only a
few small patches of exudation here and there would be
seen. This forced us to the conclusion that death was
not produced by the involvement of the nervous system,

so much as from poisoning of the system by a ptomaine,

or something of that nature. He asked if in Dr. Holt's

case the diagnosis had been made before death.

Dr. Holt replied that he had not seen the case during

life, but that it had been observed by a competent house
physician, and that meningitis had not even been sus-

pected ; and, in fact, there were no nervous symptoms
present up to twelve hours before death. He recalled

one case wliich had been repeatedly examined by several

others besides himself, and no one of the observers sus

pected meningitis
;
yet the autopsy showed that, in addi-

tion to the meningitis, there was a well-marked lobar

pneumonia, which had caused the child's death. This

was in striking contrast with the well-knowTi fact that

children with pneumonia often had intense cerebral symp-
toms without meningitis.

Dr. Biggs reported a case bearing upon the relation

of the pneumococcus to meningitis. It was one of

double lobar pneumonia and meningitis, which occurred at

Bellevue Hospital, and where cultures from the menin-

geal exudate showed the presence of the Fraenkel's pneu-

mococcus.
Dr. Louis Waldstein inquired particularly concern-

ing the relation of the pulse, respiration, and temperature

in Dr. Holt's case, for, as cerebrospinal meningitis must be

looked upon as an infectious disease, due probably to the

circulation of some toxic principle in the blood, he wished

to know the effect of this poison upon these vital signs.

Regarding the connection of the child's fall with the

case. Dr. Fisher believed that it was entirely independ-

ent of the subsequent history.

Dr. Prudden, on the other hand, thought it might be

a very significant feature, for two factors must be recog-

nized in the production of an acute infectious disease,

i.e., the predisposing and the determining causes. The
child's fall might have caused a change in the brain which

predisposed it to the lodgement and growth of these

germs ; a charge so slight that it might not have caused

any trouble if these germs had not been present.
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The President commented upon the great scientific

value of a report of a case which had been so well ob-

served, and said that he thought the relation of the bac-

terium to the disease was the most important element in

the case. The connection of these micrococci with two
diseases, cerebro-spinal meningitis and pneumonia, was
very curious ; for the former usually occurred in epi-

demics, which were frequently complicated by pneumo-
nia, while the latter was constantly present.

©orfcspowtlencc.

OUR LONDON LETTER.

(Frc Special Correspondent.)

KOCH S METHOD—PULMONARY HYDATID CYST—THE BRAD-
SHAW LECTURE AT THE COLLEGE OF SURGEONS—SIR

SPENCER WELLS ON AN/ESTHETICS AND DRAINAGE—THE
RECONSTITUTION OF THE UNIVERSITY OF LONDON.

London, December 20, 1890.

At the last meeting of the Clinical Society, Dr. Pringle

and Mr. Malcolm Morris, showed the patient whom they

had taken to Berlin to be treated by Koch's method for

lupus of the mouth and face. Considerable improvement
had taken place. The ulcerating surface on the skin had
cicatrized, and the roof of the mouth was much better.

At the same meeting of the society, Dr. Bristowe de-

scribed a case of hydatid of the lung in which death took

place after an exploratory puncture. The patient was a

boy of nine, who had enjoyed good health until a fort-

night before admission into hospital. The movement
of the chest was imperfect on the left side, and there was
dulness below and hyperresonance at the upper part.

The heart was displaced to the right. The chest measure-
ment, however, was half an inch less on the left side

than on the right. Dr. Bristowe concluded that it was
a case of pleurisy with effusion, in which the fluid had
been absorbed and the lung had not re- expanded. But
this hypothesis did not explain the displacement of the

heart. Later on, the measurement of the left side was
found to have increased an inch and the area of dulness

extended down to the base of the chest, though it had
not increased upward. It was then decided to perform
aspiration, and the trocar was introduced into the left an-

terior axillary line. Air escaped, but no fluid. Dyspnoea
came on, and the patient died in a few minutes. Post

mortem, an hydated cyst was found in the lung, and there

was a rent in it of some size by which it communicated
with the left bronchus. A similar but smaller cyst was
found in the right lobe of the liver. Tlie proper treat-

ment for such cases (when diagnosed) would be a free

opening—possibly with excision of part of a rib.

Dr. T. D. Acland said he had had a similar case, but

his patient recovered. Dr. Wallis mentioned a case

which occurred in the Sydney Hospital, where an hydatid

cyst of the lung was being aspirated, and the patient sud-

denly died after a pint and a half of fluid had been slowly

drawn off. It was found that the cyst had ruptured into

a bronchus and flooded the respiratory tract. Dr. Sidney
Phillips said he had seen a similar case, and had collected

records of one hundred and thirty-eight cases. Thirteen

of these had Ijeen operated on, and four of these had
died, but not, apparently, from the operation. He con-

cluded that aspiration could be done without great dan-

ger, whereas almost all the cases which were left to them-
selves (without operation) died. His own patient, after

being operated on, had coughed up bits of hydatid mem-
brane together with casts of the bronchial tubes.

The Bradshaw lecture for this year, at the College of

Surgeons, has just been delivered by Sir Spencer Wells,

who selected as his subject, " Modern Abdominal Sur-

gery." He said that all must acknowledge that the con-

trast of the abdominal surgery of the early years of the

Victorian age with what we might call modern abdomi-

nal surgery was very remarkable. An occasional opera-

tion for strangulated hernia was almost the only piece of

abdominal surgical work done in those days. The radi-

cal cure of hernia had scarcely begun to attract attention.

Astley Cooper had tied the abdominal aorta, but a case

of Cesarean section, when heard of, was talked of as a

marvel both by the profession and the public. A gim-

shot or other penetrating wound of the abdomen was

rarely met with in civil practice, and there, with an occa-

sional formation of artificial anus, abdominal surgery

might be said to have reached its boundaries. Neither

then nor now had operations on the rectum, nor (until

quite recently) removal of stone from the bladder, been

classed as parts of abdominal surger)'. Sir Spencer

Wells proceeded to illustrate in greater detail the ad-

vances which have been made, by comparing the survey

of abdominal surgery given in Syme's " Principles of Sur-

gery" (1856), with that given in modem works. He then

proceeded to speak at some length of his own work in

the same field. Ovariotomy, he said, was the starting-

point in the modem advance of abdominal surgery, and

the first extension was to uterine tumors and to partial

and complete extirpation of the uterus.

The lecturer expressed verj- decided opinions as to

anaesthetics and as to drainage in abdominal operations.

He regards methylene as the most desirable anesthetic

agent, and said that he had been surprised that, in the face

of the reports of deaths from chloroform repeated week
after week in the newspapers and medical joumals,

we had not yet had to defend one of our brethren against

a verdict of manslaughter, on the ground that an anaesthet-

ic, well known to be dangerous, had been administered

when others, equally eflicacious, were known to be

safer.

Drainage—with or without " flushing " of the peritoneal

cavity—was one of the more recent additions to the

practice of abdominal surgery. Sir Spencer Wells said

that, in his own work, he had from the first looked upon

drainage as a practice to be avoided, if possible, and he

had only put in a tube when he knew he had not been

able to thoroughly cleanse the peritoneum, or thought that

some oozing was likely to go on after the incision was

closed, or when, some days later, he suspected the presence

of fluid in the cavity. He soon, however, began to think

that the tube acted as an irritant, and led to the formation

of the fluid which it served to remove. At first, when in

doubt, he put in a tube ; very soon, when in doubt, he

left it alone. More than once he was sorry he had not

used it, but much more often he was glad. Only twice

had he " flushed " or washed out the peritoneal cavity

with warm water, and in both cases he regretted ha\'ing

done so. When the bladder or intestine had been

wounded by gunshot, or otherwise injured, and urine or

fecal matter had escaped into the peritoneal cavity ; or

when pus had escaped from an abscess, flushing might

secure morecom|)lete cleansing than simple sponging,and

so become valuable. But in a large majority of cases of

removal of abdominal tumors, flushing simply added
to the amount of sponging required, at the expense of

more or less shock or depressing effect, and left the

patient no better, i)erhaps worse, than after careful spong-

ing with soft moist s[)onges. He had tried several sub-

stitutes for sponges, but had not found anything that

answered so well. He preserved them from infective

pollution in the manner he had repeatedly described.

The lecturer then related in detail three cases which had
occurred in his own practice, during the i)resent year, and
where he had hesitated as to flushing and draining ; for the

cases seemed to be exactly the cases where at least

drainage was imperatively necessary. All three cases

recovered admirably, without either flushing or draining.

A new scheme for the reconstitution of the University

of London is being prepared by the senate. It is pro-

posed now to admit representatives from certain pro-

vincial colleges, and thus probably avert some of the

opposition evinced so strongly to the former scheme.
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IHE LYMPH TREATMENT IN VIENNA.

iFn r Special Correspondent.)

Sir : Though the vital interest in Koch's anti-tuberculous

injection has by no means lessened, one is conscious of a

perceptible diminution in the excitement which attended

the earlier days of its public life. The attitude of the

Vienna school on this question has been, from the first,

extremely cautious. Although not behind other teachers

in anxiety to witness and produce the extraordinary

effects described by Koch, there have been here none of

the enthusiastic utterances which one heard in Berlin.

Prussian sentiment is largely controlled by a Patriolismiis,

which is fostered in every way by the shrewd and able

young Kaiser. The idea that a blessing had come to

mankind through a German led thus to self-gratula-

tions in which the cold counsels of caution received no
attention. Now, however, one begins to hear from Ber-

lin itself questionings and adverse criticisms, and it is

not surprising that in Vienna doubts should be quite out-

spoken.

To begin with, does this injection afford any real diag-

nostic test of the presence of tuberculosis ? This is the

question which Professor Maydl asks this week, very

pointedly, in the Klinischer Rundschau. He relates that

he has injected five cases of tuberculosis, all of which re-

acted ; two of carcinoma, both of which reacted very

markedly, and six healthy devotees of science who have
the honor to be his clinical assistants, of whom three re-

acted briskly and three not at all. Moreover, the reaction

in the tuberculous was often not so intense, nor obtained

by so small a dose, as in the non-tuberculous.

These experiences are quite in line with those of other

observers. Kaposi reports similarly that at first the re-

action followed in the tuberculous almost exclusively,

but after further trials, that syphilis, sarcoma, and lupus

erytheniatodes reacted. And from Berlin comes also the

admission that there are tuberculous cases which do not
react and non-tuberculous cases which do.

It is only just, however, to distinguish between the

general symptoms of chill, fever, malaise, etc., which those

affected by diseases other than tuberculosis, and even
healthy persons, may exhibit in an intense degree, and
the local reaction, which, so far as I have seen and can
learn, is witnessed only in tuberculous foci. Koch, of
course, cannot claim a pathognomonic significance for a
general reaction which he describes himself as having ex-

perienced in his own person. But I have yet to hear
that cancer, or syphilis, or other non-tuberculous local

affections have presented those changes which so astonish

one observing them for the first time that Sir Joseph
Lister, in the last Lancet, describes himself as utterly

amazed thereby.

We are also learning that the injection is not free from
danger. LubUnski reports a case in which a temperature
of 41" C, wdthloss of consciousness, ensued upon the in-

jection of I milligr. From Berlin come reports of deaths
in private practice and in hospitals. Several cases of
pulmonary tuberculosis have succumbed here. Professor
A. Jatisch gives this week full details of a case of lupus
vulgaris, to which he administered 2 milligr., which pro-
duced intense general and local reaction, followed by
heart-failure, coma, and death thirty-six hours after the
injection. It is, therefore, not without reason that the
parental Government of Austria has taken steps to prevent
indiscriminate experimentmg by physicians at large, and
to confine the use of the remedy to hospitals and re-

sponsible institutions till its limitations and dangers are
more exactly ascertained.

And on the greatest thesis of all, the therapeutic value
of the discovery, dissenting voices are also making them-
selves heard. In the Bedin Dermatological Society
Kobner boldly stated that not in one of all the great
number of cases (some fifty) of lupus whose treatment he
had watched for many weeks, had he, even after thirteen

to fifteen injections, seen a cure result. And, though as

yet the teachers of most reputation in Vienna are un-

willing to predicate anything whatsoever regardmg the

curative power of Koch's lymph (Billroth said, in my
hearing, that he might need a year in which to reach any
conclusion), nevertheless, the feeling gains ground that

decided change for the better in the cases under obser-

vation is, at any rate, very slow in coming. One hears,

furthermore, of cases made very much worse, locally and
generally, by the treatment, and of others m which fresh

tuberculous masses and foci had demonstrably developed
while the treatment was in progress.

Such facts tend naturally to destroy the complete har-

mony and confidence so freely expressed a few weeks
ago. There cannot be said to be any consensus of

opinion. A shrug of the shoulders is the only reply to

questions. All feel that time, probably much time, will

be needed before any observer will be warranted in formu-

lating an opmion.
No real cure has yet been obtained here in Vienna.

Professor Billroth exhibited a case of lupus some few days

since in which active ulceration had ceased, and the site

of disease had scabbed over. But whether this indicated

any real extinction of the tuberculosis, or was more than

a certain reactive, curative effort consequent upon the

severe local inflammatory process set up by the injec-

tions, he felt himself unable to say. The case of lupus

in Professor Hebra's wards, described in my last, which

seemed after the sepaiation of the superficial sloughs

much improved, is now in about the same condition as at

first. Professor Kaposi's cases receive their allotment of

Kochine from time to time, present typical local and gen-

eral reactions, but do not yet heal. Of course, in all

these cases lime enough may not yet have elapsed. In

the meanwhile, after one has satisfied curiosity by re-

peatedly seeing the scarlatinous rash, the swelhng, the

oozing, and the incrustations, he is content to await the

verdict of time, and to proceed with the ordinary routine

of work. This in Vienna is wonderfully varied and inter-

esting, and I shall later endeavor to give some account

of the opportunities afforded.

TENEMENT-HOUSE SCHOOLS.
To THH Editor of the Msdical Rhcord.

Sir : Now that the school question is so much in the

public mind, I would like to call the attention of the

proper authorities, through your esteemed journal, to the

existence of certain tenement-house private schools, in

the lower part of our city, which are not conducive to

the best interests of health and morals, no matter how
beneficial they may be to the youthful mind. I refer to

the schools for instruction in Hebrew in the Russian-

Polish-Jev/ settlements. These are usually located in the

dwelling-rooms of dilapidated rear tenements, where, in

the first place, the air is not fit for the family itself to

breaihe, much less for a crowded roomful of growing

boys. Secondly, in the family of the Rabbi, or teacher,

contagious diseases frequently occur, and subject not

only the whole school to danger, but the community at

large. Thirdly, these growing children are placed in the

midst of sights, smells, and surroundings which do not

tend to elevate them, and are often physically deleterious.

Yours truly,

Ch.'^rles W. Allen, M.D.

THE TRANSFIGURATION CLINIC.
To THR Editor of the Medical Record.

Sir : In the Medical Record of December 13th, page

670, I notice the following statement as regards the

Transfiguration Clinic :
" It is intended only for the

poor of the parish."

Permit me to correct this. The Clinic is designed

to furnish medical attendance and assistance to all de-
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serving poor, whether of the parish or not. While under

the direct control of the church, the desire of the pro-

moters is to have the deserving poor receive the same
thorough care that would be extended in a physician's

office, and not the usual perfunctory attention of a dis-

pensary, necessarily limited by the great number of cases

and the limited time at the disposal of the physicians.

Another feature of the Clinic is in the supplying of medi-

cines. No medicines are kept on hand, but a prescrip-

tion like any private prescription is given. This is then

taken to a neighboring druggist, with whom an arrange-

ment has been made, who prepares the medicine and
sends the bill to the Clinic. By this means remedies ap-

plicable to special conditions are secured, and not what is

too often the case, Nos. i, 2, or 3 given because already

prepared, or because of a necessary haste from a large

attendance. Yours respectfully,

Edward Quintard.
Xsw VoKk.

RACIAL IMMUNITY AND INOCULATION.
To THE EuITOR OK TUB MedICAL ReCORD.

Sir: Your editorial entitled "The Pathology of the

Blood," in your December 20th issue, has a special inter-

est for me, as I have given much thought to the same
question, and even believe to have gone a step in ad-

V nee of what is suggested in your article. Instead of

transferring the immunity from animals to man, I have

thought of an experiment in which I should try to trans-

fer it from mail to man. You know how much I am in-

terested in some pathological conditions of the countn,

where I have spent a few years of my life. Your obser-

vations give me an opportunity to communicate some
ideas which you will perhaps find interesting in connec-

tion with the subject in hand. The question of Japanese
immunity from scarlet fever has received much attention

from European observers. The general opinion is that

the disease never existed among Japanese, and was
known in the country only among foreign residents as an

imported calamity, even then without danger of conta-

gion to the natives. This being the fact, it has occurred

to me to make a few experiments in order to find out

whetlier it might not be possible to obtain something re-

liable in the way of security for Europeans in their own
countries, by reinoculating them with the disease after

its inoculation into the Japanese. I did not obtain fiom

my first experiments any result worth mentioning. I had,

last September, inoculated a Japanese with scarlet-fever

germs without communicating the disease, but I shall

soon inoculate a half-breed with scarlet-fever virus. If

the disease is transmitted at all, we have a right to expect

to find it modified, and then it will remain to be seen

whether the immunity of the privileged can be in any

measure communicated to the non-privileged race.

As the question of the mixing of races is probably

closely connected with my present subject, you will pev

haps find that the following quotation Irom Quatrefages
(" The Human Species ") is not entirely out of (jlace :

' The
crossing," says the French savant, " although apparently

left to chance is in reality unilateral and always directed

toward the superior race, and is accomplished under the

influence of a real unconscious selection, and the predom-
inance of the white blood is tlie result of this selection.

Sooner or later it will result in the fulfilment of the proph-

ecy of Martin de Moussy. The mixed races will in a
great measure return to the superior race. But when
brought back to the white type by this circuitous path,

and through all tliese degrees of crossing, they will possess

one very great advantage over their European counter-

part, they will be acclimatized."

The latter assertion, however, is still considerably open
to discussion. It must be admitted, besides, that scarlet

fever belongs to that class of diseases whose exact nature

is still undetermined. Simmons alone, of foreign observ-

ers, it is true, says :
" The absence of scarlet fever from

Japan may be due to its being mostly below the isother-

mal line of the disease elsewhere." Thus it appears that

there is some authority for assuming that the immunity in

question is due to a climatic rather than a racial factor.

But, as already stated, this is, in point of authority, all

which those who should assume that the immunity in

question is due to a climatic rather than a racial factor,

have to stand on.

The same author (Quatrefages) says further :
" The

\ictory of the superior energies is shown in another very

remarkable manner in the crossing of white and black

races. The former (the white) is of all races most sen-

sible to malarious influences, the latter (the black) best

able to resist them. On this account the black race is

almost exempt from yellow fever. The mulatto inherits

this double resistance (that is, of the black race to mala-

rious and yellow-fever influences). Dr. Nott assures us

that a proportion of one-fourth of black blood is as sure

a protection against yellow fever as vaccination against

small-pox."

This fact of the resistance of the black race to malari-

ous and yellow-fever influences is admitted in some de-

gree by the profession generally, although not so abso-

lutely as Quatrefages would have it.

However, these limitations being acknowledged, it re-

mains still an undoubted fact that plasmodium malaria:

is not readily developed in the blood of the black race

(nor is scarlet fever) ; this may be due to the protection

afforded by the skin-pigment against the influences of the

climate. It may be also that die blood-corpuscles of the

black race are less subject to yellow fever or other disin-

tegration. But let this, too, be considered as an open

question. Certainly the difficulties which stand in the

way of the acclimatization of certain races in countries

which enjoy some natural immunity have much to do
with their developing certain diseases. On the other

hand, whether the complete acclimation of a new race in

a favored country can endow it with the natural immu-
nity possessed by the natives, for instance the European
resident with the Japanese immunity from scarlet fever,

remains still to be learned.

I hope to resume the line of experimentation of which
I have spoken above— I mean the attempt to transfer the

natural immunity of one race to the other by blood in-

oculation—under the most favorable circumstances, for

I hope to be in Japan next spring, and to have every ele-

ment and means of inquiry in my reach.

Yours most faithfully,

Albert S. Ashmead, M.D.
i King -Street, New Vokk.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department, United
States Army, from December 28, 1890, to jFanuary 3,

1891.
'^

VVakeman, Willia.m J., Captain and Assistant Surgeon.

By direction of the Secretary of War, relieved from the

further operation of Far. 13, Special Orders No. 254,

A. G. O., October 30, iSyo, and telegraphic instructions

of the i6th instant, from this office, transferring him from
Fort Bidwell, Cal., to Fort Huachuca, Ariz. Ter.; and he

will return from Reno, Ncv., to Fort Bidwell, for furtlier

duty at the latter post. S. O. 300, par. 3, A. G. O., Wash-
ington, D. C, December 24, 1890.

Raffertv, OdDEN, First Lieutenant and Assistant Sur-

geon. By direction of the Secretary of War, relieved

from duty at Fort Sam Houston, 'lex., and will report in

person to the Commanding Officer at Camp Eagle Pass,

'lex., for duty at that station, rejiorting by letter to the

Commanding (General, Department of Texas. S. O.

301, par. 2, A. G. O.. Washington, D. C, December 26,

1890.
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CowDREV, Stevens G.. ^^ajor and Surgeon. By direc-

tion of the Secretary of War, the extension of leave of ab-

sence on account of sickness, granted in Special Orders

No. 293, December 16, 1890, from this office, is still

further extended one montli, on account of sickness.

S. O. 302, par. 8, A. G. O., Washington, D. C, Decem-
ber 27, 1890.

Lauders, John V., Major and Surgeon, now on duty

at Fort Ontario. N. Y. By direction of the Secretary of

War, will proceed without delay to Pine Ridge Agency,

S. D., and report in person to Brigadier-General John
Brooke, for duty in the field, and by letter to the Com-
manding General, Department of Dakota. S. O. 303,
par. 8, A. G. O., Washington, D. C, December 29, 1890.

KiLBOURNE, Henry S., Captain and Assistant Surgeon
;

Gardner, Edwin F., Captain and Assistant Surgeon ; and
Events, Edward, Captain and Assistant Surgeon. By
direction of the Secretary of War, the above-named med-
ical officers will proceed without delay to Pine Ridge
Agency, S. D., and report in person to the Commanding
General, Department of the Platte, for duty in the field.

S. O. 304, par. 9, A. G. O., Washington, D. C, Decem-
ber 30, 1890.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending yanuary 3, 1891,

PiCKRELL, G. McC, Assistant Surgeon. Detached
from the Minnesota, and wait orders.

McCoRMiCK, A. M. D., Assistant Surgeon. Ordered
to the Minnesota, as Dr. Pickrell's relief.

AN INTERNATIONAL CONGRESS OF MICROBES
AT BERLIN.

By GOUVERNEUR M. SMITH, M.D.,

Microscopical midgets
Were getting the fidgets.

On hearing the horrible news,

That the microbes were slaughtered

—

Were starved and were quartered,

'Twas surely a cause for the blues.

Smallest plants and wee bugs
Are not dull, snail-like slugs,

But form a unicity rare
;

They commune with each other

(Each kingdom, a brother)

When both have a terrible scare.

So an edict went forth

East and West, South and North,
For the Microbes in Congress to meet

In the place, where a sage
AVho is now all the rage,

Thinks such elfins—each one—a dead beat.

A great polyglot crowd
Of wee Liliputs proud,

Assembled in solemn conclave.

And those speaking Phthisis

With warm exegesis.

Besought all their friends to be brave.

Then one spoke in Lupus,
With tones base and croupous,

And said he was " not a bit blue,

I'm not yet like Othello

—

And will fight a duello,

With Koch or some one of his crew."

A tenor, in Typhoid,
With gestures quite cycloid,

A tiny Professor,—then said
" On mankind I'll still sup,

I won't give his flesh up,

And of starving I'm not yet afraid."

A speech in harsh Cancer,

By a wise geomancer.
Foretold of a bright coming time.

When no more on the earth

Would there be human birth,

As the microbes were just in their prime.

And with man quite extinct.

It was clearly distinct

The Germs would then evolute gay,

Be lords of creation—

•

The great innovation.

At which Time was now making a play.

In Cholera lingo.

One said that,- " By jingo

Men ea* their choice game witli suave grace.

We'll feed on their flesh-pots,

These devilish despots,

LTntil we have eaten their race."

In co-operation

These dwarfs of each nation

In solemn alliance agreed,
" Fierce aggression, severe,

More and more every year

Till the earth of mankind was quite freed."

They adjourned for a dance
In high glee and joyance.

And whirligiged round like young nymphs

:

In Koch's parlor so gay

They danced a whole day
And laughed at his new-fangled lymphs.

Then they wound up the fete

With a feast quite ornate.

Consuming wise doctors, a score.

And drank their own health

In the lymphs, got by stealth,

And wished they had kegs and kegs more.

An Evidence of Cure.— Dr. S. Weir Mitchell, of Phila-

delphia, is said to have recently received from a female
patient the singular present of a cord of white-oak wood,
chopped down and sawed up by her own hands. He
had recommended to her an active out-door life in the

woods for nervous invalidism. She had followed his di-

rections, with results of which the cord of sawed wood
was one of the evidences.

—

Boston Medical and Surqical

'yournat.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 3, 1891.

Typhus fever o
Typhoid fever 21

Scarlet fever 135
Cerebro-spinal meningitis 1

Measles 325
Diphtheria 125
Small-pox o
Varicella 5
Pertussis 5
Croup I
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CHANCRES OF THE FINGERS:

Their Clinical History, Their Complicating Sep-

tic Infections, and Their Danger in Surgical

AND Obstetrical Practice.'

By R. W. TAYLOR, M.D.,

CLINICAL LECTURBR ON COLLEGK OP

I ESTEEM it an honor to be asked to participate in the

exercises of this, the first meeting of this new section of

the Academy, and I take pleasure in reading this essay-

under the auspicious circumstances which surround it,

and under the presidency of my old-time friend and col-

league. Dr. Otis.

It has long been apparent to me that there is need for

an essay which shall contain in concise form a systematic

description of the lesions produced by syphilitic infection

upon the fingers, and to fill this gap in medical literature

I have, from time to time, jotted down observations and

have recorded the clinical features of such cases over a

period of many years. As a result, I think that the clini-

cal divisions which I have made of chancres of the fin-

gers will be found to be correct and sufficiently sharply

marked, and that they will aid the reader in many puz-

zling cases. It must be understood that although the ob-

jective features of these chancres diSer widely, the under-

lying pathological process is really the same in all. A
consideration of the various modes of finger infection is

naturally called for by the scope of the paper. Next in

importance in this study is the role played by acute sep

tic infections when complicating finger-chancres, and last-

ly, the dangers inherent in these lesions when present on

the hands of surgeons, obstetricians, and physicians, needs

prominent emphasis.

Chancres of the fingers contracted in operations, exam-
inations, and manipulations are not uncommon among ob-

stetricians, surgeons, and midwives, and they are occasion-

ally seen upon the hands of some luckless laymen as the

result of their handling or lascivious fondling the infected

genitals of some female. They are also observed in den-

tists, contracted in cperations on the mouths of syphilitic

patients. They may be sealed upon the finger-pulp or

around the nail. Syphilitic finger mfection has been seen

in children and women as a result of picking or dressing

the hard chancre of a second party. Finger chancres as

a result of a bite by a syphilitic person are also occasion-

ally seen. Chancres of the knuckles and fingers have

been known to follow a blow delivered upon the mouth
of a person suffering from specific lesions.

These chancres are prone to form at some part of the

nail margin, also on the sides and on the pulp of the fin-

ger and along its continuity. In the greater number of

cases they are due to the infection of a small fissure, a

chap, an excoriation or a cut, or to the lodgement of the

virus between the nail and its tcgumentary fold. Any
skin disease of an inflammatory or hyperplastic nature

situated upon the fingers or hands may afford a port of

entry for syphilitic infection. I recently saw a formidable

chancre upon the finger of an eminent surgeon, which re

suited from the infection of a spot of eczema, which was

1 Read before the Section on Genilo-urinary Surgery of the New
York Academy of Medicine, December 9, 1S90.

caused by the carbolic acid or bichloride solutions used

in his operations. The significance of this fact should be

remembered by surgeons generally.

My studies and observations convince me that for clin-

ical purposes we may divide chancres of the fingers into

four forms, as follows : i. The scaling papule or tubercle
;

2, the excoriated or exulcerated nodule or mass
; 3. the

fungating chancre ; and, 4, the panaritium-form chancre.

The water colored drawings which I shall show will ma-

terially aid my hearers m a clear understanding of the

subject.

1. The Scaling Papule or Tubercle.—This form of

digital chancre is the mildest and simplest in character,

and is the rarest of all forms observed on these members.

It is usually found upon the dorsal surface of a phalanx,

and exceptionally it is seated upon the palmar surface or

the sides of the fingers. It usually begins on the site of

a slight cut, an excoriation, or a fissure. The traumatic

lesion may or may not heal and disappear. The chancre

begins as a small red spot, which may or may not be

scaly. This spot usually grows quite promptly, and in

about a fortnight a round or oval papule or papulo-tuber-

cle is formed, having a diameter of half an inch more or

less. Thus fully formed the lesion may be of a dull

coppery red, occasionally of a bright rosy red, and also of

a dull purplish hue. It may thus remain in an indolent

slightly scaly state, or it may extend. Whenever the

morbid process extends and reaches the wrinkled skin

over the joints, fissuration is liable to occur, and this

complication may be the starting-point of an ulcerative

process which may involve the whole extent of the

chancre. In this event this lesion may assume the char-

acters peculiar to the two following forms of digital chan-

cre. Then, agam, owing to any traumatism, such as fric-

tion, blows, washing, chemical irritants, heat and cold, the

chancre may, even when not impinging on joint surfaces,

become excoriated and ulcerated. In its uninflamed

state the scaling digital chancre runs a chronic, unevent-

ful course, and causes little uneasiness, and not much
inconvenience. It thus often happens that its serious

nature is not suspected, and frequently the diagnosis is not

made until the evidence of lymphatic hyperplasia or of

secondary monifestations makes it clear, 'i'hc scaling

papule may exist for weeks, or two or three months, and

then it sinks down and disappears, leaving a thickened,

more or less purplish or brownish red pigmented site,

which may or may not be the seat of induration or of

more or less atrophy. (See Fig. i.)

2. The Excoriated or Exulcerated Nodule or Mass.—
This form of digital chancre may be said to be the most

common, and it has well-marked features. It is usually

found toward the end of the finger, and to have its origin

in some lesion of the nail margin. This may be an ex-

coriation or fissure, a hangnail, or even some slight separ-

ation between the skin and the nail inappreciable to the

naked eye. The original wound frequently heals, but in

some cases it remains open and indolent until the advent

of the syphilitic process.

The exulcerated nodule of the fingers usually be-

gins as a small pustule or as a minute, red excoiia-

tion of varying shape. This latter lesion increases

quite rapidly in area and in height, and is, in its

early days, indolent and painless. It may reach only to

small size, but usually the hyperplasia is luxuriant. Full

development may occupy a period of two to four weeks.

We then find a large, fleshy, smooth, granular, or even
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lumpy mass, of a dull red color, sometimes with a purplish

tinge, which, to examination, reveals a condition of firm-

ness but not of decided induration. Then, again, in

some cases this chancre is rather soft and flabby. The

shape of the mass depends on its situation. If seated on

one side of the finger it may jut out from one-half to one

inch. If both sides of the finger (and in this event the

whole margin of the nail is usually the starting-point)

are involved, the mass may become as large as a horse-

chestnut. It may or may not give to the finger the

shape of an Indian club. The course of tliis chancre

depends entirely upon the manner in which it is treated.

If kept free from irritation and at rest, it will slowly sub-

side, but if irritated its duration is indefinite. Cases are

known in which these chancres have existed for nearly a

year. I have seen one such instance. Their chronicity

is an important matter, for it carries with it dangers of

infection to others.

Under treatment the excoriated nodule gradually be-

comes the seat of healthy granulations, which wither and

contract with or without suppuration (which may be

prevented by antiseptic treatment) until a scar or a dense

fibrous, perhaps indurated, mass is left. These chancres

are, as a rule, followed by more or less deformity. In

some cases the nail is wholly destroyed, or the destruction

may be partial, and may be replaced by an imperfect new-

formation. There is usually more or less destruction of

the nail margin, and very often the distal phalanx is left

in a distorted or shrivelled state. When originating in

the sulcus under the free margin of the nail these

chancres may lead to the loss of the tactile pad of the

finger, and to a conical, slightly shortened state of the

organ. Besides the unsightliness of the deformity, this

sequela is to be regretted by reason of its impairment or

abolition of the tactile function. In some cases tender-

ness and pain are complained of for long periods, and
mild phlebitis and lymphangitis may for a time be
present. Then, again, pain of a very severe and persistent

type is often observed during the course of this chancre.

(See Figs. 2 and 3.)

3. Tlie Fungating Chancre.—This form of digital

chancre is a not uncommon one, and begins in a moist or

dry red spot, or a pustule upon the seat of some trauma-
tism, and is most commonly found toward the tip of the

finger. Usually the lesion pursues a mild and subacute
course for a week or two, being simply a large or small
excoriated or exulcerated nodule, as already described.

Then generally, as the result of some irritation, but also

from conditions inherent in the chancre process, granu-
lations begin to spring up and the surface of the chan-
cre becomes fungating. This appearance may consist in

a condition to which we would ordinarily apply the term
profuse granulations, or it may be of a decided fungoid
character. The granulations are "then very large and
very long, and it is usually to be distinctly seen that they,

after springing from their base, become separated from
one another by a distinct but small interval. I have seen
them as long as one-eighth of an inch or of one sixteenth

of an inch, and even longer. They look like digitate pro-
cesses, and resemble, though slightly, in shape, but not in

in color, the verruca digitata. They may also resemble
in some cases condylomata lata which have become
vegetating. To the touch these fungating chancres are
not vevy firm or resistent, and they may even be soft,

boggy, and compressible. They are usually of a dull blu-
ish or purplish red color, and I have seen them of a pale
gray, or of a gray tinged with blue or lilac color. As a
rule, no evidence of the existence of blood-vessels is to
be seen in their structure. They are most exuberant and
fully developed when springing from the pulp of the
finger, and may be seen in a lesser size around the nail

margin, and even on the sides of the finger. These fun-
gating chancres sometimes run an indolent course, show-
ing little, if any, tendency to healthy action, and then
again they are observed to become the seat of rapidly ex
uberant growth, which shows a persistency to recur even

in spite of active cauterization or destruction. Under
proper treatment they sink down and wither, and give

place to a healthy healing surface. There is commonly
more or less deformity left by these chancres. Either the

nail is more or less permanently destroyed or a retractile

and perhaps fibroid red or ijurplish-red scar is left which
constitutes a permanent deformity. As a chancre pro-

gresses toward a cure (and not before this date) the con-

densation of the tissues may give rise to a condition of

firmness, perha[)s, resembling induration. In none of these

chancres, however, do we find induration such as is ob-
served upon the penis. Pain of a mild, and even of a
severe type, is a not uncommon symptom, and it is fre-

quently noted to appear during an exacerbation of the

fungoid process.

Phlebitis and lymphangitis of a mild, even decided type,

may be an accompaniment of this chancre at some
period of its existence. (See Fig. 4.)

4. The Panaritium-like Chancre.—This form of chan-
cre of the finger is not very common, and is seen with

rather more frequency than the scaling chancre of the

fingers, and less frequently than the ulcerated nodule or

the fungating mass.

The panaritium-like chancre of the fingers usually be-
gins in the integument of the nail margin or in a cut, a
fissure, a hangnail, or in some simple inflammatory lesion,

very often as a pustule. Whatever may have been the

medium of wound-infection, it usually heals quite

promptly, unless irritated, and in due time after incuba-

tion the chancre appears as a red spot, which may or may
not be excoriated. This spot soon assumes greater depth
of color and of development, and subacute inflammatory
infiltration begins, which confines itself pretty closely to

the nail sulcus, along which it creeps and develops.

The result is that appearances resembling a simple tegu-

mentary felon are soon seen. With the increase of the

specific perionychia the distal phalanx begins to swell

and the finger becomes distorted. During this period of
invasion pain of a mild or severe, deep-seated, and even
throbbing character, is often complained of, and the use
of the affected finger is impaired or abolished. Usually
the swelling increases until the end of the finger presents

a bulbous shape like an Indian club, or it may present a
shape like a tulip or a violin. The redness, which was
at first bright, gradually becomes darker, until in full de-
velopment the chancre presents a dull brownish-red hue.

As the hypertrophic process increases ulceration is usu-
ally seen around the nail, to which it may be limited in a
crescent-like form. This ulceration usually has an un-
healthy, foul surlace, secretes a copious, fetid pus, and
may be covered in whole or in part with a brownish
black or green necrotic film or membrane. The nail rap-

idly becomes darker, until it is detached as a black look-

ing, foul mass, under which the ulceration has extended.

At this time the pain is very severe, the swelling very

considerable, and the consistence of the hypertrophied
phalanx very firm, and sometimes even hard. There is

nothing akin in it, however, to cartilaginous induration.

There may or may not be redness in the skin of the sec-

ond and third phalanges. In this state of full develop
ment this panarislike chancre may remain for a long
period without any tendency to heal, and sometimes with-

out any evidence of exacerbation. Under proper treat-

ment, however, it v.ill slowly subside, and in the course
of several months the end of the finger may be nearly

normal in size. Sometimes it becomes much atrophied
and pointed, and the seat of an irregular cicatrix. In
most cases the nail is impaired, sometimes wholly de-

stroyed, and sometimes only partially so. Tactile sense

and prehension are more or bss impaired, and an exqui-

site tenderness may remain in the member for a long time.

This form of finger-chancre may be mistaken for non-
specific panaritium, and for the early and later perio-

nychiae of acquired syphihs. In hereditary syphilis a
perionychia presenting points of resemblance to this form
of chancre is occasionally seen. Accompanying the
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panaritium-like chancre a mild or severe phlebitis or

lymphangilis may occur. In all cases a doubt in diagno-

sis can soon b^ cleared up by the examination of the

epitroclilear and axillary ganglia, which commonly within

two weeks take on characteristic syphilitic swelling and
induration. One finger is usually affected by this form
of chancre, soni.;time3 two, and very rarely more.

Occasionally the chancre is limited to one-half of the nail

margin, as shown in the water-color drawing I now show.

Tne epitrochlear and axillary ganglia are alwa\s very much
enlarged and hardened. In some rare cases the indurat-

ing process seems to skip past the epitrochlear ganglia, and
to expend its intensity upon the axillary group. Fig, 5 shows
a chancre which involved the whole nail margin, while m
Fig. 6 only one half of the nail is seen to be affected.

Phlebitis and lymphangitis of a mild form and short

duration, attended with a sense of sickness, malaise, and
elevation of the temperature, are not uncommon concom-
itants of digital chancres. Tnese inflammatory phenom-
ena are usually the result of irritation or bruises of the

fingers, or of dirty particles which have become lodged

upon the chancre.

In exce|Hional instances true pyaemic and septic in-

fection may complicate the course of digital chancres, as

shown by the following cases :

Case I.

—

An Irishman, a handler of hides, aged twen-

ty-two, a man of d:ssipited habits, but strong and robust,

came under my observation in 1870. with a chancre of the

right index-finger. When first seen this lesion was simply

a small exulcerated nodule situated on the left side of the

nail at its base. A carbolic ointment was ordered. In

two weeks, during which the man kept busily at work and
applied the ointment imperfectly and irregularly, he re-

turned, and I found a large, fungating chancre of bluish-

red color, wliich secreted a thin, sanious, and fetid pus.

He was urged to leave off work and to apply a lotion

regularly and liberall)'. This he failed to do, and went

off upon a drunken spree. At the end of this period,

which occupied a week, the chancre remained stationary,

and he returned to his work. When next seen, some days

later, this man presented the following sym[)toms : He was

suffering from recurring chdls of a severe type ; his pulse

was rapid and small ; he complained of pains in the

legs and head ; showed evidences of prostration and a

pinched, dejected look ; had no appetite, and suffered

from diarrhoea. He hail been sick in this way four days,

his illness being ushered in with severe pain in the affected

finger, running up the forearm and arm, a chill of marked
severity lasting an hour, and great malaise. I found the

chancre of the finger to present a very unhealthy a])pear-

ance ; its surface was much swollen, covered with a dirty

necrotic tissue, and a thin, fetid ]5us. The whole finger

was of a dusky red color and much swollen, and evidences

of phlebitis and lymphangitis could be seen in the red

lines running up the inside of the forearm. For a week

the temperature ranged between 102° and 105° F., with

febrile symptoms in full accord. The local treatment

consisted in thorough cleansing of the chancre, long con-

tinued immersion of the hand in very hot and mild alka-

line water, and the application of a carbolic solution on

lint. Internally quinine, alcohol, and nutritious fluid

food were given. Under this medication, local and gen-

eral, the fever began to abate on the seventeenth day, and

the man entered upon convalescence. Ke was away
from his business for twenty-four days, during wiiich the

condition just described took place. I feared that sup-

puration would occur in the epitrochlear and axillary gan-

glia, but though there was very great swelling in them, it,

in course of lime, subsided. One month after recovery

from this pyasmic attack, secondary sypliililic symptoms
of a severe type appeared. My calculation made at the

time was that the acute infective process delayed the evo-

lution of the symptoms of the chronic infection, namely,

syphilis, rather more than thirty days. The subsequent

course of the syphilis was severe.

In this case the existence of syphilis was quite clear at

the first examination, for the reason that there was a dis-

tinct history of swelling and ulceration of the finger of a
subacute type, which, to anyone versed in these matters,

was clear evidence of syphilis.

Case II.—In 1875 I was asked by a medical friend to

see a medical student, aged twenty-one, of tliin and wiry

build, and of good hab'ts, who was suffering from a pain-

ful ulcer of the left index-finger, and symptoms which he
regarded as indicative of typhoid fever. I learned that

the digital ulcer began in an insignificant manner about
four weeks previously, and that a week before my visit it

had become much inflamed and very painful, and that

the finger had swollen to a very large size. Soon after

this local disturbance the young man had a severe chill,

which was followed by a profuse sweat. 'I'hen such
adynamic symptoms as utter prostration, rapid and small

pulse, great dyspnoea, total anorexia, and diarrhoea, soon
supervened. In this state chills of short and long dura-

tion, mild and severe, were complained of, and the sub-

sequent sweat after each left the patient worse off than

before. The temperature ranged between 102^ and

i°Sf° F-i '^he tongue became dry and cracked, and there

was at intervals a mild del.rium. This state of affairs

lasted ten days, toward the end of which the sjmptoms
slowly ameliorated. The chills first ceased, but the fever

kept on for some days afterward. During this time a large

abscess formed, just over the left epitrochlear region and
in the axilla. They, when incised, gave issue to an abun-

dant, unhealthy, curdy pus. The local treatment of the

diseased finger consisted in long continued immersions in

very hot carbolic acid water, the careful cleansing of the

chancre, and the application of iodoform. In this case

the evolution of the secondary symptoms was delayed, ac-

cording to my calculation, fully forty days.

No reason could be assigned by the patient for the on-

set of the inflammatory symptoms in the chancre, except

perhaps, an undue use of the finger. My impression at

the time was that the chancre became irritated owing to

the want of regular and careful dressings. In this case,

also, there could be no doubt from the beginning that

we had to do with a case of syphilis complicated with

pyaemia.

Case III.—A woman, thin and pale, and of feeble

texture, contracted a chancre on her right inde.x-finger

from dressing the penis of her lover, who was suffering

from a phagedenic hard chancre. The infection-wound
took place upon a deep scratch made with a pin along

the side of the nail. The first symptoms complained of

were throbbing pain and tension in the affected part.

Within twenty-four hours great swelling, heat, and redness

were noticeable, and a marked condition of malaise and
dejection supervened. Then it was noted that a spot the

size of a pea at the side of the finger was of a dull, bluish-

black color, and the seat of profuse, flabby, and dry

granulations. The patient had a severe chill, which was
not followed by a sweat, but by a high fever. This

ranged between 102° and 105° F. for several days, and
was accompanied with great jKostration, dyspncea, utter

want of appetite, and the usual concomitants of a typhoid

state. Within thirty-six hours after the invasion of the

finger the hand and arm swelled to an enormous extent,

became very red, tense, and painful, and all along it deep
red lines were to be seen. Tlie jjaiient suffered much
agony and presented an anxious, ilrawn look. She was
very sleepless, and prone to fall into little periods of mild

delirium. In this stale she remained for ten days when
improvement was noted. 'I'he swelling and pain in the

arm became less severe and marked, and the temperature
fell to nearly the normal standard. 'IVn days more
elapsed before the patient could leave her bed, anil then

she was weak and much thinner than before the attack.

At this time the wound on the finger-tip, which had been
large, fungoid, and exuberant, looked like a little thick-

ened excoriation, and the epitrochlear and axillary ganglia

were very much enlarged, (iradually the finger wound
developed into a typical exulcerated chancre, which was
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followed by general syphilitic manifestations about eighty-

six days after the date of the wound-infection.

In the days when these cases were observed we knew
nothing oi surgical bacteriology, and I was much puz-

zled by their peculiar course and symptomatology. To-
day their nature, and that of their complications, are tol-

erably clear.

In Cases I. and II. there can be no doubt that pyse-

mic infection occurred in the finger-lesion of the chronic

infection, namely, syphilis. It is probable that the agent

of infection was the streptococcus pyogenes of Rosen-

bach. Where the first |)atient picked up this micro-or-

ganism I cannot say. He handled wet hides and was
careless and dirty in his habits, and was given up to a de-

bauch for fully a week. In some way '• lumps of dirt,"

as Lister terms them, must have gained access to the dis-

eased tissue forming his chancre.

In the second case no history of contamination could

be obtained, but the origin of the pyemia was undoubt-
edly somewhat like that of Case I. In these casts the

micrococci found pabulum, or a culture-ground as we
may say, in the diseased tissues of the finger. jMultiply-

ing, then, in vast numbers, they permeated the small veins,

there produced an infective phlebitis and a thrombus,
which, in their turn, by exuberant growth and develop-

ment, produced the secretions and microbes which, carried

by the vessels, poisoned the whole system. The radical

antiseptic treatment of the finger-wounds undoubtedly led

to the destruction of the pyjemic foci and the ultimate

rescue of the patients. I need not emphasize the course

of the pysemia in these cases, for it was typical in both, and
as such cases go it may be said to have been tolerably mild.

The patients were confined to bed from two to four weeks.
The interesting fact is brought out by these cases that

the evolution of the syphilis was considerably delayed,

even to the extent of about one month in the first case,

and forty days in the second. This delay in the evolu-

tion of secondary syphilis has been noted many times as

being caused by intercurrent acute diseases.

The history of the third case is interesting and peculiar.

In this case there was no pre-existent chancre, but syphili-

tic infection an.l septic infection took place simulta
neously through the entry of the sea-etion of a phagedenic
chancre into a minute healthy wound on the woman's fin-

ger. In this case the symptom-complex points to a mild
form of septicsemia, for there were no chills after the
prodromal one. The septic infection began at once, and
its efifects were well-marked within thirty-six hours. The
evidences of general syphilitic infection were rather slow
in appearing, and it is fair to assume that they were de-
layed about a month by reason of the acute septic infec-

tion. It is important for surgeons to bear in mind the
possibility of a double infection in cases of wounds of the
fingers or hands.

1 once saw a male patient, a sampler of sugar, aged
twenty-eight, who, while sufifering from a fungoid digital

chancre, had for a day or two great pain, redness, and
oedema of the arm, v»'ith high temperature and malaise.
Under treatment these complications rapidly subsided.
The history of this case would seemingly go to show that
in digital chancre we may have mild pyemic attacks,

while the preceding ones prove that we may have very se-

vere infection. The possibility of complications so se-

vere as those just detailed should never be forgotten, and
surgeons, in treating patients suffering from digital

chancres, should be careful to employ thorough antisep-
sis, and to see that no particle of dust or dirt or foul se-

cretion be allowed to reach these lesions of the fingers.

It is very probable that the softness and sponginess of
the tissues so often found in chancres of the fingers is the
underlying cause of septic infection. In most instances
the syphilitic chancre is firm, and under it a compact,
hard oedema is situated. In these cases there is little, if

any, chance for the invasion of these pyogenic and septic
microbes, for a barrier is interposed which contracts the
small vessels and lymphatic spaces, and limits the malign

influence to the tissues above them. It is undoubtedly
this hard oedema underneath hard chancres, upon the

penis and vulva which prevent, in many cases, intercurrent

general microbic infection. The superficial, and even
deep destructive, effect of micro-organisms upon syphilitic

lesions is daily seen, not only on the skin but on the

mucous membranes. Therefore I am led to think that

the peculiarity of the tissues of the fingers and the want
of closeness and compactness of structure of the initial

neoplasm of digital chancres (which quite often occurs)

are the essential causes which offer a possibility of pysemic
or septic infection.

The fact of the not uncommon occurrence of chancres

upon the fingers of surgeons, physicians, and midwives
suggests to us the danger of syphilitic infection to their

patients. Cases of S)philis transmitted by finger infec-

tion in medical and obstetrical practice are sufficiently

common and well attested to warrant us in a considera-

tion of the question of prophylaxis. This subject was
prominently brought forward last year by a certain Dr.

S.,' in a letter, in which he says that it is desirable to

know how far physicians, general and special surgeons,

and obstetricians, themselves the subjects of syphilis,

may be dangerous to their patients, and in how far they

should be restricted in their practice. Dr. S. claims that

the dangers of syphilitic transmission from an infected

medical man to his patients are greater than in married

life, the husband or the wife being syphilitic. In reply to

this letter,'' Neisser pubhshed a short address, in which
he emphasized the main points of danger in a clear manner.

It is evident that surgeons afflicted with syphilis are

much less liable to infect their patients than obstetricians^

particularly in these days of thorough asepsis and antisep-

sis. With the care which surgeons give to the perfect

cleansing of their hands before operations, and with the

fear in their minds (which is quite widely spread) of re-

ceiving syphilitic or other infection through any lesion of

continuity, in the event of their having a chafe, a fissure,

or any suspicious sore or hyperplastic papule, nodule, or

mass on the fingers, will, I think, cause them either to

give up the operation, or take measures for the thorough

protection of their fingers. Then, again, the profuseness

with which antiseptics, fluid and pulverulent, are used
in operations, will undoubtedly do much to prevent S)^h-

ilitic infection. Still, I may add that I have often

wondered when physicians, afflicted with syphilitic finger-

infection, have told me of their multifarious ministrations

to their patients, tendered while yet ignorant of the nat-

ure of their own disease, why it was that so few cases of

such professional infection occurred. Neisser says that

he knows of four infected assistants who kept on with their

professional work notwithstanding their finger-chancres.

The period of greatest danger from finger infection by
medical men is in the early days of the chancre, when it

is small (like a chafe, a fissure, a mildly excoriated papule,

or seemingly like a simple but troublesome hangnail, or

a mild form of panaritium), and when its nature is not

suspected. In this period (as a general rule) it is very

little, if at all painful ; it has not an angry or an inflamed

look, but, on the contrary, presents a benign, even insigni-

ficant, appearance. In this stage, luckily, its secretion is

veiy scant, and to this fact, therefore, many instances of

immunity are undoubtedly due. But even under these

circumstances the tissue-elements may be deposited from

the infected finger upon a wound in the patient, and syph-

ilis may ensue. Then, again, these seemingly mild lesions

may give issue to blood, which, if deposited upon an exco-

riated, exulcerated, or cut surface, may convey the syph-

ilitic poison. Though syphilitic blood infection is less

prompt, active, and constant than infection from primary

and secondary secretions and lesions, its danger should

always be remembered, feared, and provided against.

' Anfrage an die Herren Fachgenossen, Centralblatt fur Chirurgie,
No. 13. 18S9.

^ Durfen Syphilitisch-inficirte Aerzte ihre arztliche Thatigkeit fort-

selien, Centralblait fur Chirurgie, No. 39, 1889.
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Chancres of the fingers in professional men usually

cease to be danjjerous to their clients when they have
reached their full development. When they have come
to present the features depicted in the clinical part of
this essay (if not before), they cause so much pain, so

much anxiety, and even horror, that even if they are not
considered to be of syphilitic nature they are recognized
as formidable lesions and dangerous to others. I have
often wondered why many physicians and surgeons who
have consulted me have remained so long in ignorance of

the syphilitic nature of a finger chancre, and why it has
not been recognized by their fellow-practilioncrs, to whom
they have applied for diagnosis and treatment. I think

that it will be generally found when a surgeon, physician,

or obstetrician, or dentist, has a chionic, indolent aphleg-

masic ulcer or nodule on his finger, particularly when
near its tip, the lesion is, at least m the majority of in-

stances, the forerunner of syphilis, especially if it has a
bluish fungoid appearance, or the look of a piece of raw
beef stuck on the finger end. Yet very many think that

they are the victims of some obscure form of biood-poi-

soning, or of tuberculous infection. I have found many
physicians whom it was very difficult to convince that

they had syphilis. Then, again, I have sometimes ob-
seived that when a diagnosis of syphilis has been made
in his case, the medical man often makes a tremendous
hue and cr)'. It is this over-anxiety, I have no doubt,

which some years ago led to the adoption of a quite

prevalent opinion that professional syphilis was particu-

lar!/ severe and intractable in its course. Medical men
make, bad patients in any form of sickness.

The foregoing facts indicate very forcibly the duty of

the physician and obstetrician to refrain from touching

his patients, perfQiming operations, making examinations,

or giving aid in childbirth if he has any lesion, however
mild, upon his finger or fingers.

Among the poorer classes midwives are very exten-

sively employed in childbed, anil tliese women, from ig-

norance and cupidity, have been known to cause many
cases of syphilis. It is difficult to devise means for tlie

prevention of this terrible accident, for these women are

not subject to registration and surveillance, and they can-

not well be reached by law. They, if brought to bav,

contend that they do not presume to undertake medical
duties and practice, but that they act merely as nurses.

If found attending a case of labor they have been kno>vn
to claim that they were not acting on their own responsi-

bility, but that they were temporizing and awaiting the

arrival of a belated, or absent, or hard-to-find physician.

Of late years I have not Jieard of a case of syphilitic in-

fection transmitted by a midwife, but such a method is

well known in Europe to have occurred several times.

The following sad history will carry with it a painful

lesson :

A number of years ago I had under observation a

whole family who became infected with syphilis through
the finger of a German midwife, who had a chancre on
her right index finger. This family consisted of the

father and mother and four children, three girls and one
boy. The wife had severe ulcerative lesions in the re-

gion of the fourchctte, and the husband had three chan-

cres of the prepuce and glans, while both suffered se-

verely from buccal mucous patches and condylomata ani.

The eldest girl, aged twelve, had a large chancre of the

left cheek ; the second girl, aged ten, a chancre of

the lower lip ; and the third ciiild, a boy, had a pana-
ritium-like chancre of the left index finger. The fourth

child was a baby girl, wlio had a very superficial parch-

mentlike chancre of the tip of the tongue. In these

cases I convinced myself that the mother was infected

by the midwife, the father received the infection from
his wife, who, by kissing, infected tlie first, second, and
fourth children, while the third chil.l, the boy, infected

himself by picking with his finger the chancre on the

cheek of his eldest sister. It has never been my duty to

present so pitiable a spectacle to a medical class as that

offered by that afflicted family. At the time of observa-

tior Bardinet's ' cases in Drive, France, were fresh in

my mind, and I suspected the midwife to be the cause of

infection. After much trouble I found this woman, in

the person of an obese and elderly German, who had on
the last phalanx of right index-finger a purplish fibroid

cicatrix of the size of a silver tliree-cent piece, and un-

doubted evidences of a declining miliary papular syphi-

lide. From facts which I gathered I was led to beheve
that this woman had carried the infection into two other

families by contaminating the wives in childbed. These
infected midwives being ignorant, know nothing o
syphilis or the dangers of its transmission by means o,

finger-infection. Physicians, however, should clearly un
derstand the modus operandi of this form of professional

infection, in order that they may avert it or ameliorate

its sad consequences.

THE TREATMENT OF PULMONARY TUBER-
CULOSIS BY KOCH'S METHOD.

By C. E. QUIMBY, M.D.,

NEW YORK.

Were the present paper simply the outcome of a ten

days' sojourn in Berlin, I should hardly pri. sume to offer

it for general consideration. But I have desired for

> In this connection the following case is vpry interesting : Bardi-
net (Syphilis communiquee parte IJoigt dune Sage-fcmme. Annates
d'Hygiene pub. et Med. legale. July, 1874) was appointed by the
local authorities to investigate the causes and nature of nn epidemic
which appeared in the town of Brive, France. He ascertained that

those affected were parturient women (or their relatives, such as hus-
bands and children) who had l)een attended at chddhirth liy a certain

midwife. Upon investigation and examination of her it was found
that in February, 1873, she had an ulcer on the border of the nail of
the right middle finger, which w.as afterward followed by syphilitic

manifestations. The syphilitic chancreupon the finger was very ob-
stinate to treatment, and continued in an ulcerated condition until

the following October. In the meantime she had attended, accord-
ing to her statement, fully fifty women in confinement. It was only
determined that fourteen women were infected by her with syphilis,

though it was suspected that others were likewise contaminated, and
that they conrealed the matter from motives of shame and secrecy.

The following are the facts: Between February 28ih and Mar<h isth

she cared for three women who became syphilitic. Between the lat-

ter date and June aSih, though she aitended a number of women, no
cases of syphilis could lie as- ertained to have occurred. From this

date until October she attended fifteen more women, of whom only
one escaped syphilis. It is suspected that in the interval ol six weeks
during which no cases of infection are noted, such did really occur,

but that they were hushed up ; again, it was thought that perhaps, dur-
ing this period, or a part of it, the digital ulcer did not yield an infect-

ing secretion owing to the applications which were then made. Eight

of the husbands ol the fourteen women who thus became syphilitic

were also infected, as well as nine infants of the latter, four of whom
died of syphilis Thus we certainlv have a total of thirty one cases

of syphilis, out of which there were four deaths, caused by one woman
who had a chancre on her finger. It is thought, however, that the

actual number was nearly one hundred. The fact of the infection

having originated from the woman's finger was very clearly estab-

lished, but in the cases of several of therhildren it must be confessed

that the syphilis underwent a rather early evolution.

The conduct of this midwife cinnot be commented upon too se-

verely, for she evidently knew of the serious nature of the disease

which she was communicating, yet her cupidity incited her to con-

tinue her ministrations. She was trieil, found guilty, and sentenced
to a mild fine and two years' imprisonment.

In the discussion of Ncisscr's paper before mentioned. Fritsch

staled that he had known eight midwifery assistants (joung medical

men) who suffered from digital chancres, and that he knew of one
woman who was infected with syphilis by one of them.

As an historical fact it mav lie of interest to mention that in 1727
an epidemic of svpliilis broke out in the little vilhage of Sainte Eu-
phfmie. in the department of Drome. France. This epidemic has
been chronicled in history by Jean Bayer under the title " Mai de
Sainte Euphemie " This scourge, it is stated, had its origin In a pus-

tule upon the right index-finger of a midwife. During four months
this lesiim, accomp.inied with piinfiil swelling of the arm and a gen-
eralized rash, existed, and all ihe time the woman exercised her call-

ing. More th.an fiftv women, her immediate victims, were infected

upon Ihe genitals, and from them the disease spreid to their hus-

bands and children. Though the course of the syphilis in all the

cases was very severe, there is no mention of a fatal r>-Milt.

Brimhilla (Caso iinponante de inf.-ctione sifilitica. GaiellB Medl-
ca Itallana, I-ombardia. No. 24, 1877. p'ge a.li) reports the case of a

midivifc who became infected upon the lelt ilnimb. and had very se-

vere generalized syphiliiic symptoms and nianifesiations She was

treated and promptly cured, and there is no evidence that she, on
her nan, communicated the disease to anyone else.

This observation is rendered the more interesting by the fact that

confrontation was aceompli.shed. and the person from whom the mid-

wile received the infe tion w.as found to have four ulcer.ated papules

of the vulva and anus, and bi-inguinal adenopathy.
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some time to call attention to a few general principles in

the treatment of chronic disease which appear to hnve
been very largely forgotten or neglected in pulmonary
therapeutics. 'I'he one absorbing question of the day
seems to aflford an opportunity for a specific illustration.

The medical profession stands to day where it has

often stood before, ready to make new battle with an old

and ever-victorious enemy. It seizes the freshly forged
sword, and throwing a-side all other weapons, nor heeding
the warning of its Vulcan, rushes to the fray with all the

eagerness of youth, but less of that moderation which be-

comes experience and should belong even to defeated ad-

olescence. If one may {prognosticate for enthusiastic

America from so-called conservative Germany, there are

still other and more humiliating defeats in store for the

future.

No one who has studied this treatment in the hospitals

of Berlin can deny that some outlined plan of treatment
other than can be gathered from the reports of cases is

highly desirable before this remedy reaches the general

practitioner. I disclaim at the outset any desire to the-

orize. My purpose is simply to arrange in a plan of
treatment the logical deductions from the pathology of
pulmonary tuberculosis and Dr. Koch's own assertions as

to the action of this remedy, and to point out that inocu-
lations alone, without adjuvant measures, can never deter-

mine the full value of this substance. The farmer who
owns a pair of horses does not leave his load of golden
grain to rot in the field because each horse, when har-
nessed alone, has failed to move it. Experimental tests

are justified, even in hospital practice, only when we have
no data from which to deduce rules of practice. In gen-
eral practice we are never justified in using a drug until

we have such deductions. As a basis of argument in the
present case, then, I desire to propose the following as
therapeutic axioms

:

I. In the treatment of chronic disease every measure
which can produce or assist in the production of a desir-
able result, however small, must always be employed, un-
less antagonistic to a gi-eater good.

II. Every remedy employed should be used upon the
basis of its physiological action, so far as known, as ap-
plied to the pathology of the disease, with a definite pur-
pose to accomplish definite results, and these results
should be the measure of its dose and continuance.

III. Failure to obtain evident results in a given case,
from a given remedy which is known to be valuable, does
not justify its discontinuance unless it is working evident
harm.

For completeness, let me state briefly the problem
which demands solution, and the methods by which it

may be solved. Without claiming mathematical exact-
ness, the pathology of tuberculosis may be stated to con-
sist in the fixation, at any given point in or on the tissues,
of the tubercle bacillus, with subsequent hyperplasia of
the fixed cells and coincident cellular infiltration. The
anatomical result is a non vascular mass of living proto-
plasmic elements surrounding tubercle bacilli. Such a
tuberculosis may remain indefinitely as that alone, or may
be followed by either a productive or destructive inflam-
ination, with necrosis of tubercular elements, to which we
give the name phthisis, and in which the part played by
the bacillus is stated by the best authorities to be that of
an exciter of necrosis. In this process the essence of
evil in the action of the bacillus appears to be that it ex-
cites a poison necrosis of such low grade as to attack
only the immediately adjacent non-va"scular elements of
low resisting power, without exciting a reactionary change
among vascular and more highly resisting tissues. When
this irritation is stronger, or the tissues more active, fibroid
changes encapsulate the offending mass, unless a general
inflammatory necrosis produces sloughing. So long,
then, as the conditions at any given point are those of
tuberculosis and not phthisis, any element which is ca-
pable of destroying the bacilli must either destroy the tu-
bercular tissue or be absorbed by its cellular elements, and

thus' brought' in contact with the bacilli. Nor is the con
dition essentially different when the smaller centres of
tubercular change have become aggregated into larger

masses, or are extending into previously unaffected tis-

sues. With conditions thus fixed, with physiological

laws established, and the necessity for constant activity

in the pulmonary function as an essential to life, what
are the possibilities for any remedy that could be made
to order and guaranteed to accomplish the requirerrents?

It may be stated as a mathematical deduction, that no
remedy can be devised which will do more than one or

more of five things :

1. Destroy the tubercle bacilli.

2. Develop inflammatory, degenerative, or necrotic

processes in or about the tubercle tissue.

3. Induce necrosis of the entire tuberculous mass, with

sloughing and copsequent mechanical removal of the dis-

ease germs as well as involved tissue.

4. Produce absoi'ption of previously softened, degen
erated, or necrotic tubercular tissue.

5. Excite fibroid processes about or in the tubercular

tissue, which shall either encapsulate it or cause its trans-

formation into fibroid tissue, with practical arrest of ba-

cillary activity.

It is evident that these lines of possible activity of a

supposed remedy are not only of two opposed classes,

but that one at least (the third) is of such a nature that

no conservative therapeutist would dare attempt its ac-

complishment. To produce a distinct slough of any con-

siderable portion of lung-tissue must be attended with

such grave danger to the patient that we may, without

weakening our argument, discard this proposition en-

tirely. In determining the relations of a given substance

to this action, we have, therefore, to consider only how
we must employ it to avoid rather than attain this end.

For the sake of completeness, we must also recognize two
modes of action of a remedy under the first heading.

Bacilli may be destroyed by the direct action of a sub-

stance upon the bacillus itself, or through nutritive,

chemical, or other hidden changes in the tissues, which
render them unfit soil for the development of a given ba-

cillus. This latter contingency may also be discarded at

present, since our knowledge of any such changes that

can be ascribed to the remedy to be brought in question •

is absolutely nil. I must say, however, in passing, that

just at this point appears to be a wide field for experi-

mental investigation, where one may hope for large returns,

though he sees but a short distance ahead.

Upon further analysis it is also evident that, while the

two classes of activity are diametrically ojjposed in their

pathological changes, the first three being destructive

while the remainder are constructive, yet a combination

of one or more from each class is essential for a complete
relief of the disease. It is true, to be sure, that destruc-

tion of bacilli is technically a cure of tuberculosis; but as

foreign tissue does not remain quiescent in the system,

either absorption or fibrous con\ersion is practically a

part of the curative process. Now, since judging from
our knowledge of the action of drugs already in hand, we
can hsrdly expect that any one substance introduced into

the system will produce both destructive and constructive

changes, except in so far as nature institutes the latter

when the former are ended, it is evident that a single

remedy is going to suffice for the cure of tuberculosis

only when fully supplemented by nature's recuperative

powers, or when the primary changes which it incites are

fibrous in character, and so mechanically destructive to

tubercle. It is also a second Q. E. D., rather than even

a corollary, that when any remedy is used whose activity

falls in the first class, it should be supplemented if pos-

sible by one of the second class, and always followed by
every known measure which can stimulate the system to

the highest activity in its natural efforts at repair. We
tuni now to the therapeutics.

Setting aside that small portion of our therapeutics

which is purely empyrical, where a happy chance has
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given us our drug, it may be broadly stated that all our
mediration falls under two heads, specific or adjuvant.

From the nature of the case the fo mer can be employed
only where either pathological investigation has demon-
strated a specific poison, or where logical deductions and
clinical comparison show wiih almost equal certainty that

such a cause exists, although it has eluded even the lili-

putian eye of an oil immersion lens. Such medication is

essentially e.xact, definite and pretermitting individual

idiosyn rasy, unvar)ing. If syphilis and malaria were the

only diseases we were called upon to treat, we niightalmost
have our stock prescriptions dispensed in the slot machine.
And let me say as in a measure explaining the present

excuement, that this is the belief which the average lay-

man holds, that for every disease there e>ists a S|)ecific,

either known or which will someday be found, and that

the medical world passes from the ignorance of to-day to

the wisdom of to morrow at a bound, not by patient climb-
ing step by step. We laugh when it assumes the form of

a horse-chestnut for the cure of rheumatism. We see

it less clearly in the flood of patent medicines, while we
are most provokingly blind to the fact that from a simi-

lar hope, if not belief, we quickly weary in the use of those

measures which require effort on our part ratlier than the

patient's. We smilingly order cod-liver oil three times a
day for a year, but we speedily doubt the value of meas-
ures which we must repeat daily for three months. Yet
both our failures and successes in the treatment of phthisis

enfoice the truth that it is by patience, and not pills, that

we shall attain success. From the etiological stand-

point alone, a specific medication m.ay be predicated
as possible in every specific disease, but etiology is not
the only factor in the present problem, and pathologic:^!

processes in this disease erect such a barrier of living

elements between the entrenched bacilli and every attack

ing poison, as heretofore to render the latter utterly in-

ert. That the new remedy is no exception to this rule

was known from the first, and Professor Koch's state-

ment, that "it does not destroy the bacillus," at once
put an end to all consideration of the treatment as in

any such sense specific. It is thus put in the class of
adjuvants, or those remedies which assist nature, which
promote but do not change the natural processes of repair.

With lines of action thus mapped out. we have to con-
sider in which one the lymph of Professor Koch must be
applied. In accepting the remedy we must also accept,

for the present at le.ast, his affirmations as to its proper-
ties These he states as follows :

" The remedy does not

kill the bacillus, but the tuberculous tissue." If to this

we may add the results of recent histological examina-
tions as given from Virchow's laboratory, the actions of

the remedy may thus be stated. It excites :

I. Degenerative and necrotic changes in living tuber-

culous tissue.

II. Inflammatory changes in the adjacent tissues which
also tend to be destructive in character.

t With these two changes accomplished, even to the de-

velopment of an area of necrosis aliout the tuberculous

mass, absorption becomes certainly a possibility, and for

the time lieing at least the necrotic action of the barijhis

is arrested. Moreover, and most important of all. the

condition is changed from a conflict between active ba-

cilli and non-vascular elements, to simple inflammatory
necrosis in vascular tissues.

That such absorption of tuberculous tissue does take

place, cannot be stated with autliorily
;
yet it is not an

unfair or strained inlerencc from Professor Koch's state-

ment that, " in parts a disappearance or, as it were, a

melting of the tissues seems to occur."

A comparison, now. of these affirmed actions of the

remedy with the possible methods of cure in pulmonary
tuberculosis, can simply serve to intensify our admiration

for the comprehensive statements of Professor Koch as to

the therapeutic value of this substance. While it may be

admitted as possible, it is certainly distinctly improbable,

that we shall be able to use a remedy, whose special power

is in the production of tissue necrosis, in such minutely

graduated doses as to develop a productive fibroid change
in the affected parts. Since destruction of bacilli is also

excluded by Professor Koch's own statement, there re-

mains only necrosis with sloughing, or necrosis with ab-

sorption, as ends to which we should direct our efforts

We have to consider, then, how we may avoid the first and
accomplish the second, or excite an absorbable amount of

necrosis. 'I'his implies, first, an estimation in each case,

based upon the history, general condition of the patient,

etc., of the grade and amount of inflammatory and ne-

crotic changes which that particular patient will probably

endure without breaking down of pulmonary tissue. I

am aware that this is largely a matter of judgment, yet

one who sees much of phthisis soon learns to recognize

those signs of low resisting jiower which warn us that

softening and excavation will folio »v close upon consolida-

tion, or the equally certain indications that nature's

forces are to make " a long pull and a strong pull and a

pull all together " in the struggle for life. One would

certainly never think of starting up necrotic processes in

the lungs of the former case to the same degree as in the

latter. Upon this consideration alone both the quantity and
frequency of the inoculations will be as varied as the

patients. It is also at this point that experience and
judgment—what is called the personal equation—become
most prominent. It implies, second, the recognition c f

those symptoms which indicate the extent and intensity

of the local changes. They are princi[)ally the febrile re-

action and the physical signs. One wlio has watched the

cases in the Berlin hospitals must have more acumen
than I possess to see that the doses are graded by any

other consideration than the amount of febrile reaction.

The same observer, however, cannot have failed to recog-

nize that there is absolutely no fixed ratio between the

febrile reaction and the pulmonary changes, as regards

either their intensity or character. Anyone who has

seen, as anyone may have seen in Berlin, a graded set of

injections attended by the usual amount of febrile reac-

tion, carry in one patient, during the space of two weeks,

a condition of slight infiltration at the left apex, through

extensive consolidation of the upper lobe, into a large

cavity, with evidences of rapid softening in the adjacent

tissue ; while a similar set of injections, followed by es.seu-

ti.TlIy the same febrile reaction, were productive in a

[latient with more exten.sive primary tubercular disease,

of only increased bronchial rales and some pleuritic ex-

udation, can hardly object to the dogmatic statement that

in pulmonary disease the physical signs, and not the tem-

perature, following an inoculation should be our guides in

determining both the amount and frequency of the injec-

tions.

I would not be understood, however, as regarding the

fever curve as of no value. ^Mthough estimating it of

secondary importance, I consider it a valuable danger-

signal, and especially that portion which lies below the

normal line, and which appears quite as properly to lay

claim to the term reaction-curve as does that above.

There still remains the cpiestion whether the local ne-

crotic processes were best kept continuously active, or

after a brisk excitation allowed to subside for .a lime.

The answer must depend largely upon the individual

case. While I am personally inclined to the latter

course, sufficient may be said upon either side to justify

a clinical test, and it therefore falls outside imperative

rules of treatment. Thus far we have considered only

the destructive action of this remedy, and its power to

produce inflammatory changes.

Were one to judge from the reports of cases and what

he sees in foreign hos]iitals, he must conclude that this is

the sum-total of the treatment. So far as I am aware, no

one has gone beyond this in phthisis.

The destructive part of the treatment has been fol-

lowed to the letter, while absor|)tion and repair, upon

which Professor Korh lays such stress, have been most

confidingly entrusted to Providence. As a result, both
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the laity and the elect are beginning to cry " cui bono >
"

It is at ji'.st this point that I desire to enter a protest.

Such testing of this remedy tends quite as much to con-

ceal as to prove its true value. And I do not hesitate

to say that results obtained by its use among hospital pa-

tients, where not only all the surroundings are such as

are known to favor the progress of the disease, but

where only half, and that the dangerous half of the treat-

ment as formulated by Professor Koch, can be carried

out, can be accepted only in so far as they are favorable,

and that even a rapidly-increasing death-rate among such

patients cannot be taken as any indication of what re-

sults might be attained under favorable surroundings,

where the remedy is used in conjunction with other meas-

ures which promote reparative processes. Necrosis

alone is the road to death. Recovery can be reached

only through absorption or fibroid change.

In his original article Professor Koch says :
" If the

therapeutic activity of the remedy is to be rendered as

fruitful as possible, the peculiarity in its mode of action

must be carefully observed. In the first instance, the

living tuberculous tissue must be caused to undergo ne-

crosis, and then everything must bi done to remove the

dead tissue as soon as possible." To which I think one
may justly add, and to prevent sepsis and destroy those

bacilli which have been brought within reach of antisep-

tics. That we have resources at our command which
assist ii all these ways no one can doubt We are con-
stantly seeing tubercular infiltration "clear up " by some
other process than that of softening, nor have we ceased
to use both internal and local antiseptics in phthisis be-
cause they are no longer " sure cures."

Shall we now lose our load of grain because the new
horse alone cannot bring it ? What we desire to know
of this new remedy is not so much what it can do
alone, as its power in combination ; its value as an adju-
vant to measures we already possess, and know to be
good. Upon this basis I have outlined the following
plan of treatment, which I am now testing with patients
under favorable conditions.

Indications.—I. To prepare the patient's lungs for the
inoculations by e.xpansion, stimulation of circulation, and
removal of mucous and catarrhal products. With some
of the patients now under my care this had already been
done by tlie use of the pneumatic cabinet; others are
still undergoing this preparatory treatment.

II. To establish specific processes in the tubercular
tissue by injections of 0.001,0002, or more c.c. of
lymph every twenty-four hours or oftener, until the phy-
sical signs indicate active changes in the lung.

III. To favor absorptive processes until the physical
signs show a subsidence of the active changes.

For this purpose I do and shall employ the pneumatic
cabinet. As this is not the place to discuss the jihysics
or therapeutics of this instrument, a subject I shall con-
sider later, I will only say that for the past five years it

has done more in my hands for the relief of pulmonary
tuberculosis than any other remedy ; and state, what I

think I can demonstrate to anyone who will afford me the
opportunity, that it acts most powerfully to excite and
promote the absorption of the products of consolidation
and pleuritic exudation in tubercular disease of the lung.

Every measure which hastens the pulmonary circula-
tion and expands the alveoli, tends to the same result,

even if less powerfully.

IV. To saturate the blood with such antiseptics as
experience has led us to use heretofore in phthisis, in the
hope that with the necrotic changes and inflammatory
processes their efficacy may be increased.

For this purpose I am at present using creasote in in-
creasing doses, both by hypodermic injection and through
the stomach. Other substances may perhaps prove
equally or more valuable.

V. To render antifeptic so far as possible the free se-
cretions and exudative and necrotic products, in the pul-
monary lumen.

The choice of substances is less limited for this pur-

pose. I have used peroxide of hydrogen, pure oxygen,

and various antiseptics.

VI. To stimulate by every known means general nu-

trition.

I have not forgotten nor do I desire to ignore the fact

so readily recognized, even before it was pointed out by
Virchow, that in the absorption of this necrosed mass by
the tissues, the bacilli must also be disposed of. But in

considering, as I have done, sim])ly the logical method of

testing this remedy, the results of treatment can find no
place. I cannot refrain, however, from recalling the

physiological tact that absorption is preced d by lique-

faction following infiltration by active, living, white cells,

which may render the bacilli inert before they enter the

lymph-vessels. It is certain that the system has means
and methods of dealing with bacilli, as evidenced by the

natural history of every specific disease.

It only remains to determine to what class of cases of

pulmonary tuberculosis the above treatment is applicable.

Cases of phthisis may be divided with sufficient exact-

ness into three classes :

I. Cases of pulmonary infiltration, with or without

pleuritic changes, which have not reached the stage of

softening. 2. Cases in which more or less rapid necrotic

changes are going on. 3. Those in whom repaiative pro-

cesses are fairly developed.

It is, of course, to the first class that this treatment is

particularly applicable, and it is perhaps safe to say that it

may be tested in all sucli cases. We shall undoubtedly
find, however, that it must be used with much greater

care in such as have developed consolidation rapidly than

in the more chronic conditions. I am inclined to believe

that the resisting power which the system manifests to

the invasion of the bacillus, will largely indicate its toler-

ance of the chinges induced by the remedy.

In the second class of cases, where extensive and rapid

necrosis has followed acute infiltration, any use of the

lymph appears to me entirely unjustifiable before other

measures have arrested, in a measure at least, the destruc-

tive changes. When these processes are chronic and
moderate in amount, and the patient is suffering quite as

much from general sepsis and exhaustion, moderate doses

at long intervals may e.xcite a healthier activity in the

affected tissues. In the third class I am unable to see

any object to be gained by the re-establishment of degen-

erative processes, so long as the patient's general condi-

tion as well as physical signs indicate an upward rather

than a retrograde course.

Yet, when all has been said from a scientific standpoint,

we shall often find ourselves moved by pity and sentiment,

to make one final, even though despairing, effort to snatch

some loved life from out the gathering mists of death.

The cautious physician, however, can never forget that in

this innocent-looking fluid he wields the weapons of nat-

ure herself, or fail to realize that the vast throng who
faint and die under the baleful breath of the bacillus

have never had a greater danger threatening them, or a

stronger hand of succor stretched out for their relief.

44 West THiRrv-sixTH Stkekt.

A Pathological Language.—A London physician has

a patient who has a defect in his speech of a most singu-

lar character. The patient, a lad aged ten, and English by

birth, is unable to speak his native language, but articu-

lates a jargon which cannot be understood. He was ex-

amined by many doctors, none of whom could decide

whether he spoke the same thing twice in the same way
or not. The assistance of the phonograph was called in,

and the lad, in the presence of several gentlemen, was

asked to speak the Lord's Prayer and the alphabet.

When a comparison was instituted between the various

cylinders containing the record, it was found that there

was no variation in the spoken words, and that it was

quite possible for the language which the boy speaks to

be understood by simply learning the various sounds.
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KOCH'S FIVE ORIGINAL CASES.

By J. WARREN ACHORN, M.U ,

HEW YORK.

In Berlin, in the private hospital of Dr. Levy, on Prens-
lauer Sirasse. Professor Kocli worked out to its present

state of iJerfection the solution of his lymph problem.
The room occupied by him for this purpose is a small

one at the extreme left of the hospital suite, the window
of which looks into an inner court. A chair, table, table-

topped cupboard with a row of shelves above it, small

iron sink, and iron stove, something like an ordinarj^ cook-
ing stove ; oil the table a Zeiss microscope with any num-
ber of sputum mounted slides, dated, and lying about it;

on the shelves rows of unlabelled bottles of various sixes,

containing liquids of varying colors, in which the lymph
was probably stored, unmixed

;
pn the table-topped cup-

board trays, stands, and funnels for filternig purposes,

with the red-stamed filter-papers still m them ; the stove

and sink with their deck-load of utensih, and you have
the room complete as it was in September, with Professor

Koch gone out of it only an hour before. In the next
nearest room, much larger, carpeted, and furnished with a
sofa, table, cliairs, bookcases, etc., evidently a room for

doctors to gather. Professor Koch made liis first announce
ments, in confidence, to his colleagues, Drs. Levy, Pfiffer,

and others, five in all, respecting his discovery, the virtues

of his lymph, and how to use it. His first words were,

as reported, " Ich habe es gefunden." The next room in

order, the third, is where, upon September 2 2d, treatment
with the lymph was begun, the patients being five men,
four of whom were suffering from phthisis, and the fifth

from suppurating tubercular alands of the neck, that had
been operated upon surgically. Their ages were thirty-

eight, thirty-four, thirty-two, thirty-two, and twenty-two
years. The cases of phthisis were apparently all chronic.

Just prior to November 13th, the date of the appear-

ance of Professor Koch's article in the Medicitiische Dait
schc Wochemchrift, announcing his discovery, two of the

four phthisis patients were discharged as cured, no bacilli

appearing in the sputum expectorated by them. In these

cases the lymph had been injected according to the re-

action, and repeated as soon as the conditions were again

normal, one or two mdligrammes of a one per cent, solu-

tion being used each time. As soon, however, as reac-

tions ceased to follow thi injections, they were made only

once in six to twelve days, and this would seem to indi-

cate that the lymph was expected to have its effect irre-

spective of any marked symptoms.
On November 21st the two remaining cases of phthisis

showed fewer bacilli in the sputum expectorated, and
there was freedom from night sweats and fever. Dur-
ing the first three weeks' treatment one milligramme daily

was given these patients, but subsequent to tliat time the

injections were made only once in twelve days. In all

four of these cases the sputum becam.e tenacious, thinner,

and whiter. Case No. V. of the original was especially

interesting, the incision in the neck refusmg to heal under
any kno»vn treatment, injections of iodoform among other

remedies being tried. November 25ih, this patient was
sitting up, had gained one pound in weight while in bed,

and there were healthy granulations appearing in the

wound in the neck. Patient had had no injection of

lymph in fourteen days.

November 12th, a case of tubercular conjunctivitis was
admitted, in a girl aged twenty. On November 24th

she was given three milligrammes of a one per cent, solu-

tion of lymph experimentally, she having previously had
four injections in all of the strength of one milligranime

each. Her temperature went up to 40° C., when she de-

ve.oped acute laryngitis, which lasted as long as the high

fever, with 80 respirations to the minute and pulse at 156.

Eighteen hours after this injection the girl was in a heavy

stupor.

November 23d, a case of tubercular cervical glands

was admitted in a girl fourteen yesus of age. Given ten

milligrammes of a one per cent, solution, experimentally.
Her temperature rose to 40.S C. ;

pulse, 140 ; she vomited,
had chills, and became stupid, her breathing being stertor-

ous and heavy. In twenty-four hours her temperature was
again normal, but twelve hours later there was a return

of the fever, the stupor, and the heavy breathing. There
was great swellinj about the neck, all the cervical glands
under the jaw being involved. 'I'he swelling and indura-

tion interfered seriously with her breathing. Had the
larynx and pharynx been equally affected the case might
easily have resulted disastrously.

The smallness of the injections persisted in at Dr.

Levy's clinic, under Professor Koch's immediate super-

vision, the fact that results were expected whether marked
reaction followed the injections or not, coupled w-ith the
history of unexpected and startling phenomena following

the giving of lymph in some cases where small amounts
only were used, leads us to the conclusion that we are

justified in using only small injections of so violent a
poison.

AMPHITHEATRE OPERATIONS.

By OTIS K. NEWELL, M.D.,

Considering the great advance that has been made in

surgery, from the time when " but to touch the peritoneum
was considered fatal " to the day in which five hundred
or more consecutively successful cases of laparotomy may
be reported, we are undoubtedly confronted by the fact

that underlying all this there must be a principle so true

and incontrovertible that the laws which it establishes

s!\ould be observed to the very letter. If we are willing

to admit this we must also acknowledge that many further

changes are needed in every system of antisepsis before

it can be brought to a state approaching perfection.

Among these changes, I believe, there can well be
placed the abandonment of the old style amphitheatre as

a place in which to perfonn capital, if not all operations,

upon sound uninfected tissues. The amphitheatre is es-

sentially a place for spectacular demonstrations to large

audiences, and as such is a most valuable means of disci-

pline for the student who may there be placed " under
fire " in the training which is necessary to accustom him
to what in the early part of his career he fin<ls so hard to

bear. For demonstrations and lectures 10 large audiences,

therefore, upon such cases as do not require the strictest

antisejJtic treatment, that is those which come to us al-

ready in a septic condition, the amphitheatre furnishes tie

best structure devised from the tiir.e of the great Roman
arena to the day when such places were built to watch

the progress of science rather than mortal combats. I

believe that every operation among those indicaied, even

to the removal of a finger, would be done to be;-t advan

ta!;e in a small operating room where the jio.^sibi lilies of

infection could be most carefully watched and most suc-

cessfully ehminated. .An infected and suppuiating finger

wound may extend from slight disability to the loss of

hand, arm, and even life. How important is it, then, to

the artisan at our clinic, who earns witn the labor of his

hands his daily sustenance, that we should ehminate as

far as possible for him all exposure to infection. Chang-
ing in polyclinics from one case to another how hard we
often find it with our best efforts to do this successfully

in every case.

When we come to capital operations, however, there can

be no question, I think, that they should be confined to

the modern small operaiing room before limited audiences.

The exposure of large surfaces to infection is perhaps

more dangerous in open flesh wounds than in the jeri-

toneal cavity, where we have more to fear from long tem-

perature changes in many cases than anything else. We
all know how splendidly the peritoneum is able to handle

considerable amounts of infectious material, while under

certain conditions a sudden temperature shock, such as a
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piece of ice placed upon the intestines in animals, causes

instant paralysis of the heart's action. Small operating

rooms are therefore of further advantage in maintaining

a high and even temperature without draughts— points of

great importance in peritoneal 'operations. It may be

said that so much precaution as this is not necessary, that

we can depend upon final disinfection of the wound and

field of operation. This may be true, and is no doubt

in many cases, but, if we believe in the great prin-

ciple, where ought we to make exception to it ? How is

it that in many cases where the best of care has appar-

ently been taken, we find, to our consternation, a knee-

joint, a peritoneal cavity, or a large resection wound
bathed in pus and our patient's temperature remaining

hopelessly high. Fortunately such occurrences are not

common, but since they do happen, where shall we stop ?

At the disinfection of our wound, the washing of our

hands, boiling our instruments, changing our clothes, or

at what point ? I believe at no point, until we reach that

condition under which every possible and practicable

means has been adopted for the avoidance of disaster

from wound infection.

If, as might be said, "he who runs" may catch the

measles, how can we know that the presence of a number
of persons from a pathological e.xamination or from some
septic operation may not under certain conditions be a

serious menace to the welfare of our case ? Or how can
we know that, with a mixed system of operating upon
septic and aseptic cases, a sponge or other instrument

used in a rectal case or for some foul pus-cavity may not,

in spite of our best care, be employed with material for

an aseptic operation ? No matter how watchful we may
be, or how vigilant our assistants, mistakes and unrecog-

nized sources of infection seem bound to come, and that

will be the most successful system which offers to them
the fewest opportunities. The best operator to-day, from
the strictly operative stand-point, is the one who is most
successful with his antisepsis. Tissues may be torn out

and yet wnll heal kindly, but though removed on the finest

lines and with beautiful precision they will be ungrateful

to the operator if by some chance his watchful eye has

not been able to detect the unwitting carrier of infection.

It seems rather in line with this advance, if such ic be,

to believe that surgical clinics would be far more profitable

to patient, student, and teacher if the old time visit en

masse with touching elbows and craned necks were to give

way to closely watched antiseptic drills in small squads.

OXYGEN AN ADJUVANT IN DEFECTIVE
ARTERIALIZATION.

Bv F. M. JOHNSON, M.D.,

B05TOK, MASS.

The following case, of a class fortunately rare, illustrates

the relief that may ensue from the use of oxygen when
palliative treatment alone is possible.

On the morning of November 17th, was called to Mrs.

T , aged sixty-five, a woman of heavy build and
weighing over two hundred pounds. There was no his-

tory of rheumatism, but I learned that she had previously

suffered, at times, from severe precordial distress and
disordered action of the heart. These attacks, however,

were of short duration and had not occurred for some
time, and she was thought to have entirely recovered.

Found the patient struggling for breath; respiration

very rapid; pulse weak, 140, and slightly intermittent.

Cyanosis of the lips and finger-nails was present in

marked degree. She was in profuse perspiration, and on
auscultation mucous rales were heard over both lungs.

Diagnosis of chronic myocarditis was made; the dysp-

oea was caused by failure of compensation inducing

ae pulmonary cedema and resulting six days later in

hypostatic pneumonia. Diagnosis was sustained by con-

sultation. At first the case was treated with morphine
and atropia hypodermically ; champagne, and concen-

trated fluid foods. Stimulating and nutritive enemas
were used as occasion demanded.

This treatment produced very little relief, and, as soon

as it could be procured, a cylinder of oxygen was placed by
the bedside, and at short intervals the oxygen was allowed

to escape, the tube being held as closely as possible to the

patient's nostrils. Relief was immediately obtained and
the severity of the symptoms very perceptibly lessened.

On the advent of pneumonia the oxygen was more
freely used, producing a marked sense of comfort. Food
was well retained. The patient, however, grew gradually

weaker, although seemingly suffering but little, and death

ensued on the eleventh day without a struggle. In such

hopeless cases, where the ordinary remedies avail but

little, the comfort derived from oxygen makes it worthy a

trial.

The Tudor.

PAINLESS CIRCUMCISION.
By G. \V. OVERALL, M.D.,

For the past fifteen years I have performed circumcision

quite frequently for the relief of various nervous disturb-

ances. Since the introduction of cocaine I have used it

almost exclusively in men, and frequently in children, by
injecting it beneath the integument in the prepuce (having

previously placed a rubber band around the penis half an
inch or more back of the corona to limit its effect to the

prepuce).

The pain attending the introduction of the needle into

the sensitive skin has been a serious objection in men,
and almost as bad in children as the operation itself.

Then I have had various postponements, and often com-
plete abandonment of it, because I could not promise
" that it would not hurt." Now I can promise an opera-

tion where a child would not even know it until it was
performed.

I do not want my patient to see the operation, and in

the case of a child I conceal the instruments. I then place

the patient upon his back and lay a small pillow on his

chest so that he cannot see over it. I then adjust the

rubber band, take a freshly prepared thirty per cent,

solution of cocaine and inject with a small blunt-pointed

syringe a few drops into the preputial orifice, at the same
time I hold the end of the prepuce with my left hand, to

prevent the escape of the fluid. I then press upon the

fluid with my right hand to enable it to come in contact

with the entire mucous membrane. I hold it for five or

six minutes, when the mucous membrane is completely

anaesthetized. I then introduce carefully my hypoder-

mic needle through the preputial orifice and penetrate

the mucous membrane and inject a few drops of cocaine.

I then move it to another part and repeat the injection.

It necessarily requires caution to prevent puncturing the

integument, which would cause pain. I operated upon
a child six years old, very small, nervous, and excitable,

while he was discussing with his mother the kind of toys

he would get for Christmas. I also operated upon a

boy fourteen years old that came from an adjacent town
(using silk-gut ligature), he did not feel the slightest prick

of the needle. He returned home the same evening and
recovered without a bad symptom. It is always better

to use a ligature that does not require to be removed.

LIGATURE OF THE CAROTID ARTERY FOR
ANEURISM OF THE OPHTHALMIC.

By W. \V. bailey, M.D.,

t-OBT SMITH, ARK.

On September 19th Dr. J. W. Pruitt, of Russelville,

Ark., brought to Dr. George W. Smith, for treatment,

Gertrude \'
, a girl aged thirteen, who four years ago
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was accidentally struck with an umbrella rib in and above
the inner canthus of the right eye. This produced a

large extravasation of blood in the cellular tissue around
the globe, and was soon followed by a pulsating tumor in

the orbital cavity, which increased in size, with bruit and
thrill distinctly felt and heard. Dr. Smith's examination

showed that the external veins of the globe were en-

larged, with a great deal of conjunctival congestion and a

varicoid condition of the superficial blood-vessels of that

side of the face, producing a decided deformity. The
right optic nerve had the appearance of receding neuritis.

The retinal vessels were obscured at various points. V.
— right eye, some of if ; that of left eye, j|. Drs.

Smith, Pruitt, Stephenson, and myself diagnosed the case

aneurism of the ophthalmic artery. The tumor was rap-

idly increasing in size, extending above the supra orbital

ridge, and it was decided to tie the common carotid ar-

tery of the same side for relief.

Accordingly on September 21st the patient was anaes-

thetized and, with the valuable assistance of the physicians

named, I performed the operation. From the first the

anaesthetic produced distressing nausea, which lengthened

the operation ; otherwise nothing happened to interfere.

The nerves, artery, and vein were in normal position, and
the artery was safely reached and secured. The ligature

used was an antiseptic heavy black braided silk, the super-

ficial sutures were of fine silk with intermediate fine gut.

On the 30th the stitches were all removed, the wound had
healed by first intention, and the ligature only remained,

the distal end protruding from the lower part of the inci-

sion. Distressing nausea continued day and night until the

morning of the 23d, when it ceased. From that time un-

til the twelfth day afterward she had a restricted diet of

peptonized milk and infant's food. After this she was
allowed a more generous diet. October i8th she was
permitted to go home. The aneurismal tumor was then

greatly diminished in size with a thrill only faintly felt at

the inner canthus. The ligature was still firm and in

position, but it came away on the 30th. Since that time

Dr. Pruitt, her physician, writes that the operation has

benefited the patient seventy-five per cent.

APOMORPHINE AS AN ANTIDOTE FOR POI-
SONING BY STRYCHNINE.—ESSENTIAL HY-
DROPS.

By \V. J. RANSOM, M.D.,

I.OCKPORT, N. V.

I NOTICED in a recent issue of the Medical Record two

articles which were of more than ordinary interest to me
from the fact that I have had cases in my own practice

similar to those therein described. I was once called to

see a man who had taken by mistake an overdose of

fluid extract of nux vomica. He had taken the liijuid

from the bottle without measuring it, and did not know
the exact amount. He immediately took an emetic dose

of'ipecac, and telephoned for me. I saw him about fif-

teen minutes after he had taken it and the emetic had not

taken effect. I was prepared for the emergency and

had chloroform, etc., with me and also apomorphine in

the form of hypodermic tablets, one-twelfth of a grain

each. I immediately gave him a tablet hypoder-

matically, but had no more than removed the needle

when he had a terrible convulsion. I administered

chloroform and in a short time the convulsion ceased.

For a moment I feared that he was past help ; his pulse

was bafely perceptible and the heart-sounds were feeble.

In a few moments he rallied, vomited freely, and perspired

profusely. He did not have another convulsion. I gave

chloral and ijotassium bromide through the night, and
the next day my patient was all right. At the time I

thought that, aside from the emetic effect of the apomor-
phia, its general relaxing effect had combated the convul-

sive effect of the nux vomica.

In regard to the effect of ana;mia, as shown by oedema.

especially of the lower extremities, I have had experience

in several cases, particularly among kitchen girls in res-

taurants. I have also had two cases of anaemic ascites

—

one a school-girl aged thirteen, the other a young boy ten

years of age. In both cases the abdominal cavity was
distended with fluid and the necessity of paracentesis

seemed imminent. In none of the rases was there any
kidney complication and in all anaemic murmurs were
present. In one case there was a return of the oedema
of the lower extremities in the course of a year, but it

yielded to treatment. In most of the cases tincture of

ferri chloridi in full doses (twenty drops twice a day
largely diluted in water) and milk was the principal med-
ication ; in some cases pepsin and hydrochloric acid were
prescribed, and in others, where the tincture was not well

borne, I gave syrup of ferri iodidi ; I also gave laxatives

when constipation was present but did not give hydra-

gogues. In the cases of ascites I used the syr. ferri iodidi

and applied iodine tincture externally. Recovery took
place without the necessity of tapping.

CASE OF TRAUMATIC TETANUS—RECOVERY.
By FREDERICK J. WOOD, M.D.,

BROOKLYN, N. Y.

James Mc , aged ten, was brought to me at the Dis-

pensary by his mother, on September 15th, complaining

of stiffness of the jaw. A finger could scarcely be pressed

between the boy's teeth, the muscles of the neck were
becoming rigid, and the pupils were contracted. I found
a jagged wound (which had been made nine or ten days

before by the boy's stepping on a piece of gla«) on the

plantar surface of the left foot, running from within out-

ward and forward through the arch. It was foul and
sloughing. The extensor and flexor muscles of the big

toe were contracted, so that the second phalanx was ex-

tended, while the third phalanx was tightly flexed. Tem-
perature, pulse, and respiration were normal. Ordered

to bed, and gave fifteen grains of bromide of potassium

and ten grains of chloral hydrate every two hours, and a

poultice of flaxseed to be applied to the wound.

The next day called at the boy's home. He was very

restless, trismus more marked, and muscles of legs and
abdomen were stiffening. Temperature, respiration, and
pulse normal. Wound washed off with solution of corro-

sive sublimate and fresh poultice applied. Milk punches

were ordered. Had patient moved to a dark room, which

there happened to be in the house, where patient was

more easily accessible to me, and away from the rest of

the family. Two days after there was complete opistho-

tonos, and patient bit his tongue several times. Ordered

medicine to be given every hour. The next few days

saw the opisthotonos disappear, but the muscles were

still quite rigid. The wound looked healthier, but the

poultices were continued until September 29th, when it

had completely healed. It was very painful, however,

on pressure after the healing, and a clonic spasm of the

muscles of that leg was sometimes reduced by touching

the cicatrix. As hallucinations became very pronounced,

the bromide and chloral mixture was stopped, except at

night on failure to sleep, and ,V grain of morphia sulphate

and
, I ,y

grain atropine given every two or three hours.

In this way patient went along without an untoward
.symptom till October 6th, when the writer was hurriedly

called to see him. He had slept for four hours ; breath-

ing was labored, Hps were bloodless, and he could not

be roused, the friends said. He awoke soon after my
arrival, and was perspiring verj' profusely. Muscles of

neck and abdomen were flaccid. Temperature in the

axilla, io4j° F. Heart, rapid and feeble. Was very ir-

ritable and delirious. Injected j'u grain digitaline, i-

grain morphia sulphate, and j),^ grain atropine together,

the needle causing a spasmodic contraction of all the

muscles. In a tew minutes there was an improvement of

all the symptoms. Next day (October 7 th), patient was
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brighter. Temperature, 99!° F., pulse 120, but strong.

On October 8th, ordered five-grains quinine t.i.d. ;
but

patient was still very irritable, and on October loth re-

fused to take either food or medicine. Temperature,

99° F. Pulse rapid and feeble, 130. The exhibition of

a tube, and threat to feed him through the nose, had its

moral effect, and he began to take his milk, whiskey,

egsfs, and quinine as before, and from that time he grad-

ually improved. Saw him last on the 6th of this month

(December), when he walked into my office. He com-

plains of soreness of the left foot, where the wound was,

and has a slight limp.

It is not claimed that any special drug was instrument-

al in effecting a cure, but I consider that the dark room

was by no means an unimportant part of the treatment.
_

^' Cure in such cases may be explained on the hypothesis

that the patients already sufferir.g from incipient tubercu-

losis are attacked with pneumonia, the consequent inflam-

mation of the tissues surrounding the tubercle, like that

caused by the Koch lymph, giving rise to suppuration of

the same, followed by the healing process.

AN APPARENT CURE OF ACUTE PULMO-
NARY TUBERCULOSIS.

By N. McCABE, M.D.,

NORTH PLATTE, NBB.

The following case would seem in accord with the opin-

ion of Dr. McCall Anderson that acute phthisis is curable.

The patient, a female, aged twenty three, gives a fam-

ily history distinctly tubercular, a brot' er and sister hav-

ing recently died of tuberculosis, after a lingering illness

of two years' duration, in both cases. She suffered from

habitual cough, although not of a distressing nature, for

several months, but presented, during this time, no fur-

ther symptoms of an existing tuberculosis. General

health gopd ; no emaciation or loss of appetite ; contin-

ued to perform her duties as a domestic servant without

interruption until acute symptoms set in. Suddenly the

cough became more severe, with considerable expectora-

tion, general lassitude and fever increased in the after-

noon. Appetite and strength began to fail, while perspi-

ration was at times quite profuse. After about two
weeks, during which time the patient was able to be up at

intervals, she became profoundly prostrated and- was
obliged to remain in bed all the time.

At this time a sister of the patient presented herself in

tears at my office, saying that her sister was dying of

quick consumption, as the physician in attendance had
pronounced it such, and had given up the case as hope-
less. She requested me to call and do what I could for

her in her last hours.

I found the patient much prostrated
;
pulse, 120; tem-

perature, 1042° F. ; respiration, 56 and much embarrassed;
face pale and haggard ai;d perspiration profuse. Physi-

cal examination revealed dulness, especially marked over

the apices of the lungs, with fine rales distinctly heard
anteriorly.

Ordered stimulants, with milk and beef-tea, to be given
in small quantities frequently repeated, and antifebr:n to

reduce the temperature. The administration of antifeb-

rin was followed by a most gratifyi:ig reduction of tem-
perature, without any appreciable increase of prostration.

About thirty grains were given in twenty four hours. A
tablet containing morphine sulphate, | grair, and atropine
sulphate, j^j, grain, was given each night to control the
cougli, which was very annoying.
The perspiration, which was almost continuous, although

somewhat increased within an hour after the administra-
tion of each dose of antifebrin, had in the aggregate be-
come less on the second day of the treatment, and con-
tinued to grow less tiiroughout.

This line of treatment was continued for three weeks,
when the fever had entirely disappeared, with appetite and
strength slowly but steadily returning. Riles and dulness
disappeared ; respiratory murmur clear and distinct over
botfi lurgs.

Convalescence continued without interruption and the
patient is now enjoying good health, the cough from which
she suffered before the acute symptoms set in having dis-

appeared.

ESSENTIAL HYDROPS.

By MARCELL HARTWIG, M.D.,

BUFFALO, N. V.

With the greatest of pleasure I embrace the opportunity

to answer the first objector, so much more as there is

some subsequent history to be atlded to this singular case.

Readers who overlooked the previous communication I

refer to the Record of September 27, iSgo. Inciden-

tally I shall iniroduce the description of a new trocar.

Horace was right in advising an author to consider his

work for nine years before its publication, but what shall

we do in our electric times? Had I not published my
first case of wiring the patella immediately after recovery

of the patient I could not claim priority over Lister.

Therefore I had to publish the case of essential (inflam-

matory) hydrops, although there is now a subsequent his-

torv to it.

The girl in question was feeling well and going about,

although not working, from July 2 2d until September 20th,

when I was cillcd in attendance again. Fever had again

set in, and soon I had reason to suspect pleural effusion

or pneumonia. The remarkable fact of bronchial breath-

ing in the region of dulness, with slight dislocation of the

heart, was puzzhng, but Pravaz's admirable instrument

solved the question, and, as salicylate of soda produced
no effect in the case, I tapped the right pleural cavity on
October 5th with my trocar and drew off a large quantity

of amber-colored fluid which congealed directly after the

operation. Doctor Schroeter kindly examined the co-

agulum for tubercle bacilli but could not discover any.

The fever vanished, the pleural cavity did not refill again,

and on October 15th the girl was well.

I called on her to-day anrl found her in good health.

The new trocar which I used on that occasion has served

me often so well in tapping the ])leura that I describe it.

The cannula of a common trocar is cut across and the two
sections are held together by a firm metal brace shaped
like a 1 I . The space between these is filled with a

piece of rubber tubing securely tied over both ends of

the cannula. About two inches from the point the cannula

has a lateral outlet, with rubber tubing for attaching a

pump. After plunging the trocar into the pleura and
withdrawing the stem, tiie rubber portion of the cannula is

compressed by a sprmg clamp, whereby the possibility of

air entering the pleura is excluded. To be sure of per-

fect action, a test with water before operating sliould not

be omitted. The finiiers of an assistant can be substi-

tuted for the clamp ; but the rlamp is preferable lor its

lightness. This is the very advantage which my instru-

ment has in comparison with other trocars.

Now as to what Dr. Ross writes. I thank him for

mentioning simple anaemia as a possibility, as this condi-

tion was not particularly considered in my former article.

Though the doctor's case is to him " exactly similar," I

cannot refrain from doubting the fact ; but taking it for

granted that Dr. Ross saw such an exact similarity, then

he treated a case of essential hydrops and omitted the

opportunity to describe it. Was my case one of. simple

anaemia ? Anaemia a febrile disease ? That is something
new to me, when pernicious antemia is excluded. Anae-

mia of itself cannot cause dropsical effusions, except in

dependent parts, as in the feet or on the back in the lying

posture. In my case the anaemia was by no means pro-

found. The girl had never missed a menstrual period

until she became sick, and menstruation has occurred

several times since. Everybody who has read my case will

know that a little iron could not have been sufficient to
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cure it. In Dr. Ross's case time may have been the cura-

tive element. At all events such an " ansemia" deserves

to be separated from all other anaemias, with a new name,

and search to be made for its foundation. This may be

ultimately found to be of germic (sit venia verba) ori-

gin. The next case of essential hydrops should have its

blood subjected to bacteriological investigation.

PLACENTA PREVIA CENTRALIS WITH
TRANSVERSE PRESENTATION.

Bv CHARLES J. PROBEN, M.D.,

CHARITY HOSPITAL, BLACKWKIX'S ISLAND, N. V. j

Mrs. K- , aged thirty eight ; has had six children, all

confinements prior to the last one having been perfectly

normal, without any complications. The case was in

charge of Dr. W. W. Stewart, to whom I am indebted

for the history prior to the date of confinement, which is

the following :

On August 20th, at 3 a.m., there occurred a severe

hemorrhage, which liad soaked through the bedding and

formed quite a pool on the floor. On examination the

cervix had a velvety feel, with rigid os externum, admitting

with difficulty the point of the index finger. The os in-

ternum was impervious. Ballottement mdistinct and a

marked pulsation could be felt with the point oi the fin-

ger. The woman complained of " feehng life" to an

unusual degree, and on palpation violent movements
could be perceived. This hemorrhage was treated by

borated cotton tampons, rest in bed, and 15 mil-

ligr. of sulphate of morphine. The patient slept well

for seven hours, at the end of which time it was found

that the hemorrhage had entirely ceased. Pulse, no;
temperature. 101° F. On vaginal examination the diag

nosis of placenta praevia centralis was made. The in-

duction of labor was advised, but w.is refused by the pa-

tient. The vagina was then well douched and tamponed.

This treatment was discontinued at the end of four days,

there having been no recurrence of hemorrhage. She

was furnished with tampons, instructed how to use them,

in case hemorrhage should occur, and to send immedi-

ately for the physician. On September 15th Dr. Stew-

art was summoned and found the patient complaining of

incapacity to hoi 1 her urine, and a heavy feeling in the

lumbar region. On examination the cervix was found

sufficiently dilated to pass the finger through the os in-

ternum and feel the placenta. Next day I was called in

consultation with Dr. Stewart and confirmed his diagno-

sis of placenta proevia centralis with transverse presenta-

tion, dorso-antenor position, with head on a level with

the right iliac crest and an excess of liquor amnii. The

patient then said that she had had labor pains for two

days, which were gradually dying out, accompanied with

a slight bloody discharge. After examination quite a

severe hemorrhage started, which, however, soon stopped.

Later on, during urination, large blood-dots were passeil

from the vagina. Considering the circumstances, having

before cried to do cephalic version by external manipula-

tion, but failing, it was decided to do podalic version.

The patient was placed on a table, chloroform adminis-

tered, and a vaginal douche of i to 6,000 bichloride

given. Dr. Stewart introduced iiis hand into the vagina,

dilated the cervix quickly with the fing-.-rs, and detached

the placenta completely. An alarming hemorrhage im-

mediately followed. I quickly introduced my hand, de-

livered the placenta first, rupturing the membranes, and
performed podalic version by jiulliiig down first one foot

and then another, assisted by manipulations through the

abdominal wall. The legs and body were delivered, and

the next difficulty was the extension of both arms above

the heal, which was managed by sweeping them over

the face and chest and so extracting the shoulders. The
cord was twisted tightly around the child's neck. Tlie

next obstacle was the delivery of the head, the chin be-

coming fastened under the pubic arch. Manual pressure

upon the fundus uteri, and traction api)lied below, with

flexion and extension, were tried, but all in vsin, until

finally ihe forceps were applied. When born the child

was in a condition of asphyxia. Various methods of re-

suscitation were tried, and were finally successful. The
child was then wrapped in warm flannel and laid to one

side.

Meanwhile a copious post partum hemorrhage occurred,

which was controlled by kn^admg the uterus, the use of

ice in the vagina, and the administration of ergot.

On examining the placenta the membranes were found

not intact, and hence necessitated removal by introducing

the hand into the uterus. The uterine cavity was then well

douched with hot i to 6,000 bichloride solution, which

controlled all hemorrhages. The parts were well washed,

and the vulva pad was applied, to be renewed every three

hours. Four grammes of fluid extract of ergot were

given, with 15 milligr. of morphine sulphate and whiskey

hypodermatically. The pulse was quite weak and rapid,

140 to a minute, but the above-described treatment

brought it down to no. Temperature. 101° F.

The after-treatment consisted in giving vaginal douches,

I to 6,000, three times a day for ten days. Catheteriza-

tion three times a day. Whiskey and milk as required.

The bowels moved on the fourth day. The patient was

discharged on the tenth day, the mother and child both

being in good condition. This case is interesting in so

far that the abnormal presentation, complicated by pla-

centa praevia, was treated by version, with delivery of the

placenta before delivery of the child. This was followed

by retained membranes and post-partrum hemorrhage,

which greatly endangered the life of the motlier, but still

a rapid convalescence took place.

MCDOWELL'S METHOD OF CONTROLLING
EPISTAXIS.

By H. D. wood, M.D.,

FAYRTTSVILLH, ABK.

I HAVE read with considerable interest the article from

Dr. W. W. Parker on " A Simple Substitute for Bellocci's

Cannula and all other Methods for Controlling Epistaxis."

I see that his method has been ]Kiblishcd in several medi-

cal journals, quoted from the Medical Record, and as

no one has suggested anything better I ask for space to

give the plan that Professor John T. Hodgen, of St. Louis,

taught twenty years ago He called it Dr. John Mc-
Dowell's method.

It is to introduce a condom into the nasal cavity and

fill it with air or water.

For fear some one may have the same difficulty that I

had on attempting this method— that is, have the bag fill

on the outside ol the nose and pull out what had been

pushed into the nasal cavity— I will give the method that

1 have practised.

Cut off two or three inches of the open end of the

condom, as may be thought necessary, and introduce a

No. S or 6 soft rubber catheter, leaving the bag to pro-

ject about hilf an inch beyond the end of the catheter,

as it will shorten when distended. Hold the cut end of the

bag evenly around the catheter and take a few turns with

a sewing thread, and tic securely to prevent it from leak-

ing, but not so tight as to obstruct the lumen of the

catiietcr.

Now dip this simple instrument a few limes in clean

water, hold the bag between the thumb and finger of one

hand and twist the catheter with the other until it is

brought in contact with the end of the bag.

While holding the instrument in this way ask your

patient to forcibly blow the nose so as to free it from all

blood-clots. Now introduce the instrument into the bleed-

ing nostiil until it lies just within the cavity. Then give
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the catheter a tum in the opposite direction and fill it

with air or water and plug the end so the rubber bag will

remain distended. The catheter can then be fastened to

the head with a bandage, or a cord may be tied tightly

around it near the nose and cut off.

It seems to me that this is the simplest "'and safest

method of plugging the nasal cavity. And it is so easy

to remove it, all you have to do is to let the air or water

out, twist slightly and withdraw the bag. When properly

done it is the most cleanly and least objectionable of any

method that I have seen described.

It might be well in some cases to use two condoms in

making this apparatus, slipping one bag into another,

to prevent, after operations, sharp spiculte of bone from

cutting through and spoihng the bag.

If any physician fears his moral integrity might be

called in question by carrying about with him Dr. Con-

dom's invention, he can cut one inch or two from the

open end of the long bag and have left all he needs to

plug the nose with.

grogrjess of '^Xc&icnX Science.

Uric Acid in the Blood.—Sir A. Garrod showed some
years ago that during an attack of gout the blood con-

tained appreciable quantities of uric acid. Abeles and
Saloman have corroborated these experiments. In the

Deutsche Medicinische Wochcnschrift, No 23, of this

year, Piofessor von Jaksch, of Prague, whose valuable

researches on the blood are well known, publishes an in-

teresting paper on tlie occurrence of uric acid in the vital

stream. He considers mainly two points, i. Whether
uric acid takes a prominent part in the " acid intoxica-

tion " described by himself, Peiper, and others. 2.

Whether it is only in attacks of gout that uric acid occurs
in the blood. The blood was tested by Salkowski's and
Ludwig's method, which Jaksch considers to be very ac-

curate. The total number of patients on whom observa-
tions were made was one hundred and five. In nine
cases of perfect healthy individuals no trace of uric acid
could be detected, neither were there any xanthin deriva-

tives present In nervous affections, such as tabes, mul-
tiple sclerosis, polyneuritis, and tumors of the brain, the
results were also negative ; on the other hand, in such
cases the blood frequent contained compounds of xan-
thin, especially hypo- xanthin. Nine of the one hundred and
five cases were patients suffering from enteric fever, but
uric acid was never found in the bloo I ; in one case,

however, in which the temperature had fallen, small
quantities were discovered. In a case of irregular inter-

mittent fever the results were analogous ; during the
febrile attack no uric acid could be detected, but in

the intervals it was present. Diseases of the liver,

intestinal tract, and stomach only led to " uricacidsemia"
(as Jaksch calls this condition) when there was pro-
found anaemia. Uric acid was found in the blood
in cases of heart disease in which there was much cyano-
sis. In affections of the lungs and pleura it was most
frequently detected in emphysema, and when there was
pleural exudation. It occurred constantly and in con-
siderable quantities during the febrile stage of pneumo-
nia (five cases). In acute rheumatism it was never found.
Fair quantities were present in renal disease—the differ-

ent forms of nephritis, amyloid degeneration, etc. Con-
siderable amounts were also observed in cases of marked
anaemia, both primary and secondary. With regard to
the second question, therefore, Jaksch comes to the con-
clusion that uricacidaemia is not pathognomonic of "out

;

as to the first question, he concluded that uric acid is not
often found in febrile " acid intoxication." but that it may
be so. It is important to notice that all morbid proc-
esses leading to overloading of the blood with carbonic
acid also produce this condition, and the greater the cya-
nosis the more uric acid is found. Therefore it would
seem that we must ascribe the presence of uric acid to

a disturbance of the interchange of gases in the lungsj

such as occurs so largely in pneumonia. How are we to

reconcile with this statement the occurrence of uric acid

in the blood in nephritis and anjemia? To this questior>

Jaksch answers that in both these diseases the red blood-

corpuscles, whose duty it is to further oxidize uric acid,

are deficient. He concludes by making the general state-

ment that uricacidiEmia is" due to disorders of the red

blood-corpuscles, the vehicles by which oxygen is carried.

— The Lancet.

Treatmient of Habitual Constipation.—Professor Noth-
nagel considers the three most important elements in the

treatment of habitual constipation to be massage of the

abdomen, electricity, and abundant exercise. Abdominal
massage cannot be properly performed by the patient

upon himself, the effort required causing contraction of

the abdominal muscles, which prevents deep pressure and
manipulation. An efficient substitute for a masseur is a
metal ball, weighing from three to six pounds and covered

with cloth to prevent chilling the skin. The patient

should every morning roll this over the course of the

large intestine for five or ten minutes, beginning in the

right iliac region. Professor Nothnagel believes that in

the end massage is invariably of service, but that we must
not expect much benefit for weeks, and perhaps months.

As cases of long duration react but slowly to almost all

methods of treatment, we must (in order to guard against

the results of fecal accumulation) have resort to laxative

mineral waters, drugs, or enemata. Nothnagel believes it

better, under these circumstances, to avoid drugs, and
only to use an enema, either of pure water or one con-

taining common salt, olive oil, or preferably, glyceririe.

Acid fruits should be freely taken, along with a nutritious

and easily digested diet. Should a vegetable laxative be

called for, notwithstanding these remedial measures, Noth-
nagel recommends a pill composed of podophyllin and
the extracts of aloes, rhubarb, and taraxacum.

—

Medical
News.

Severe Traumatic Sciatica Cured by the Removal of

a Spiculum of Bone from the Edge of the Great Sacro-

sciatic Foramen.—At a recent meeting of the Clinical

Society of London, Mr. Bland Sutton communicated the

details of this case. The patient was chief mate of a

sailing vessel ; soon after leaving St. Vincent the head of

his left thigh-bone was dislocated by a "derrick-boom"
falling upon him. An earnest but rough attempt was
made by the crew, directed by the captain, to reduce the

dislocation ; but this failed. A few days later reduction

was effected, under chloroform, at a hospital in the

Canary Islands. After the accident the patient suffered

great pain in the thigh and leg, in the course of the sci-

atic nerve and its subdivisions. This he endured for six

months. When the patient came under Mr. Sutton's

care an exploration of the great sacro-sciatic foramen
was made by an incision through the buttock, the patient

being placed in the position of a body when the gluteal

region is being dissected. This position greatly facili-

tated the steps of the operation. A spiculum of bone,

15 mm. long, was found at the edge of the foramen,

in such a position that its point was pressed into

the nerve when the limb was extended. The spiculum
was removed with bone forceps, the cut edges of the

gluteus carefully sutured with gut, and the wound closed.

The patient made a rapid recovery, lost all his pain, and
in a few weeks resumed his occupation.

Cystitis in Diabetes.—Dr. R. Schmitz draws attention

to the occasional presence of cystitis in diabetes. It

takes its origin apparently from the saccharine urine with-

in the bladder partly decomposing and passing into a state

of fermentation. If the vesical condition is favorable,

the fermentation can be kept up, and recovery, or even
improvement, is scarcely to be hoped for as long as the

glycosuria lasts. In the chronic form Schmitz distiii-
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guishes three degrees. The first is very milfl, with no
subjective symptoms ; and the urine is somewhat turbid,

faintly acid, with numerous mucus corpuscles, and a few
pus cells. From this the second develops, when the

urine is more turbid and has an unpleasant odor. Its

reaction is weakly acid or neutral, and it contains many
mucus and pus corpuscles, triple phosphates, and bac-

teria. Subjectively, there is increased frequency of mic-

turition. The third form is a more advanced stage of

this. All the contents mentioned above are in greater

amount
;
gas is formed in the bladder and passed by the

urethra ; and the subjective symptoms are more urgent.

In many of these cases, according to Schmitz,. the pa-

tients come under observation first for vesical catarrh,

and the primary disease is apt to be overlooked. The
prognosis of the first and second stages is good, while the

third is not so favorable. It depends whether we are

able to cure the diabetes or reduce it to a minimum, and
this forms the most important indication. The cystitis

ought to be treated energetically by frequent washing out

of the bladder with a solution of salicylate of sodium to

prevent decomposition and fermentation, combined with

the internal administration of the same substance. This

treatment should be continued until the urine becomes
clear. The acute form of cystitis occurs rarely in dia-

betes. Schmitz quotes the case of a previously healthy

lady who was taken ill with a rigor, a temperature of
104^^ F., symptoms of acute cystitis, urgent desire to pass

water, great pain on micturition, retention, and the ap-

pearance of dark scanty urine. No cause could be as-

signed. Ten days after, when she was imjiroving slowly,

she was seen by Schmitz, and then the urine contained

mucus, pus, phosphates, and four per cent, of sugar. On
a rigid anti-diabetic diet and salicylate of sodmm the sugar

disappeared, and with it all traces of the cystitis.

—

Ber-
liner klinische Wochenschrift.

Effect of Certain Substances on the Red Corpuscles.—M. Mayet, of Lyons, read a paper at the recent meet-

ing of the French Association for the Advancement of

Science, in which he gave an account of the effects of

various neutral salts and of chloral on the red corpuscles

of the blood. Solutions of the strength of one or two

per cent, of chloride of sodium, chloride of potassium, sul

phate of soda, phosphate of soda, bicarbonate of soda, and

sulphate of magnesia, all at first temporarily destroy the

elasticity of the corpuscles, and then dissolve or disinte-

grate the stroma. Solutions of the strength of five per cent,

or more diminish the size of the corpuscles and harden

them. The chloride of sodium has the most preservative

primary action, but is most destructive on prolonged con-

tact. As is well known, it has been recommended for

washing the blood (in a 0.6 per cent, solution), in certain

cases of poisoning. Sulphate of soda has a great ten-

dency to preserve the chemical properties of the corpus-

cles, but makes them much more rigid than does chloride

of sodium. It is not suited for intravenous injections,

but is very useful in the laboratory for washing the cor-

puscles before preparing haemoglobin from them. For
this purpose it is better than the three per cent, solution

of chloride of sodium, which is commonly employed, but

which has a considerable tendency to dissolve the corpus-

cles. Chloride of potassium has a great preservative ac-

tion, but cannot be used for intravenous injections owing

to its toxicity. Carbonate of soda in weak solutions is

very preservative. Phosphate of soda in weak solutions

renders the corpuscles rigid for a long time ; it preserves

their form well, and so i^useful in diluting the blood for

the purpose of counting the corpuscles. Sulphate of

magnesia does not dissolve them, hut changes their shape

more than any of the other salts. Hydrate of chloral is

very destructive to the corpuscles when it is in a concen-

trated solution, but not when it is of less strength than

five per cent. Intravenous injections of the latter, which

may be repeated several times daily, are very valuable in

tetanus, in urtemic convulsions, to calm the violent spas-

modic attacks in rabies, and in some painful diseases

where hypodermic injections of morphia are inefficacious

or badly borne. Of course the effects on the heart, res-

piration, and urine must be carefully watched.— The
Lancet.

The Free Acid of the Gastric Juice during Diges-

tion.—Dr. Von Jaksch finds that free hydrochloric acid

is present in considerable quantity as early as a quarter

of an hour after the ingestion of food. The quantity

depends on the character of the food, and usually reaches

its maximum in from one to three hours. This increase,

however, is not a steady one, but shows intermissions

after the first hour and a quarter, hour and a half, or

even two hours. It is always most rapid on a meat diet,

slower on milk diet, and slowest of all on a pure carbo-

hydrate diet. The greatest quantity of acid found in any

one case—0.1615 per cent.—was obtained on a milk diet

—(fourteen observations), slightly less on a meat diet

—

0.1563 per cent.— (eleven observations), and least of all

on a carbohydrate diet—0.1102 per cent.— (ten observa-

tions). Digestion appears to be completed most rapidly

on a meat diet, next in order coming carbohydrate and
milk diet. He concludes that entire absence of free hy

drochloric acid from the gastric juice, or its presence m
traces only, during the first quarter to half an hour of di-

gestion, is without pathological significance. If no free-

acid is present one to three hours after ingestion of meat

or milk, it is extremely probable that some severe dis-

turbance of gastric function exists. On a carbohydrate

diet, on the other hand, the presence of a mere trace of

free hydrochloric acid is quite consistent with conditions

of health. Furthermore, we are not justified in conclud-

ing that the presence of free acid in considerable quan-'

tity two to three hours after ingestion of meat or milk

points to some pathological condition, as wide variations

are possible within physiological limits.

—

Ihe British

Medical Journal.

Observations on Certain Forms of Intestinal Obstruc-

tion.—Dr. Jessett announces tlie following conclusions,

based on a wide experience (The Medical Press): i.

Obstructions of the intestines the result of constricting

bands of volvulus are always met with either in the small

intestine or the sigmoid flexure. 2. The most common
cause of bands is old peritonitis, local or general ; Meck-
el's or other diverticula may be the cause of constriction

of the bowel by snaring or twisting. 3. The predisposing

causes of volvulus consist in elongation of certain seg-

ments of the intestine, abnormal length of the mesentery,

adhesions, or unequal peiistaltic action. 4. The higher

in the intestine the obstruction the more severe usually

are the symptoms. 5. All cases of obstruction should be

treated by early abdominal section, and if possible reduc-

tion of the constricted portion of the intestine by divid-

ing of constricting bands or untwisting a volvulus, that is

if the gentle insufflation of hydrogen gas fails to effect re-

duction. 6. In all cases where the intestine is very dis-

tended, it should be freely incised and its contents evacu-

ated. 7. In all cases in which tlie constriction is irre-

ducible lateral anastomosis by approximation discs should

be practised so as to exclude peimanently the seat of ob-

struction from active fecal circulation. 8. In cases

where gangrene has taken place in the loop of constricted

intestine it should be excised, and the portion of intes-

tine above and below the seat of constriction should be

united by lateral anastomosis by approximative plates
;

the divided ends being inv.iginaied into themselves. 9.

All bands and diverticula should be removed, when practi-

cable, at the time of the operation ; in the case of vol\ ulus,

if the mesentery is abnormally long it should be shortened.

10. That enterostomy, or the formation of an artificial

anus, should never be performed unless it is found to be

absolutely impracticable to re-establish the continuity of

the intestinal canal by dividing the constricting bands by

enterorrhaphy or by means of lateral apposition as de-

scribed.
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THE LYMPH AND ITS REACTIONS.

The publication of Professor Koch regarding the com-

position of the lymph, considering the great expectations

which have been aroused concerning it, is rather disap-

pointing than otherwise. With few exceptions his state-

ments have been already anticipated, and in many other

respects no new facts have been added to those that

have been accumulating during the past few months.

Aside from the mention of the ingredients contained

in the fluid we are in little if any better condition as to

the possibility of its production in our own laboratories

than we were before. Still, the information, as far as it is

given, will add much interest to the study of the results

of lymph treatment in their relations to the supposed

causes of their production. In other words, we are so

much the better enabled to think for ourselves, and so

much the more encouraged to work in accumulating

data by which the new theory must stand or fall. We
are making enough progress in the latter direction to

take courage accordingly, and hope for the best in the

direction of eventually settling many of the mooted points

of a startling revolutionary doctrine.

Much of the interest of our investigations has centred

upon the value of the reactions, general and local, as

diagnostic of tuberculosis in various parts of the body.

Although the reactionary phenomena have been quite

uniform they have proved to be far from absolutely so.

In numerous exceptional cases patients with well-marked

phthisical symptoms have failed to respond to the diag-

nostic test, while die contrary has been true with patients

who have been suffering from other than tuberculous

diseases, or who are, in the general acceptance of the

term, perfectly healthy. It is in no spirit of adverse

criticism that such conditions have been noted, but rather

with a feeling of disappointment that earlier anticipations

have not been more fully realized. We are being forced

to the conclusion that the value of the local and general

reactions are more relative than positive, and that many
modifying circumstances must necessarily be taken into

account.

Then as to the supposed mode of action of the lymph
in destroying tuberculous tissue, or scattering the bacilli,

there is opportunity for much difference in opinion.

The doctrine of specific action is losing rather than gain-

ing ground in the light of present clinical experience here

and abroad. Fortunately, the autopsies have been few.

and pathological opportunities have been limited. So

far there have been few lesions peculiar and striking

enough to show any direct relations of cause and ef-

fect in the use of the remedy. Many observers have

noted no changes whatever in tuberculous joints opened

by surgical operation after the lymph has done its re-

actionary work, while others have described degenera-

tive changes which may or may not have existed before

the inoculation treatment was commenced. The exam-

inations of lung lesions have shown equally various con-

ditions from that of limited areas of injection around

decomposing tubercular masses, as usually seen in cases

under ordinary treatment, to that of extensive infiltration

of neighboring tissue. The latter phenomena have been

described also in connection with tubercular diseases of

the larynx, where suffocation has been thereby threatened,

and particularly in cases of lupus, in which the turgidity

of surrounding parts has been almost the rule, and has

been associated with incrustation of the surface.

While such effects confirm the predictions of Professor

Koch regarding local reactions, and encourage further

study, we have as yet made no notable progress in ulti-

mately curing tuberculosis, or in proving that the lymph

acts differently from any other substance containing an

active albuminoid substance capable of producing system-

ic poisoning with local manifestations. Theorizing on

this basis, it would be legitimate to assume that any orga-

nic poison, similar to that which the lymph contains, would

attack most strongly a weakened body, such as we find in

tuberculous patients. The parts invaded by a degenerative

disease, and necessarily most lacking in vitality, would be

the first to be affected. As a consequence, strong reac-

tions might easily occur in the shape of increased local

congestions and infiltrations, with the usual attendant

phenomena of an augmented general febrile disturbance.

From such a stand-point it may not be difficult to under-

stand how the tuberculous tissue as such might be killed

independently of any elective action of tlie lymph.

At best, we must admit that the simple destruction of

the diseased tissue, even if such can always be assured,

is but a part of a very complex process of cure for

tuberculous disease. Something more is required than

mere injections and resulting reactions.

From what we now know of the cause of tuberculosis

we can safely venture to say that no cure can be guaran-

teed until we can prove our ability to kill the bacilli in

the human body. When this latter is possible there will

be hope even for the most advanced cases. At best we

can now get rid of the bacilli only in an indirect, and not

always certain or complete, manner by burying them in

decomposing tuberculous tissue and sloughing them away

in the current of expectoration. When such cannot be

done the bacilli remain in a more or less quiescent con-

dition, awaiting their opportunities for further mischief.

While we may congratulate ourselves that we have

even progressed thus far, we have scarcely taken more

than a first step. Much more^ifficult tasks are the safe

elimination of the rapid local decomposition occasioned

by the lymph and the subsequent reparation of the invaded

parts. Already we are told that in cases of tuberculous

joints and glands relief can be obtained ultimately by

surgical measures only.

So far our main hopes for permanent cure of lung
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disease are based upon the well-known efforts of nat-

ure to rid herself of the decomposed products by

expectoration, while the general strength of the pa-

tient is being maintained by the most powerful tonics

and the most assimilable nutrients. While thus the lymph

may aid us in one direction by iiurrying the initiative pro-

cesses, we are driven in the end to help ourselves by re-

sorting to the ordinary but good old-fashioned methods.

We have scarcely gone beyond this at the present stage

of our inquiry, awaiting as we are the proofs that the new

method of cure is quicker and surer than the old one.

What becomes of the bacilli which are not directly

affected by the lymph treatment is a question of consid-

erable importance. The statement of Virchow that when

they are routed they are scattered in adjoining sound tissue

is doubtless backed by a careful and intelligent study of

post-mortem appearances. Although it would appear to

be exceedingly difficult to prove that these migrations

might not have occurred in the natural way, and inde-

pendently of the action of the lymph, the contrary possi-

bility might be reasonably entertained. Until, however,

more definite facts than those already offered are given

it will be well to suspend judgment.

RECIPROCITY IN MEDICAL PRACTICE.

The Swiss Government not long ago withdrew the

permission to practise which it had previously granted to

English physicians resident in different health resorts of

the country, and declared that they had no right to treat

the sick, whether their own countrymen or Swiss, without

having been properly qualified by the university authori-

ties. This edict was made to apply to all foreigners, but as

the holders of British diplomas were the principal suffer-

ers some of the English journals took the matter up, seem-

ingly very indignant that any government in the world

should deny an Englishman the right to do as he pleased.

They could not conceive that anyone should question

the value of a British diploma, so concluded that the pro-

hibition was not imposed because of mistrust of the com-

pe'.ency of the British practitioner, or of the diploma which

he might liold, but that it was simply a measure of pro-

tection adopted in order to lessen competition against the

native doctors and to make business for the Swiss medi-

cal schools.

There can be little doubt that that is the true expla-

nation of the action of the Swiss, and also of the French

Governments in denying foreign doctors the right to prac-

tise without getting a Swiss or a French diploma. The
English doctors propose to retaliate in kind, and it is

very proper that they should do so, for giving away valu-

able privileges while getting nothing in return may be

very virtuous, but it is not sensible. The principle of re-

ciprocity underlies other questions than that of the taiiff.

If the Swiss and the French will not accept British di-

plomas the English are right in refusing to recognize

Swiss and French qualifications, and we hope they will

persist in their refusal until their own diplomas are recog-

nized in Switzerland and in France.

But why, then, should the English and the F'rench

complain, as some have, because their diplomas and

licenses are no longer to be recognized as entitling them

to practise in the different States of our Union ?

A NEW METHOD FOR THE RELIEF OF
HERNIA.

Reference was made in these columns a few months

ago to a recent paper by Dr. William T. Bull on radical

operations for hernia, in which it was shown that the per-

centage of permanent cures was really quite small, and

that the operation gave, in a large proportion of cases,

only temporary relief. This was no news to those who

have much to do with hernia, however disappointing it

may have been to those whose faith rested solely on the

reports of enthusiastic operators published before the re-

sults of their methods had been put to the test of time.

There is, however, no reason to despair of ever attaining

a permanent cure of hernia by operative means, merely

because the methods hitherto employed have failed to

come up to the anticipations of their originators. The

possibility of a radical cure of hernia is certainly not be-

yond a rational and reasonable imagination, and past

failures offer no excuse for discouragement or for refus-

ing to study new modes of operating and to compare

their results with those obtained by the older methods.

Dr. Edoardo Bassini, of Padua, has recently pub-

lished a memoir ' descriptive of a new method devised by

himself, by means of which he believes that much more

certain and permanent results can be obtained than have

yet been by the older operations. The object after

which he strives is to restore the inguinal canal as nearly

as possible to its normal shape and direction, making it

run obliquely as in health, and giving to it its two walls

between which the spermatic cord shall pass.

We will describe this operation briefly, omitting of ne-

cessity most of the details and the various modifications

adopted by the author in order to meet special indica-

tions. The aponeurosis of the external oblique, overly-

ing the inguinal canal, and the pillars of the external ring

are first exposed. Then, after all bleeding has ceased,

the aponeurosis is incised over the whole course of the

canal, from the external to the level of the internal ring,

and is dissected out from the contiguous structures so

as to form two flaps which are folded back to expose

fully the underlying tissues. The spermatic cord is now

drawn out and separatetl from the neck of the sac as far

back as may be into the inguinal fossa. After this the

sac itself is opened, adhesions, if any be present, are

broken up, and if there be thickened omentum it is usu-

ally excised. The hernia being reduced, the neck of the

sac is twisted and ligated, and the jiortion below the lig-

ature is cut oil. This completes the second stage of the

operation.

The third step consists in dissecting away from the apo-

neurosis and adipose layer above and below the outer

margin of the rectus muscle and the triple layer formed

by the internal oblique and transversus abdominis mus-

cles and Scarpa's fascia. The flap so obtained is now

drawn over and attached firmly by interrupted silk sut-

ures to the posterior border of Poupart s ligament, form-

ing thereby the posterior wall of the canal over which

runs the spermatic cord. The final stage of the opera-

tion consists in reuniting the divided portion of the ex-

' Nuovo Mctodo Opcrativo per la Cur.i dell' Krnia Inguinale, pel

Dolt. Edoardo n.assini. Profcssorc Ordinario di Clinlca Chirurgica.

Padova : R. Stabiliineoto Prospcrini, 18S9.
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tenial oblique aponeurosis by interrupted sutures. A new
canal is thus formed for the passage of the spermatic

cord, and the abdominal wall is able to resist any at-

tempt at redescent of the hernia without the aid of a truss.

The external wound is now closed, antiseptic dressings

are applied, and the operation is complete.

Dr. Bassini publishes a table of his operations and the

results obtained. He had treated 251 cases of non-stran-

gulated hernia, of which 108 remained cured at periods of

from one to four and one-half years after the operation.

In 131 cases operated upon from a month to a year be-

fore the tables were compiled there had also been no re-

lapse. Four patients had been lost sight of, in seven cases

there had been a reappearance of the hernia, and one

case died of causes unconnected with the operation. En-

couraged by these results the author feels justified in

bringing his method to the notice of the profession and

asking that a trial of it be made by others who may be

dissatisfied with the older operations.

^exoB at the 'Wiceh,

Peptonuria after Koch's Injections.—According to a

communication made by Professor Koehler at the last

meeting of the Vienna Society of Physicians, the toxic

effect of Koch's lymph is marked in some cases by the

presence of peptones in the urine of the patients who
have been injected. In 33 out of 200 cases the presence

of peptones could be tested; also in 2 cases of non-

tuberculous patients who had been injected for control,

peptonuria occurred after the injection, though no reac-

tion could be observed.

The Efficacy of Koch's Fluid in Tuberculosis of Cat-

tle is about to be tested.

Honors to Medical Men.—Dr. Quain has received a

baronetcy, and Professor Humphrey, of Cambridge, has

been knighted.

A Curious Field of Work for Women.- Dr. P. N. Par-

nowskaja, a Russian female medical practitioner, has

been awarded a gold medal by the Moscow Society of

the Friends of Natural Science, Anthropology, and Eth-

nography, for her work on the " Anthropology of Prosti-

tutes and Female Thieves."

Miss Garrett's Liberality.—Of the §100,000 raised

to endow the Johns Hopkins Medical College, ^48,000
was given by Miss Garrett.

A Dispensary for the Treatment of Diseases of Women
by Electricity.—A dispensary for the treatment of the

diseases of women amenable to electricity has been
opened in Philadelphia.

Medicos Under the Microscope.—Under this title the

editor of a London lay journal announces a series of spe-

cial articles intended to serve " as a guide which will

steer the neophyte clear of incompetent or semi-incompe-
tent men into the safe harborage of the consulting room of

the doctor who combines the essential qualities of abil-

ity, experience, and high character." " It must," he
adds, "be absolutely understood that the gentlemen

whose pen-portraits \vill be given, have in no way assisted

at, or even consented to their own delineation."

*

A New Journal Devoted to Koch's Treatment.—From
January i, 1891, a new journal is announced to appear

under the title '• Central Zeitung fiir das Koch'sche Heil-

verfahren." It is to be devoted, as the name implies, to

anything pertaining to the cure of tuberculosis and other

infective diseases.

The Longest Medical Courses are given at the Budd-

hist's Lamas' University in Thibet. The student has to

study for ten years. According to Nature, a traveller

named Ptitsyn has returned from that country with a col-

lection of medical books and drugs illustrative of the

knowledge and the methods of practice in Thibet. Mr.

Ptitsyn remarks that he has found over one hundred

diseases described in the Buddhist literature, and of these

a mythical origin is ascribed to only two. Strictly medi-

cal subjects are not studied until the fifth year of the

course, the first four years being devoted to the study of

the languages and theology. The eighth year is devoted

to astrology, and philosophy is studied in the last two

years.

Surgery and Exact Science.—The late Professor Syme

was in the habit of expressing his opinion that surgery

would never be an exact science, and that perfection was

unattainable, because silly folks were always trying to in-

vent new plans of treatment to replace the sadly few ab

solutely successful methods. One of his examples used

to be the treatment of hydrocele by injections of iodine

;

another the ligature of the superficial femoral for poplit-

eal aneurism. His views receive curious confirmation,

for in the Medical Neivs of Philadelphia, received No-

vember 29th, we find a paper on the alarming and fatal

results following attempts at the radical cure of hydro-

cele ; and in the British Medical ji^ournal of same day a

paragraph, by a young surgeon, advising ligature of the

popliteal instead of ligature of the superficial femoral for

popliteal aneurism.

—

Edinburgh Medical jf^ournal.

Proposed Medical Legislation in Pennsylvania.—The

present registration law of Pennsylvania is said to be al-

most a total failure. According to the Times and Reg-

ister another attempt will be made during the coming ses-

sion of tne Pennsylvania Legislature to procure the pas-

sage of an act creating a Board of Medical Examiners.

The proposed bill places the appointment of members en-

tirely in ihe hands of the governor ; the only restrictions

to his choice being those relating to legality and date of

graduation,' and freedom from alliances mlh medical col-

leges. A new clause provides that no two of the nine ex-

aminers shall be residents in the same county. This

opens the field to the country members, and cuts Phila-

delphia, with her 2,000 physicians out of 8,000 in the

State, down to a single representative.

Bequests to Charities.—The late Mrs. Elizabeth P.

Fogg has bequeathed to the New York Hospital, $20,000,

and to the Metropolitan Throat Hospital, $10,000.

A New Diploma Mill, called the "Union Medical In-

stitute," has been discovered at Newburg. Its diplomas

are offered for $50.

—

Medical Standard.
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A Versatile Practitioner.—The following advertise-

ment appears in the columns of an English newspaper :

Michael Keena, of Friarstown, Parish of Meedin, four

miles from Tyrrellspass, four from Rochford Bridge,

three from Castletown- Geoghegan. I propose to cure by

herbs— water gravel, kidney gravel, rheumatism, blast

piles inwardly and outwardly, falling sickness, any per-

son wishes to have the blight stopped on their pota-

toes, the tootliache, soft and hard corns. If you wish to

have your hens laying in winter, apply to me.

A Hygienic Institute for Philadelphia.—A contract

has been signed for the erection of a building for hy-

gienic instruction, as an anne.x to the University of

Pennsylvania, to cost $50,000. The entire expense will

be borne by Henry C. Lea, and it will be the finest struct-

ure of the kind in America, and the finest hygienic insti-

tution in the world. The building is to occupy a space

of 160 by 182 feet. It will have fifty windows to each

floor, and the plumbing and other sanitary arrangements

are to be perfect.

The Production of Immunity from Diphtheria.—Drs.

E. A. Von Schweinitz and W. M. Gray, of Washington,

D. C, write to the Medical News that they have suc-

ceeded in obtaining a chemical substance which renders

guinea-pigs treated with it insusceptible to diphtheria

upon subsequent introduction of the strong virus into the

system, while the control guinea-pigs died in from twenty-

four to forty eight hours. They further believe that the

experiments being made will demonstrate that we have a

substance which will serve to control or prevent diphthe-

ria in man.

Bulletin of the American Academy of Medicine.—The
Academy has adopted the excellent plan of publishing

occasional bulletins containing reports of special work.

The first issue contains the abstract of a report on the

comparative value of the academical degrees in our

American colleges. This report shows that the degree

of A.B. in America is given by at least three hundred and

forty-two institutions, and that there is as much difference

in the recjuirements for graduation as there is among
medical colleges. This fact is so strikingly true that the

committee recommends to the Academy the adoption of

a standard for the degree of A.B., below which standard

no diploma will be recognized.

The Hypodermic Injection of Oxygen.—Dr. Fran-

cesco Valenziiela, physician to the Provincial Hospital,

Madrid, has just published in El Siglo Medico a paper on

new methods of administering oxygen, with especial ref-

erence to the treatment of senile pneumonia. Believing

that oxygen inhaled in dyspnoea fails frequently to relieve

because it does not come in contact with a sufficiently

large vascular surface, he began administering the gas

per rectum and also hypodermically. In every case in

which the oxygen enema was given the dyspncea was re-

lieved in a decided and permanent manner. The ease

and rapidity with which the gas was absorbed by the in-

testine were very remarkable. Oxygen, indeed, appeared

to be as readily taken up by the intestine as by the lungs,

four injections of five litres each being absorbed in an

hour, thus proving the intestinal mucous membrane to be

capable of serving as a most valuable adjunct to that of

the lungs. In employing oxygen hypodermically Dr.

Valenzuela believes it to be important to introduce the

gas in its nascent state. The situation selected for the

puncture was the arm, and the quantity of gas introduced

varied from half a litre to a litre. Cellular emphysema
was of course produced, and a sensation of heat was

complamed of, but both disappeared entirely in the

course of a few hours. There was no calmative action

or slowing of the respiration, but there was a marked

stimulating action on the heart, such as is indicated in the

collapse that follows pneumonia or fevers of a typhoid

character, also in cerebral congestion and asphyxia. No
indication is given of the temperature at which the oxy

gen is introduced, a point which, according to Dr. B. W.
Richardson, is of great importance. Perhaps the Span-

ish observer, who does not appear to be aware of Dr.

Richardson's work, is mistaken in ascribing the advantage

gained by using oxygen prepared ad hoc to its being nas-

cent, whereas it is probably due to the temperature being

high. It will be noted that Dr. Valenzuela confirms Dr:

Richardson's statement that oxygen is relaxant and elimi-

native.— The Lancet.

The Hospital Sunday Collections this year have so

far amounted to nearly forty thousand dollars.

Chicago as a Place for Doctors.—The secretary of the

Illinois State Board of Health, in his recent quarterly re-

port, states that there has never been such a rush of med-

ical men to Chicago as during the past three months.

More than two-thirds of the certificates issued were to

physicians who wished to practise in Chicago. And
never before in the same length of time have so many

professional frauds attempted to obtain a foothold in

Chicago. It is evident that the increase of population,

and especially the coming World's Fair, are the attrac-

tions. Eleven applicants were refused licenses because

they had diplomas from schools not in good standing, be-

cause their professional records had been tarnished else-

where, or because they could not comply with the re-

quirements of the Board. The anxiety to settle in

Chicago is also manifest in the incorporation of so called

medical companies, medical associations, and dispensaries,

thus taking advantage of the lax laws and attempting to

evade the Medical Practice Act. New York, not having

the World's Fair, will take pleasure in sending on her

medical men that will not be missed here.

Chair of Otology in the University of Pennsylvania.

—Dr. Burton Alexander Randall has been appointed

Clinical Professor of Otology in the University, to suc-

ceed Dr. George Strawbridge, who resigned some months

ago on account of ill health.

German Congrefs of Internal Medicine.—The Tenth

Congress of Internal Medicine will be held at Wiesbaden

from April 6th to 9th, 1891, under the presidency of Pro-

fessor Lcyden, of Berlin. Among the subjects already in

the programme are the following :
" Gall-stones " (to be in-

troduced by Professor Naunyn, of Strassburg, and Filr-

bripger, of Berlin) ; and " Angina Pectoris " (to be intro-

duced by Dr. A. Fraenkel, of Beilin, and Dr. O. Vierordt, of

Heidelberg). Addresses will also be delivered by Dr. T.

Schott, of Nauheim, on the " Differential Diagnosis of

Pericardial Exudation and Dilatation of the Heart ;
" and

by Professor Kahler, of Vienna, on " Intermittent Albu-

minuria."
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THE COMPOSITION OF KOCH'S LYMPH.

What Professor Koch Says It is, and What It

Can Do.

(By Cable to the Medical Record.)

Uprlin, January 15, 1891.

The curiosity to know the composition of the famous

lymph has been gratified by the publication to-day of an

article by Professor Koch on the subject. In the follow-

ing, as will be seen, lie reaffirms his original convictions

and acknowledges the valuable assistance he has received

from those who have us;d his fluid, and thus helped him

in the accumulation of experience.

Professor Koch says : Tv\'o months ago I published the

results of my experiments with the new remedyfor tuber-

culosis, since which time many physicians who received the

preparation have been enabled to become acquainted with

its properties through their own experiments. So far as I

have been able to review the statements published and the

communications received by letter, my predictions have

be;n fully and completely confirmed. The general con-

sensus of opinion is that the remedy has a specific action

upon tubercular tissues, and is, therefore, applicable as a

very delicate and sure reagent for discovering latent and

diagnosing doubtful tuberculous processes. Regarding

the curative effects of the remedy, most reports agree

that, despite the comparatively short duration of its ap-

plication, many patients have shown more or less pro-

nounced improvement It has been affirmed that in not

a few cases even a cure has been established. Standing

quite by itself is the assertion that the remedy may not

only be dangerous in cases which have advanced too far

—a fact which may forthwith be conceded- - but also'that

it actually promotes the tuberculous process, being there-

fore injurious.

During the past six weeks I myself have had opportu-

nity to bring together further experiences touching the

curative effects and diagnostic application of the remedy
in the cases of about one hundred and fifty sufferers from

tuberculosis of the most varied types in this city and in

the Moabit Hospital. I can only say that everything I

have latterly seen accords with my previous observations.

There has been nothing to modify in what I before re-

ported. As long as it was only a question of proving

the accuracy of my indications it was needless for any-

one to know what the remedy contained or whence it

was derived. On the contrary, subsequent testing would
necessarily be more unbiassed the less people knew of
the remedy itself. Now, after sufficient confirmatory test-

ing, the importance of the remedy is proved, my next

task is to extend my study of the remedy beyond the field

where it has hitherto been applied, and if possible to ap-

ply the principle underlying the discovery to other dis-

eases.

This task naturally demands a full knowledge of the

remedy. I therefore consider that the time has arrived

when the requisite indications in this direction shall

be made. This is done in what follows.

Before going into the remedy itself, I deem it necessary

for the better understanding of its mode of operation to

state briefly the way by which I arrived at 'he discovery.

If a healthy guinea-pig be inoculated with the pure culti-

vation of German Kuliur of tubercle bacilli, the wound

caused by the inoculation mostly closes over with a sticky

matter .nnd appears, in its early days, to heal. Only after

ten to fourteen days a h.ard nodule presents itself, which,

soon breaking, forms an ulcerating sore, which continues

until the animal dies. Quite a different condition of

things occurs when a guinea-pig already suffering from

tuberculosis is inoculated. An animal successfully

inoculated from four to six weeks before is best adapted

for this purpose. In such an animal the small indenta-

tion assumes the same sticky covering at the beginning,

but no nodule form. On the contrary, on the day follow-

ing, or the second day after the inoculation the place

where the lymph is injected shows a strange change.

It becomes hard and assumes a darker coloring, which is

not confined to the inoculation spot but spreads to the

neighboring parts until it attains a diameter of from 0.05

to I ctm.

In a few days it becomes more and more manifest that

the skin thus changed is necrotic, finally falling off, leav-

ing a flat ulceratioti which usually heals rapidly and per-

manently without any involvement of the adjacent lym-

phatic glands. Thus the injected tubercular bacilli quite

differently affect the skin of a healthy guinea-pig from one

affected with tuberculosis. This effect is not exclusively

produced with living tubercular bacilli, but is also observed

with the dead bacilli, the result being the same whether,

as I discovered by experiments at the outset, the bacilli

are killed by a somewhat prolonged application of a low

temperature or boiling heat or by means of certain chem-

icals. This peculiar fact I followed up in all directions

and this further result was obtained—that killed pure

cultivations of tubercular bacilli, after rinsing in water,

might be injected in great quantities under healthy guinea-

pigs' skin without anything occurring beyond local suppura-

tion. Such injections belong to the simplest and surest

means of producing suppuration free from living bacteria.

Tuberculous guinea-pigs, on the other hand, are killed

by the injection of very small quantities of such diluted

cultivations. In fact, within six to forty-eight hours, ac-

cording to the strength of the dose, an injection which is

not sufficient to produce the deatli of the animal may
cause extended necrosis to the skin in the vicinity of the

place of injection. If the dilution is still further diluted

until it is scarcely visibly clouded, the animals inoculated

remain alive and a noticeable improvement in their con-

dition soon supervenes. If the injections are continued

at intervals of from one to two days, the ulcerating inoc-

ulation wound becomes smaller and finally scars over,

which otherwise it never does ; the size of the swollen

lymphatic glands is reduced, the body becomes better

nourished, and the morbid process ceases, unless it has

gone too far, in which case the animal perishes from ex-

haustion. By this means the basis of a curative process

against tuberculosis was established.

Against tlie practical application of such dilutions of

dead tubercle bacilli there presented itself the fact that

the tubercle bacilli are not absorbed at the inoculation

points, nor do they disappear in another way, but for a

long time remain unchanged, and engender greater or

smaller suppurative foci. Anything, therefore, intended

to exercise a healing effect on the tuberculous process,

must be a soluble substance which would be liberated to

a certain extent by the fluids of the body floating around
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the tubercle bacilli, and be transferred in a fairly rapid

manner to the juices of the body ; while the substance

producing suppuration apparently remains behind in the

tubercular bacilli, or dissolves but very slowly. The only

iraoortant point was, therefore, to induce outside the

body the process going on inside, if possible, and to ex-

tract from the tubercular bacilli alone the curative sub-

stance. This demanded time and toil, until I finally suc-

ceeded, with the aid of a forty to fifty per cent, solution

of glycerine, in obtaining an effective substance from the

tubercular bacilli. With tlie fluid so obtained I made
further e.x'periraents on animals, and finally on human be-

ings. These fluids were given to other physicians to en-

able them to repeat the experiments.

The remedy which is used in the new treatment con-

sists of a glycerine e.Ktract, derived from the pure culti-

vation of tubercle bacilli. Into the simple extract there

naturally passes from the tubercular bacilli, besides the

effective substance, all the other, matter soluble in fifty

per cent, glycerine.

Consequently, it contains a certain quantity of mineral

salts, coloring substances, and other unknown extractive

matters. Some of these substances can be removed from

it tolerably easily. The effective substance is insoluble

in absolute alcohol. It can be precipitated by it, though

not, indeed, in a pure condition, but still combined with

the other extractive matter. It is likewise insoluble in

alcohol. The coloring matter may also be removed,

rendering it possible to obtain from the extract a color-

less, dry substance containing the effective principle in a

much more concentrated form than the original glycerine

solution. For application in practice this purification of

the glycerine extract offers no advantage, because the

substances so eliminated are unessential for the human

organism. The process of purification would make the

cost of the remedy unnecessarily high.

Regarding the constitution of the more effec. ve sub-

stances, only surmises may for the present be expressed.

It appears to me to be derivative from albuminous bodies,

having a close affinity to them. It does not belong to

the group of so-called toxalbumins, because it bears high

temperatures, and in the dialyzer goes easily and quickly

through the membrane. The proportion of the substance

in the extract to all appearance is very small. It is esti-

mated at fractions of one per cent , which, if correct, we

should have to do with a matter whose effects upon organ-

isms attacked with tuberculosis goes far beyond what is

known to us of the strongest drugs.

Regarding the manner in which the specific action of

the remedy on tuberculous tissue is to be represented

various hypotheses may naturally be put forward. With-

out wishing to affirm that my view affords the best expla-

nation, I represent the process myself in the following

manner : The tubercle bacilli produced when growing in

living tissues, the same as in artificial cultivations, contain

certain substances which variously and notably unfavorably

influence living elements in their vicinity. Among these

is a substance which in a certain degree of concentration

kills or so alters living protoplasm that it passes into a

condition that Weigert describes as coagulation necrosis.

In tissue thus become necrotic the bacillus finds such un-

favorable conditions of nourishment that it can grow no

more and sometimes dies.

This explains the remarkable phenomenon that in

organs newly attacked with tuberculosis, for instance in

guinea-pigs' spleen and liver, which then are covered with

gray nodules, numbers of bacilli are found, whereas they

are rare or wholly absent when the enormously enlarged

spleen consists almost entirely of whitish substance in a

condition of coagulation necrosis, such as is often found

in cases of natural death in tuberculous guinea-pigs. The
single bacillus cannot, therefore, induce necrosis at a

great distance, for as soon as necrosis attains a certain

extension the growth of the bacillus subsides and there-

with the production of the necrotizing substance. A
kind of reciprocal compensation thus occurs, causing the

vegetation of isolated bacilli to remain so extraordinarily

restricted, as, for instance, in lupus and scrofulous

glands.

In such cases the necrosis generally extends only to

a part of the cells, which then, with further growth, as-

sumes the peculiar form of riesen zelle, or giant cell.

Thus, in this interpretation, follow first the explanation

Weigert gives of the production of giant cells.

If now one increased artificially in the vicinity of the

bacillus the amount of necrotizing substance in the tissue

the necrosis would spread a greater distance. The con-

ditions of nourishment for the bacillus would thereby be-

come more unfavorable than usual.

In the first place the tissue which had become necrotic

over a larger extent would decay and detach itself, and

where s.ich were possible would carry off the inclosed

bacilli and eject them outwardly, so far disturbing their

vegetation that they would much more speedily be killed

than under ordinary circumstances.

It is just in looking at such changes that the effect of

the remedy appears to consist. It contains a certain

quantity of necrotizing substance, a correspondingly large

dose of which injures certain tissue elements even in a

healthy person, and perhaps the white blood corpuscles

or adjacent cells, thereby producing fever and a compli-

cation of symptoms, whereas with tuberculous patients a

much smaller quar.tity suffices to induce at certain places,

namely, where tubercle bacilli are vegetating and have

already impregnated the adjacent region with the same

necrotizing matter, more or less extensive necrosis of the

cells, with the phenomena in the whole organism which

result from and are connected with it.

For the present, at least, it is impossible to explain

the specific influence which the remedy, in accurately de-

fined doses, exercises upon tuberculous tissue, and the

possibility of increasing the doses with such remaikable

rapidity, and the remedial effects which h.ave unquestion-

ably been produced under not too favorable circum-

stances.

Of the consumptive patients whom he described as

temporarily cured two have been relumed to the Moabit

Hospital for further observation.

No bacilli have appeared in their sputum for the past

three months, and their phthisical symptoms have gradu-

ally and completely disappeared.

Cold Weather and High Death-rate.—The cold

weather in England has raised the death-rate in London

to thirty per thousand.
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THE LYMPH TREATMENT IN NEW YORK.

CASES AT ST. LUKE'S HOSPITAL.

Service of Dr. Francis P. Kiknicutt.

Case X.—Male, aged fourteen. Transferred by Dr.

Gibney from the Hospital for Ruptured and Crippled,

for treatment by inoculations, December 15th.

Frez'ious History.^—Patient has always been delicate.

In February, 1890, "left ankle was sprained" in jump-

ing from cart. Much swelling followed and ankle re-

mained swollen and painful up to the date of admission

to hospital in October of same year. Ten days previous

to admission a spontaneous evacuation of pus occurred.

Examination on Admission.—There is a marked bony
enlargement of the lower end of both tibia and fibula

(left), with local heat and sensitiveness. On inner sur-

face of tibia, just above ankle joint, there is an ulcer

three-quarters of an inch in diameter, and another, some-
what smaller, on outer surface of fibula, from both of

which there is considerable purulent discharge. The
joint is apparently free from disease. Recommended for

operation.

Examination Immediately Prior to First Inoculation.

—Patient is anaemic. Examination of lungs, heart, liver,

and spleen negative. Examination of urine negative.

Temperature normal. There are three cicatrices in left

cervical region. Suppuration of glands and spontaneous
evacuation occurred at the above points, at intervals,

during the past three years. Enlarged insensitive glands

are present in both axillae. There is enlargement of the

lower end of both the tibia and fibula (left), with indolent

ulcers, of about the size of an English shilling, over the

outer and inner aspects respectively of the swelling.

There is a scanty, thin, purulent discharge from these.

The ankle-joint is evidently not involved, motion in all

directions being free and painless.

Inoculations were made on December i6th, i8th, 20th,

and 23d of 0.0005 o"i-i 0.0005 gm., o.ooi gm., and
0.00 1 gm. They were followed by very moderate sys-

temic and local reactions, the highest temperature re-

corded being ioit° F. The local signs consisted in

slightly increased swelling, pain, and sensitiveness at the

site of obvious disease. The purulent discharge from the
ulcers became more copious and consistent. The tem-
perature in the intervals between the inoculations fell to
normal.

A fifth inoculation of 0.0015 g™- ^^^^ made on Decem-
ber 27 th. A sharp general reaction followed, the tem-
perature reaching io2f'^ F., with sweating, headache, etc.

There was also greatly increased swelling, pain, and sen-

sitiveness, with reddening of the skin, at the site of disease.

A marked swelling of the head of the tibia of the other
leg, with pain and sensitiveness, followed ; also a doughy
swelling, with pain, was developed over the scaphoid bone
of the right foot and the enlarged axillary glands became
more swollen and painful. A very free discharge of
creamy pus occurred from both ulcers and there was
much undermining of the contiguous skin. No necrosed
bone, however, could be detected by the probe. A copious
purulent discharge has continued up to the present date
and the other local signs have persisted in the absence of
further inoculations. The axillary glands remain swollen
and painful. There is moderate continuous pyrexia, with
irregular diurnal variations.

The above history presents several points of great in-

terest. The slight effect of the first inoculations is to be
noted, and the development, on their repetition in in-

creased strength, of signs of disease in bones in which
disease previously had not been suspected. Close ques-
tioning, however, elicited the fact that pain had been felt

at times during the past three months, both in the head
of the tibia and in the right foot, and on one occasion,
after a slight strain, temporary swelling had been noticed

' I am indebted to Dr. Samuel Smith, the House Surgeon of the
Hospital for Ruptured and Crippled, for the above notes.

at the former site. The effect of the inoculations has

evidently been to excite an active inflammatory process

in tuberculous tissues previously comparatively quies

cent.

Inasmuch as appreciable signs pointing to the exist-

ence of disease elsewhere than in the lower epiphyses of

the tibia and fibula were absent before inoculation, the

possibility of promoting cure by absolute rest in struct-

ures in which disease was present though quiescent need
not be considered.

It is in such cases that the value of the lymph is con-

spicuous. Latent disease, which we thereby are pre-

cluded from treating, but in which there is the ever pres-

ent danger of further infection, becomes manifest and
offers opportunities for relief, either by medical or surgi-

cal means. The records of orthopaedic hospitals are

filled mth histories of cases more or less similar to the

above, in which the ultimate issue is general infection

and death.

The course apparently indicated in the above case,

with our present knowledge of the action of the lymph, is

a repetition of the inoculations until failure of reaction

points to the probable death of all tuberculous tissue and
the subsequent removal of such tissue by surgical means.

CASES AT THE ST. JOSEPH'S ORPHAN ASYLUM.

Service of Dr. Edmund Charles Wendt.

General Remarks.—Two new cases have received in-

oculations during the past week, making the total num-
ber of cases fourteen. All the old cases except one have

been subjected to reinoculations, and remain under
observation. With the exception of two cases in which
rather violent symptoms occurred, the reactions, espe-

cially as to rise of temperature, have been less marked.

It would appear that children develop tolerance to the

lymph quite as rapidly as adults. In some cases the

pulse was noticed to become quicker and feeble, but

anything like alarming collapse has not been observed.

It is to be remembered in this connection that the dos-

age of the lymph is still comparatively small, the largest

quantity injected at any one time having been 0.007 g™-
Brief references to some of the cases are appended.

Case I., of last report.—This girl's only sister died

of phthisis during the week, and there is reason to believe

that she herself is already attacked. Finely crepitant

rales were heard January loth on deep inspiration over left

upper portion of lung. The febrile reactions following

injections have not exceeded 102° F. The dose of

lymph is now up to 0.006 gm. Her appetite and general

condition are at present better than before treatment was
begim. Only occasional slight cough. No expectora-

tion.

Case II., of previous report.—Injections up to 0.007

gm. on January 6th, 8th, 9th, and i ith. Reactions to 102"

F. and 103*" F., with rapid defervescence to normal tem-

perature. Glands smaller, but show absolutely no local

reaction. Erysipelatoid redness around nose several

times, quickly subsiding. Nose less thick than formerly.

Only slight fetor from ozsena.

Case V.—This girl still reacts rather violently,

although the doses of lymph are small.

January 6th, 0.002 gm.; 8th, 0.003 gm.; nth, 0.0035 8™-
On January loth fine and large crepitant rfdeswere heard

for the first time over entire left side of thorax, both in

front and behind. After the last injection her gait be-

came staggering, she grew very nervous and restless.

Pulse ran up to 160, quite feeble; temperature, 104.2° F.

This girl bad chorea.

January 12th. Temperature fluctuated between
101.6° F. and 103° F. all day.

January 13th. Temperature 98.2° F". at 11 a.m.

Case VI., of last report.—In this case the lymph also

produces rather violent symptoms in small doses, up to

0.0045 gm. Temperatiure rose to 105.8° F., on January
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8th, after an injection of 0.004 gm. Defervescence

gradual, and return to normal point only after thiriy-six

or forty-eight hours. Violent headache and backache

were complained of. Pulse weak, appetite impaired.

Rules quite variable in extent, changing from day to day.

Dry cough. No expectoration.

On January nth last injection. January 13th, tem-

perature all morning, 97.2° F. Temperatures are always

taken in the rectum.

Case VIII., of previous report.—Moderate reactions.

Scarlatinal rash has followed every new injection. Su-

praclavicular glands unmistakably smaller. Slight

cough, but no rales.

Case IX., of previous report.—Inoculations, Januaiy

8th, 9th, loth, and 12th, up to 0.002 gm. Reactions

moderate up to 102.8° F., on January- loth, and 102.4^

F. on January 12th. Subnormal morning temperature

has been observed. The corneal opacities are less

dense. Ulcerative processes of skin improved.

Case X., of previous report.—January 7th, gth, and

1 2th, injections up to 0.002 gm. Has vomited several

times. Rales are now audible over several regions of

thorax. Scarcely any cough. Highest temperature,

loi ° F., twenty hours after last inoculation. Temper-

ature in rectum, 98 '^ F. at time of last injection.

crust formation. Glands unaffected. Slight febrile re-

actions after third and fourth injections. Highest tem-

perature 100.6° F.

Case XIV. Suspicious Apices, Phthisical Thorax,
Cutaneous Ulcerations, Lymphadenitis.—Boy, aged thir-

teen. Brother of Case IX. Very flat chested. Retrac-

tion of supra- and infra clavicular region. Harsh breath-

ing at apices. Slight dulness on percussion there. No
riiles. No cough. Ulcerations about nose and eyes.

Glands, under jaw on left side, almond size.

January nth.—Injection of 0.00025 gm. No reac-

tion.

January 12th.—Injection of 0.00055 g^"- Tempera
ture rose to 102° F. in six hours.

January 13th.—Temperature only receded to 100.8°

F. this morning.

CASES AT THE MONTEFIORE HOME FOR CHRONIC
INVALIDS.

Service of Dr. Simon Baruch.

(Dr. Max Rosenthal, Resident Piiysiclan.)

The following table furnishes a graphic statement of

the reactions produced by the injections ; also the changes

of weight during three weeks' treatment.

Table of Injectiotis for Week Ending December 29, 1890.
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sidered as practically cared. Temperature always nor-

mal. November i6ih, first injection of Koch's lymph.

One milligramme ])roduced a strong reaction. T. m-

perature rose to 102', went down to 98.3'' F.

Injections having been carried up to 4 milligr., tem-

perature rose to 103.8' F., and there was distinct local

reaction, manifest by bronchia; respiration and voice,

which subsided in two days, with return of normal tem-

perature. This case is a flagrant example of tlie elective

affinity of the lymph for tuberculous tissue. Dr. Hoden-

pyl reports " a very few bacilli, two on the cover glass
"

(after three and a half weeks' treatment).

This patient has last five pounds.

Case V.— B. F , aged twenty eight; admitted July

7, 1890 ;
pedlar, single. Last winter caught a cold, and

since the:i coughs. In March cough became more troub-

lesome, expectorated a great deal mucous sputa ; night-

sweats. He became very weak, gave his work up, and

went to Mt. Sinai Hospital, where his sputa were a few

times mixed with blood ; never had haemoptysis. He
improved in Mt. Sinai, and was sent to the Home. On
entrance complains of pain on both sides of chest;

coughs mostly in daytime ; expectorates very little ; night-

sweats ; feels weak, and does not sleep well. Weight, 1 15

pounds. Was treated by rain bath, 65° F., creasote, and

cod-liver oil. Physical signs on entrance : Tympanitic

dulness in the upper third of the left lung, with broncho-

vesicular respiration and a few bubbling rales two inches

below the clavicle. Right side, exaggerated vesicular res-

piration, with prolonged expiration, and a few friction

rales. At present (one day before mjections) no bacilli

found in sputum, although they had been previously

present ; hardly any cough or expectoration, no night-

sweats, feels much stronger ; complains only of pain on

both sides of the sternum. Physical signs without change.

Although this case had been steadily improving, having

gained twenty-one pounds, he has lost one pound and a

half since the injections. In contrast to these two cases

in the first stage, I submit three advanced cases which

have improved in weight under the injections.

Case VI. (Table). — B. S , aged eighteen, admit-

ted November 12, 1890. Parents died of phthisis. Has
been coughing one year and four months, since he had
pneumonia. Pain in left chest ; night sweats ; dulness

(tympanitic) over left apex; bubbling rales and bronchial

breathing distinct for one inch below clavicle. Weight,

115 pounds. Treatment: Rain-bath, 65° F., for thirty

seconds daily ; creasote. December 1 6th, day before in

jection,weighs 123 pounds (increase of eight pounds in one
month). Physical signs clearly point to existence of

small cavity ; cough and expectoration less ; bacilli pres-

ent ; temperature normal during the past three weeks, al-

though to-day (December 30th) there are physical signs

of activity in the local process ; h'.s reaction has so far

ceased that he received 5 milligr. Bicilli not changed
;

are rather longer than usual. He coughs and expectorates

less, and has gained four pounds—the largest increase

noted. The progress of this boy is remarkable.

Case XVI II. (Table).— E. W , aged twenty-nine.

Illness began three and one-half years ago with haemoptysis

and cough. She has albuminuria. Cracked-pot sound
over small area at left apex, front

; prolonged expiration

and tubular breathing. Dulness over same area. Yellow-

green sputa. Weight. 130 pounds, now 13 li- pounds. Has
been treated by sweat-box, rain baths, and'creasote. Now
has scarcely any cough or expectoration. Temperature
normal in mouth. Examined before injection : Dulness
over apex, right side, with mucous rales. Since injec-

tion she has had chills ; vomited twice ; cough more
troublesome

;
physical signs more pronounced during re-

action ; crepitant rales heard now for the first time.

Despite these symptoms she has gained two pounds, which
she has lost during the past week.

Case II.—G -. Another case which has distinct evi-

dence of a cavity, on account of which hydrotherapy had
been discontinued, and which was injected only because of

his anticipation of a successful result, and so cautiously

that 1 began with A milligr. Has steadily improved in

every symptom, while the pliysical signs denote activity in

the local process. He has gained one pound and a hnlf
;

is cheerful and improved in appearance. It is evident

from my observations during the past two weeks that there

are many unexpected results arising from the lymph, whose
potency is thus most emphatically attested. Not a single

case of phthisis has thus far resisted its reactive in-

fluence.

Case IX.—E
. A case of old fistulous tract, with

great infiltration, resulting from an old mastoid abscess,

that has been the bane and puzzle of many sutgeons, was
sent to us, as are most other cases, to spend his last days
in peace. A gradual advance failed to produce reaction

until 5;^ milligr. were reached, which produced a reaction

that has subsided. He had been regarded by the house
physician as too feeble to be again injected. When I ex-

amined him two weeks afterward, I found to my great

surprise a complete removal of the dirty slough which had
covered the tuberculous infiltration, and whose stench had
resisted all deodorizing efforts. He was again injected.

Dr. Dennis, in whose surgical service he had been for a

long time, examined him last Saturday, and in the pres-

ence of a large class of students expressed h-s astonish-

ment at finding this ulcer, which had resisted all treat-

ment, almost completely cicatrized under the lymph
treatment As a diagnostic proof, this case is as unique

as is Case I. (phthisis). The ultimate result will be a

crucial test m both cases.

I offer these clinical facts for study and comparison.

Without making positive general deductions, it may be

staled that Professor Koch has offered three proposi-

tions :

1. That the lymph has an elective affinity for tuber-

culous tissue.

2. That it produces necrosis of this tissue accompanied

by a process cf exfoliation or extension of the dead from

the living normal tissue.

3. That the removal of the necrosed tissue with its

contained bacilli must be accomplished by surgery or by

the efforts of the system, aided by the means hitherto in

vogue.

I hold that the first two propositions have been fully

and positively verified by my experiments, and that there-

fore the last may be regarded as presenting a favorable

prognosis.

I am indebted to Drs. Hodenpyl and Ettinger for aid

in sputa examinations. Since December 27th Drs. Morjo

and Einhorn have had charge of Cases XIII. to XXI. of

this table. All the cases I have experimented on were

obtained from Dr. Morje's service.

Hasty Medical Legislation.—A medical law has been

passed by the new State of Washington, which in the

short space of six months has already developed curiosi-

ties. A law was passed that all persons before practis-

ing medicine should be examined and licensed by a State

board, appointed by the Governor. The Governor ap-

pointed on the board four regular practitioners, three

homoeopaths, a " physio-medic," and an eclectic. It is

difticult to learn what a " physio-medic " is. The irregu-

lars combined, elected their candidate president of the

board, and placed such other members as they pleased in

ofiice. The board adopted rules to the effect that a gen-

eral average of sixty five must be made by all but old

graduates (of at least five years' standing), who need not

average as high in chemistry, physiology, or anatomy as

graduates of less than five years' standing. Each mem-
ber of the board was given subjects on which to prepare

questi -ns in wnting. Some of these questions have gone

the rounds of the medical press as jokes, as for instance

one asked by the eclectic, " What is the effect of too

much red blood-corpuscles in the blood ?
"

—

Boston Aledi-

cal and Surgical yournal.
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NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, December 18, 1890.

Alfred L. Loomis, M.D.. President, in the Chair.

Certain Lesions of the Visual Tract from the Eyeball
to the Cerebral Cortex.—This was the subject for dis-

cussion before the Academy, referred under tlie rules

from the Section on Ophthalmology and Otology, of

which Dr. H. D. Noyes was Chairman.
Papillitis.

—

Dr. Charles S. Bull read the first paper,

which treated of this phase of the general subject. The
appearance of the fundus under the ophthalmoscope was
described. There came under view the termination of

an artery and the beginning of a vein ; the ending of the

optic nerve, wiiich, owing to its proximity to the brain

and certain other circumstances, underwent significant

changes in various disease of the brain, cord, and some
systemic diseases ; further, the retina and a ring of the

sclerotic were seen.

He thought the tendency had been to overestimate

the significance of the blood-supply to the eye being com-
mon with that of the brain. The elasticity of the bed of

the vessels as they passed through the sinus in the skull,

and their anastomosis with the facial, prevented any close

correspondence between intra-cranial and intraocular

circulation. Mention was made of the influence on the

circulation in the retinal vessels by aortic regurgitation,

hypertrophy of the left ventricle, and other conditions of

the heart, as well as of thrombosis, of severe muscular
exercise, cough, epileptic fits, etc. In some of these con-

ditions these retuial veins might become greatly con-
gested. Extravasated blood was rarely seen except in

rupture of the vessel. The causes of this were two,

namely, increased vascular pressure, and decreased
strength in the vascular wall. High arterial tension was
often the only apparent cause of retinal hemorrhages.
I'hey might occur in senile vascular degeneration, in dia-

betes, malarial fever, pyaemia, purpura, etc. The central

retinal artery was not infrequently the seat of embolism,
and was sometimes the first symptom to be observed in

disease of the heart. Wiien the obstruction was com-
plete and no collateral circulation was established, only

a white line might be left to indicate the position of the

vessel. The change in appearance might be sudden or

gradual, and remain permanently or a shorter or longer
time.

The author then gave his attention to the optic nerve,

whose terminal fibres radiated out on the retina, being
more numerous on the inside, above and below, than on
the temporal side. Its color, observed through the

ophthalmoscope, was usually paler than the rest of the

disk, the boundary of the disk was the choroidal ring. A
narrow rim of the sclerotic was seen within the choroidal
ring. There were certain pathological changes occurring
in the eye common both to the ojjtic nerve and retina,

yet optic neuritis might be indei)endent of disease of the

retina. He used the term papillitis tiiat confusion might
be avoided. It should be restricted to cases in which the

swelling, redness, and opacity were sufl[icient to obscure
the edge of the disk. A description of the appearances
in conditions ranging from increased vascularity to

marked inflammation of the papilla was given P.ipillitis

might disappear after having reached a stage in which the

veins had been tortuous, dilated, the arteries narrower, or

both arteries and veins concealed by oedematous swelling

—occasional white patches concealed by a small hcmor-
riiage ; or it migl.t go on to show numerous hemorrhages
and further changes. Infi.immation of the disk, or papilli-

tis, might remain for weeks, months, or even years, in the

lower degrees, unchaniJed, or the more intense changes
might take place within a week. In the more severe

forms the sight was abvays impaired, and might be en-

tirely lost. Impairment of vision was commonly more

marked in one eye than in the other, and might come on

slowly or suddenly. In some cases defect in the field of

vision due to intra-cranial disease might be accompanied

by peripheral limitation of the field due to papillitis.

There was defect in field perception for colors. Some
authors were of the opinion that loss of vision following

intra-cranial disease was more frequent in descending

neuritis than in cases of isolated neuritis. This might be

true, but it was exceedingly dift'icult to distinguish be-

tween papillitis due to descending neuritis and purely

isolated papillitis. Loss of vision from isolated papillitis

alone was never sudden.

Causes of Papillitis.—The most common cause was

intra-cranial disease, particularly tumors Besides tumors

there was meningitis at the base, hydatid disease, soften-

ing from thrombosis or embolism. Papillitis sometimes

occurred in acute diseases of the spinal cord ; also in

systemic diseases, such as Bright's, febrile disorders, anae-

mia, etc. It might be excited by great mental disturb-

ance and prolonged exposure.

After reviewing the several explanations which had

been given for the occurrence of optic neuritis in connec-

tion with intra-cranial disease, the author reached the fol

lowing conclusions on this point: i. In cerebral tumors

evidence of descending inflammation could be traced in

the sheath or in the nerve much more commonly than

was generally supposed, while in meningitis the evidence

of descending degeneration was almost invariable. 2.

Papillitis, more or less intense, might be present while we
remained ignorant of its cause. 3. When the cause was

mechanical, the pressure did not always lie behind the

ring, but might be within the papilla. 4. Slightly in-

creased intra-cranial pressure did not affect the retinal

vessels, but sudden pressure might intensify a papillitis

originating in some other way. 5. Distention of the

she.ith alone was not sufficient to produce papillitis, but

might intensify it when in existence. The diagnosis of

the cause of the papillitis would depend largely ujjon the

presence or absence of disease in other organs knoTi-n

sometimes to be accompanied by the ocular inflammation.

The value of papillitis as indicating cerebral tumor was

very great ; it might be the only diagnostic sign of organic

central disease. Its subsidence might be regarded in

most instances as indicating a retrogression of the growth.

It was frequently present in hydatid cyst of the brain.

In intra cranial aneurism it was probably due to descend-

ing inflammation from the inflammatory process around

the aneurism. In meningitis of the base, papillitis might

occur from propagation along the nerve. It was rare in

meningitis confined to the convexity. It sometimes oc-

curred in syphilitic meningitis at the base, traumatic men-

ingitis, disease of the cranial bones at the base, etc.

When papillitis and glycosuria existed in the same patient,

it sliould be remembered that both might be due to or-

ganic cerebral disease. The author then mentioned the

other causes of papillitis not of a cerebral nature, and

demonstrated the appearance of the disk on the screen.

Orbital Neuritis, including Alcoholic and Tobacco

Amblyopia.— Du. Herman Knapp continued the disciis-

sion with a pajier on this subject. He said that the sin-

gul.ar cases in which people noticed a haze, or a blur, or

perfect darkness in the centre of vision, known under the

name central amblyopia, as well as those cases in which

persons lost their sight for one or two days without ex-

hibiting symptoms of any ocular or general disease to ac-

count for it, were now known to be due to inflammation in

the (-rbital part of the optic nerve, a retro-bulbar neuritis.

It might be idiopathic, or due to alcoholism, to the use

of tobacco, to syphilis, etc. It had an acute and a chronic

form. The symptoms of the acute form were—headache

in various degrees; orbital jjain, increased by movcinents

of the eye and pressure ; impairment of sight in all

degrees. It might begin without any warning, advance

rapidly, leading, in exceptional cases, in a day or two, to

total blindness of both eyes. Further symptoms were
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central scotoma for color and form
;
general diminution

of color perception ; moderate redness and serious ef-

fusion of the optic disk and adjacent retina. 'I'his con-

dition might be followed by ischcemia, or the latter might

be noticed from the beginning. It was due to compres-
sion of the retinal vessels, the termination revealed one
of tliree ophthalmoscopic pictures—one, the normal con-

dition ; two, partial atrophy of the optic nerves ; three,

total atrophy of the optic nerves.

Etiology.—Exposure ; overwork ; acute infectious dis-

eases, for instance, measles, diphtheria ; rheumatism ; alco-

hol ; nicotine ; opium ; lead poisoning, etc. ; suppression of

the menses ; no assignable cause. The prognosis was
doubtful. There might be complete recovery, or partial

recovery, or complete loss of sight ; sometimes there was
one or several islets in the x'isual field.

T!ie treatment consisted in rest, diaphoretics, salicylate

of soi a, mercury, iodide of potassium, all of which he
thought were of very little avail. He cited a case in

which there was no known cause for the total blindness

present by the second day after the commencement of

headache and difficulty with vision. Dr. Knapp ex-

amined his eyes on the second day, when there was no re-

sponse to light ; there was some congestive swelling of the

disk. The man was now forty years of age, perfectly

well, but blind, except in one islet through which he could
count three fingers a distance of fifteen feet.

In speaking of alcoholic and tobacco amblyopia, he
said there was diminution in sight in both eyes, coming on
gradually, yet with acute aggravation ; dim lines

;
patients

saw better in the dusk ; diminished perception for color
and form, varying according to ring or central scotoma.
According to the stage of the disease, one saw with the

ophthalmoscope a fairly normal condition or slight con-
gestion. It was almost exclusively in males. The prog-
nosis was good in the first stage where no atrophy of the
optic disk was present ; it rarely ended in complete blind-

ness. The atrophy in the optic nerve was usually trian-

gular, and might remain after sight had again become
normal. In treatment he insisted on total abstinence
from alcohol and tobacco. Among remedies were strych-
nia, iodide of potash, Turkish baths, mountain or sea air.

The lesion was one of retrobulbar neuritis in which
there was a wasting of nerve-fibres, an augmentation of
nuclei and hypertrophy of connective tissue. In other
words, alcohol produced here an interstitial sclerosis just
as it produced a sclerosis of the liver. The degenerated
spot, whicii at first usually had the form of a triangle,

might go on and become general, but usually some of the
nerve-fibres escaped destruction, which accounted for
islets in the visual field. Two years ago he had seen this

trianguhr sector well marked in one eye of a healthy and
absolutely sober girl, sixteen or ssventeen years of age.
On further investigation he found in the same eye a colo-
boma of the macula lutea. This was a congenital defect,
and had been seen since.

In closing he said that retro-bulbar neuritis presented
an example of peripheral neuritis of great importance, the
nature of which had been correctly foretold by clinical
analysis, and proven in a most gratifying manner by the
pathologist. The subject of the paper was illustrated by
lantern slides and the microscope.

Dr. H. D. Noves opened the discussion, and said that
orbital neuritus, especially that form known as alcohol or
tobacco amblyopia, had been placed on positive ground
by the investigations of Utoff. The speaker had the last
three months chanced to see a number of cases of this
sort, and with previous observations he had satisfied him-
self that the cause might be either alcohol or tobacco,
and that it was not necessary for the two habits to be
commingled. It was formerly supposed that alcohol, and
not tobacco, could produce it ; but he thought it had
been demonstrated that tobacco alone was quite compe-
tent to bring it about. In tobacco poisoning he had satis-
fied himself that in addition to the impairment of the cir-

culation and weakness of the heart there were also ocular

symptoms, including impairment of the function of ac-

commodation, impaired control of the ocular muscles, as

well as the affection of the optic nerve. It was not at

all rare in the earlier period of the tobacco trouble to have
persons present themselves with very little impairment of

vision so far as testing by loss was concerned, while de-

ficiency made itself known in blindness for color in the

macula lutea.

Appearance of the Optic Nerve not always a Reli-

able Sign.— Dr. Noyes could not place entire reliance on
the appearance of the optic nerve in making a diagnosis.

While lie fully realized that in a considerable percentage

of cases tlie temporo- inferior quadrant of the disk showed
a change, nevertheless he had seen some cases in which
it was not a recognizable symptom. Moreover, it was not

rare to see this pale appearance in persons in whom there

were no toxic effects whatever. Then, again, the lesion

did not always present itself in the form of a circum

scribed quadrant atrophy, but as a pronounced general

atrophy of tissue.

Dr. Noyes referred to cases of injury to the head, in

which, although there was no serious injury to the brain,

yet blindness followed, resulting, he thought, from an op
tic neuritis which had its origin in a fissure in the orbital

roof.

Dr. David Webster mentioned a case which he

thought might be accounted for on the explanation last

given by Dr. Noyes, namely, blindness following an in-

jury to the head in which no cerebral trouble was pres-

ent, and nothing in the appearance of the eye to account

for the total blindness. The veins and arteries were

normal, and the irides responded perfectly to light. He
thought there was perhaps fracture of the roof of the or-

bit with a lesion of the optic nerve which had not yet be

come apparent.

Total Abstinence from Tobacco Necessary.

—

Dr. J.

A. Andrews related the case of a man, forty six years of

age, who had toba",co amblyopia, which grew worse in

spite of the fact that he reduced his daily quantity of to-

bacco markedly. Finally he was led to give up tobacco

altogether, and in the course ol six months the optic

nerve cleared up entirely and his vision became normal.

This same patient came to his office two years subse-

quently with the statement that on rising that morning he

had queer feelings, but no pain in the head nor body ; he

simply felt strange, and his sight was not good when he

looked in a certain direction. Nothing was visible in the

eye to account for the defect in sight, yet there was lat-

eral heteronymous hemianopsia. The supposition was

that it was due to cerebral hemorrhage, and the man was

advised to go to bed, but instead he went down towTi to

business and next morning was found dead in his bed.

No post mortem. There had probably been cerebral

hemorrhage.

Dr. Weeks thought retro-bulbar neuritis could be

placed on a more general basis than had been done this

evening. It was an interstitial neuritis, and might be

caused, he thought, by any condition which would pro-

duce a neuritis in other nerves of the bod)'. Alcohol was

the most common recognizable cause, but diphtheria,

gout, rheumatism, etc., might produce it.

Tobacco and Organic Lesions of the Heart.

—

The
President thoueht that when tobacco-poisoning reached

a point where it produced disturbance of the heart there

was something more than functional disturbance ; there

was a change either in the connective tissue or of the mus-

cular fibres of the heart. Such hearts did not bear ether

nor cocaine. He impressed the fact that the heart con-

dition was not functional ; it was organic.

A Different Opinion.

—

Dr. A. Jacobi having elicited

from the President the opinion that in such cases there

was never, as far as his observation had gone, entire re-

covery from the heart trouble, said that he could not

agree with him. He knew persons who had had func-

tional disturbiince of the heart from tobacco-poisoning

recover entirely after the use of tobacco had been discon-
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tinued. That was a hope which he thought we should
hold out to our patients, unless it could be shown that

the lesion causing the disturbance was of a nature which
did not admit of entire recovery.

The President thought Dr. Jacobi had in mind cases

of disturbance of the stomsch from use of tobacco, which
caused reflex irritability of the heart.

Dr. Jacobi remarked that the President seemed to

know his mistakes better than he knew them himself. He
did not believe that he had made a mistake, although he
thouuht there was room for diversity of opinion. He
would be very sorry to have patients get the idea that

their condition was an organic change in the heart which
could not be remedied.

Dr. Andrews mentioned a case in which the man was
obliged, twenty-five years ago, to give up tobacco on ac-

count of disturbance of the heart, and he remained well

to-day at seventy-six.

Is there a Tobacco Amblyopia ?

—

Dr. E. V. Agra-
MONTE said the condition of the optic nerve shown on
the lantern slides was a hyperplasia of the connective tis-

sue. He would ask whether any practitioner I'resent had
seen a connective-tissue h\perplasia in any other organ of

the bo<iy produced by tobacco. Besides, in Havana,
where tiicy used a great amount of tobacco, there were
comparatively few cases of amblyopia, fewer than in New
Yoik. fn the cases seen there, the cause had been rec-

ognized as alcohol, not as tobacco. It was known, too,

that alcohol would produce sclerosis in other parts of the

body, and naturally one would expect that it might pro-

duce it in the optic nerve. As to the heart, he knew of

no case in which it had been demonstrated post-mortem
that tobacco had produced hyper[jlasia of the connective
tissue in this organ. He himself was not a smoker, yet

for two years, while in the dissecting room, he smoked and
suffered from so-called functional disease of the heart in

a marked degree, and during that time had had occasion

to undergo ether narcosis, and the doctors said he took
the ether well. As soon as he quit tobacco he ceased to

have heart symptoms. Then it was known that persons
would admit the use of tobacco and deny the use of

alcohol, which might lead one to suppose that the ambly-
opia was due 10 the use of the former, when in fact it was
due to the secret use of the latter.

Dr. D. B Sr. John Roosa took the view of Dr. Agra-
monte, which was that held by him some years ago. That
is, he was an agnostic with regard to tobacco amblyopia.
It had not been proven.

Dr. Knapp, in replying to Dr. Roosa, said it was not
alone a question of the use of tobacco, but of the kind of

tobacco, or the nature of the poison in the tobacco, which
might not be the same in all kinds. As bearing on the

heart affection, he said organic changes might exist, as

seen in the optic nerve, yet function be restored.

The general subject will be discussed further at tlie

first meeting of the Academy in February, at which Dr.

Noyes will read a jiaper on hemianopsia.
The first Thursday in January will fall on New Year's

Day, and after some discussion whether the meeting for

the election of offir ers, which should fall on that day,

could be |)Osiponed, it was finally decided that two or

three could meet on the first, and adjourn business until

the eighth, on which day the election will take place.

The Medical Examiners Bill.— Dr. A. Jacobi : I rise,

Mr. President, to make a motion, with a few preliminary
remarks. The New York Acadimy of Medicine is a
power acknowledged by the profession, the public, and
the authorities. It has attained this because its influence

is not what is generally called political. What has given

it its high position is indeed nothing but the fact that it

never forsook the object for which it was founded,
namely, the cultivation of medical science and art, and
the elevation of the standard of medical education, and
of the profession.

After nearly twenty year's eflTorts. and the outlay of con-

siderable sums of money, the profession finally succeeded,

nearly two years ago, in securing a bill providing for a State

E.\aminers Board. Unfortunately, as is well known, three

boards have been established instead of one. But the

principle has been established that the community is en-

titled to ascertain by a State examination whether a gradu-

ate of a college shall be permitted to practise, and that

the ranks of the profession shall be swollen only by those

who are amply fit. 'I'he second bill which has been se-

cured by the efforts of tlie profession refers to a prelim-

inary education No person, in future, is permitted to ob-

tain a medical diploma, unless he or she can bring proof

of having attained to a certain degree of intellectual cult-

ure.

As there is danger of repetition of attempts to repeal

these beneficent laws, such attempts having been made
last winter, or to so change them that they may be still

less effective, I move as follows :

'I'he New York Academy of Medicine considers the

law establishing a State Board of Medical Examiners, and

the law exacting a preliminary education from those who
intend to obtain a medical diploma, as stages of progres-

sive development. It deplores the insufficiency of these

laws, but rejoices at the recognition by the Legislature of

the principles on which they are based. It feels that, as

they are, they deserve being tested, and ought not to be

changed, amended, or repealed before their efficacy or

inefficacy will have been proven by the experience of

years.

Dr. D. B. St. John Roosa seconded the motion, with

some earnest remarks, and said he feared the profession

would get something worse than the present bill, should

a change be made before at least a year's trial.

The motion was carried, and the secretary was in-

structed to send a copy to the State authorities.

A VITAL QUESTION FOR THE WORKING
PHYSICIAN.

Sir : That charily is wholesome to the soul no physician,

having himself so often enjoyed the remembrance of a

kindly act, will deny. As with liberty, so with charity ;

when not well bestowed it becomes a curse rot only to

the recipient, but also to the donor ; sweet charity is a

balm to the worthy, to the unworthy it is an incentive to

degradation. To-daj-, in this city, charity, as represented

by our free dispensaries, is working a vast amount of harm
—demoralizing men and women, making of them thieves,

for they who can afford to pay a physician and who re-

ceive free treatment at dispensaries virtually rob the poor,

while they deliberately lie so as to obtain such care. The
physician, as every other citizen, is interested in the wel-

fare of society, and by his calling is bound to elevate the

morale of the community. Do we do so ? No, we daily

allure to our hospitals, disjiensaries, and college clinics

patients who can well afford to i)ay for home treatment

at the hands of physicians tvho have given the best years

of life to study, and who should be allowed to make an

honest living in an honorable i)rofession.

It seems that the medical profession has lost its ancient

reputation for honor, the only cry now is " Catch a patient

if you can," no matter what other brother practitioner

may have been faithfully and skilfully treating him ;
steal

every case that may come under your attention ; stab

your confrere, it may not be by harsii words, but by a

more infernal plan, hone\ed jiraisis, with a saving clause

injected, viz. : I can do better. On all sides such a state

of affairs exists, and without seeming pessimistic we must

admit it as we every day see it. The honest hodc.irricr

will not take a job out of the hands ol his fellow-worker

—else he becomes a scab—nay, he goes further, he will

strike to protect his kind. What a lesson given by the

humble laborer to the learned professional gentleman !
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We find more honor among the toilers tlian among
physicians.

This system has its origin and extension in our free

medical charities of the present day ; it is not due to a

healthy and laudable competition, and some means must

be found to arrest the growing evil. In one institution,

knowTi to the writer, between five and six hundred patients,

daily, receive treatment, and not one-half the number
deserving. Frequently the young "Dispensary Doctor "

slip^his card to the patient, with the suggestion, '• You had
better call at my office," and tlien bei;ins a time when the

tempered wind to the shorn lamb becomes a cyclone,

which sweeps the dollars out of the innocent lamb's wool.

At the same time a neighboring ph)sician, well read,

conscientious in his profession, armed with hard-earned

skill, and holding a diploma granted, perhaps, by the In-

stitution which takes the bread from his family, sits in his

office and literally starves to death.

A great responsibility lies with the medical colleges

which take the money of the graduate and then raise up
institutions to nullify the value of their certificate to

practise. It is time that the Faculties of the diiferent

colleges come together and devise some plan to stamp
out this wholesale system of robbery and deceit. Here,
naturally, comes the question. How can it be done ?

How can we separate the worthy from the unworthy ?

Granted that the problem is a difficult one to solve. How-
ever, I will humbly submit a plan which, if honestly

carried out, will, I believe, help carry us over the bridge.

My suggestion is : That each hospital and dispensary,

print cards stating specialties, if any, hours of ser«ce,

names of attending physicians, etc., and such cards to be
distributed to the members of the profession in the cit)',

requesting that the physician vouch for the applicant for

free treatment as being worthy, which voucher will

certainly not be withheld by any reputable physician if

the case be a deserving one. This may, for a time, bother
the physicians and cause them some trouble ; but the

benefit of weeding out the drones will eventually bring
dollars into the treasury, for while the deserving poor will

not suffer, the frauds will have to take a back seat or pay
what is just and right. Such a plan, if adopted, would un-
doubtedly hel|) to replace the medical profession on tlie old
standing, and bring to it a res|)ect now lacking. Another
point that might be canvassed : Is it right for a rich cor-

poration to give treatment for a monthly nominal sum?
The writer has a patient who paid $1 monthly for treat-

ment in an institution rich in money and lands, while he
is fuUy able to pay $2 a visit.

Private dispensaries also require the attention of
medical societies—such institutions are under no restric-

tion and amenable to no law. A dose of legislation

would be in order, either purgative or alterative.

M. A. C.
[The only trouble is that it takes two to make a bargain,

and college clinics an 1 the dispensaries are in need of
all the clinical material they can obtain by fair means or
otherwise.

—

Ed.].

A COMPLAINT AGAINST THE UNDERTAKER.
To The Editor of thb Medical Record.

Sir : I desire to make a complaint. It is this. After
attending patients through their last illness I am called
upon to sign a certificate of death. This is sent to the
Board of Health. Many times I also make out and sign
an msurance certificate. I am told by some that my bill

will be paid when the insurance policy is honored by the
company. I believe it has been said th't " hell is paved
with good intentions." Well, to come to the point, that
Is the last I ever hear of my bill, and it is not paid. I
have been '• worked " so often by this scheme that I
made up my mind to try another mode of action. I re-
fuse to sign the insurance certificate, hoping to be paid.
The generous gentleman to whom the burying process is

entrusted obligingly helps my debtor out of the small

trap set for him by me, and he, the undertaker, obtains a

transcript from the Board of Health, which, I am informed,

is accepted as a proof of death by the companies, and I

am " left " again. The undertaker gets his fee because

he goes to the office of the company with the person to

whom the money is left by the deceased, and, as a rule,

cashes the insurance company's check, helping himself

and giving in exchange the change. Considering what a

good friend to the undertaker tiie doctor is said to be, I

think that it is very ungrateful conduct on the part of

that dignitary.

Is there no relief for doctors ?

Is it fair that a transcript be issued when the doctor's

bill most certainly would be paid (cheerfully) if that tran-

script were not given ? I think the editor knows how
hard it is for a young doctor to make both ends meet, and
that when he can obtain pay for his services that it is

mean to do him out of it.

I am most sincere in appealing to you in this matter,

and I feel certain you will give it your kind consideration.

Yours sincerely,

Philip F. O'Hanlon, M.D.
[Moral : Keep all the possible business out of the un-

dertaker's hands.

—

Ed.]

^rmg and ^axtjg "^ews.

Official List of Changes in the Statiois and Duties of
Officers serving in the Aledical Department, United
States Army, from January 4, 1891, /(? January 10,

1891.

Sutherland, Charles, Colonel and Surgeon, to be
Surgeon-General, with the rank of Brigadier- General,

December 23, 1S90. Vice Baxter, deceased. By direc-

tion of the Secretary of War, he will, as soon as practica-

ble, repair to Washington, and assume the duties of his

office. Par. 9, S. O. 2, A. G. O., Washington, D. C,
January 3, 1891.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending January 10, 1891.

Ruth, M. L., Surgeon. Ordered to the Newark, Feb-
ruary 2, 1891.

Rush, W. H., Passed Assistant Surgeon. Detached
from the Saratoga, and ordered to the Newark, February

2, 1891.

AsHBRiDGE, Richard, Passed Assistant Surgeon.

Ordered to the Saratoga.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 10, 1891.

Typhus fever o
Typhoid lever 8

Scarlet fever 153 16

Cerebrospinal meningitis 3 S
Measles 398 15
Diphtheria. loi 14

Small-po.x o o
Varicella 9 o

Pertussis 4 1
8

Croup I o

Patents for Dental Work.—At a meeting of the Cen-

tral Dental .Association, held last fall in Newark, Dr. W.
F. Rehfuss, of Philadelphia, read a paper entitled, " The
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Jurisprudence of Dental Patents, and the Legal Interpre-

tation of Claims of Patents granted for Artificial Crowns
and Bridge Work." The author said the great number of
patents threatened the welfare of dentistry as a liberal

profession, and would endanger its progress. The sub-

ject of patent methods, he said, was peculiar to dentistry

of all the healing arts, and dentistry was of necessity

forced to harbor and submit to such degrading systems.

More than two hundred patents had been granted, he
said, for modes of operating, and the whole number
would exceed one thousand if patents for instruments
were included. The author contended that dental oper-

ations should not be patented, but that instruments to

perform the operations were legitimately patentable.

Reunion of Severed Parts.—The two following cases

are interesting as showing how much can be accomplished
by skilful conservatism in surgery. The first case is one
reported by Mr. George Gordon in the British Medical
yournal. The patient was a healthy, well nourished girl of

six, who had had the fleshy portion of the middle finger

stripped completely off the two distal phalanges. While
playing with some other children in a wood-yard a plank of

timber had fallen on her hand : she immediately withdrew
the hand, with the above-mentioned result. The intention

was to amputate the finger, but the mother produced the

missing member, which had been found wedged in be-

tween the planks, and this led the writer to resolve to

give the limb a chance, so he carefully washed the finger,

which had by this time been laid aside for fully an hour.

It was burst open along its palmar aspect to witliin a
short distance of the tip, so the operator slipped it over
the denuded bone, as one would do the finger of a glove.

The lacerated edges were brought together by eight silk

sutures, and a carbolic dressing was applied, the whole
hand being warmly dressed to maintain the temperature.

It was seen again twenty-four hours afterward, but the

process of repair did not seem encouraging. 'I'wo days
afterward it was seen again, but now vascular granula-

tions from the lacerated stump seemed to shoot into the

apparently dead finger, and on subsequent visits an in-

creased temperature with decided vitality manifested
itself. Some time afterward the patient again injured

the tip of the same finger, and it had to be removed, but
the remaining portion did well, becoming firmly united

to the bone. The second case is one reported in Aug-
ust last by Dr. J. M. Kelley in the Times and Register.

He writes as follows : "On July ist I was called to the

Kincaid Cotton Mills, Griffin, Ga., and upon my ar-

rival I found a young man bleeding from the nasal

locality. After examination, I discovered that all the

soft part of his nose was gone, except about one-

third of the left wing and a thin anterior flap of the

nasal septum, which was lying down upon the ujiper

lip, still attached at its lower end. I was informed
that it was cut off by a belt which had slipped off of its

pulley while the machinery was in motion. I ordered
the missing member brought to me ; after a short search

it was found. I washed it and warmed it thoroughly in

warm water lightly impregnated with bichloride of mer
cury, placed it in its proper position, raised the anterior

flap, and stitclied all around with surgeon's silk. I then

introduced into each nostril two large drainage-tubes,

compressed and confined the parts firmly with several

strips of isinglass plaster. Over the entire nose I placed

a piece of oiled silk. During the first twelve hours I

kept up continual warmth by laying across the nose a
flannel doubled three or four times, saturated with a warm
solution of bichloride of mercury. I also injected fre-

quently this warm solution into the nostrils. On the sec-

ond day nothing was done except to keep a dry flannel

across the nose. On the third day I removed the drain-

age-tubes, washed out each nostril with warm bichloride

solution, dned the parts, and placed the tubes back as

before. I repeated this almost daily until tlie tenth day,

when I removed all of the dressing and found the nose

alive and united except a small triangular notch in the

right wing which was so badly bruised as to cause it to

die. The time the nose remained off was about one
hour."

A Simple Pneumatic Method of Removing Foreign
Substances from the Nasal Cavity of Children.—Dr. T.

J. Slaton, of Greenville, Ky., describes this method as

follows :
" The 0]ierator places a thin cloth over the

child's mouth, applies his finger to the nostril not con-
taining the substance, pressing sufficiently to close the

lumen, and then puts his mouth to the child's and gives

two or three strong puffs. The substance will fly out
nine times out of ten. I have blown them ten feet out,

often. I have used this method for the last ten years with

but one failure ; in that case I failed but forced the sub-

stance so near the anterior nasal opening that I had no
trouble in removing it with forceps."

How to Give Chloralamid.—Much depends upon the

proper administration of the new hypnotic, choralamid,

to obtain the full effect and satisfactory and beneficial

results. The dose is from 15 to 60 grains, with an aver-

age dose of 30 grains. Chloralamid is soluble in about
20 parts of cold water, and in li part of alcohol. An
additional cautior is necessary : Never dissolve or dis-

pense chloralamid in hot water or warm solutions, as the

heated preparation decomposes. The best modes of ad-

ministration are: i. In a tablespoonful of whiskey or

brandy. 2. In properly proportioned solutions with

wine, spirits, or spirituous compounds. 3. In a small

cup of cold water or cold tea. 4. In powder form, in

wafers or cachets washed down with cold water.

The Ideal Malthusian Marriage.— It is stated by Dr.
Keppler, of Venice, that spaying for salpingitis and other

inflammatory affections in young women does not produce
any diminution of the sexual appetite, but that, notwith-

standing certain changes in the genital organs that remain,

these women can marry and live happily with their hus-

bands. Indeed, he suggests that marriage with a spayed
woman is the ideal of a Malthusian marriage, as a happy
married life without conception and without any danger

to health can be obtained. Very different is the result

of spaying in middle-aged women with fibromata, for it

entirely destroys all traces of sexual instincts.— Ihe Hos-
pital Gazette.

Excision of the Hip.—To obtain primary union in six

out of seven cases of excision of the hip for tubercular

hip joint disease may fairly be regarded as a very good
record. This record was presented to the Medical and
Chirurgical Society at a recent meeting by Mr. Arthur
Barker. In all the cases operated on, advanced disease

was present together with abscess, prolonged rest having

failed to prevent the development of the latter. By
means of hot water flushing combined with gouging (in

the manner devised by Mr. Barker) the tuberculous ma-
terial was evacuated so thoroughly that it became safe to

close the wound and look for primary union " a sound
cicatricial tissue taking the place of the diseased area,

and all open sinuses being prevented." The only case out

of the seven which did not do well was one in which the

conditions under which Mr. Barker recommended this pro-

cedure had been violated. It served, therefore, to illus-

trate the limits whicli might be set to the method. It

was that of an exceedingly debilitated and neglected boy,

aged seven, in whom the right hip joint was palpably de-

stroyed by advanced disease and converted into a large

thin-walled abscess, the skin over which was thin and red

and evidently about to give way. 'l"hc contents were
mostly inflammatory pus, the part having been aspi-

rated some time previously— prol)ably with a non-steri-

lized needle, the track of which was observed to sui)pu-

rate later on. This joint was treated by the m.-thod in

question, though without much hope that it could be got

to heal by first intention. It did not do so, and hot
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fomentations and drainage had to be resorted to. The
boy, however, steadily improved and ultimately left Uni-

versity College Hospital gie.itly increased in weight, and
with only a very sniill sinus remiining in the joint. After

narrating the remaining cases Mr. Barker said he did not

advocate his method of procedure as one to supersede

local and general treatment, but rather as a means of

treiting tuberculous hips where other means had failed

and abscesses were forming and ready to burst.

Eiglity -fifth Annual Meeting of the Medical Society

of the State of New York, Tuesday, Wednesday and
Thursday, February 3d, 4th, and 5th, in the City Hall, Al-

bany. Provisional Programme : Tuesdiy, Morning Ses-

sion, 9.30 .\.M. : President's Inaugural Address, Appoint-

ment of Committees, Executive Business. Papers :

"Railroad Surgery," by Clinton B. Herrick, M.I)., of

Troy ;
" A Report of Cases of Injury to the Knee-joint,

with Remarks," by Henry Flood, M.D., of Elmira

;

'• Th= Management of Sinuses in Chronic Bone and Joint

Diseases," by V. P. Gibney, M.D., of New York; '"'Ne-

crosis of the Ribs, Complicating Pott's Disease," by Louis
A. Weigel, M.D., of Rochester; "Brief Notes on Gas-
trostomy, with Report of a Successful Case," by Charles
A. Powers, M.D., of New York ; " The Action of Tryp-
sin, Pancreatin, and Pepsin upon Sloughs, Coagula, and
Muco-pus," by Robert T. Morris, M.D., of New York;
"Operative Procedures in Acute General Suppurative
Peritonitis," by W. E. B. Davis, M.D., of Birmingham,
Ala. ;

" The Progress of Cystoscopy in the Last Three
Years," by Willy Meyer, M.D., of New York; " .\ Plea
for Rapid Dilatation, Holt's Operation, in the Treatment
of Urethral Stricture," by F. R. Sturgls, M.D., of New
York ;

" A Case of Imperforate Anus of Eight Weeks'
Standing. Operation and Recovery," by William Hailes,

Jr., M.D., of Albiny. Afternoon Session, 2.30 p.m. :

" Diagnostic Significance of the State of the Pupils," by
E. C. Spitzka, M.D., of New York; "Three Diagnostic
Symptoms of Melancholia. Second Communication," by
Lindon Carter Gray, M.D., of New York ;

" Hysterical
Manifestations Due to .\koholism," by H. C. Coe, M.D.,
of New York ;

" Cases of Traumatic Hysteria," by
Henry Hun, M.D., of Albany ;

" Insomnia and its Treat-
ment," by E N. Brush, M.D., of Philadelphia; "The
Cause of .Asthenopia," by D. B. St. John Roosa, M.D.,
of New York

;
'• The Treatment of Detichment of the

Retina," by David Webster, M.D., of New York; "On
the Use of Platinum Instruments in the Extraction of
Cataract and in Other Operations upon the Eye," by E.
Gruening, M.D., of Njw York; "Contagion from Roller
To.vels," by Lucien Howe, M.D., of Buffalo; '-One
Thousmd Cases of Ocular Headache and the Different
States of Refraction Connected Therewith," by W. F.
Mittendorf, M.D., of New York ; "Catarrh and its Cure,"
by O. B. Douglas, M.D., of New York; '• On the Causes
of Eczema," by L. Duncan Bulkley, of New York;
" Some Points in the Pathogenesis of Aural Vertigo," by
Oren D. Pomeroy, M.D., of New York; "Certain Hy-
gienic Measures m the Treatment of Catarrhal Affections
of the Upper Air Passages," by F. H. Bosworth, M.D., of
New York ;

" A Contribution to the Surgical Treatment
of Jacksonian Epilepsy. Excision of the Arm Centre,"
by Edward B. Angell, M.D., of Rochester. Evening
Session, 7.30 p.m. : Discussion on "Appendicitis." "The
Pathology of Appendicitis," by Herman Mynter, M.D.,
of Buffalo, and Arpad G. Gerster, M.D., of New York

;

" The Indications for Early Laparotomy in Appendicitis,"
by Charles McBurney, M.D., of New York, and William
W. Keen, M.D., of Philadelphia; "The Technique of
Operative Interference in Appendicitis," by Lewis A.
Stirason, M.D., of New York, and George Ryerson Fow-
ler. M.D., of Brooklyn ;

'• The Propriety of and the Indi-
cations for the Resection of the Appendix Vermiformis
During the Quiescent Stage of Chronic Relapsing Ap-
pendicitis," by Joseph Price, M.D., of Philadelphia, and
Robert F. Weir, M.D., of New York; "The Relation of

the Physician and the Surgeon in the Care of Cases of

Appendicitis," by Alber.: Vander Veer, M.D., of Albany.

Wednesday, Morning Session, 9.30 a.m. : Discussion
" On Pelvic Inflammation in Women ; its Pathology and
its Palliative, Conservative, and Radical Treatment."
" Introduction," by Andrew F. Currier, M.D., of New
York ;

" Patholoi;v," by A. J. C. Skene, M.D., of Brook-

lyn, and W. G.ir'Wylie, M.D., of New York; "Pallia-

tive Treatment," by C. C. Lee, M.D., of New York;
"Conservative Treatment," by W. M. Polk, M D., of

Nevv York ;
" Radical Treatment,' by Joseph Price,

M.D., of Philadelphia, and L. S. McMurtry, M.D., of

Louisville, Ky. These papers will be discussed by
Dr. Thomas Addis Emmet, of New York, Dr. Frank-
lin Townsend, of Albany, and others. Papers :

" The
Treatment of Posterior D.splicements by the Utero-Va-
ginal Ligature," by H.J. Boldt, M.D., of New York;
" Minor Gynecological Surgery," by Maurice J. Lewi,

M.D., of Albany ;
" The Treatment of Injuries to the

Floor of the Vagina," by Horace Tracy Hanks, M.D., of

New York ;
" An fnquiry into our Present Knowledge of

the Progress of Myomatous Tumors after (ci) The Use of

the Electric Current; (/') Removal of Ovaries and
Tubes

;
(c) The Old Meiho J of Treatment by Rest, Intra-

uterine Applications and Ergot," by James F. W. Ross,

M.D., of Toronto ; "My Experience with the Surgical

Treatment of Retroflexion, and Prolapsus Uteri," by
Paul F. Munde M.D., of New York; "Surgical Treat-

ment of Ectopic Gestation," by Charles .A. L. Reed,
M.D., of Cincinnati, O. ; "Some of the Results of De-
fective Sanitary Arrangements in the Puerperal State," by

James P. Boyd, M.D., of Albany; "The Management
of Tedious Labor," by Egbert H. Grandin, M.D., of

New York ;
'• A Report of Four Cases of Cancer of the

Clitoris where Clitoridectoniy was Performed," by Frank-

lin Totvnsend, Jr., M.D., of Albany; "The Emotional
Element, the Puerperal Period," by Adam H. Wright,

M.D., of Toronto. Afternoon Session, 2.30 p.m. : Dis-

cussion on " Pulmonary Tuberculosis :
" " Historv," by

H. R. Hopkins, .M D., of Buffalo ;
" Etiology and Patho-

logy," by Heneage Gibbes, M.D., of Ann Arbor,

Mich. ; " Diagnosis and Prognosis," by A. L. Loomis,
M.D., of New York ;

" Manifestation in Upper Air

Tract and Special Treatment Thereof," by John O.
Roe, M.D., of Rochester; "Treatment, inclmliiig Pro-

phylaxis, as related to Climate," by Samuel B. Ward,
M.D., of Albany; "Treatment as related to Thera-
peutics, including Koch's Method," by E. L. Shurley,

M.D., of Detroit. Papers: "Koch's Lvmyh and
Tuberculosis," by A. Jacobi, M.D., of New York;
'" Therapeutic Notes on Acute Respiratory Diseases,"

by A. Jacobi, M.D., New York ;
" Lobar Pneumonia, with

the Production of Connective Tissue in the Air Spaces,"

by Francis Delafield, M.D., of New York ;
" The Treat-

ment of Gall Stones," by William Wotkyns Seymour,
M.D., of Troy ;

" Treatment of Itching," by El ward B.

Bronson, M.D., of New York; '• Croupous Rhinitis," by

Frank H. Potter, M.D., of Buffalo ;
" The Correction of

Angular Deformities of the Nose, by a Subcutaneous
Operation," by Jolin O. Roe, M.D., of Rochester; "A
Case of Pemphigus, " by H. R. Hopkins, .M.D.. of Buf-

falo ;
" The Treatment of Pigmentary and Vascular

Nsevi," by George Henry Fox, M.D., of New York.

Anniversary Address, by the President, at 8 p.m., in the

Assembly Chamber; Annu.al dinner of the society, at

9.30 p.m., at the Delavan House.
Thursday, Morning Session, g.30 a.m. : Executive

business. Papers: '-The Relation of Physicians to

Boards of Health," by Lewis Balch, M.D., of Albany;
" The Necessity of an Amendment in the Laws Govern-
ing Medical Evidence in Malpractice Suits," by R. J.

Wilding, M.D, of Malone ; "The Present Status of the

Proposed Law to Regulate the Practice of Embalming
Human Dead Bodies," by A. Walter Suiter, M.D., of

Herkimer ;
" The Unrestricted Evil of Prostitution," by

Andrew F. Currier, M.D., of New York; "A Case of
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Scarlet Fever with Vesicular Eruption," by F. C. Curtis,

M.D., of Albany; '-Intestnal Obstruction, Report of

Cases," by J. H. Glass, M.D., of Utica; Subject to be
announced, by William S. Ely, M.D., of Rochester;

Subject to h^ announced, by Clarence C. Rice, M.D., of

New York.

The Zymotic Diseases in New York : Their Preva-

lence, Mortality, and Sanitary Management.—Tiie

Tenth Annual Report of the State Board of Healtli of

New York, for the years 1888 and 1889, has recently been
issued. It contains an immense amount of interesting

and valuable matter. The mortality statistics and the

very excellent deductions drawn from them by Dr. F. C.

Curtis deserve wide reading by physicians. Following is

an abstract of his remarks on the zymotic diseases :

Typhus Fever.—Seven deaths in 188S, all in New
Vork and Brooklyn. None in 18S9, for the first year in

the history of the Board. During the past five years

80 deaths have been reported.

Cerebrospinal Fever.—Four hundred and ninety deaths

in 1888, and 596 in 1S89. Geograpliically it is pretty

generally distributed throughout the State, but notably

adheres to certain localities such as New York, Buffalo,

'I'roy, and Gouverneur. It is a remarkable fact that New
York reports deaths from this disease every month in the

year, while none is reported from Brooklyn. In fact,

during the seven years that records have been kej)!, there

has been only one death from cerebro spinal fever in

Brooklyn— in May, 1885. As to seasonal distribution,

the statistics show that its greatest prevalence is in the

spring months, and its least in the summer. No other

zymotic disease, however, is so constantly present. The
high level of surface- or ground-water is put forth as a

possible etiological factor) this is noticeable in Sc. Law-
rence County and along the St. Lawrence River) and it is

recommended to try the effect of draining the soil in the

especially affected regions.

Malarial Diseases —There were 842 deaths reported

in 1888, or 0.8 per cent, of the zymotic mortality; 742
deaths in 1889, or 0.75 per cent, of the zymotic mortality.

The largest proportion of these deaths occur in the fall

months and the least in summer.
Typhoid Fever.—There were 1,449 deaths in 18S8, or

1.4 per cent, of the total mortality, and 1,571, or 1.5 per

cent, in 1889. Tliis is about the usual average. The
deaths began to increase in August, continuing to do so

in September and October, and then diminishing till

January, the first seven months of the year being com-
paratively free from the disease. There were no note-

worthy epidemics of the disease in either 1S88 or 18S9.

Small-pox.—Until December, 18S7, small-pox was
comparatively unknown in New York State for years, at

least outside of the maritime centres, where, from its ex-

posure from outside, cases may at any time appear. In

1885, in S[)ite of an extensive epidemic in Montreal, there

were only 33 deaths in New York State, 28 of which
were in New York City. In 1886 there were 39 deaths,

all but 2 being in the metropolis. In 1887 there were

175 deaths, 171 ot whicli occurred in New York,
Brooklyn, and their immediate vicinity. In December
of 1887, however, an epidemic began that extended to

various parts of the State and lasted till April, 1889,
affecting al)out fifty localities. There were 12 deatlis in

December, 1887, and 210 in 1888, the greatest number
being in March, April, and May—35, 40, and 42, re-

spectively. In 1889 there were 30 deaths reported, all

but 3 being before May. The starting-point was usually

traced to the metropolitan centre. It broke out in the

Indian reservations in the western part of the State, and
threatened to be general ; but vaccination and rigid

quarantine limited the outbreak t3 6 cases, with 4 deaths.

The energy of the boards of health in speedily accomp-
lishing the control of this disease is to be commended
Another outbreak is not probable in the near future.

Measles.—This disease was less prevalent in 1888 and

1889 than usual, causing about 9.50 per r,ooo of the total

mortality. It varies greatly in prevalence and occurs

usually in ei)idemics; although small-pox was unusually

])revalent in 1888 it did not cause one-fourth as many
deaths as measles.

Whooping cough.—This is even more variable in prev-

alence than measles. There were 834 deaths reported

in 1885, 1,244 i" 1886, 447 in 1887, 902 in 1888, and

1,332 in 1889.

Scarlet Fever.—The report is given in full concerning

this disease :
" Here we have a disease of much more

importance than either of those spoken of. In each 1,000

deaths there were, in 1885, 14.5 from scarlet fever; in

1886 there were 11. 7 ; in 1887 there were 13.2 ; in 18S8

there were 22.8; and in 1889 21.2 deaths per 1,000 total

mortality. It is much more prevalent and fatal as a rule

in the winter and spring months, both relatively and abso-

lutely. The necessity for quarantine and disinfection

ought to be emphasized in scarlatina. If this were done

in every case the spread of the disease would be greatly

lessened. The same care should be used in regard to it

as with small pox, which it resembles more than any other

zymotic disease in regard to the vitality and portability of

its virus. It is certain to cause a great many more deaths

than small-pox ever will, lacking as it does the protective

procedure of vaccination, and it is only to be controlled

by restriction of the sick and destruction of the virus."

Diphtheria.—This causes the most deaths of all zy-

motic diseases. In 1885-86-87 it caused 32.35 per

cent, of the zymotic mortality ; in 1887, 32.20 per cent.
;

in 1888, 29.30, and in 1889, 27.3. It is a winter disease.

It is found in all cities as well as the most retired and

rural localities. It seems to have become endemic in

the cities. Once established the morbific princi])le is

liable to inhere. Few doubt that it is contagious, but it

depends more on its environments than small pox, mea
sles, etc., which appear to thrive in sanitary as well as un-

sanitary localities. There is a susceptibility of locality

as well as a personal susceptibility in diphtheria. There

is a manifest bearing in the saturation of the soil or high

level of ground-water. Village sites with damp, wet

cellars, especially those imperfectly ventilated and hav-

ing mould on the walls, are apt to have diphtheria. Tlie

rationale perhaps is that those living over such cellars

are prone to sore-throat and to develop personal suscep-

tibility, but there is also the upward draught carr)ing

moisture and decomposing matter. There is a relation

between filth and clampness and diphtheria. The dis-

ease does not linger in clean, well-ventilated, dry, airy

places. It is contracted in two ways, by direct personal

contact or by inhaling air emanating from a spot which

furnishes conditions favorable to the development and

culture of its disease germs, which at some previous

time have become planted there. Bad sanitary condi-

tions make the culture-beds and explain repeated out-

breaks of the disease in the same house. In many in-

stances it is possible to rectify the conditions on which

the perpetuation of the germ depends by soil drainages,

avoidance of its pollution, cleanliness, and ventilation.

That the disease can originate under these unsanitary

conditions, without the importation of the germ, is not

probable. The germs are remarkably long lived, cling

tenaciously to articles on which they are deposited, and
can thus travel long distances. The sanitar) inspector

meets the diseise in two conditions— an outbreak due lo

direct personal ex|)0sure to the disease or germ, im-

ported into a locality previously free from it ; secondly,

he finds it prevailing in a village, where there is a recur-

rence of the cases, one or more at a time, at intervals of

some weeks perhaps, but constantly recurring (or an in-

definite period. Stop the further sjiread of the disease by

quarantine. Cut off all unnecessary communication be-

tween the sick and well, and destroy all generated infec-

tious material. In the second condition, however, more
is necessary. 'I'hc unsanitary loci where the germs are

propagating must be found and destroyed.
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glcwicxws Rixd Notices ot goolis.

The Sciemce and Art of Obstetrics. By Theophi-

LUS Parvin, M.D., LL.D.,Trofessor of Obstetrics and

Diseases of Women and Children, Jefiterson Medical

College, Philadelphia. Second Edition. 8vo, pp. 704.

Philadelphia : Lea Brothers &: Co. 1S90.

The second edition of this work is fully up to the present

state of advancement of the obstetric art. The author

has succeeded exceedingly well in incorporating new mat-

ter without apparently increasing the size of his work, or

interfering with the smoothness and grace of its literary

construction. He is verj' felicitous in his descriptions of

conditions, and proves himself in this respect a scholar

and a master. Rarely, in the range of obstetric literature,

can be found a work which is so comprehensive and yet

compact and practical. In such respect it is essentially

a text-book of the first merit. The arrangements of the

subjects are stereotyped, but their treatment gives the real

value to the work—the individualities of a practical

teacher, a skilful obstetrician, a close thinker, and a ripe

scholar.

Index Catalogue of the Library of the Surgeon-
General's Office, U. S. A. Authors and Subjects.

Vol. XI. (Phaedronus—Regent.) 4to, pp. 1102. Wash-
ington. 1S90.

The eleventh volume of the Catalogue of the Library of

the Surgeon General's Office is equal in size and impor-
tance to that of its predecessors. It includes 9,539 au-

thors' titles, representing 4.535 volumes and 8,go8 pam-
phlets. It also includes 14,262 subject-titles of separate

books and pamphlets, and 38, 080 titles of articles in pe-

rio-licals. Dr. John S. Billings is still very properly the

supervising genius of the series.

Medical Diagnosis, with Special Reference to Prac-
tical Medicine : A Guide to the Knowledge and
Discrimination of Diseases. By J. M. Da Costa,
M.D., LL.D., Professor of Practice of Medicine and
of Clinical Medicine, JeSerson Medical College, Phila-

. delphia. Seventh edition. 8vo, pp. 995. Phila

delphia : J. B. Lippincott Company. 1890.

The seventh edition of this classic work has been
thoroughly revised and much new matter has been incor-

porated, together with numerous woodcuts illustrating
" such micro-organisms as have been proved to be of-

practical significance in diagnosis." For over a quarter
of a century this treatise has maintained its leading po-
sition in clinical medicine, and is hkely to continue its

reputation for some time to come. In its particular line

it is without a rival.

A System of Oral Surgery : being a Treatise on the
Diseases and Surgery of the Mouth. Jaws, Face,
Teeth, and Associate Parts. By James E. Gar-
RETSON, A.M., M.D., D.D.S., President Medico-Chi-
rurgical Hospital, etc., Philadelphia. Fifth Edition.

8vo, pp. 1364. Philadelphia : J. B. Lippincott Com-
pany. 1890.

The fifth edition of Professor Garretson's admirable work
is enlarged and improved in many ways as compared with
former ones. In almost every chapter new matter has
been added in order to keep pace \vith the improvements
in oral surgery, so rapid and radical during the past few
years. The work for a considerable period has occupied
a field of its own, and has vindicated its claim to recog-
nition by the prompt calls for successive editions. At
present it is almost encyclopedic as referring to the dis-

eases of the oral cavity. We have here everything, from
plugging a dental cavity to extirpation of the jaw. Even
the surgery of the neck and nose are placed under con-
tribution. Altliough this is somewhat beyond the spe-

cialty, the surgical as well as the dental reader will par-

don the author in view of the admirably exhaustive and
practical manner he has treated every subject in the work.

Although intended more for dentists than general sur-

geons, the latter will find much in it that is new and in-

teresting, especially such as refers to the author's personal

experience. The application of the surgical engine to

operations upon the jaws for removal of tumors, is a new
departure long and creditably associated with the author's

name, and the profession at large cannot be too grateful

for his adaptation to some of the most difficult surgical

procedures. It is most profusely illustrated.

A Text-book of Practical Therapeutics, with Espe-

cial Reference to the Application of Remedi.\l
Measures to Disease, and their Emplo\tvient upon
a Rational Basis. Bv Hobart Amory Hare,
M.D. (Univ. Pa.), B.Sc., Chnical Professor of Dis-

eases of Children, and Demonstrator of Therapeutics

in University of Pennsylvania, etc. 8vo, pp. 632.

Philadelphia : L-" a Brothers & Co. 1 890.

" The object of this boo'<," says the author, " is to pro-

vide the physician or undergraduate student of medicine

with a reliable guide in the study of therapeutics, or the

application of remedial measures for the cure of disease."

In fulfilling this object the author has endeavored, very

successfully we believe, to so arrange the departments of

his subject as to give them a thoroughly practical and
scientific bearing. His aim has been to demonstrate
when and how the different remedies may be applied to

the commoner diseases in their different stages. Part I.,

on general therapeutical considerations, is brief and to

the point regarding the action of drugs, dosage, modes
of administration, absorption, indications, counter-indi-

cations, etc., making a fitting general introduction to the

divisions which follow. Part II. discusses the various

drugs in alphabetical order, under the subdivision of physi-

cal properties, physiological action, their effects upon the

different systems, their uses in different diseases, dosages,

and poisonous effects. All the newer remedies are in-

cluded in this list, and the author makes a very laudable

endeavor to substitute other than proprietary names for

many of the more fashionable ones. Under the present

system of complicated chemical nomenclature, the outlook

as to good results of such substitution is by no means as

promising as we might wish. Part III., under the head-

ing of remedial measures other than drugs, we have no-

ticed acupuncture antiseptics (which is treated quite ex-

haustively), the remedial effects of cold and heat, counter-

irritation, disinfection, and venesection, concluding with

diets for the sick. Part IV., which is the most interest-

ing portion of the work from a practical standpoint, is

treatment of the commoner diseases by the usual drugs,

and lastly follows an alphabetical table of doses. The
work is well written, is thoroughly practical, and is a

valuable addition to the literature of therapeutics.

A Manual of Modern Surgery : An Exposition of

the Accepted Doctrines and Approved Operative

Procedures of the Present Time. By John B. Rob-
erts, A.M., M.D., Profossor of Surgery in Woman's
Medical College of Pennsylvania, etc. 8vo, pp. 800.

Philadelphia : Lea Brothers & Co. 1890.

This work is a very comprehensive manual upon general

surgery, and will doubtless meet with a favorable recep-

tion by the profession. It has a thoroughly practical

character, the subjects are treated with rare judgment, its

conclusions are in accord with those of the leading prac-

titioners of the art, and its literature is fully up to all the

advanced doctrines and methods of practice of the pres-

ent day. Its general arrangement follows this rule, and
the author, in his desire to be concise and practical, is at

times almost dogmatic ; but this is entirely excusable, con-

sidering the admirable manner in which he has thus in-

creased the usefulness of his work.
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THE FRANKLINIC INTERRUPTED CURREM
;

Or, My New System of THER<^PEUTIC Administra-
tion OF Static Electricity."

l!v WILMAM JAMES MORTON. .\I.l).,

NKW VOBK CITY.

The object of this paper is to lay before the profession

more explicitly the writer's ne\v system o£ treatment of

disease by Franklinic or static electricity. The old sys

tem by sparks and other forms of the disruptive discharge

upon the person is already sufficiently familiar. What I

here designate as my new system has developed itself to

me gradually during the last ten years. Parts of it I Iiave

published, other parts not. Granting and acting upon
that moral dictum which forbids the physician from pat-

enting his inventions and discoveries, I may remark in

passing, as illustrative of ihe disadvantages under which

ruptcd Primary C
(Condensers, a. Rotating plate : />, b, collecting i

'/. d, discharging rods : e, t, Leyden jars : /,/, conducting cords ; ^, g,
nr other electrodes. Upon grasping the two electrodes and setting the r

111 motion no current is felt and no action on nerve and muscle perceived.

he is placed thereby, that some makers of Holtz machines
are now generally attaching my inventions to their ma
chines and adopting my methods without the slightest

credit, while one even has gone so far as to take out pa-

tents for the very things I had published widely. The
demands which are daily made upon electrotherapeutics

in general and its brilliant e.\tension into the domain of

gynecology induces me to now present the facts in their

entirety, in order that they may take their share, according

to their merits, in the universal progress.

Up to the time of the writer's first ap])aratus in i88c.

and first publication in 1881, concerning • a new induction

current in medical electricity," " static electricity had been

applied medically l^y administering a spark, or some modi
fication of it, direct to the person of the patient, or by giv

ing in the same direct manner a single sliock from :i

Leyden jar. I'rom the earliest medical electrifications by

the AbbL- N'ollet, in 1 734, onwaril and successively through

the revivals of the practice by (jolding Bird, Sir William

W. Gull, and Wilks, of Guy's Hospital, London, in 1837.

1851, and 1873 ; by Schwanda and Clemmens respec

lively in Austria and (krmany ; by Vigoroux and Char
cot, in Paris in 1879, and by myself in America in 18S0.

we become farriiliar with breeze, spray, sparks, and

shock, but no mention is made of current disassociated

' Read before the New York Neurological .Society, Dec. a, 1890.
' Read before the New York Academy of Medicine, March 3, i83i.

See New York Mkdic.m. Kkcokp. April 2, 1881.

from the spark delivered to the person, nor prior to my
own had any electrodes been shown by which a cur

rent, except in spark form, could be developed from a

Holtz or other influence machine. When, in general,

nerve and muscle reactions were spoken and written of.

reference was had to galvanic and to faradic currents

from coils and voltaic cells, or from coils and magnets,

but not to any current derivable from frictional electric-

ity. The spark andiBtatic electricity had become sjTiony-

mous tenns. That no one during more than one hun-

dred and fifty years should have sought out the kinetic or

current feature of the static discharge (in other than spark

form) and harnessed it to an electrode capable of bring

ing it into use, seems most remarkable—the more so since

my kinetic form produces a far greater and more power-

ful nerve and muscle stimulation per second than the

spark form, and if discovered before the days of the sec

ondary coil would at once have brought the .frictional

machine into the Iront rank of current administrations.

My new system, published and unpublished, comprises

the development by an influence m.ichine of a rapidly in-

terrupted and graduated current, by means of a circuit

breaker, introduced into a circuit with and without con-

densers, and in the medical applications of this current

without and within the human body by moistened sponge

or other electrodes, just as in the case of the ordinary

galvanic and faradic currents.

It involves the removal of the spark, in itself more or

less disagreeable and painful and often difficult to local

ize, especially about the face and neck, away from the

patient's body, and yet retaining all the physiological ef-

fects of the kinetic or current part of the circuit. The

spark is no longer a direct feature of the administration ;

it occurs at some distant part of the necessarily closed

circuit, and in modified form now becomes mainly a leg-

crsal lilc-.tiodc. Intcrniptc<l primary circuit of a Holt/
.Machine, without conilenscrs. I'arls lettered same as in Kic- i. '. /'. Static uni-
versal electrode in circuit. Upon Kras^ing the two electrodes and drawing the
two brass b.ills i, i, of the cin^uit hrciking elecliode apart a current is fell causing
vigorous muscular ccmtractinns in ralio willi the distance .ipart of the balls /, >.

.iiid as long as sparks will pass between (licin. in LMiitr.ulistiiiction to no reaciinii

I'loduccd in Fie. i. I'atieni iuMilotcd. .Method applicable to small machines.
With large mauliincs method illuMraicd in Fig. 4 is rc-niniendcl.

ulator for timing the discharge of the equalizing poten-
tials.

Ihc circuit-breaker is a pair of adjustable metallic ball

electrodes, introduced at any point of the circuit, having
a narrow air space between the balls ; the circuit "makes'"
wiien a small spark overcomes the resistance of the inter

vening air, and ' breaks" when it fails to do so, and the

current is due to rapidly succes.sive eiiualizations of the

differences of potential of oppositely charged condensers,
whether prime conductors or with the addition of Leyden
jars. The circuit breaker serves :

1. To afford time (infinitely brief) to the prime con
ductors and condensers, if used, to charge.

2. To regulate the freijuency of the discharge and col-
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laterally the frequency of the succession of transient cur-

rents, so that their aggregate may be classed as a steady

current.

3. To determine the strength of the current. This

latter may be v.aried at will and with the utmost nicety,

from a just perceptible to a most powerful effect.

The spark circuit-breaker now practically represents

the vibrator in the primary of an induction coil ; the

specific mductive capacity of the air replacing the spring

and its magnetic attractability and I use it as in that ex-

ample and in the same relations, i.e., to interrupt the

primary current or by reason of an interrupted primary to

obtain a secondary current.

I thus put the use of static electricity on a comparable

basis with the other two forms of electricity, the galvanic

and the faradic ; in short, it becomes kinetic, flowing or

current electricity. For just as the infinitely rapid suc-

^KiG. 4—Static Uniyers.-il Eleclrodc. In primary circuit grounded. Kitieut,
condensers, and circuit-breaker in same circuit. Patient on an insulated pidtforni
as in giving sparks. _/,/, Grounded pole of machine and connection to platform :

/*, person insulated ; G, grounded chain from universal electrode, having curved
liandlc, to be held by administrator and applied upon the person of the insulated
subject, strength of current graduated bv the tineer and adjustable balls of circuit

breaker. (See Figs. 6 to 14.)

cessive chemical action in a voltaic cell sets up a simi

larly rapid successive propelling electro-motive force,

termed in its aggregate in a closed circuit a ' steady
"

current, so in this new form, by parity of reasoning, the

constantly accumulating jiotentials. regulated by the

sparking circuit-breaker in a remote part of the circuit,

discharge with sufficient rapidity to also justify the ap

in itself sufficient to produce a steady current, we may
now go a step further and say that each impulse in itself

consists of a vast number and range of oscillations or

alternations (of one hundred millions, for instance, per

second), and, putting all the facts together, we may doubt-

less willingly concede that a current whose physical prop-

erties so positively differ from other currents must pos-

sess equally positive and differing physiological properties.

But we will refer again to these properties later on.

It is too much the custom in medical text-books to

make an arbitrary distinction between statical and dynam
ical electricity. Such a hard and fast line of demarcation

in electro therapeutics is misleading. Medically, in static

or any other form of electricity, we have nothing to do with

the electro-statical phenomena, viz., with stresses and
strains set up in insulating, t>r rather dielectric media. The
only thing we have to deal with is current, i.e., electricity

propelled along conductors by electrolytic or metallic con-

duction. The most modern views of electricity are, that

what we call electricity is a specialized form of vibration

KlG. 5.—• Static Induced Current." Parts uf Static Universal Electrode Sep-
arated. Person, condenser, and circuit-breaker in same circuit, connectmg-rod
between condensers removed, and discharging-rods of machine serving as circuit-

breaker : but the circuit-breaker is in the primary circuit, and the person in the

secondary. The make and break in the primary is accompanied with a current
in the secondary.

of the ether which pervades all space and matter. 'I'he

vibrating ether may be entangled in certain kinds of

matter (insulators or dielectrics) and we then have a dis-

placement or strain of this substance (electro-statics), or

the dielectric may dissipate its strain in certain other

kinds of matter called conductors, and we then have cur-

rent (electro-kinetics). In franklinization, the stress,

strain, or charge is only a condition precedent to the

breaking down of the strain (spark) by a rapture of the

dielectric (air) and its dissipation along the most conven-

ient conductor (the human body). It is to the current,

then, of a statical electrification that we look for a thera-

peutic effect, not to the electrification itself, and this cur

rent we get in a momentary form at every discharge of

the electrification, or in steady form, in my own system,

of a very rapid succession of momentary impulses, deter-

mined by the spark circuit-breaker. The simple charge

of a Leyden jar will illustrate our point. For it practi-

cally includes the entire domain of electricity ; the charge

plication "steady" to that succession of impulses, any
one of which in its single form is termed a transient cur-
rent. The current of the induction coil offers a still

better parallel. It is a rapid succession of electric im-
jiulses, each transient by itself, but taken as a whole
steady, and sufficient to maintain a continuous muscular
contraction or other effect. Accepting the fact that the
rapidity of succession of impulses of the new current is

of the jar includes electro-statics or electricity at test, or

electricity in strain; its discharge, electro-kinetics, or cur-

rent electricity, or electricity with the strain dissipated.

Medically we use the discharge (spark, current), a point

strangely lost sight of by some writers, who, confused by

the term static, claim that the treatment is static, i.e., a

surface charge, i.e., superficial, and tliat no effect therefore

can be produced beneath the surface. It is time now
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that this delusion should be dropped and the fact be insulated), and circuit grounded (best method for external
frankly admitted that electro-statics in practice will give administrations), and
the physician a current that will demonstrably penetrate 2. By including the circuit-breaker in one circuit and
the human tissues as deeply as it can be demonstrated the patient in another, viz . in an induced or secondary
that any other current will penetrate them. circuit (Fig 5).

Fig. 7.-.Melliod ul Aiiplidtiuo uf ihc Stiuc li.Jucc.l Currtu:

In practice, the electrical principles involved may be

,:'iCctru(tc applied lu »[criik>H:lciJu »clc far illu»Uatiull.

In both methods sponjje and metallic electrodes arc

carried out by two main methods. used externally or internally, as in ordinary j;alvanic or

I. By including ilie circuit-breaker and patient in tlie faradic treatments. For the former, I have invented a

primary circuit, with or without condensers. Fig. 2 (with- special electrode, for the latter I use the 1S80 combina-

out condensers), Fig. \ (with condensers), Fig. 4 (patient tioii of the parts of the machine as a circuit-breaker.
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As I have pointed out in a recent article ' the spark is

not to be regarded by itself and as a mere mechanical

and superficial phenomenon like the blow of a light ham-

mer, but as the air part of the closed circuit, whose re-

maining i)arts within the body (and in the connections

and machine) evoke the well-known nerve and muscle

reactions. But effective as this spark direct to the skin

is, it has, as might be expected, its quota of disadvan-

tages, among which may be mentioned, the relatively small

number of spark currents provokable in a given time by

a ball electrode, the more or less painful feehng in the

skin, the possible humidity of the air, or of the patient's per-

son, the difficulty of localizing it about the face and neck.

Fig. 5 represents the secondary current, termed by me
the "static induced current," elsewhere referred to. On
the whole I give my preference in most forms of treat

ment to the connections represented by this figure. It

will be readily seen tliat any kind of electrode may be

readily attached to the terminals.

Maintaining as I do in practice a continuous action

of the machine by water-power, I often find it desira-

ble while making a change in the position of an electrode,

Fig. 4, to shut off the electricity without stopping the

machine. This I do by simply short circuiting the prime

conductors. This procedure obviates the slight spark

wliich inevitably ensues on approacliing the electrode to

and finally, and most important, the comparative difficulty

of using it at all for throat, uterine, and other interna-

treatment. For these reasons I supplement the usefull

ness of the Holtz machine and its usual spark adminis-

tration, and have devised and formulated the present

system. Its fundamental principle, as has been pointed

out, is that of interrupting the circuit at a point remote
from the patient, while still including him in the cir-

cuit. And although the static induced current was
published, a most useful and important element in the

system, and one embodying in itself, in a simple and
l)ractical manner, all the princi[)les involved, viz., the

statical universal electrode, has only appeared in the

catalogues of instruttient makers, while concerning the in-

ternal use of the franklinic current nothing has been said.

It seems therefore advisable now to collect the scattered

data and present the system as a whole and as constitut-

ing a new system, particularly since no attempt has before
been made to formulate the details of mechanical arrange-

ment under one general statement, nor to differentiate

the nature of the current and its physiological effects, be-

yond the general ard, in the opinion of the writer, most
superficial comparison of the current to the faradic.

The illustrations in this article will serve to indicate

the principal connections referred to.

A current may also be obtained by attaching one cord
to one prime conductor (with condensers) and the other
to the outer coating of the condenser on the other prime
conductor, but it is harsh and lacks the good quahties
represented by connections as in Fig. 5.

Fig. I is sho«Ti merely for illustration. There being
no circuit-breaker there is no perceptible current. Figs.

2 and 3, though representing perfectly practical connec-
tions, especially with small machines, are best replaced in

practice and with large machines by Fig. 4.

Fig. 4 represents a working method hitherto unde-
scribed, except by cuts in the manufacturers' catalogues
(as early as 1881), embodying, in the sunplest and most
practical manner, the fundamental principle of my new
system, \nz., the interruption of the circuit at a point re-

moved from the patient.

' New York MEDICAL Rr.coRn. May 31, 1890.

ty of Tcriniiial Electrodes.

its position, unless this is done while the machine is at

rest.

Though here not in line with the exact subject-matter

of this paper, I furnish an illustration of an electrode

made in a variety of sizes and forms, by aid of which
sparks may be administered to the cavities of the body.

Though long in use by myself a description of it has not

before been generally published. Its apphcations are

manifest, and its modifications manifold, according as it

1*1G. 9 rcprescuta this electrode as coi

tened sponge or other terminal. TIic l\\

circuit-breaker, the spark passes betwee
produces characteiistic electric reactions

t.i the body.

itrucled ill 1S80 ; arranged for a lnol^-

) adjustable brass balls constitute the

the two and a corresponding current
at the point of application of the spong.:

is desired to apply a spark along the urethral canal, to

the uterus, throat, or other internal cavity. It may also

be used to exactly localize the sparks upon the exterior

of the body.

Static Induced Current.—For this current the elec-

trodes and conducting cords must be especially con-

structed ; the metal within the sponge, if a plate, should

be rolled back on itself at its edges so as to present a

rounded peripheral contour, or, better still, it should be a

ball of about one inch in diameter ; the handle of the

electrodes should be long, and made of ebonite ; the con-

ducting cord should consist of a thick strand of fine wire

well insulated by gutta percha. These precautions are

necessary, owing to the great " tension " of the current

and its consequent disposition to break down insulating

barriers which in the case of ordinary currents would suf-

fice to confine them to their proper conductors.

To use the current (see I'^ig. 5), bring the discharging
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rods of the Holtz machine into

contact, remove the connecting-

rod which unites the two Le} den

jars, and hook on the two con-

ducting cords and electrodes.

The patient need not be insu-

lated. If now the wet electrodes

be grasped, the machine set in

motion and the discharging rods

be separated a very small frac

tion of an inch, the current will

be felt and may be graduated to

any strength desired or bearable,

and may be localized in its ap-

plication internally or externally

in the usual manner. In this

connection I quote one of the

concluding summaries in my ar-

ticle read in 1881.
" Ninth. The invention, by

the author, of a method of ob-

taining an mterrupted static in-

duction current from a frictional

electrical machine adds to med-
ical electricity' a new and prac-

tical means of electrical treat-

ment."

Static Universal Eleccrode.

—

This electrode is so named be-

cause the administrator may, by
a simple motion of the finger

in operating the circuit-breaker

change his treatment from sparks

to current, and vice versa, and
because a great variety of termi-

nals may be quickly attached to

it, adapting it to the customary
forms of application desired for

galvanism and faradism. It will

be recognized as a great conven
ience in a single sitting to turn

at once from the spark treatment

to an agreeable, regulatable, effi-

cient current for use about the

lace and neck, and wherever else

desired to uncover the skin or to

introduce, by adding a suitable

terminal electrode, within a canal

or cavity.

Physical Properties of the

Franklinic Interrupted Current.
— 1 have thus far been unable

to find any descriiJtion of this

current prior to my own. And
medically it i» positively certain

that it never had been employed.
The statement as usually made
is as follows

:

" Effects of the electric dis-

charge ? The recombination of

the two electricities which con-

stitute the electrical discharge

may be cither continuous or sud-

den; continuous, or of the nature

of a current, as when the two con-

ductors of a Holtz machine are

joined by a chain or a wire ; and
sudden, as when the opposite

electricities accumulate on tlie

surface of two adjacent conduc-
tors, till their mutual attraction

is strong enough to overcome
the intervening resistances, what-

e\er they may be."
'

In the one ca.se, the continu-

' Ganot's Physics, p. 674.
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electrode with a number of tcrniiinl

!ih.ipe of the handle this was termed by the i

want of a better name, the pistol electrode.

lOI

ous discharge, we have a current

physiologically and clinically pro

ducing no effects. For. as is

well known, we may hold botli

hands upon the prime conduct-

ors of the most powerful Holtz

machine and allow the entire

current to pass through our

bodies without experiencing the

sUghtest electric sensation.

In the other case, the sudden
discharge, we have to deal with

the disruptive effects seen in the

spark from charged conductors

and Leyden jars, now so long the

common means of medical ad-

ministrations. The franklinic in-

terrupted current is neither the

sudden and transient form (spark

or shock) nor the ineffective,

continuous flow, but, as has been

pointed out, it is a succession of

relatively small, sudden dis-

charges, and it produces the per-

manent effect of physiological

tetanus. It therefore stands dis-

tinct and by itself as capable of

producing a result unattainable

by either of the forms mentioned

in books. The comparison to

the current of an induction coil

or of a dynamo is not an exact

one, except as to the point of a

rapid succession of interruptions.

In the induction coil and the d\ -

namo the series is made up of

.single impulses, or currents in op
posite directions. In the Frank-

linic interrupted each impulse

consists of a series of alternating

opposite currents of almost in-

conceivable rapidity. Joseph

Henry discovered that each dis

charge of a Leyden jar was oscil-

latory in character, not a single

transfer of electricity from one

side of a jar to another. In mak-

ing his original statement, he

wrote, there is " a principal dis-

charge in one direction, and then

several retlex actions backward

and forward, each more feeble

than the preceding, until the equi-

librium is obtained." His dis-

covery was corroborated, and the

theory of it worked out by Sir

William Thompson, Kedderson,

Helmholtz, Schiller, and others.

As now stated by eminent physi-

cists, the number of alternations

to each spark is from one hun-

dred thousand to one hundred

million per second, according to

the capacity and inertia of the

circuit. Induction coils have

been constructed, giving eight

thousand vibrations per second ;

two hundred per second is prob-

ably an a\erage of the medical

faradic coil. Wc cannot, there-

fore, compare the franklinic in-

terrupted current to such coi's.

For computing the spark inter

ruption to be at the least two

hundred jier second, and the os-

cillations of each spark to be one
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hundred millions per second we have a current ginng twen-

ty billions allernations per second. Vast as such a number
may seem to our minds, familiar with two hundred vibra-

tions per second, it i>ales before the desideration expressed

by Professor Elihu Thompson, the great authority on the

properties of alternating currents, who said in a recent

lecture. " What is needed is a machine having an alter-

nating current making five hundred trillions of vibra-

tions per second, which would produce many wonderful

results." If, then, I were to be asked how the Frank-

linic current differs from the ordinary Faradic coil I

should reply that this one difference of rate of alterna-

tions alone placed the two far apart. But, it may be

urged, the current of the induction coil is far greater than

that of the influence machine in quantity. This is of

course true. But at this point in favor of the Franklinic

interrupted comes in the element of time. " The motor
nerve," says DuBois Reymond, " is not stimulated by the

absolute density of the current density at any given mo-
ment, but by variations from one instant to the other.

contraction of a large group of muscles is a peculiar

sensory sensation of lightness and buoyancy of the mem-
ber. The ])ainlessness, diffusiveness, and buoyancy may
all be experienced by holding the two electrodes in the

hands, and taking a current as strong as possible. Most
people will readily submit to flexions successively at the

wrists, elbows, and even to the shoulders before insisting

upon taking no more. The arms durmg the passage of

the current feel as if made of cork, and this feeling of

lightness persists for some time. It is the same feeling

doubtless, though here exaggerated, as is commonly re

ferred to as the refreshing effect of general electrization.

The quahty of the current is such, that while energeti-

cally exciting the motor function of the nerve-filaments,

it fails to excite or may even annul, lo any extent, the sensa-

tion of muscular pain. Its penetrating, diffusive, pain-

less effect, with strong muscular contractions, adapt it

admirably to general application over the entire body as

an electric in place of an ordinary massage.

It is, of course, applicable to every form of muscular

Fig. II represents the elccirodi

and the effect produced by these rapid changes increases
with their rapidity and their greatness in a given time."
Thus, in-the great rapidity of the alternating (oscillating)

currents of the spark discharge, darticularly in rapid
series as in the Franklinic interrupted, we find the reason
despite smallness in quantity for accomplishing work in

producing nerve and muscle stimulation, equal at least to
the comparatively slow discharge, of the interrupted gal-

vanic, or the slowly oscillating induction coil. The dif-

ference may be compared to a bullet shot fronra rifle or
the same bullet gently rolled across the floor.

I have at least made it clear, I trust, that the new
current is strongly differentiated from the galvanic
or faradic currents, and taking into account its enor-
mous voltage or pressure of 53,000 per hnear centi-
metre, viz., its power of overcoming resistance in the
human body conductor, and its other characteristics as
above pointed out, we have a right to expect in its medi-
cal applications physiological effects differing from those
of the other electric currents thus far brought into
medical use.

Among other purely physical experiments I have made
I will mention that it produces a loud and clear sound in
a telephone resembling the sounds made by an induction
coil.

Clinical Properties and Medical Uses of the Frank
linic Interrupted Ctu-rent.— Since we are dealing with
a current and not a spark, and with the familiar sponge
or metallic electrodes, we may invade the entire field
traversed by galvanism and firadisra, and ascertain for
ourselves such differences and similarities as may exist.

Applied to a motor point, the Franklinic Interrupted
Current produces most vivid and persistent muscular
contraction mth a minimum of pain ; applied farther
back on the trunk of a motor nerve it throws large groups
of muscles into contraction. The contraction is pecu-
liarly painless as compared with that of faradic coils, and
the influence is remarkably diffusive. Accompanying a

paralysis, for there is no practical stimulus to nerve and
muscle except the electiic, and none more energetic than

this form of it.

Its effects upon the Hallerian irritability of the muscu-
lar tissue necessarily includes an effect upon the local

circulation of a part and upon the lymphatics, and to

this may doubtless be referred many clinical results of re

lief, as in lumbago and all forms of muscular rheumatism,
subacute and chronic rheumatic affections of the joints,

ovarian or pelvic pain, sciatica or other neuralgias.

The second prominent characteristic of this current is

its power of relieving pain. Lea\ang out of sight the

part, be it more or less, played by circulatory changes re-

ferred to, in this respect there seems to exist a specific

analgesic quality in the current. The cotton feeling in

the hands, and subjective sense of buoyancy in the arms,

is in itself an evidence of this. But the effect upon pelvic

pain, upon ovaritis, upon neuralgias, pleuritic '• stitches,"

tonsillitis, and many other pain affections is still better

evidence. In sciatica, for instance, the sensation of pain

is frequently quickly relieved and a cure obtained, though
I think in this case the cause is twofold, that is to say due
to both the circulatory and the analgesic effect. The
same I believe to be true in the pelvic and ovarian

pains.

The results in such cases, in my opinion, are far super-

ior to anything attainable by a faradic or a galvanic ap-

plication. An ordinary faradic current will increase the

pain, the galvanic will very often relieve it. But we
have in the Franklinic interrupted no comparison to the

electrotonic and polar effects, or in general the electroly-

tic effects of the galvanic current, 'llierefore, when the

Franklinic interrupted has failed to act favorably, we
should try the galvanic, and vice versa. As no observa-

tions on the purely analgesic effects of this current have

hitherto been made I must leave others to test the ques-

tion for themselves. And as the paper is not clinical,

but simply to outline the subject in a general way, I can-
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not burden it with cases which I might give in large
numbers.

The motor efifect, including the circulatory, cannot be
denied

; the pain-annulling effect, though clinically de-
monstrable, is difficult to explain. Perhaps the extraor-
dinary frequency of the alternations of the current per
second may explain it. These alternations, it will be
recollected, I computed might easily amount to twenty
thousand million per second. My own view is that the

and fallen under the influence of the stronger vibratoiy
influence. Again, a vibrating tunir.g-fork may lose its mo-
tions by reason of the interfering vibrations of another more
powerful one and finally vibrate in unison with it. Or
electrically a stretched platinum wire may be thrown into
visible vibration by the alternating cuirenl which at the
same time heats it to redness. Medically I, venture the
suggestion that the nerve-filaments are set into similar
\nbrations. and that these overcome the pain, not bv coun-

Kio. II.—Kleclric Coimcctiojii and C.eiicrjl .Mctliod of Adii

great (retiuency, the fineness, so to speak, of the electric
vibrations, which we know as a matter of fact arc set up
in the nerve-filaments, interferes with and annuls the pain
impulse. The carbon filament of a glowing incandescent
electric lamp, situated ten feet away from an influence
machine discharging sparks, was seen by Dr. H. K. Waite
to break. It had evidently been thrown into violent
vibration. If it had had a vibration of its own before be-
mg subjected to the electric vibration it would have lost it

t llic wet s{>ongc electrode is .ipplied for c.\aiii[>le tu

ter currents, as I understand is the suggestion made by
Apostoli, but by simple agitation of the mass of tiie con-
stituent elements of the nerve fil re, and thus an annul-
ment of its capacity to conduct pain impulses, just as
concussion or anesthesia of brain-tissue may be said to
annul its capacity to res])ond to sensory impressions. 'I'hc

experiments of .Mortimer Cranville witli his percuteur
taught us the benumbing influence upon painful nerves of
even coarse vibrations. With alternating electric impulses
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of twenty thousand millions per second, more or less, we

may find explanation of the analgesic effect of the Frank-

linic interrupted current. Furthermore, its static quality

wo lid enable it to set up an influence in anatomical parts

regardless of the inter\-ening medium, as witness the ac-

tion of the Phelps-Edison induction telegraph, where an

inductive circuit sufficient to work a telephone may be

set up across an air-space of even forty feet. Surely

the analogies of electro-physics are safe guides, and the

only safe stand-point from which to study the action of

electricity upon the human body.

Another effect upon sensory nerves is the production

of a sour taste when the current is applied to the tongue,

and of slight waves of light when applied about the eye.

Gynecologically my system of conveying the current

within the ca\ities of the body opens out a wide and

promising field of clinical results. To improve the nu-

trition and remove the pain in and about pelvic organs,

in Itself covers a large number of conditions of the ute

us and its appendages, not yet so thoroughly combated
as to allow anyone to say that he can do without an

agent so potent to relieve pain and restore local and ca-

pillary circulation and set up favorable nutritive changes

as the Franklinic current has demonstrated itself to be.

Illustrating Connections for Internal 7'reatmcnt by the

Finally, I may say, as a result of a very considerable
experience, that this current penetrates as deeply into the
human body as even the galvanic, and I have no doubt
that tests may be devised to demonstrate that this is a
fact. It will not be one of the unusual retributions when
it turns out that static electricity, now frequently referred
to as superficial and incapable of afifecting the deeper
tissues, is accepted as being the most efficacious electric

means we possess for reaching those tissues.

I shall be content if my contribution of the Franklinic
interrupted, and its wide range of internal and external
uses, shall help to place electro -statical in that front
rank of electro-therapeutics where I believe it should be.

Dr. Ambrose L. Ranney, to whose able writing the
subject of electro-statical therapeutics owes much, very
kindly remarks :

'

" The greatest event, after its discovery, in the histor)'

I Static Electricity in Medicine, etc. The Physician and Surgeon,
July and August, 1887.

of medical statical electrization or franklinism was the

invention of the Holtz or induction machine, in 1865.

Next in importance, perhaps, is the method discovered

and put into practice by Dr. Morton, in 1880, of con
verting the static discharge into a dynamic discharge or

current ; and the electrode represented in the above cut

[Fig. 10] is the only novel electrode of any imjiortance

not bequeathed to us by the medical electricians i)revious

to 1880."

In conclusion, what is here brought forward as new is :

1. The generalization of what I aimounced as an iso-

lated fact in 1 88 1, that a regulated interruption in the

otherwise inoperative circuit of a Holtz machine would
l)roduce in another part of the circuit a current adapted to

electro-therapeutic practice. This current I now desig-

nate the Franklinic interrupted current. It includes the

adaptation of the parts of a Holtz machine to produce
this result.

2. A new electrode combining this current with vari-

ous terminals.

3. The practice of introducing Franklinic electricity

in current form into the interior cavities of the human
body.

In short, a new system of the therapeutic administra

tion of Franklinic electricity in contradistinction to tha

system by sparks and its necessary limitations so long in

vogue.

to KAST 'I'WHNTV-PIGHTH' SXREtT.

DISEASES OF NORTHERN CALIFORNIA
INDIANS.

By lieutenant CHARLES E. WOODRUFF, M.D.,

Consumption.—An experience of a year and a half among
the Indians of Hoopa Valley, Cal., has shown me the ex-

tent and malignancy of this disease, particularly among
the young people. I do not bring forward any new-

phases of the affection, but a recital of certain points may
be of use for comparison with reports from other sources.

A study of these people, and of some other tribe s in dif-

ferent parts of the country, may possibly shed some light

upon the influence of civilization in developing disease.

The advent of white men is of so recent a date here

that one would suppose it an easy matter to determine

whether or not consumption was prevalent before that

time. There are scores of men and women in this neigh

borhood along the Klamath and Trinity Rivers who had
reached maturity before the white man was seen, and who
certainly know somethmg in a general way as to tlie mor-

tality of the people and the diseases from which they suf

fered. The difficulty in the inquiry is attributable to the

fact that the average Indian is much given to lying.

With a profound and serious air, his hand on his heart,

and calling on mother earth to witness, he will utter state-

ments at manifest variance v.ith the facts. Some Indians

seem desirous of proving that they were better off before

the time of the white men ; and these have solemnly as-

sured me that in former times disease was a rare thing
;

that but for occasional accidents in the way of starvation

in severe winters, all the people lived to a good old age

in the enjoyment of perfect health, and that nothing sim-

ilar to consumption was known. Others, on the con

trary, have assured me that they have always suffered

from a fatal disease in which there w-as a gradual wasting

of the body with an uncontrollable cough. Without any

suggestion they have volunteered the information that

this '• must have been consumption." The native doc-

tress is reticent, but if she would talk could probably give

little or no information.

They considered disease as a specific entity, probably

an evil spirit within the body, causing pain, and to be

drawn out by sucking the painful part. The doctress usu-

ally goes through various incantations, accompanied with

vomitings of froth, probably to indicate that the disease
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was absorbed by her and then vomited up ; she never
looks for symptoms, and is probably unable to tell the

difference between consumption and cholera morbus.
Taking for granted that the Indians did formerly suf-

fer from consumption it is a fact that at the present time
the disease is exceedingly prevalent and fatal. During
my short period of observation I have seen whole fami-

lies wiped out of existence, the children having been in-

discriminately attacked and actually hustled into their

graves. It is among the half breeds, white father and
Indian mother, that the greatest mortality is found ; the

fathers in such cases have been robust and have outlived

a numerous progeny.

The susceptibihty of the Indian, and particularly of the

half-breed, to the diseases of civilization, seems to be
most marked in the case of tubercle. To all appearance
he may be the picture of health, robust, powerfully built,

and possessed of remarkable energy, but let the bacillus

of this disease lodge in the luijgs and he is seen actually

to melt away.

I may refer, in passing, to two apparently strong and
robust full-blood women aged about seventeen. I'hese

girls contracted consumption after they were photo-
graphed, and about six months later one died of the dis-

ease, followed in two months by the other.

In view of the contradictory statements it is impossible

to decide whether the whites introduced the disease, or

by the introduction of enervating habits and syphilis have
made it more fatal. It is just probable that the disease

has always had a home here, but that its spread was
checked by a mode of life almost exclusively out doors.

The sick did not survive long enough to be a continued
source of contagion, as in cases where modern methods
prolong life and facilitate the transmission of the tuber-

cular infection.

The changes wrought by the whites are certainly to

some degree responsible for the increased prevalence.

The Indian has taken to the clothing, food, and shelter of

the whites, but adheres obstinately to certain habits.

Formerly while naked he was so inured to cold and sud-

den changes in temperature that minor ills were probably
rare, although pneumonia, I have reason to believe, was
not uncommon. By clothing himself he has lost this ac-

climation to exposures, and has so degenerated as to be
less resistant than a white man under similar conditions.

Formerly an Indian would wade through mud and water
with impunity, for in a few minutes his naked feet and
legs would be again dry ; now, when clothed and shod,

he does the same thing, but he has not learned to change
his clothing, and will stand idly around until his clothing

dries. Now, also, being less resistant to cold, they crowd
together in their rooms for warmth, and a consumptive
among them has every facility for spreading the disease.

The question of food is also of importance. Formerly
the food was of good variety and adequate to all nature's

needs. Salmon, acorns from which nutritious soup or

bread can be made, venison, and a large variety of roots,

berries, bulbs, and grasses constituted a reasonably gen-

erous diet. In taking up the pioneer's bacon and beans
they have in some cases forsaken their own better diet.

I saw one well-marked case of scurvy, and on inquiry

found that the squaw had lived for months on an almost
exclusive diet of bacon ; but she cjuickly recovered on a

more generous and antiscorbutic fare. It is not impos-
sible that in the transition to a new dietary their consti-

tutions and powers of resistance become weakened. Vet
aside from these adverse conditions there seems to be
something in the general constitution of these Indians

which makes them extremely liable to contract the dis-

ease.

The children that have been taken into white families

and raised as servants are an illustfation of this. These
have originally possessed vigorous health, but after sev-

eral years of civilization under the best conditions, good
food, good clothing, and excellent care, they fall into con-

sumption and die. It was said by a physician of my ac-

quaintance that to take an Indian girl into service is to

pronounce her death sentence. This of course is an ex-

aggeration, as I know many Indians raised by whites who
are now strong and healthy.

Inasmuch as the climate is favorable, one would ex-

pect that incipient cases under proper conditions should

get well. I have had under observation for more than a
year a case of incipient phthisis in a half-breed whose
father is a wealthy ranchman and can afford to produce
those conditions which a consumptive should have. This
young man is evidently getting better, his cough has sub-

sided, he expectorates no blood, his weight is largely in-

creased and the area of dulness is not so large nor so

well marked. Another case, a white woman, has greatly

improved. Among poor Indians I have seen but one
case which has not progressed rapidly. This man had
well-marked dulness with harsh respiration and prolonged

expiration eighteen months ago
;
yet he is now a strong

healthy man.
All forms of tubercular diseases are found among the

Indians, synovitis, meningitis, peritonitis, and tuberculous

glands in the neck accompanying tuberculous lungs, and
in many cases the addition of inherited or acquired syphi-

lis aggravates the condition of the individual. Few cases

of deformity from tubercular diseases of the vertebra are

to be seen. I recall three only ; two of'them adults at

least thirty or thirty-five years of age.

Sjrphilis.—The evidence that the Indian did not have
this disease in former times is somewhat more reliable

than in the case of consumption. The infection seems
to have been introduced by whites in 185 1, and now a

large percentage of the Indians have become infected.

Although cases of tertiary syphilis are frequently observed

there is a remarkable paucity of primary and secondary

cases. It is my impression that the Indians do not show
the usual secondary symptoms seen in whites. After the

primary sore and the enlarged glands appear in the groin

not much may be seen until gummata are developed.

Of course the results of syphihs are to be seen broad-

cast. Blindness or partial blindness from this and gonor-

rhoea may be found all over the country. One-eyed men
are more frequent than among whites, though many of

these cases are due to traumatism. I have treated a se-

vere case of syphilitic iritis which had been under the

care of an ignorant man who did not recognize its nature,

and who allowed it to proceed a long time without spe-

cific treatment.

In another case I was particularly struck with the im
mense depressions and holes in the cranial bones, sternum,
and tibia, where gummata had healed.

It is of interest to the sociologist to determine whether
syphilis or tubercle has a greater responsibility for the

smallness of the Indian families. I do not know of a

single family of more than four children ; I know of many
witli only one or two, not that the birth-rate is small but
that the mortality of infants is large.

Gonorrhoea.—There seems to be reliable evidence that

this also is an importation ; without exception all the In-

dians declare it to have been formerly unknown. At the

present time this country may be regarded as a hotbed
or culture-ground of gonorrhcea. There is scarcely a

squaw under sixty who has not had it. The men accept

it as a matter of course, just as the whites accept coryza
as a necessary evil.

As with syphilis, the results are spread broadcast.

Stiff joints from" gonorrhoea! rheumatism (and while
swellings also) and ruined eyes from gonorrhceal con-

junctivitis are not uncommon. The Ind'an neglects this

trouble as soon as he is free from pain and inconven-
ience, and it is probable that the strictures which surely

now exist will be heard from within the next ten years.

It is needful merely to remark that venereal warts and
chancroid are a concomitant in many cases and often exist

by themselves.

Rheumatism and Neuralgia.— The careless habits of

life of the Indians would lead us to expect that rheuma-
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tism and neuralgia were common, and such is the case.

The Indians are a people of aches and pains. I believe

I have seen every form of rheumatism, from the acute ar-

ticular disease to simple muscular pains.

In the acute affection the duration of the disease is

longer than in the case of whites, but is remarkably short

considering the liabits of life and the long period of wet

and cold weather, from November to April.

A remarkable characteristic is the ease with which the)-

" give up " in the milder attacks of muscular pains, and

the persistence with which they will remain in bed or in-

active. One middle-aged woman kept to her bed during

the whole winter with a lumbago which I am morally

certain was not severe, and she hobbled on crutches long

after the mild weather came on and complained bitter!}-

until, with the advent of the dry season, every vestige of

pam disappeared.

,=^ i

^

Lobar Pneumonia.—The cases of this disease that I

have seen occurred in summer. It differs in no respect

from the affection in whites. One case died of starva-

tion, for, in accordance with their usual custom, they \vi\\

not eat when sick. This man was large and robust, but

after ten days of starvation he became much reduced.

By the effort of friends he was made to eat and was on
the road to recovery, when, for a headache, he called in

a native doctor, again refused to eat, and died a few days
later.

Lencoderma.—The case of leucoderma (picture en-

closed) is unique. I cannot learn that such a case has
been heard of before among these Indians. The white
spots began about a year ago, or probably longer, the pa-

tient's statement being unreliable. The legs are not so

much involved as the body, and the back not so much as

the chest and abdomen.

Conjuncti-vitis.—The native Indian huts have no fire-

places nor chimneys—a hole in the centre of the roof is

made for such. As a result of this the smoke from the

fire built in the centre of the floor fills the house and
causes conjunctivitis. In some of the old squaws the

condition of the eyes is wretched, the lashes having

dropped out and the whole lid become a mass of granu-

lations. As I have seen the same condition among other

Indians, it may be common to all who have huts of their

own construction.

The following cases are merely curiosities, as I have

seen but one of each : A child of two years was brought

to me with all the signs of acute polio-myelitis anterior.

It had been sick for two months, and was now almost

completely paralyzed in its lower limbs; huddling in a

helpless condition in its mother's arms.

Another child of six or seven was a typical case of

pseudo-hypertropliic muscular paralysis. The calves of

the legs were quite large, but the muscles around the

shoulder, breast, and arms, were much wasted. His
waddling gait and sway -back position when standing were
so characteristic that I regret exceedingly not taking his

picture to enclose with this paper.

I take occasion in this connection to allude to a typi-

cal case of locomotor ataxia, in which all the usual symp-
toms, from the absent patella reflexes to the characteristic

trophic ulcer on the heel were present. He is now barely

able to move around, and when in the standing attitude

he is compelled to brace a balance on his crutches that

he may obtain four points of support to keep him up-

right. His upper extremities are also considerably affect-

ed, so that he even cannot use the crutch and cane ex-

cept with great difficulty and awkwardness.

Ovarian Cyst.—One case of large ovarian cyst, from
which ten quarts of fluid were withdrawn by tapping, has

come to my knowledge. The fluid withdrawn was of

specific gravity of 102, and contained numerous cells,

among which were large round Drysdale cells, containing

highly refractive granules. The woman was doing very

well at last report, but the cyst is undoubtedly refilling.

Penetrating Gunshot Wounds of the Abdomen, -with

Recovery.—The following case of gunshot wound in the

case of a half-breed, came to my notice, but not under

my care. The bullet entered the back about two inches

from the median line and two and a half inches below the

margin of the ribs, and came out two inches to the right

(?) and about two inches below the umbilicus. He had
not a single untoward symptom, and recovered fully in

about three weeks, without any special treatment. The
bullet in its course had e\identl} escaped all important

viscera, though it entered immediately over the position

of the kidney.

Rhus Poisoning.—Although die whites are often af-

fected by " Poison Oak," which grows in great luxuriance

throughout this country, the Indians do not seem to be
susceptible to its influence at all ; indeed, they use the

stems of the plant to make baskets.

The Black Teeth of Malays—The Government of

Brumah has lately published an interesting report by Mr.
Merrifield on the jjrospects of planting in Mergui, in the

extreme south of Tenasserim, in the course of which he

corrects the common error that the black teeth of the

Malays and Siamese are due to chewing betel mixed
with lime. It appears that the black color of the teeth

is due to a special process employed for the purpose, for

no respectable Siamese would like to have white dogs'

teeth, like Chinese, Indians, and Europeans. Cocoanut
kernel is carefully charred, and then worked to a stiff

paste with cocoanut-oil. When carefully and regularly

worked over the teeth, this produces the black varnish

which is so much admired. Among some Malay tribes it

is considered the proper thing not only to blacken the

teeth, but to file them down to points like shark's teeth.

" A Siamese or Malay man or woman does not strike a

Eiuropean as beautiful when yawnmg." ,
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HYPODERMIC MEDICATION IN DISEASES OF
THE EYE.

By CHARLES J. LUNDY, A.M., M.D.,

PROFBSSOR OF DISBASBS OF THE EVB, EAR, AND THROAT IN THE DETROIT COL-

LEGE OF MEDICINE, OPHTHALMIC AND AURAL SURGEON TO HAKrER HOS-

PITAL, ETC. ,

Hypodermic medicarion is by no means new to the med-

ical profession. The hypodermic syringe, since its intro-

duction by Alexander Wood and its improvement by

John Hunter, has been used more or less extensively

;

but within the past decade its use has become more
wide-spread, and it has been employed in many cases

where formerly other means were relied upon. During

the past fifteen years I have used the hypodermic method

of medication, either alone or as an adjunct, in the treat-

ment of a large number and variety of cases occurring in

my ophthalmic practice. The results in most of these

have been eminently satisfactory, and the cases of failure

have been few. The total number of injections amounts

to several thousand, which were administered either by

myself or under my direction by my assistants, Drs. Ar-

nold, Marvin, Campbell, and Roller, gentlemen who have

been in my employ at different times during the past sev-

eral years.

In not a single instance has an abscess formed, and

discomfort or severe pain has been seldom complained

of. In two or three instances, where an assistant failed

to insert the needle sufficiently deep, slight ulceration of

the skin followed.

In the main, the injections were deep, or what Dr.

Bartholow calls parenchymatous injections, as distin-

guished from injections made just beneath the skin.

The injections were made into the arms, thighs, and

gluteal region, and the amount of fluid used at a time

rarely equalled half a drachm. Large quantities of fluid

are more likely to cause pain and discomfort.

The remedies which have been thus employed £ire

strychnine, pilocarpine, ergotin, and several salts of mer-

cury ; and these have been administered in such diseases

as amaurosis, choroiditis with hyahtis, detached retina,

and syphilitic affections of the eye.

Amaurosis, or blindness, due to the effect of alcohol

and tobacco, has long been recognized by the ophthalmic

surgeon ; but amaurosis due to the excessive use of to-

bacco alone his been denied by a few. Undoubted
cases of tobacco amaurosis, however, have been observed

and reported by such authorities as Sir Jonathan Hutch-

inson, Nettleship, Alt, Chisholm, Agnew, Noyes, Webster,

Berry, Uhthoff, and many others.

Ophthalmoscopic appearances are not always charac-

teristic in this disease, but central scotoma is frequently

present and the color-sense is impaired in the vast major-

ity of cases ; and these points, together with a knowledge

of the patient's habits, will often aid us in making a cor-

rect diagnosis. In tobacco amaurosis Hutchinson says

that the nutrient vessels of the optic nerve become
smaller and finally disappear, while the retmal vessels

may be but slightly altered. In these cases I have never

observed the peculiar capillary congestion of the ojitic

disk and retina which is a characteristic of so many cases

of chronic alcoholism, and neither have I observed that

the atrophic changes are so well marked. Noyes consid-

ers that atrophy follows neuritis in these cases, and that

tlie lesion may be at any point between the chiasm and

the intra ocular end of the nerve. T'he optic disk is fust

congested, but the ophthalmic surgeon is not often con-

sulted during this stage. Atrophy follows, with disap-

pearance of the nutrient vessels of the disk. Sight may
be slightly or greatly diminished. Central vision fails

first, and the color-perception is generally early impaired.

In the treatment of tobacco amaurosis the hypodermic

use of strychnia has proven itself of inestimable value.

Ophthalmic surgeons have for years relied upon this

method of medication, and have considered it superior to

all others. My own experience coincides with that of

other specialists, and bears testimony to the marked bene-

fit to be derived from its use in such cases. Of the sev-

eral cases which I have seen, the following is one of some
interest :

Case I.- George«B -, aged forty, Dresden, Ont.,

came to consult me on October 5, 1883. For more

than a year his sight had been failing, and he could no

longer see to read and write, or to shoot with a rifle, a

sport to which he was gready attached. Vision in right

eye equalled -^y!*^, in left eye 5-5"^. Central vision not so

good. Color-perception much impaired. Ophthalmo-

scopic ex'aminalion showed the media clear and the optic

nerve pale and slightly atrophic. His habits were good,

except that he was a constant user of tobacco. He used

no liquors whatever. My diagnosis was tobacco amau-

rosis. D.iily injections of strychnia one-twentieth grain,

were begun, and the dose was rapidly increased till one-

fifth of a grain of the nitrate of strychnia was given once a

day. The use of tobacco was prohibited. The improve-

ment in vision was soon apparent, and went steadily on

till vision in the right eye reached ^-^%, or normal, and in

the left it was only a little less acute, being fj. The pa-

tient was sent home, and given strychnia pills to be taken

for some time. At the end of a year his vision remained

good. Would this patient have regained his sight without

treatment had he simply discontinued the use of to-

bacco ? I think not ; at least my experience has taught

me that abstaining from tobacco alone is not sufficient to

effect a cure in advanced cases. Even strychnia does not

cure all cases where the sight is very poor and the disk

is much wasted. In amaurosis depending upon the com-

bined ill effects of alcohol and tobacco, it is a mooted

question whether the alcohol or the tobacco is the more

active agent in producing the changes to be observed.

Chronic alcoholism produces marked changes in other

nerve-structures, and I am fully persuaded that it also

produces certain changes in the optic nerve. In the first

stage there is a capillary congestion, the larger vessels not

being involved to any extent, though the retinal veins are

usually full, Later, a pale, slighdy wasted appearance

of the tem]3oral side of the nerve will be observed, and

if the vicious habit is persisted in, the whole of the optic

disk becomes more or less pale and atrophied. Bull,

quoting Romiee, s^ys that the nerve fibres undergo fatty

degeneration, accompanied by an increase of connective

tissue. Noyes considers that " the pathological lesion is

atrophy following inflammation of axial fibres of the

nerve."

T"he ophthalmoscopic appearances are not always a

correct index as to the degree of vision in these cases.

Even where very slight atrophic changes have taken

place, tlie vision may be greatly impaired.

Case II. is an example selected from numerous cases

of amaurosis occurring in chronic alcoholism. M. D.

M , aged forty-three, Alpena, came to consult me
in December, 1887. On examination, media clear, oplic

nerves showed capillary congestion on nasal half of disk,

while the temporal side of disk showed beginning atrophy.

Retinal veins enlarged but not tortuous. Vision in right

eye — jl^, in left eye Vij-
'1"'"^ central scotoma was

here quite apparent, for these types could not be seen in

central portion of the field. Of course, with such poor

vision it was useless to test the color sense. He gave a

history of long and free use of whiskey, and the moderate

use of tobacco, with the exception of a few months when

under the care of another physician, some eight months

before he consulted me. The diagnosis was amaurosis

from excessive use of alcohol, and treatment was begun

accordingly. Free doses of potassium iodide, with bitter

tonics, were given for about three weeks, and hypodermic

injections of the nitrate of strychnia were given daily, be-

ginning with one sixteenth of a grain and increasing the

dose gradually to one fifth, and sometimes to one-fourth

of a grain. Total abstinence from both alcohol and to-

bacco were rigidly enforced, and in order to accomplish

this it was necessary to put the patient in hospital uncer
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guard. Improvement went on rapidly. At the end of

three weeks the potassium iodide was discontinued and

galvanism was administered daily, and the strychnia injec-

tions were contmued. At the end of seven weeks the

general appearance of the patient \^as greatly improved,

the optic disks looked more healthy and had lost much
of the capillary congestion observed on nasal half of disk

when first examined. Vision had increased in a remark-

able degree, being ||} in right eye, and SS full in left eye.

For the near test, Jaeger, No. i, could be read easily.

For a year after dismissal the patient remained well, and,

so far as known, his eyesight remained good. This pa-

tient' had been treated eight months previously for his

amaurosis by the internal use of strychnia, etc. In the

hypodermic administration of strychnia a dose should be

given once, daily, sufficient to produce the fullest physio-

logical effects of the drug.

In detachments of the retina I have used the muriate

of pilocarpine in several cases. In a majority of these

there was some improvement of vision. This was prob-

ably due to its beneficial efifect in clearing up the cloudi-

ness of the vitreous, which so frequently follows the

retinal detachment. In the cases of long standing there

was little or no improvement as far as the retinal detach-

ment itself was concerned. I now never use it in such

cases. In cases of recent detachment of the retina, how-

ever, the hypodermic use of pilocarpine is well worthy a

trial, as the following case will show :

Case III.—Miss A. C , aged twenty-seven, came
to consult me September 9, 1889, complaining of great

loss of sight in right eye. She said she had a persistent

sensation as if something were waving or floating in front

of her. Ophthalmoscopic examination revealed an ex-

tensive detachment of the retina from the temporal side,

which caused the sensations described. She was highly

myopic. Vision equalled the abihty to count fingers at a

distance of between one and two feet in the central field
;

but upon turning the head so that rays of light fell upon
the nasal side of retina, vision was much better.

Upon careful inquiry it was learned that, two weeks be-

fore, she was thrown from a carriage, striking on right

side of head and shoulder. The failure of vision was
gradual at first, but it had failed greatly for two or three

days previous to consultation. The hypodermic use of

pilocarpine was begun at once. The dose administered

daily was increased gradually from one twelfth to one-

fourth of a grain. The latter dose produced free per-

spiration and flowing of saliva, with disturbance of the

heart, giddiness, and sense of weakness. The injections

were continued daily for about five weeks. At the end
of that time vision had increased to y'^^j. Ophthalmo-
scopic examination at this time showed almost complete
restoration of the retina. Vision in the right eye had
always been poor, and even in the uninjured eye it was
only i| with correcting glass.

Landesberg, of Philadelphia, and others, report gratify-

ing results from the hypodermic use of pilocarpine in in-

tra-ocular hemorrhage, opacities of the aqueous and vitre-

ous humors, in choroiditis and detachment of the retina.

My own experience with hypodermic injections of pilo-

carpine in choroiditis and vitreous opacities has not been
large. Neither have I been so successful in its use as

Landesberg and some others.

Case IV.—Mary B , aged thirty-two, is a fair ex-

ample of the few cases in which I have used it hypo-
dermically. This patient had disseminated choroiditis,

with some cloudiness of the vitreous. She had been
vigorously treated by another physician, who had given
her protoiodide of mercury, the iodide of potash, mercu-
rial inunctions, employed local blood-letting, etc. Vision
in right eye = y"/^, and in left vision = -|g. Injections of
pilocarpine were not well borne, and only one sixth of a
grain was given once daily. In four weeks vision was ^^^
in right eye, and fj in left. The vitreous had cleared up
considerably, retinal congestion had dimmished, but there
was no appreciable change in the choroidal spots. Im-

provement did not continue, and the injections were
stopped two weeks later.

During the past few years the treatment of constitu-

tional syphilis by hypodermic injections of mercury has

attracted considerable attention. The various salts of

mercury, as well as the metal itself, have been employed
in this manner ; and, as might be suspected, each partic-

ular preparation has its own advocates. I have not seen

reports of any cases where the hypodermic injections of

mercury were administered in syphilitic affections of the

eye ; but it is probable such cases have been reported.

In the general treatment of syphilis it has been adminis-

tered hypodermically in all stages of the disease and in

a variety of ways.

Lang injects forty-eight grains of metallic mercury at

two points during the same visit, and selects the back as

the best point for the insertion. He mixes the mercury

with lanohn and oHve oil. He does not repeat the dose

until after a lapse of from five to eight days.

Bender prefers calomel suspended in oil for hypoder-

mic use. Hoffman found abscess to follow five times

after ninety-six injections of calomel.

Wilander advocates the hypodermic use of calomel

and other insoluble salts of mercury, but admits that he

has seen abscess follow their use. Others prefer the al-

buminate of mercury, some the perchloride, others again

the mercuric cyanide.

My own experience with the hypodermic use of mer-

curials in the treatment of syphilitic affections of the eye

extends over a period of between four and five years.

About four years ago I exhibited before this society some
cases in which the hypodermic use of mercury had been

employed with marked success.

I have experimented with several salts of mercury, but

mainly with the sublimate, the albuminate, the salicylate,

and the mercuric cyanide. The sublimate is irritating to

most patients, and the albuminate and salicylate are not

sufficiently soluble. The cyanide I have found the most

satisfactory. Of this I inject daily about one fifth to one-

fourth of a grain, beginning with a smaller dose. My ex-

perience with hypodermic medication has been confined

mainly to its use in ophthalmic practice. I have treated

thus a considerable number of patients exhibiting a va-

riety of affections occurring both in secondary and tertiary

periods. These have embraced diseases of the optic nerve

and retina, paralysis of the ocular muscles, inflammations

of the uveal tract—including the iris, cihary body, and

choroid—vitreous humor, and also gummy tumors of the

iris, with iritis, etc. In the majonty of these cases

other remedies or modes of treatment had been tried by

others or by myself, so that it was an easy matter to

make comparisons as to the effectiveness of the hypoder-

mic injections. In only one case did the hypodermic

method prove less effective than others, and that was a

case of iritis. In one case of choroiditis the improvement

was as great as, but no greater than, when remedies were

administered by the mouth. In all other cases the hypo-

dermic medication proved itself superior to any and all

others. It should be stated, however, that local treat-

ment was also given in many of these cases ; for example,

in all cases of iritis and iridocyclitis, atropia, hyoscine,

etc., were freely employed, and in many other cases other

remedies were administered when indicated.

The following cases are cited as illustrations of the

facts here given :

Case V.—Mrs. S. E , aged thirty-five, was brought

to me, September 9, 1886. She gave a history of havmg
contracted syphilis three years before. Although she had

received treatment with mercurials and iodide of potash

for the major portion of that time, she developed an un-

usual number of syphilitic lesions, such as papillary and

squamous syphilides, sore-throat, falling out of the hair,

iritis, etc. Seven months before consulting me she be-

gan to suffer from attacks of vertigo, nausea, and vomit-

ing. A*month later she had a paralytic stroke. The left

arm and the left side of the face were paralyzed, from
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which she had nearly recovered. Three months later

she began to experience difficulty in coordinating her

movements, which difficulty continued to date of exam-
ination. The patient was unable to stand or walk un-

Vaided.

In the right eye, old pupillary membrane from iritis,

paralysis of external rectus muscle. In the left eye, com
plete paralysis of all the muscles except the superior

oblique. Optic neuritis in left eye, which probably also

existed in right, but on account of the pupillary obstruc-

tion no satisfactory ophthalmoscopic examination could

be made. Memory and intellect were also somewhat
impaired.

Treatment with large doses of iodide of potash was
begun, together with mercurial inunctions at bedtime.

Patient made slight improvement, but the iodide of pot-

ash produced such distressing symptoms that it was nec-

essary to abandon it. The mercurial inunctions were
ordered continued night and morning, wth but little ap-

parent benefit. Havmg had good results from hypoder
mic injections of mercury in prenous cases, I began their

use in this case. The beneficial effects were soon made
manifest. The salt employed was the perchloride of

mercury, and the beginning dose was one-twelfth of a

grain, which was increased to one-fifth of a grain. Im-
provement, both in the condition of the eyes and the

general condition, went steadily and rapidly on. At the

end of four weeks after the first injection the optic neu-

ritis was almost entirely cured, and the muscular control

of the left eyeball had in part relumed. The paralysis

of the sixth nerve of the right eye had disappeared, and
the patient could walk quite well, although there was still

some lack of co-ordinating power. The use of the fara-

dic current to the eye muscles was begun, and the injec-

tions were continued. The patient improved daily, grew
strong, and increased in weight, and the paralyzed eye

muscles one by one regained their normal power, except

the external rectus of the left eye, which remained a trifle

weak, although it had been the first to show improve-

ment, so much so that for several weeks the left eye

squinted outward. With the e-Kception of the slight de-

fect in the external rectus muscle of the left eye referred

to, the case terminated in complete recovery, and where-

as she was unable to stand or walk alone at the beginning

of treatment, she was eventually able to walk several

miles without fatigue.

Case VI. Irido cyclitis, toith Gumma of the Iris and
Ciliary Body.— Mrs. C , aged thirty-five, consulted me,
March 12, 1889. She gave a history clearly syphilitic,

and for this she had had long periods of treatment.

Three months previously her left eye reddened up, and be-

came painful, but the trouble soon subsided, leaving vis-

ion unimpaired. Seven weeks before I saw her her left

eye again became congested, painful, and inflamed, and
the attending physician called in a specialist, and the two
physicians had her continuously under their care until I

•saw her. She presented the followng conditions : Great

emaciation and prostration—she seemed a physical wreck,

and with difficulty could stand or walk alone. Left eye

intensely congested, a large gumma half filled the anterior

chamber, the origin of which was in the upper and outer

quadrant of the iris. It involved the ciliary body, and
there was distinct bulging in the ciliary region at that

point. The eye was totally blind, and had been for some
weeks. There was no jierception of light. The diag-

nosis was syphilitic irido-cyclitis, with gummy tumor of

the iris and ciliary body. Right eye was normal, but

showed symptoms of synipalhetic irritation. There was
also extensive ulceration of the throat. To relieve the

intense pain of her eye, she had taken morphine several

times a day, and although it had some influence upon her

pain, it produced great gastric disturbance. On this, as

well as on other accounts, I decided to try the hypoder
mic injections of mercury, and until such time as the full

dose, one-fourth grain, was given she was also to use in-

unctions of the oleate of mercury at bedtime. The inunc-

tions were discontinued after a few days. The mercuric
cyanide was injected daily, and the dose rapidly increased

to one-fourth of a grain. Savor)' & Moore's pancreatic

emulsion was ordered, with beef-essence, milk-punch, and
a generally nutritious diet. Atropia and cocaine were
dropped into the eye several times daily. The patient's

general condition improved rapidly, and the pain in the

eye became less intense. On the fourth day a large por-

tion of the gumma sloughed off, and seemingly filled the

anterior chamber with a dirty, yellowish-gray mass. This
quickly underwent absorption, and the gumma diminished

rapidly.

On March 28th, sixteen days after the first visit, she
had almost completely recovered from the severe irido-

cyclitis and the gumma had entirely disappeared. At in-

tervals, now, the h)-podermic injections were suspended
for one, two, or three days at a time, when she complained
of stiffness or soreness of the muscles. During such pe-

riods she was given the iodides in small doses, or, when
the stomach did not tolerate the iodide, mercurial inunc-

tion was employed. At the end of a month, all signs of

inflammation having disappeared from the eye, the hypo-
dermic injections were discontinued. She was ordered

small doses of the iodide of sodium, which were alternated

with protoiodide of mercury pills, and occasion.illy all

treatment was suspended for periods of two or three weeks
at a time. Occlusion of the pupil having resulted from
the severe inflammation, I deemed it advisable to make
an iridectomy, for artificial pupil. On July i6th I made
an upward iridectomy, which gave her very good vision.

But my notes do not give the visual acuity.

Why were not other modes of medication used, it may
be asked ? Because they had been long and vigorously

used before she came under my care, and the result was
a most pitiable failure. The patient's ej'e was in immi-
nent danger of being destroyed, and the most effective

means at my disposal were absolutely demanded. In con-

cluding the notes of this case, I would say that the ten-

sion of the eyeball was above normal until all signs of

the gumma had disappeared. This I have found to be
true in all cases of large gummy tumor involving the cil-

iary border of the iris.

Case VII.—A. M , aged fifty-three, consulted me,
in November, 1887, for an affection of his ear. At that

time it was noticed that his eyes seemed weak and lachry-

mose, but as patient did not complain of his eyes nothing

was said regarding them. February 4, 188S, he came
complaining that his eyes troubled him, and that his sight

was greatly impaired. On examination the following

conditions were noted : Right eye, marked ciliary conges-

tion, lachrymation, and dread of light ; vitreous hazy and
full of floating bodies. Left eye, intense cihary conges-

tion, profuse lachrymation, great pain and tenderness on
pressure, pupil contracted and irresponsive to light, dis-

coloration and congestion of the iris, with posterior syne-

chia ; vitreous cloudy and filled with floating bodies. No
satisfactory \iew of the fundus could be obtained in either

eye. Vision, right eye, W, and left eye vision = i)erception

of shadows, barely. Diagnosis, irido choroiditis, with

hyalitis. The patient had suffered from several attacks

of rheumatism, and while there was also evidence of

syphilis, the eye trouble was thought to be rheumatic in

origin. He had been previously treated for rheumatism,

but never with satisfactory results. In addition to local

treatment with atropia and cocaine, I ordered salicylate

of soda, in fifteen-grain doses, to be taken steadily till the

full physiological effects of the drug were produced. This
was continued for four days. \Vhile the salicylate re-

lieved his pain to some extent the results were far from
satisfactory. A saturated solution of iodide of potash
was then prescribed, of which the patient took twenty-five

drops well diluted, three times a day, the dose to be in-

creased lo fifty drops three times daily. In addition to

this, mercurial inunctions were ordered nigiit and morn-
ing. On March .4th, twenty nine days after beginning

treatment, the eyes were practically in the same condition
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as on date of first consultation, except that the pupils

were widely dilated and the posterior synecbiK in left eye

were broken up. There was no improvement in vision,

the eyes remained red, but a little less ]iainful. Hypo-
dermic injection of the cyanide of mercury was then

begun, and the dose, given once daily, was increased from

one twelfth to one fourth of a grain.

March 7th.—Marked improvement in every respect.

March loth.—Ciliary congestion greatly diminished and

pain entirely gone.

March 20th.—Vision shows improvement for the first

time.

March 27th.—External appearance of the eye perfectly

normal, and no indication of any inflammatory trouble

except upon ophthalmoscopic examination. Ophthalmo-

scope shows vitreous still cloudy, with many floating

bodies. From this time on, vision improved steadily and
rapidly until it became normal in the right eye, and j\^^

in the left. The cloudiness of vitreous in left eye still

remains. This patient was given about sixty injections.

He was entirely cured of his rheumatism.

Case VJH. Sypkilitic- Iritis.—August Q , aged

fifty, consulted ine January 11, 1889. For two or three

days eyes have been irritable, which patient attributes to

reading late at night. Some congestion of conjunctiva,

especially of right eye. Pupils responsive to light. Vis-

ion IS, or normal. After instilling a few drops of homa-
tropia in right eye, the pupil dilated readily and ad maxi-
mum. Ophthalmoscope showed media clear, and slight

retinal hypereemia. Next day patient complained of

lancinating pains in right eye. Atropia was instilled and
the patient was directed to return next day. He did not
return, however, for forty-eight hours.

January 14th.—Right eye showed ciliary congestion,

pupil not responsive to light, and did not dilate readily

under use of atropia. Protoiodide of mercury, one-fourth

grain, three times daily, and also mercurial inunctions
were ordered, also the free use of atropia.

January i6th.—Pupil contracted, despite the free use

oi atropia ; aqueous humor cloudy, vision greatly impaired,
and considerable pain.

January 17th.—Eye much worse. Pupil greatly con-
tracted and filled with lymph, intense ciliary congestion,

severe pain, no reflex from fundus of eye, and vision re-

duced to perception of shadows. Iodide of potash in

large doses was substituted for the protoiodide of mer-
cury, and the inunctions and atropia were continued, and
leeches were applied to temple.

Januar}^ iSth.—The patient passed a wretched, sleep-

less night, and feels much depressed over the loss of sight

in right e^, wliich is now complete, there being no hght-
perception. Treatment continued without change.

January 20th.—Conditions remained the same. Hypo-
dermic injections of the mercuric cyanide, one-fourth
grain, were begun, and the iodides were discontinued.

January 23d.—Some improvement is manifest, less

pain, and patient sees light.

January 26th.—Improvement well marked, aqueous
humor less cloudy, lymph absorbing, and some red reflex
from fundus of eye ; patient can count fingers.

From this time on improvement was rapid. Within
two weeks from this date nearly all evidences of the se-

vere inflammation had disappeared, the injections were
discontinued, and patient came irregularly. About this
time he spent several h urs, driving a horse ami cutter,
in a sharp wind, and the exposure brought on a slight
relapse which yielded to treatment within two or three
(Jays. On February 15th he was dismissed cured, with
vision IJ.
My experience with hypodermic medication in inherited

specific keratitis has not been extensive, and my success
with it has not been so flattering as in most other cases.
Case IX.—T. M , aged eighteen, a strong, vigorous

man, was referred to me by Dr. Chittick, and from the
doctor a distinct syphilitic family history was obtained.
Left eye, profuse lachrjmation, cornea greatly infiltrated

and vascular, great ciliary congestion, ciliary neuralgia,

and vision reduced to perception of shadows. The dis-

ease was of several weeks' standing and during most of

this time he received from anotlier specialist treatmeiU
which consisted in the main of potassium iodide and 1*

cally atropia. I ordered atropia and hyoscine locally,

and the iodides were given in large doses. There was
little improvement for some weeks, and I began the hypo-
dermic use of the mercuric cyanide. While the im-

provement was still slow, it was more satisfactory.

Early in August the right eye became affected, and grew
slowly worse despite the treatment. On August 19th five

leeches were applied to right temple. On September 14th

both eyes greatly improved, the right one improving most
rapidly. The hypodermic injections were now discon-

tinued. The mydriatic was kept up, and at intervals the

iodides or protoiodide of mercury pills were given. Im-
provement continued and patient regained a fair degree

of vision. On April 14th I saw the patient, after a lapse

of several months, he having spent a good portion of it in

the South, and on examination vision in right eye with

The advantages of hypodermic medication over other

methods are probably due to several causes, and its use

under proper limitations may be commended upon the

following grounds :

First. The medicine does not escape through some
natural channel before it has entered the circulation, as is

so often the case when medicines are administered by the

mouth.
Second. The dose can be regulated with greater accu-

racy, and the action of the drug is more certain.

Third. The full physiological effect can be gotten

almost instantly because the remedy is more quickly dif-

fused through the system, and with drugs like strychnine,

pilocarpine, etc., this is most important.

Fourth. In some instances results can be obtained by

the hypodermic method which cannot be obtained other-

wise.

Fifth. I have never seen ptyalism follow the hypoder-

mic use of mercury.

Sixth. When medicines are not well borne, or when
they produce unpleasant symptoms, hypodermic medica-

tion in appropriate cases will meet every indication, and
will often prove itself superior to other methods.

Posture in the Treatment of Nocturnal Incontinence

in Children.—Dr. van Tienhoven suggests that in this

condition though the bladder acts normally through the

day, it misbehaves at night. He believes that the vesical

sphincter is not strong enough to keep back the urine

which collects in the bladder in the early hours of the

night and permits it to find its way into the prostatic

portion of the urethra. The detrusor vesicse is thus re-

flexly stimulated and the bladder emptied. In order to

prevent the urine from running into the urethra in this

way the children were made to sleep with the peUis ele-

vated. In this position the bladder is capable of hold-

ing a certain amount of urine before the liquid reaches

the level of the urethral opening. The foot of the bed
must be elevated so that the bed forms an angle of forty-

five degrees with the horizontal. The children should

be sent to bed with empty bladders, and should not take

any liquid just before retiring. They sleep well in this

position and do not complain. Fourteen cases were
treated by this simple method only, and all were cured

in a short time.

—

Correspondenzblait fiir Sclnveizer

Aerzte.

Nephrectomy of One-half of a Horseshoe Kidney.—
Professor Socin records a case of a woman, aged forty-

seven, who had suffered for thirty years with one of her
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kidneys; pain, colic, and pyu;ia had all attacked her in

turn. The swelling at the time of operation was as large

as one's head. An incision was made on the outer bor-

der of the rectus, and the tumor was found with the colon

in front of it and to its inner side. It was punctured,

and after the fluid was let out the edges of the opening
were stitched to the abdominal incision. About a week
later, as it was e«dert that the opposite kidney was
healthy, and at the patient's urgent request, abdominal
nephrectomy was performed. During the course of the

operation the kidney was found to be attached across the

middle line to its fellow, and had to be severed from it

with the cautery. The patient made a good recovery.

Socin draws attention to the fact that this is the only re-

corded instance in which a successful result has been ob-

tained in such a case.

—

Beitriige siir Klinischen Chiriir-

gie.

The Heart Disorders of Climacteric Women.—Ac-
cording to Dr. Kirsch, in the climacteric period of a

W'oman's life she frequently becomes subject to a series

of heart disorders without having had any definite disease

of the organ at any time previously. The author de-

scribes three distinct varieties. The first is paroxysmal
tachycardia. This occurs in plethoric women aged from
thirty-eight to forty-eight. The percentage of haemoglo-

bin ranges from i lo to 120, against 93, the normal hjemo-

globin percentage. In the earlier period of the cli-

macterium the women begin to complain of palpitation

coming on without provocation or upon some slight ex-

ertion, lasting from a few minutes to a few days. The
very annoying sensation of a heart beating with excessive

rapidity and strength is associated with a feeling of fear

or terror, constriciion of the chest, throbbing of the ca-

rotids, violent pulsation of the abdominal aorta, flushes of

heat, increased blood-pressure in the head, and severe

headaches. In rarer cases there may be profound ver-

tiginous symptoms and even syncope ; the pulse is very

rapid— 120 to 150 or more—but is strong, full, and reg-

ular. The normal heart sounds are exaggerated, and
there are often functional murmurs. The patient suffers

from mental anxietj' and nervous irritability ; her sleep

is disturbed by disagreeable dreams, and she becomes
unfit for active work. On the other hand, there are no
symptoms of dyspncea or cardiac asthma, no albumin-
uria, and very rarely indeed ccdema of the feet or other

symptoms of impeded circulation. The disorder is a
comparatively harmless one, and is due to a reflex e.xcita-

tion of the extracardiac accelerator nerves. 'J'he condi-

tion is best treated with mdd purgatives, light diet, active

e.vercise, and cold sponge baths.

The second variety of cardiac disorder is "weak heart."

This is much rarer, but much more serious. It occurs
in women who in earlier years suffered from chlorosis or

an£emia, or who in later years have lost great quantities

of blood. The heart's aclion is rapid but weak. The
))ulse is small, feeble, compressible, and irregular. The
heart sounds are obscured, and at times accompanied by
systolic murmurs. The women are asthmatic, and often

attacked by angina pectoris. Symptoms of impeded cir-

culation are manifest, such as cedema of the hands and
feet, and alliuminuria. The haimoglobin percentage is

below the normal. The third grouj) of cardiac disorders

occurring during the climacterium is due to the accumu-
lation of fat in the pericardium and sub-pericardiac con-

nective tissue. It is the result of the general tendency
which climacteric women have to the deposit of fat through-

out the body, but chiefly in the mesentery and omentum.
The symptoms are principally dyspnoea and paljjitation,

which su[)ervene upon rapid walking, stair climbing,

stooping, eating, etc. Real asthmatic difliculty and night

attacks are seldom observed. However, in women who
from their earlier years have shown a tendency to the

excessive deposit of fat throughout the body, the condi-

tion becomes more serious, and occasions considerable

distress. Dyspnoea and i)alpitation are caused by the

slightest exertion, and cardiac asthma is not unfrequent.

Venous stasis occurs at various points, and the patient

suffers from haemorrhoids and varicose veins of the legs.

CEdema of the feet and lungs, and albuminuria, are not

long in making their appearance at this stage of the dis-

ease. However, by careful treatment, judicious regula-

tion of the diet, and observance of the laws of hygiene,

the patient may be tided over the dangers of this period

even though the symptoms be grave.— T/u Birmingham
Medical Review.

Some Sources of Error in Sounding for Stone.—In a

recent lecture Mr. Buckston Browne said his first propo-

sition was, that in cases where the prostate was enlarged,

stones are often missed when the bladder is examined,

because the sound has not reached the bladder, but is

arrested in the prostatic urethra. He illustrated this by

several examples, and expressed an opinion that in many
cases where the bladder was found contracted and the

sound could not be turned, the real truth was that the

sound had never entered the bladder. Next he proved

that many stones were missed because the post-prostatic

pouch is not explored. It was shown that in certain

cases it was very difficult to explore this pouch by means
of instruments passed in by the urethra, and that in cer-

tain other cases it was impossible to do so, and that in

these rare cases the only way to thoroughly search was by

means of suprapubic incision into the bladder. Several

interesting and important cases from the author's per-

sonal experience were cited in illustration. The sound

described was of solid burnished steel, with a round,

smooth handle, a shaft ten inches long and equal to No.

7 of the English scale, ending in a smooth, broad, flat

beak, exactly like the end of a broad, flat-bladed litho-

trite. The author asserted that the beak of this instru-

ment allowed it to ride easily over the bar at the neck of

the bladder, and that it was not caught in one or other

prostatic sinus as the end of the ordinary sound was so

prone to be, and that when in the bladder it slipped

more easily than an ordinary sound under a projecting

prostatic middle lobe, and so enabled the surgeon to

thoroughly search that favorite habitat of a stone—the

post prostatic pouch.

—

Medical Press and Circular.

Cardiac Disease Consequent on Malarial Fevers.— The

effects of malarial fevers are in many points obscure, and

the damage done to the heart has never been made the

subject of sufficiently long and accurate study. Clinical

observers has often noticed soft systolic murmurs, some-

times apical but more frequently bssic, and pathologists

have found various traces of myocarditis and endocar-

ditis ; but the correspondence between the symptoms and

the lesions has been imperfectly traced. Dr. G. Rau-

ziet has spent much tro\ible on the point during a mild

epidemic of malarial fever which lasted for rather more

than a year. He gives detailed accounts of his obseiva-

tion of seventeen cases, in all of which a systolic murmur
accompanied the fever, but which were none of them fatal.

In all of these there was good reason to believe that there

had been no pre\aous cardiac disease, and the symptom

constantly found was a systolic murmur culminating at

the apex with an occasional rcduiilication of the second

sound at the base, and no propagation of the systolic

murmur along the large arteries except in one case. From
this the inference is drawn that there was functional mi-

tral incompetence ; and there was not enough congestion

of the s|>leen, liver, or lungs to make it probable that this

was primarily due to dilatation from backward pressure

in the circulation. The toxic effect of malarial poison in

many ways is seen to be paralyzing. Dr. Rauziet is in-

clined to put forward the hypothesis that it acts on the

heart through the nerves, to a degree lessenifig its com-

plete contraction. He admits that it is hardly possi-

isle to determine whether the aclion is on the muscle

directly, or by way of the nervous system. — Rnme de

Maiecine.
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THE INJECTION TREATMENT OF SYPHILIS.

The injection of mercurial preparations either subru-

taneously or into the muscles, about which so much has

been -vvritten of late, especially in the German journals,

has not as yet become a favorite method of treatment in

this country. The number of mercurial salts available

for this purpose continues to multiply, some observers

giving preference to the soluble, others to the insoluble,

preparations. Those which appear to be receiving most

attention just now are hydrargyrum thymolicum or thy-

moloaceticum, alaninicum benzoatum, oxycyanatum,

forraamidatum, succinimidicum, and salicylicum. The
salicylate has recently been reported upon favorably by

several writers. Schadeck employs an emulsion made
with mucilage of gum acacia and water, so that each

dose will represent from five to seven and a half

centigrammes. This he injects into the muscles of the

gluteal region. The course consists of from eight to

twelve injections, extending over from twenty to forty

days.

Dr. Gold, of Odessa, also favors the salicylate. He
claims to have treated nearly four hundred cases by sub-

cutaneous injection of insoluble salts without producing

a single abscess, and maintains that little pain attends the

operation, and no poisonous effects follow.

Dr. Boer, of Berlin, has employed in thirty cases a one
and a quarter per cent, solution of the oxycyanide. He
makes a daily injection of the contents of a Pravaz syr-

inge (one gramme) into the gluteal region or the back,

and continues the treatment for thirty or forty days.

It appears that the antiseptic properties of the oxycy-
anide of mercury, compared with those of the bichloride,

make a solution of from one to one and a half in a hun-
dred of the former (according to different observers),

equal one in a thousand of the latter. A one per cent,

solution is recommended for hypodernnic use in syphilis,

and from six to eight such injections are considered a
course. The benzoate is recommended in the following

solution :

g. Hg. benzoat 0.30
Aq. dest 40.

Sod. clil 0.10

From fifteen to fifty injections are given, according to the sever-

ity of the case.

Of the thymol salt the following formula in syringeful

dose (Pravaz) has been used with good results :

5. Hydrarg. thymolo-acet 1.5

Muc. giimmi arab o.J

Aquas dest 20.

Lowenthal adds cocaine to prevent pain. Hydrargy-

rum succinimidicum has been used by Selenew in one

per cent, solution in thirty-three cases. He finds the ef-

fects not very marked, but recommends it in mild syphi-

lis, especially in women and children. Recurrences were

noted in about eight and a half per cent, of cases treated.

It will thus be seen that the physician who desires to em-

ploy injections in his practice, or who now and then en-

counters a case in which other methods of administering

mercury are not practicable or expedient, has at his com-

mand a number of preparations from which to choose.

The salicylate especially appears to be growing in favor,

and doubtless the hypodermic syringe will come to be

used more and more in this country in the exceptional

and not easily controlled cases, rather than as a routine

method superseding those now more in vogue. *

LADIES AND ATHLETICS.

Exigiia est virtus pnestare silentia re faminaruin."

There is no merit in keeping quiet about the ladies, and

it ought to be announced with no uncertain voice that

woman has gone into athletics. On January 15 th the

Ladies' Berkeley Athletic Club celebrated the first anni-

versary of its foundation. This delightful consummation

was reached amid flowers, dumb bells, music, horizontal

bars, lovely gowns, pulleys, wands, health-lifts, and the

innocuous ice-cream and bouillon. The joyful ceremony

as much as publicly announced that Venus was turning

away from Mars and horrid wars, and was setting her

Cyprian cap for Apollo, god of health, music, and par-

lor gymnastics. And the world will approve the coquet-

ry. The Ladies' Berkeley Athletic Club is, we are told,

an organization of ladies of the smarter sort who have

taken up physical culture, and have done it so success-

fully that within a year they have established a finely

equipped club-house and gymnasium and secured a mem-
bership of several hundred. Such a success means a

great deal, for it is but the beginning of a movement

toward athletics for women vk'hich promises to spread

throughout the country and eventually afifect profoundly

the phyMcal status of American women. It has taken

only ten years for modern athletics to become an es-

sential part of manly culture and physical enjoyment.

It may take longer to witness such a change among the

gentler half of the race, but it is sure to come.

In 1854 Catherine Beecher wrote ; "I shall be able to

show that the majority of parents in this nation are sys-

tematically educating the rising generation to be feeble,

deformed, homely, sickly, and miserable." "The chil-

dren of this country are every year becoming less healthy

and less good-looking." Those of us who, happily, mar-

ried some of the children of that generation may not en-

tirely agree with all that was said then ; but we are very

sure that Miss Beecher, if alive in the coming decade,

could not write as she did forty years ago.

The lady athlete is essentially a modern creation. The

poetry, the history, or the philosophy of the past never
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suggest such a thing. To the poet woman has been a

lovely, languishing, ancemically phthisical creation who
disappeared after marriage and maternity ; to the histo-

rian she has been an uninteresting necessity to racial con-

tinuance and human progression ; to the philosopher she

has been a most bothersome item to the perfection of

society and the solution of its hardest problems. No
one has looked upon her as a possible athlete, as a creat-

ure of physical force and exuberant health, in whom sup

pie limbs and strong muscles accompanied lovely form

and happy temperament. " The soul of bliss is health,"

said the immortal Thomson—immortal if he said no

more. For surely happiness is impossible to the sickly,

the feeble, and the diseased.

We congratulate the Ladies' Athletic Club on its al-

ready attained success and its prospective path-break-

ing future. It is making history, and we trust, in later

years, when the present athletic members are gi™g to

their somewhat rheumatoid but still active limbs the rest,

with flannels ((7//V/W cum flarte/ia),Xh3X belongs to advanced

age, they will be able to look back with pride and satis-

faction on the propaganda of feminine athleticism which

began in the year of grace 1890.

PHYSICIANS' MUTUAL PROTECTIVE ASSO-
CIATIONS.

The project of organizing physicians' mutual protective

associations, in order to prevent imposition by patients

who will not pay their bills, seems attractive, but it is not

without its disadvantages. We learn that the President of

the Physicians' Protective Association of Sharpsburgh and

Etna, Pa., has been sued for .$10,000 damages. The

complainant received a notice from the president of the

association, stating that the physicians had organized

themselves into an association to enable them to collect

delinquent accounts. The plaintiff's account, it was

added, was overdue, and unless he paid it or made satis-

factory arrangements by July i, 1890, his name would

be placed on the list of delinquents, and medical attend-

ance would be refused him. The plaintiff claims he was

not indebted to the defendant at all, and therefore paid

no attention to the bill received.

The case brings up some interesting legal questions.

On the one hand, it seems just that physicians, like any

other class of bread-winners, should have the right of re-

fusing to do work for which they are not paid. On the

other hand, the combining of individual physicians into

a league for the jiurpose of preventing the non-paying pa-

tient from receiving any medical attendance, may be

looked upon as something in the nature of a boycott.

We believe, however, that a just interpretation of the

facts would lead to a conclusion in favor of the physicians.

For, as a matter of fact, the patient can get medical ser-

vice as soon as he makes up his mind to pay for it. If

he is unable to pay for it, he should go to the corporate

medical charities of his town, or make an ap])eal to the

humanity of the physician. He has no more right to ex-

pect medical service gratis than he has to expect his

grocer's and butcher's supplies.

The case cited above, therefore, ought to turn simply

upon the question whether tlie patient really received

medical attendance.

AN INTERESTING REVIEW.

We have received a copy of the Verulam yPwvWc, a journal

whose modest purpose is indicated on its title-page.

" WixvTo. SuKifid^cTt TO Kukov KaT£;^tT6," whlch. We take it,

must mean " Prove all things, hold fast the good." The
Review finds little difficulty in carrying out the first half

of this injunction. It criticises Professor Michael Foster

and modern physiology, sho>ving the emptiness of the one

and the inutility of the other ; it points out the base

motives which actuated the work of the Hyderabad Chlo-

roform Commission, and discloses its unscientific and in-

consequential results ; it disposes of the late Dr. William

Harvey in eight pages, and announces the withdrawal of

the bacillus from the fields of scientific interest and in-

vestigation.

It gives us a new word, " scientisric," which to the Ver-

ulam mind is apparently a biting term for a wanton and

wicked physiolog)'. The Vendam Review gives us on its

cover the interesting information that during the first

three-quarters of the year 1890 there were four thousand

three hundred and twenty-eight convictions for cruelty to

animals in England and Wales. One was for beating and

kicking a goose ; one was for stoning a linnet ; seven

were for kicking pigs ; four were for worrying cats, and

thirteen were for overworking donkeys. There were

none for chasing and killing foxes or hares.

The Verulam Review is a most refreshing publication
;

its contributions are not put under the ordinary restraints

of reason, logic, and fact, or submitted to the soul-clogg-

ing restrictions which make our other " scientistic " ex-

changes so arid. The Revie-iv has about it that child like

freshness and spontaneity, the breath of intellectual

spring-time, which make it a most cheering and most

amusing companion. We hope the editors will never

destroy its charm and originality by striving to acquire

knowledge : " To KaXoi' Ko.Tkyf.ri"

THE PROFESSIONS AND IDIOCY.

According to Mr. Galton, in the yournal of Mental Sci-

ence, a study of the natality of the members of some of

the largest scientific societies of London, shows that the

legal profession presents the most eminent men and the

fewest idiots. The medical profession comes next, and

lastly the clergymen, who produce the smallest number

of eminent men and the largest number of idiots and

feeble-minded. 'I"he lawyers give origin to six times as

many eminent men as the clergy. The clergy originate

six times as many idiots as lawyers.

Such statistical deductions appear to us to be mislead-

ing and urscientific to the last degree. In the first place,

the term " eminent " has a most elastic meaning. A
lawyer, by reason of his profession, may achieve notoriety

and "eminence," when intellectually he is far inferior

to a physician who is comparatively obscure. The intel-

lectual status of a man is not decided nowadays by

his "eminence." As regards idiocy, those who are famil-

iar with the causes of this condition know that the oc-

cupation of the father cannot possibly have more than

a very slight influence. Nearly thirty per cent, of idiocy

and imbecility is the result of accidents at the time of

labor. Another considerable percentage is due to infec-

tive fevers and accidents after birth ; still other cases
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are due to fright or injury to the mother during preg-

nancy ; while the direct hereditary influence comes quite

as much from the mother as the father. Taken alto-

gether, it must be concluded that the particular form of

brain-work followed by the father can exercise but a

minimum influence on the production of idiot or im-

becile children. The implied conclusion, that ministerial

labor has six times as great a tendency to produce idiots

as legal labor, is sheer nonsense, the circulation of which

we regret to see associated with the name of so ingen

ious and industrious a savant as Mr. Galton.

Lay Comments on Koch.

—

T/ie Boston Meilical and

Surgical 'Yourna/ coUects a number of clippings from the

daily press containing inter\-iews and comments on the

Koch lymph. This is one of them :
" Schenkelberger on

Koch. The Doctor's a Genius and would Scorn False

Colors. Tamed the Wild Bacillus, and is consequently no

Chump—Dr. Schenkelberger was a School-fellow of the

Famed Consumption Slugger, and Knows what he Talks

about." A common fact noted is the surprismg number

of pupils and school-fellows that Koch has had. One

paper puts the matter in a most impressive way to the

commercial mind :
'' At present the whole scientific

world, along with the common herd of mortals, is excited

over the discovery of a specific for consumption by an

eminent German physician. Dr. Koch. This doctor,

during an experiment, discovered what he is pleased to

term "lymph," a preparation which is said to be worth

$1,300 a drop. An ounce vial of it, injected according

to instructions, would be worth the surprising amount of

8780,000. This ' lymph ' is claimed to be a certain and

sure cure for that dreaded of all diseases, consumption.''

The Journal : "Some cities are unwilling to be outdone

by Koch himself, and we find the names of no less than

eleven physicians whose claims to have discovered the

same, or an equally good ' lymph,' have been considered

worthy of publication, not includmg the host ofannounce-

ments appearing in connection with advertisements."

Insanity in Criminal Cases.—A bill has been drafted

and presented to the New York Legislature providing for

a change in the law relating to insanity and crime. It

provides that " whenever, upon the trial of any indict-

ment for any capital offence, the jury shall acquit the

defendant on the ground of insanity, such insanity shall

be presumed to continue, and the court in which such

acquittal shall be had shall make an order that the per-

son so acquitted shall be confined in the State Lunatic

Asylum for a period of not less than ten nor more than

twenty years, and until it shall be proved, in the manner
pro\ided by law, that the defendant has been restored to

sanity." The Governor is given pardoning power. The
law as it now stands provides that when a jury acquits

a prisoner on the ground of insanity " the court must

thereupon, if the defendant be in custody, and they deem
his discharge dangerous to the public peace or safety,

order him to be committed to the State Lunatic Asylum
until he becomes sane."

Two New Hypnotics, Trional and Tetronal, have re-

cently been tested by Drs. Barth and Rumpel, of Ham-

burg. They proved to be of about equal value with sul-

phonal. In certain cases of nervous affections, however,

where the last named failed, the two former had the de-

sired effect, and therefore may find a field of usefulness

in this direction. Injurious after-effects were not ob-

served, and faintness, sleepiness, etc., were not com-

plained of, as is sometimes the case with sulphonal. The
dose of both trional and tetronal is between forty-five

and sixty grams d.aily, given in single fifteen grain doses

;

the remedies are best administered early in the evening,

finely powdered, and mixed with about six ounces of

fluid.

The Village Doctor.—In All The Year Round, 1883,

there is a description of the Shillingbury doctor, Mr.

Frederick Goldingham, M.R.C.S. We fancy we could

pick out a dozen of such doctors who are the friends,

companions, advisers, of tillage populations, " who pass

their lives with patience and cheerfulness, listening to

the garrulous grumbling, the discontent— ay, to the in-

gratitude sometimes—of a set of uncouth peasants and

narrow-minded country tradesmen." The sympathetic

writer says: " Honors and decorations the doctor did

not want, but had he hungered after them he would have

found they were not meant for such men as himself.

These we keep for successful schemers in what is called

the world of politics ; for victors over hordes of half-

naked, half-armed savages ; and for the men who can

pile up the largest heap of wealth by methods which we

discreetly disdain to investigate. Our age is one which

lets such noble deeds sink unmarked out of remem-

brance."

—

Providence Medical yournal.

A Conversation Partly Overheard at any Time be-

tween Two Physicians.

—

First Doctor :
" Koch

lupus lymph injection phthisis

wonderful Koch." Second Doctor : " Extraor-

dinary Koch lymph reaction phthi-

sis Koch lupus remarkable bacilli

Koch good-by."

The Surgical Section of the Academy of Medicine.

—

Dr. William T. Bull has been elected Chairman of the

Section for the ensuing year. This is one of the most

active of the several divisions of the Academy. The large

attendance at the meetings attests the excellence of the

papers presented.

Few Fractures of Patella in Philadelphia.—Two well-

known surgeons, one from Philadelphia, the other from

New York, were recently talking on their surgical work,

when the Philadelphian said :
" How happens it that you

have so many fractures of the patella in New York ? You
are discussing the subject all of the time. I have had a

fairly extensive surgical experience, yet have seen very

few cases of this lesion." The New Yorker replied:

" Your people in Philadelphia are too slow ; if they would

hurry a little, now and then, they might slip, occasionally,

and break a patella."

Association Members in Illinois.—In connection with

the question of removing the Journal of the American

Medical Association to Washington, it is interesting to

learn that Chicago and Illinois, with their two thousand

physicians, contribute only five hundred members to the

Association.
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New York State Medical Association, Fifth District

Branch, Brooklyn.—The Seventh Annual Meeting will

be held in Brooklyn on Tuesday, May 26, 1891. All Fel-

lows desiring to read papers will please notify the Secre-

tary, E. H. Squibb, M.D., Brooklyn.

Alumni Association of the Woman's Hospital in the

State of New York.— The Seventh Annual Meeting was

held January 19, 1891. At the morning session, at ten

o'clock, a new operation for the cure of anteflexion

was performed at the hospital, by E. C. Dudley, M.D. ;

also a new method of suturing the perineum, by Clement

Cleveland, M.D. At 1.30 p.m., luncheon was served

by invitation of the President of the Association, Dr.

Clement Cleveland, at the Academy of Medicine. During

the afternoon session, at three o'clock, at the Academy of

Medicine, the following was the order of exercises : i. An

Original Poem, by \ViUiam H. Birckhead, M.D. 2. " An
Undescribed Disease—Posterior Rectocele," by George

E. Abbott, M.D. 3. "Uterine Hemorrhage of Obscure

Origin," by H. C. Coe, M.D. 4. " Sterility in the Multi-

para," by J. D. Emmet, M.D. 5. " The Origin of Flap

splitting in Vaginal Surgery," by A. H. Buckmaster, M.D.

6. " Recto-abdominal Fistula following Laparotomy,

treated satisfactorily by Improved Double-current Irriga-

tion," by Nathan G. Bozeman, M.D. 7. " Our Operat-

ing-rooms and Methods of Preparing Patients," by Le

Roy Broun, M.D.

A Lymph Specialist.—The following advertisement

was cut from the columns of one of the leading daily

newspapers of Germany :
" Dr. Koch's Cure. A. lady, a

friend of the great Berlin doctor, experienced with tuber-

culosis, will take four ladies to Berlin. Special advan-

tages secured. Nurse attends. Doctors kindly notice.'"

A New Remedy for Constipation.—^Dr. Platau, of

Berlin, suggests a remedy for inveteratejconstipation, which,

if it proves as satisfactory in other hands as it is claimed

to have been in his own, will become a formidable rival

of the popular treatment (7 la glycerine. It consists in

the introduction of a pinch of powdered boracic acid into

the rectum, preferably by insufflation, and the results are

declared to be excellent, even in severe cases in which

mechanical measures had signally failed to afford relief.

'I'he query rises. Who does the insufflation ?

Projected Removal of the Journal of the American

Medical Association to Washington.—At the recent

meeting of the Board of Trustees in Washington, to con-

sider this subject, many were in favor of immediate re-

moval, while others deemed it a matter of such moment

as to require careful consideration, and that the views of

the entire Association should be had. The responsibility

for such action, therefore, will devolve upon the member-

ship of the Association as a whole at the next annual

meeting.

The Mortality of New York City in 1890.— I'he

total deaths in the city of New York during the year just

closed were 40,230, a slight increase over the total of

1889, which was 39,583, as well as that of 1888, which

was 40,175. The pojjulalion being estimated at 1,631,230,

the rate of mortality is found to be 24.6 to the thousand,

as against 25.1 in 1889, when the population was held to

be 1,580,000. A most marked falling off in scarlet fever

is racorded, the deaths in 1890 being 403, in 1889, 1,2391

the number of cases being 2,893 and 8,730, respectively.

In diphtheria, also, there was a decline, the deaths in

1890 being 1,256, in 1889 1,685 > ^^ cases, 4,142 and

6,289, respectively. Typhoid fever caused 350 deaths, a

decrease of 47 ; the number of cases was 1,079, ^ decrease

of 296. Measles caused 724 deaths, an increase ot 254 ;

the number of cases was 8,972, an increase of 2,635.

Whooping-cough showed a falling off—namely, 486 as

compared with 647 deaths. The deaths by malarial

causes were only 174, as compared with 229 in 1889.

Small-pox caused two deaths, as against one in 1889. The

deaths by bronchitis and pneumonia numbered 1,982 and

4,950, as compared with 1,792 and 4,015 in 1889. Con

sumption is charged with the heaviest item of mortahty,

5,468, as against 5,163 in the previous year. The re-

ported births came quite close to the deaths, being 39,-

250, a decided increase beyond the total of 37,521 in

1889. The marriages numbered 14,992, while in 1889

they were 14,400.

The Penis Percussion Reflex is a symptom confidently

recommended to clinicians by Dr. C. H. Hughes, as of

value in diagnosis and prognosis {Scientist and Neurolo-

gist). "If," says the doctor, "you lake a perfectly

healthy individual, whose spinal cord is entirely normal,

especially in its genito-spinal centre, and place him on a

couch without head-rest, supine, and nude about the

loins, and make the sheath of the penis tense by clasping

the foreskin with the left index-finger and thumb at about

the place of the froenum, and pulling it firmly toward the

umbihcus, placing the middle, ring, .and little finger low

down upon the dorsum of the virile organ, for perceptive

purposes, and then sharply percuss the dorsum or sides

of the penis, near the perineal extremity, a quick and

very sensible reflex motor response or retraction of the

bulbo-cavernous portion will be felt to result from this

sudden percussional impression, like that which follows,

though less pronounced, in the testicles, after sensory ir-

ritation of the inner aspect of the thighs, and known as

the cremasteric reflex." Dr. Hughes thinks the presence

or absence of the reflex indicates to some extent the viril-

ity of the individual.

Disadvantages of Large Hospitals.—Sir Morell Mac-

kenzie objects to large hospitals, on the ground that they

are an unscientific anachronism ; the aggregation of the

sick in large numbers being as much out of place as in-

tramural interment. The added virulence of germs from

the bodies of numerous cases is to be considered more

dangerous than that of those emanating from dead bodies.

Another objection to the large hospital is that the relief

given by it is in a sense indiscriminate. The out-patient

department of hospitals is tlie greatest pauperizing agency

now existent. From this comes the third objection, the

cruel hardships entailed upon the medical men in the

neighborhood. He considers the special hospital in a

large degree free from these and other objections, and

favors the exaction of a small fee from dispensary pa-

tients.

Room for Another Medical Journal.— The Xorth

Carolina Medical Journal has made a discovery. It is

that there is room for another medical journal. This

should be devoted entirely to criticism and modelled after

The Dial (save the mark !) or the Literary World.
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THE LYMPH TREATMENT IN NEW YORK.

CASES AT THE ST. JOSEPH'S ORPHAN ASYLUM.

Service of Dr. Edmund Charles Wendt.

General Remarks.—No new cases have received in-

oculations during the past week. Thirteen of the old

cases have been reinoculated, but in no case has the dose

exceeded 0.008 gm. Some of the children still react

rather violently, but in most instances the subjective

symptoms are less severe, and the rise in temperature less

marked. In order to ascertain tlie range of temperature

when not influenced by lymph, the inoculations were in-

terrupted for three successive days. In every instance

(excepting two subnormal temperatures) the diurnal tem-

peratures remained absolutely normal. Meantime, the

children take cod-liver oil, are supplied with an abun-

dance of good food, and receive such further symptomatic

and adjuvant treatment as the exigencies of the individual

cases appear to call for.

It is worthy of being recorded that all cases regarded

merely as " suspicious," and even those with only scrofu-

lous manifestations, have " reacted " to the lymph treat-

ment. This natvu-ally suggests the query, whether scrofula

is not an early symptom of actual, rather than potential,

tuberculosis.

One thing has been made quite evident to me, namely,

that even though we are injecting a powerful poison, the

general condition of strumous children improves under

lymph treatment. There is much less antemia at pres-

ent. The extreme pallor of some of the cases is no
longer perceptible. A few, indeed, are beginning to have
an almost healthy look. The appetite suffers during the

acme of the febrile reaction, but this passed, a marked
change for the better has ensued. Children that had to

be coaxed to eat, now demand food between meals. I

cannot believe that a psychical element enters into this

apparent amelioration, for the children only realize that

something is " stuck into them," which hurts and makes
them feel sick enough to go to bed. I may remark in

this connection that I have given up using the abdomen
as a place for injection. The sight of the syringe pro-

vokes resistance and struggling on the part of many chil-

dren. Injections between the shoulder-blades seem to

be less painful, and the child is not terrorized by seeing

the syringe.

A surpnsing phenomenon to me has been the va et

vient of auscultatory sounds. Some children quickly de-

veloped thoracic sounds simulating broncho-pneumonic
foci scattered over a wide area. Yet they would be al-

most free from rales in from thirty-six to forty-eight

hours. But under renewed inoculations a return of the

rales was observed I shall not attempt here to explain

these shifting signs, and merely wish to call attention to

their occurrence.

Another point that has struck me in a peculiar manner
is the absence of expectoration in children old enough to
" raise phlegm," who had mucous rales not distinguish-

able from the bronchitic variety.

Without wishing to generalize, it appears to me that,

while Koch has told us the origin of his lymph, we have
yet much to learn with regard to the intimate nature of
its surprising effects on the human body. Whatever the
final outcome of the lymph treatment may be from a
curative point of view, the reaction doctrine, if ])roven

to be reliable, must give us a test of far greater impor-
tance than all the combined methods of physical and
chemical exploration hitherto known. By its aid we
should be able to give certain interpretation to those

variable premonitory symptoms of phthisis that, with the

means now at our command, permit no positive diagno-
sis. By its aid we would begin active treatment (not

necessarily with lymph), even before the microscope re-

vealed to us, by bacilli-laden sputum, that the danger
point was near.

Particular references to single cases are omitted in this

week's report.

CASES AT ST. FRANCIS HOSPITAL.

Service of Dr. George F. Shraijy.

(Reported by Arthur P. Coll, M.D., House Surgeon.)

During the past month thirty patients have been treated

for tuberculosis with the Koch lymph Three of these

were tuberculous joint cases, two of knee, and one of
wrist ; two were of tuberculous glands of the neck, two
were of scrofulous ulceration with tubercular caries, the

remainder having phthisis pulmonahs. Of the latter

there were three control cases, which failing to react were
discharged. In all the others the reactions occurred ac-

cording to rule, most of them showing local reaction in

the shape of increased rales and expectoration. In two
cases of incipient phthisis the expectoration markedly
diminished, and in one of them the physical signs also

disappeared, the patient believing himself well.

One of the cases of tubercular knee-joint progressed in

rather a remarkable way. At the commencement of

treatment by inoculation the joint was tender on pressure

and movement, and there was considerable contraction

of the flexor muscles of the thigh. These symptoms
gradually disappeared after repeated inoculations with

reactions, so that at the end of a montli the patient was
able to straighten the limb and walk about the ward with

a slight limp. The pyriform swelling of the parts re-

mained. The patient, protesting that he was well, left the

hospital to return to his home in Germany. The case

appeared, according to the usual tests, to be one of the

ordinary tubercular joint, and the facts are stated without

any attempt to explain an apparent relation of cause and
effect.

The second case of knee-joint disease, still under treat-

ment, has shown a curious improvement. The patient is

a female who had been treated for tubercular disease of

the part for a period of many weeks, the limb being con-

fined in plaster of Paris and other appliances during most
of the time. Associated with the joint lesion was a de-

posit in the lung and the expectoration of tubercle ba-

cilli. Reactions occurred after each inoculation. The
patient is now able to walk around the ward without pain

and without crutches. A wrist-joint similarly affected

showed similar improvement.

The cases of phthisis are progressing in the usual way,

none of them under treatment as yet ceasing to show the

reactions. All express themselves as feeling better, but

no perceptible increase of weight is noticed, although the

majority of them have increased appetites.

The frequency of inoculations has been governed by
the effects produced, care being taken to differentiate

between the usual hectic fever and the increased tem-

perature of the reactions by allowing a sufficient in-

terval to elapse for a return of normal temperature.

In one or two cases with cavities it has been impossible

to note more than an increase of the hectic following the

inoculations. These are the simple facts in the cases re-

ported, without any attempt at theory or explanation.

Boracic Acid in the Treatment of Tuberculosis.—Dr.

Gaucher, writing in the Bulletin Miuiical, speaks highly of

the action of boracic acid in cases of pulmonary tuber-

culosis. In cases so treated the author notes a marked
diminution in the amount of expectoration, which also

becomes more fluid and less purulent. In a number of

cases submitted to this treatment, and kept under observa-

tion for five years, there had been no progress in the

pulmonary lesions, and the general condition of the

patients had improved. At first he gave but fifteen

grains of the acid a day, but of late he had gradually in-

creased this dose to one drachm daily, with apparent

benefit. The drug possesses the advantage of being

tasteless, and produces no gastric irritation. In certain

cases it seemed to exert a beneficial effect upon the

diarrhoea.
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^ocictB Reports.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, November 21, 1890.

Beverley Robinson. M.D., President pro tem.

The Finger as a Medium for Transplanting Skin Flaps.—Dr. George F. Shrady read a paper in which was de-

scribed a new method of transplanting flaps from one part

of the body to the other by using the finger as a medium.
The case on which the operation was demonstrated was
that of a young woman whose cheek was restored by that

means. The operation consisted in placing the arms in an
easily folded position over the epigastrium, so that the

'palms rested upon the corresponding elbows anteriorly.

.\ quadrilateral flap was then dissected from the lower
and anterior ])ortion of the arm, so that the free edge of

the flap could adapt itself to the radial margin of the

forefinger in position below it. This free edge was sewed
to the radial side of the forefinger, the skin of which
latter had been previously split for the purpose. The
forearms were then confined in plaster of Paris until union
between the arm-flap and finger had taken place. The arm-
flap was then detached at its base, leaving the entire flap

still attached to the finger. The hand was then placed

against the face, and the free end of the finger-flap sewed
in position to the upper margin of the cheek gap. Im-
mobility in this position was also maintained by plaster of

Paris until union between finger-flap and cheek was com-
plete, when the finger was liberated, leaving the original

arm-flap as the new cheek.

This new cheek throve well throughout its entire e.\-

tent for a period of two months, at the end of wliich time,

its lower portion being necessarily disturbed by an opera-

tion for a sliding flap to remedy neighboring defects, a

slough of its lower and superficial portion occurred, for-

tunately leaving, permanently, enough of the original flap

to prove the practical utility of the measure.

In connection with these operations upon the patient,

Dr. Shrady described others which he had previously per-

formed on her for the purpose of closing up the gap in

lier cheek. Twice he converted her mouth, including

upper and lower. lips, into a (juadrilateral sliding flap, the

free edge of which was sewed to the outer border of the

cheek gap, thus temporarily closing the latter. In each
instance the deflected mouth was projierly righted by
closing it at one corner and enlarging it at the other, thus

making its median line correspond with that of the face.

These efforts were only partially successful, owing to the

difficulty of obtaining firm union between soimd skin and
a dense bed of cicatricial tissue in the cheek proper.

To remedy other defects various other operations were
performed, in all amounting to twenty-two, the patient

confidingly following the ojjerator from one hos|>ital to

another during a i)eriod of three years. At the end the

patient was left witli a reconstructed face, from which, at

the end of four years, most of the scars had faded z.\\x)\

The new cheek, although somewhat thinner than the one
on the opposite side, is reasonably supple, and obligingly

wrinkles to balance the smile of satisfaction on the other

side of her face whenever the results ol the operation are

referred to.

Dr. Shrady believed that this method could be applied
to the transplantation of flaps to and from even distant

|)arts of the body within reach of the hand.
At the close of his paper Dr. Shrady remarked that the

last operation was performed on this patient four years

ago. Before, she wore a veil and would go out only after

dark. Since the series of operations her appearance had
improved very markedly, although tliere was still slight

deformity at the angle of the mouth, which she desired

him to remedy by a further operation. Thinking it was
best to let well enough alone, he had declined to do this.

He further added that the patient developed a marked

tolerance for ether after several operations had been per-

formed, and would require an unusual length of time to

go under the influence of the anjeslhetic. He then made
use of Nussbaum's method of hypodermic injection of

morphine before ether was administered.

Dr. C. L. D.\N-\ inquired whether after the operations

there was any wrong reference of sensory impressions.

Dr. Shrady replied in the negative. In answer to a

question from Dr. Bull he also remarked that the method

adopted in this case of transferring the mouth was new

to him ; at least he did not know that it had ever been

done before. It involved a good deal of hemorrhage,

but was the only available way at that stage of covering

the large space left by a slough in the cheek.

Dr. W. T. Bull thought the author had described a

form of flap transplantation which was likely to offer ad-

vantages over any hitherto in vogue.

Regarding Anaesthetics.—Dr. Bull could endorse what

the author had said with regard to mixed narcosis. He
had never employed a combination of chloroform by in

halation and morphine hypodermically. The combina-

tion had consisted of ether by inhalation and morphine

by injection, the latter administered after, not before, ether

inhalation. The patient being fully anaesthetized by the

ether, an injection of from two to ten minims of Magen-

die's solution would prove of great value in plastic opera-

tions about the face. He had had no experience in cov-

ering so large a defect as that described in the paper,

and he knew of no other method by which as marked

success could have been obtained.

Dr. J. D. Bryant said that he, like those who had al-

ready spoken, had been able to continue an operation

much longer after bringing the patient under the influence

of ether, by then adding a hypodermic injection of five or

seven drops of Magendie's solution. Less frequently he

made the injection at the beginning of ether inhalation.

He asked Dr. Shrady whether he had also employed

whiskey.

Dr. SHR.A.DV replied, not as a rule, for he thought it

had a tendency to disturb the stomach when adminis-

tered by the mouth. It was of advantage hypodermi-

cally when the patient was ver)- weak.

Dr. Samuel Sexton said that he had used a mixtiire

which had been mentioned in a discussion on anaesthetics

some years ago. It consisted of one part by measure of

alcohol, two of chlorofoiTO, and three of ether. He had

emi)loyed it in his last twenty or twenty fi\e operations

on the ear, and it had proved quite satisfactory ; the pa-

tients had become anesthetized readily and came from

under the influence very nicely. He could recall but one

case in which there was any vomiting. Usually not over

half an ounce was inhaled before the patient came under

the influence.

Congenital Median Furrow of the Nose.—Dr. W. T.

Bill presented photographs of a peculiar case of con-

genital median furrow in the tip of the nose, existing in a

prepossessing young lady, who requested an operation for

cosmetic effects. Two sittings were required, the pro

cedure adopted consisting in dissecting out the furrow

and bringing the edges of the wounil together. The re-

sult had been satisfactory. Reiilying to a question by

Dr. Shradv, he said there was no harelip or other deform-

ity.

Salivary Calcnlas.—Dr. Bull further presented a sail

vary calculus, which he said was the first he had ever re-

moved. 'I'he ijatient, a man about thirty years of age, had

an attack of sore throat and cold in the head, about six

years ago, which was accom])anied by some swelling in the

submaxillary region. ICvery ten days or so since that date

he had observed a little swelling beneath the submaxil-

lary gland, which he would relieve by |)ressure on the neck

outside, causing a quantity of nuicus to discharge into

the mouth. A few days ago he caught cold, there was

acute swelling in the gland, apparently the submaxillary,

which nearly subsided by tlie end of a week under hot
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fomentations. When Dr. Bull examined liim he detected

a hard body at the floor of the mouth, and witii the aid

of a little cocaine anresthesia made an incision on the line

of Wharton's duct, and extracted a hard calculus. It had
not yet been examined as to its chemical composition.

Dr. Shradv said he had met with a similar case.

'ITie gentleman had come on from Pennsylvania to have
his tongue extirpated for supposed cancer. On examin-
ation Dr. Shrady found a tumor of considerable size

under the tongue, and on introducing an exploring needle
struck something hard. While the patient was yet sitt-

ing in his chair, he made an incision and removed a

salivary calculus nearly as large as the end of a man's
thumb. It had interfered somewhat with deglutition and
speech.

One Disadvantage of Litholaplaxy.—Dr. Bull also

presented the fragments of a large vesical calculus in a

case which illustrated one of the disadvantages of litho-

laplaxy. The fragments presented weighed altogether
seven hundred and twenty-five grains, and were com-
posed of phosphates. A year before, the man had been
operated ujjon by litholaplaxy by one of the best known
specialists in the city, the stone which was crushed being
so large as almost to fill the bladder. The patient, how-
ever, began to have bladder symptoms again about two
months after the first operation. He had an enlarged
prostate, and the third lobe was removed by supra pubic
operation at the time when the stone was also extracted.
Notnnthstanding phosphatic stones were known to form
sometimes ver)^ rapidly, Dr. Bull confessed to some
astonishment on finding so large a one in this case, in

which litholaplaxy had been performed only a year be-
fore. He added that the removal of the prostate had
not overcome the symptoms of obstruction. During the
s.ime week that he had operated upon this patient he had
encountered another one, who had been operated upon by
litholaplaxy three months before, by the same surgeon

;

yet, at this early period he again had two new vesical cal-
culi—unless, indeed, they were old ones which had been
left. The two cases served to strengthen the opinion
which he had already formed, that litholaplaxy was a
somewhat unsatisfactory operation, because one could
not always be sure of having extracted all the calculus
material. It was particularly undesirable in old people
who had obstructive disease of the prostate, and were
obliged to use a catheter.

Dr. Bryant endorsed the position taken by Dr. Bull
by citing the following case : A man, forty-seven years of
age, had stone in the blad<ier, for which he operated five
days ago. He also had enlargement of the prostate, and
had for many years suffered from renal calculi, but be-
lieved that all had passed up to a certain date, when his
prostatic symptoms also developed. His physician also
recognized the fact that, for about ten years, his patient
had been suffering from enlargement of the prostate.
When Dr. Bryant selected supra-pubic cystotomy in pref-
erence to litholaplaxy in this case, it was partly from the
standpoint advanced by Dr. Bull. Believing that litho
laplaxy was quite likely to be attended by inability to re-
move all the fragments, especially on account of enlarge-
ment of the prostate, and believing that the nucleus of
the calculus had probably been retained only since the
development of prostatic obstruction, he chose the supra-
pubic operation. The operation was attended by no
difficulty; the highest temperature reached was on
the next day, 100.8^ F. The man ha\'ing considerable
adipose, the opening was rather extensive," but was heal-
ing kindly, it now being the fifth day. The objection to
litholaplaxy which Dr. Bull had advanced was, he thought,
a sound one, and had actuated him in this case, bu^he
did not understand that Dr. Bull did not believe in litho
laplaxy al all.

Dr. Bull said he had been understood correctly bv
Dr. Bryant.

Dr. Beverley Robinson asked whether one of his pa-
tients, aged twenty-five, on whom he could not pass an

instrument of fair size, might have enlargement of the

prostate without disease.

Dr Bryant said he had seen a man, aged thirty-five,

have marked enlargement of the prostate, and there were
records of enlargement at a much younger age, but thev

were very rare.

To Preserve the Elasticity of the Lungs—Dr. J.

West Roosevelt presented a specimen of prepared
lungs, which he had exhibited at the recent International

Medical Congress, where it had e.xcited a good deal of

interest as something new. The method and the result

had impressed him as something useful rather than as

new. The lung had been prepared a year ago, and had
retained its physical characteristics up to the present, as

could be demonstrated by inflating it with a rubber bulb.

The objection to filling the lung with glycerine and car-

bolic acid was that it became stiffened and disagreeable

to handle, and, moreover, was apt to shrink in places. It

therefore occurred to him to inflate the lung, fill it with

Flemming's fixing solution, then saturate with glycerine

and carbolic acid to get rid of everything, and displace

these with an oil which contained some of one of the es-

sential oils. The specimen had remained elastic a year,

and by continuous inflation with the rubber bulb enabled

one to study the vesicular murmur.
Dr. Roosevelt also exhibited some drawings of the ter-

minals of the bronchi.

A Set of Electrodes for Use in Rhinology and Laryn-
gology.— Dr. Robinson exhibited a case of electrodes

which he had devised for use in diseases of the nose and
throat. With them was a universal handle. They were
made by Slemmer. He expressed incidentally his belief

that many cases of so-called globus hystericus were due
to a third tonsil. The question of removal of the ton-

sil arising, he said the operation was more or less bloody,

and while not considered dangerous, he preferred to avoid

the necessity for it where he could by use of the elec-

trodes.

THE NEW YORK PATHOLOGICAL SOCIETV.

Stated Meeting, Nove7nber 12, 1890.

J. West Roosevelt, M.D., President, in the Chair.

Cerebellar Hemorrhage with Complete Paralysis on the

same Side as the Lesion.—Dr. J. S. Thacher presented

such a specimen, showing a hemorrhage of considerable

size in the left cerebellar hemisp ere, and a minute lesion

in the opposite hemisphere. 'I'he patient had suddenly

become comatose, and on his recovery a few hours later,

was found to have paralysis of the left extremities. After

about one week without any especial change in the symp-

toms, he again became comatose, and died. References

in medical literature to the occurrence of hemiplegia

upon the same side as the lesion in these cases were very

vague. Gowers makes the obscure statement, that paral-

ysis occurs on the same side, or upon the opposite side,

according as the pressure is upon the pons or upon the

medulla. Probably the correct inference is that, if the

pressure be upon the pons, the paralysis is on the same
side as the lesion. Dr. Thacher thought that an explan-

ation might be found in the fact that direct pressure was

made by a soft and diffused body, while the counter-

pressure upon the beginning of the crus cerebri, on the

opposite side, was by the sharp, firm anterior edge of the

opening of the tentorium cerebelli. This latter might

have a greater effect in producing a lesion of the pyra

midal tract.

Dr. H. p. Loomis presented the lower portion of a

tibia in which the process of necrosis had resulted in a

complete and extensive separation of the old bone, and

the development of new bone from the inner layers of

the periosteum. The specimen was taken from a man.

about twenty nine years of age, who had been in perfect

health up to about two months previous, when after a

day's work upon his knees, was seized witli severe pain in
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one knee. After one week, pus was evacuated from an

opening made into the knee-joint, and very soon the

lower portion of the leg was riddled with sinuses. Am-
putation at the knee was performed. The specimen
showed that recovery would have been impossible without

operative interference.

Dr. Loomis also presented specimens illustrating

Primary Tuberculosis of the Genitourinary Tract.

—They were removed from a woman about forty-five

years of age, whose history was unknown. There ivas

considerable pus in the pelves of the kidneys, and some
concretions. The bladder showed, in addition to cystitis

and thickening of its v.alls, the usual appearance of tu-

berculosis of this organ. The cervix and body of the

uterus and the vagina showed small ulcerations, which
were in all probability tubercular, although stained sec-

tions had not shown the presence of tubercle bacilli.

The other viscera were norpial with the exception of the

heart, which was sufficiently diseased to account for the

patient's death.

The President remarked that he had seen apparent

tuberculosis of the uterus, Fallopian tubes, and both kid-

neys, without any involvement of the bladder. Tuber-
cular disease of the testicle and kidney was also common
enougli

;
yet the course followed by the tubercle bacilli

in gaining entrance to the genito urinary tract was not
kno.vn.

Dr. L. Emmet Holt presented specimens from a case

of tuberculosis in a child four and a half years of age.

The family history was negative so far as tuberculosis was
concerned. One year ago, the first signs of Pott's dis-

ease it) the lower cervical region were noticed, and de-

formity had been present for about two months. Five

months ago, enlargement of the cervical and axillary

glands was first noticed. During the past summer, with

the exception of frequent headache, she had been in fair

condition up to two weeks before death. Then she was
suddenly seized with vomiting, the headache became
more severe, and there was constipation with moderate
fever.

Nine days later, she was admitted to the hospital.

At this time she was very drowsy, but could be partly

roused ; slight opisthotonos; cervical and axillary lymjih-

atics enlarged to the size of a hen's egg ; and nodular
tumors about the size of an almond could be felt along
the spine through the abdominal wall. There were lo-

calized fine rales at the right apex of the lung ; spleen

slightly enlarged. During the next five days, the temper-
ature ranged from 100° to 101°

; there was occasional

vomiting, constipation, steadily increasing drowsiness,

and, during the last two days, irregular pulse, irregular

respiration, and convulsions, first affecting the left side

of the face, then both upper extremities. There was also

almost complete left hemiplegia. Pupils were dilated, and
there was convergent strabismus. Abdomen was natural

until the last twelve hours, when it became greatly dis

tended. Death occurred in convulsions with a tempera-
ture of 104.5" f •

At the autopsy, the brain was found slightly congested
;

the pia closely studded with miliary tubercles at the base,

along the Sylvian fissures, and particularly over the cho-
roid plexus. Tubercles were also scattered over the con-
vexity, but very little pus or fibrin was to be seen any-

where. The ventricles were not distended. The sinuses

contained dark fluid blood. The cord was not exam-
ined. The bronchial glands and all the mediastinal

glands were all very greatly enlarged, forming a cluster

about the trachea and large bronclii nearly as large as the

fist, individual glands being from one-half to one and a

half inch in diameter, and cheesy on section. At the

right apex, a small area of consolidation, studded with

tubercles the lung rather firmly adherent over this area.

In other portions of the lungs there were scattered mili-

ary tubercles ; no areas of consolidation, and no pleurisy.

The heart was normal. The liver was fatty and some-
what adherent to the diaphragm, and a few tubercles

were found on its surface and in its substance. The
spleen was increased to about twice its normal size, and

showed tubercles on its surface only. The kidneys were

soft and slightly enlarged, showing throughout a moder-

ate amount of parenchymatous nephritis, and in one, a

tubercular nodule about the size of a pea, which had

broken down. The stomach contained a tarry mucus,

and showed many minute follicular ulcers, about the size

of a pin's head. A few small tuberculous ulcers were

found near the ileo-cfecal valve. About the cfficum,

vermiform, and sigmoid flexure was a localized plastic

peritonitis. The mesenteric and retro-peritoneal glands

were everywhere enlarged and cheesy, the average size

being one to one and a half inch. The case was one of

general tuberculosis involving chiefly the lymphatic sys-

tem, and followed by a tubercular meningitis.

Dr. Holt also presented specimens from a child aged

ten months, who had been admi:ted to hospital four days

before death with a history of marasmus since birth. Her

weight was six and three-quarter pounds, and during her

stay in the hospital there was no temperature, cough, or

evidence of any local disease. Physical examination

showed the body greatly emaciated, and at the leU apex

was a small area of consolidation giving dulness, bron-

chial breathing, and fine rales. 'l"he lungs elsewhere, to-

gether with the other organs of the body, were normal.,

'Hie chilr. died suddenly, having appeared two hours be-

fore death as well as at any time for the past four days.

At the autopsy, the examination of the brain and heart

was negative. The lungs showed a consolidation involv-

ing the greater part of the left upper lobe, and on section

the lung showed numerous small cavities communicating

with each other. A few large cheesy nodules had not yet

broken down. The pleura over the lung was normal.

Throughout the lower lobe of the left lung were small

reddish nodules as large as a small pea. the centres evi

dently of infection by aspiration from the disease in the

upper lobe. Miliary tubercles were scattered throughout

both lungs. The bronchial glands upon the left side were

cheesy, but not broken. There were no ulcers in the

small intestine, but a partly cicatrized ulcer was found in

the rectum, about four inches from the anus. A few

cheesy mesenteric glands occupied the riglit iliac fossa.

Scattered tubercles were seen upon the surface of the

liver, but tbe spleen only showed two or three on its sur-

face. The kidneys and peritoneum were normal.

The President exhibited a metallic cast showing the

ramifications of the bronchi. It was of interest in con

nection with Dr. Holt's second case, as it showed how

easily the tubercular material could be distributed through

the lung by aspiration.

The Society then went into executive session.

The Vienna Professor as a Humanitarian—" I assure

you this hospital is for the benefit of science, not for the

sick. It will be many, many years before patients can be

handled in iVmenca as they are here, and I doubt very

capitally if we will ever live to see the day. Wliy, when
one of these professors says an operation must be done,

the patients never think of opening their mouths : they

are led up just like sheep, as meek as Moses, trembling,

scared half out of their wits, yet they don't open their

mouths at anything. The patients will bear any sort of

pain ; why, 1 have seen them amputate the thumb of a

six months' old babe without any form of an anoesthetic

;

scrape away the whole of a man's nose with a curette, and

then with the actual cautery completely cauterize ; and

when an American would ask the professor why he didn't

cocainize the part or ana;stlietize the patient, he would

say in the presence of the patient that he didn't have

time to anaistbetizehim, and it costs too much to buy the

cocaine, also saying that it would be best to use some
thing to alleviate the pain in private practice

;
just as if it

didn't hurt the poor suffering hospital patients." -yienna

Correspondence of Dixie Doctor.
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OUR LONDON LETTER.
(Fi : Special Correspondent.)

T)R. CHAMPNEVS'S HARVEIAN LECTURES—BONE IN THE BLAD-
DER KOCH's TREATMENT A NEW UTOPIA—THE AD-
DENDUM TO THE PHARMACOPCEIA—NEW-YEAR'S HONORS
FOR MEDICAL MEN—SIR RICHARD QUA IN, UART.—SIR
GEORGE HUMPHRY—MR. WALLACE AND SURGEON
PARKE ON THE VALUE OF VACCINATION.

London, December 6, i8go.

Lv Dr. Champneys's second Harveian Lecture he dis-
cussed the subject of '• Membranous Dysmenorrhcea."
Pathological study, he said, had not settled its nature,
and Its clinical study had been too much neglected. He
believed that it threw considerable light on spasmodic
dysmenorrhcea. Dr. Champneys described the membrane
which was passed in such cases, and discussed the method
proposed by Wyder of diagnosing it from membranes
which were the products of conception by means of the
large cells said to be present in the decidua but absent
irom dysmenorrhoeal membranes. A typical case was
then described, and it was pointed out that it was essen-
tially a primary afifection. The flow was profuse—at any
rate, not scanty- and the pain was not relieved by the
now, though It was relieved by the pissage of the mem-
brane. Such patients were usually sterile and menstrua-
tion was generally painful until it ceased at the meno-
pause. Ihe disorder sometimes ran in famihes. The
lecturer regarded the pain as a '-colic " intensified, being
set up by the passage of the membrane over a specially
sensitive part. He remarked that in cases of membran-
ous dysmenorrhcea we must distinguish the membrane
Irom fibrin, blood-clot, coagulated mucus, casts of the
vagina or bladder, exfoliation of uterine mucous mem-
brane (in cases of phosphorus poisoning and cholera),
loreign bodies, and, lastly, from products of conception.
Ihe latter included

: (a) Decidua in cases of extra uter-
ine pregnancy, (/;) decidua in cases of double uterus, u)
abortions. ^

The third and concluding lecture (delivered on De-
cetnber 4th) was devoted to the consideration of " Spas-
modic Dysmenorrhcea." Dr. Champneys claimed that
this was the only real dysmenorrhcea. The followuv'
terms were employed in its nomenclature : Spasmodic"
neura gic, obstructive, mechanical. This form was es-
sentially primary. The pain typically preceded the flow
and was relieved by it; it was situated in the womb, and
might, with intermissions and variations in intensity, last
irom twenty-four to forty -eight hours. The flow was
scanty in such cases. As a rule, the affection got worse
vith time. The "mechanical theory "of this form as-sumed that It might be due to flexion, to stenosis, or to
chronic congestion produced by flexion. With regard to
tlexion we had the evidence afforded by the difficulty of
I)absing the sound in such cases, the evidence of speci-
mens of flexed uteri, and the illustration of bent tubes
In support of stenosis being anefticient cause we had the
cases of congenital stenosis with " pinhole os ;

" Vedeler's
statistics on this point were quoted, together with some
ca:,es under the lecturer's own observation. We had also
to consider the effects of swelling of mucous membrane
the presence of fibroids or polypi, contortion of the cervi-
cal canal from hypertrophy, and increased flow of blood.
\V ith respect to flexion being set up by chronic conges-
tion of the uterine organs, we had to consider the circula-
tion in the uterus. Were flexions essentially associated
with dysmenorrhcea? The statistics of Vedeler and
Herman on this point were given. Arguments in favor of
such association had been derived from the results of
some forms of treatment, viz., postural treatment, treat-
ment by means of vaginal or stem pessaries, dilatation,
and incision.

At the last meeting of the Clinical Society an interest-

ing case was brought forward by Mr. Buckston Browne,
viz., one in which he had removed several fragments of

bone from the bladder of a male patient in whom disease

of the spine had existed for several years. The pieces of

bone were shown to the Society and the history of the pa-

tient related. Mr. Browne remarked that bone might
obtain entrance into the bladder by mechanical violence,

or by the slower processes of disease. Bone had been
removed from the bladder after long standing hip-joint

disease.

Ischiorectal abscesses had been opened and frag-

ments of bone discharged therefrom in cases where the

abscess was due to Pott's disease of the spine. Dr.

Walshe and others had published cases where pieces of

bone had been coughed up from the lungs, after spinal

abscess resulting from injury to the back. The late Mr.
A. Shaw had recorded a case where a spinal abscess had
discharged itself into the bladder, but Mr. Browne said

he was not aware of any case on record where bone from
the spine had been discharged into, or had required re-

moval from, the urinary bladder. When an operator

had any reason to believe (when performing lithotrity)

that he had to do with bone or a bony nucleus, it would be
desirable to proceed with great caution, for it would be
exceedingly easy for the lithotrite to become so entangled
with a piece of bone that its jaws could not be disen-

gaged, nor the bone (owing to its toughness) crushed,

and then cystotomy would have to be performed under
unfavorable conditions. Mr. Browne remarked that

among the foreign bodies he had found in the bladder

were a pair of forcipressure forceps (which had found
their way there from the peritoneum, where they had
been left during an abdominal section some months be-

fore), and the silk ligature of an ovarian pedicle.

Koch's new method of treatment for tuberculosis and
lupus continues to be the foremost subject of interest in

medical circles. Sir Joseph Lister has returned from
Berlin and gave an address on the subject at King's Col-
lege Hospital a few days since. His impressions were
favorable to the remedy. He regarded its action on tu-

bercular disease as simply astounding, both as a curative

and a diagnostic agent. He did not himself think that it

was impossible for the dead portions of tissue resulting

from the treatment to be got rid of by other than surgi-

cal means. Provided they were preserved from septic •

agency they need not necessarily be separated from the

living body, as they could, he thought, be absorbed in the

same manner as a catgut ligature was. Sir Joseph Lister

compared the action of Koch's fluid with that used by
Pasteur in the case of anthrax, an injection of which
gave complete immunity from the disease, and said he

hoped Koch's future researches would result in showing
the remedy capable of so acting on human beings as to

give them complete immunity from tuberculosis.

Sir Joseph Lister then briefly alluded to some further

researches now being carried on under Koch's superin-

tendence, and said that though he was not at liberty to

mention any details, he saw, in the case of two cf the

most virulent infectious diseases to which man is liable,

that the injection under the skin of an inorganic chemical

substance cut short these two diseases. The animals

were rendered incapable of taking the diseases under the

test of the most potent inoculations.

Li view of such discoveries as these, it is scarcely ex-

travagant to argue that we may in time realize the con-

ditions of existence depicted in one of Walter Besant's

romances (" The Inner House"). In that work a phy-

sician discovers an elixir which will prolong life indefi-

nitely (barring deaths from accident), and it is universally

adojited amid unbounded enthusiasm. Mortals, in short,

are described as already immortal, and death as banished

from the community except as the result of violence

—

accidental or otherwise. In Besant's work, however, as

the race advances physically, it retrogrades morally and
intellectually, so that after some ages some of the less
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degenerate (Jetermine to emigrate, and, perhaps, give up
the use of the elixir.

In the addendum to the Pharmacopoeia, antipyrin,

nitro-glycerine, saccharin, and lanoline are designated as

follows, respectively, viz. : Phenazone, trinitrin, gluside,

and adepsknel hydrosus. The reason for adopting fresh

names is that the names first mentioned have been regis-

tered as trade-marks by certain manufacturing druggists,

and can therefore only be used to specify the prepara

tions as made by them. Obviously, the General Medical
Council could not stamp as official the manufactures of

certain druggists to the exclusion of others. Among
the other articles added to the British Pharmacopteia will

be found antifebrin and phenacetin. The ad\'isability of

the two latter additions will certainly be widely ques-

tioned.

London, January 2, if^i.

The New Year's honors given by the Crown comprise

several for members of the medical profession. Dr. Rich-

ard Quain is made a baronet, and Professor Humphry, of

Cambridge, is to receive the honor of knighthood, while

minor distinctions are conferred on three medical men
holding foreign appointments. Few will grudge Dr.

Quain his b;ironetcy, though it comes rather late in life if

it is intended as a reward for his long ser\-ices to the pro-

fession, and those who have known him for half a century

(Dr. Quain graduated at the University of London in

1840 as M.B., and proceeded to the M.D. degree in

1842) as Dr. Quain will find it difficult to learn to ad-

dress him as Sir Richard Quain, Bart., now that he is en-

tering his seventy fifth year. Dr. Quain was one of the

earliest members of the stafT of the Brompton Consump-
tion Hospital, and was for many years an active worker
at that fertile field of observation. A genial Irishman,

he speedily became popular with patients, and has for

many years past enjoyed a lucrative and increasing prac-

tice—not limited, however, to diseases of the chest. A
Fellow of the Royal College of Physicians during the last

forty years, he has long been one of the trusty ad'.isers of

his college, and, as such, took an active part in the estab-

lishment of the order of Licentiates—a step which has in

due course led to the association with the sister college

for the purpose of establishing the Conjoint Board. Dr.

Quain has also been for years a member of the Senate

of the University of London and of the General Medi
cal Council, Physician Extraordinary to the Queen, and
(by which he .vill perhaps be best remembered) the editor

of the " Dictionary of Medicine" which bears his name.
Sir George Murray Humphr)' will live longest in mem

ory as one of the virtual founders of the Cambridge Med-
ical School. Himself an alumnus of St. Bartholomew's
Hospital, London, he settled in Cambridge half a century

ago, where he became surgeon to Addenbrooke's Hospital,

graduating subseiiuenlly at the L^niversity of Cambridge.
Dr. Humphry became in after years Professor of Anat-
omy (more lately of Surgery) at the L^niversity, and in that

capacity was, during nearly a quarter of a century, untir-

mg in his efforts to promote the success of theX^ni
bridge Medical School. In this he was warmly gwmided
by others, notably by Sir George Paget (a brother of Sir

James Paget), who is also a distinguished alumnus of the

same university.

'I'he Royal Commission on Vaccination have just is

sued a third report, which is largely made up of evidence
from the opponents of vaccination. One of the most
eminent of the witnesses wlio gave evidence adverse to

the practice was Mr. Wallace, the distinguished natural-

ist. In reply to questions from Sir James Paget, Mr. \\'a\

lace said that he regarded the introduction of vaccination

and the diminution of small-pox as what might be called

a casual coincidence ; he thought it reasonable to believe

that the medical observers of that time were deceived,

and that they were especially mistaken, and more than

mistaken, in believing that vaccination acted for a whole
lifetime. In concluding his evidence Mr. Wallace urged
that vaccination did not account for the diminution in

the mortality from small pox, and that the facts on record

could be accounted for independently of vaccination.

He had laid before the Commission a diagram showing

that the decrease of the small-pox mortality of London
from 1800 to 1 82 2 was far greater than could be attrib-

uted to the amount of vaccination then performed, and
a decrease from 1822 to 1884 on the whole far less than

it ought to have been from the great increase in the

amount of vaccination. Diagrams of Sweden and Prus-

sia showed very similar phenomena, while in Stockholm,

Berlin, and Vienna modem epidemics had been as severe

as those of the dreadfully insanitary London of the eigh-

teenth century. Mr. Wallace laid great stress on the

improvement in the sanitary condition of the population

during the last century, as leading to a decrease of mor-

tahty from a number of diseases. The Prussian and
Austrian armies, both vaccinated and revaccinated,

showed an enormous difference in small-pox mortahty.

but there was a corresponding difference in the general

mortality of the two nations, so that the facts were ac-

counted for independently of vaccination. The inci-

dence of small-pox on the vaccinated and unvaccinated

was now approximately proportionate to the numbers of

these two classes in the community, showing that vac-

cination had absolutely no effect in warding off attacks

of small-j)ox ; while the close agreement in the total per-

centage of small-pox mortality to cases in the last century,

and since vaccination had been enforced, offered a strong

presumption that it had not influenced the mortality from

the disease. The advantage of the vaccinated over the

unvaccinated depended upon a combination of circum-

stances which had often been pointed out, the unvacci-

nated including three distinct groups of indi\iduals on

whom the disease was likely to be especially fatal,

nz. : (a) Infants under vaccination age
; (/') all those in

whom vaccination had been postponed on account of ill

health or weakness ; (<) all those who escaped the vac-

cination officers—a class including the nomad populations,

who were living under the most insanitary conditions.

Mr. Wallace said that from these facts he drew the con-

clusion that vaccination was absolutely powerless either

in preventing attacks of small-pox or in diminishing

small-pox mortality.

The evidence of Surgeon Parke, medical otVicer to the

Em'n Relief Flxpedition, was a refreshing contrast to the

pessimistic attitude assumed by Mr. \\'allace. Surgeon

Parke's testimony was that vaccination was of great value

as a protective against small pox. He believed that it

saved the lives of many men attached to the expedition

.

Of the natives who had been vaccinated only four were

attacked and none died ; those who had not been vacci-

nated suffered terribly and numbers of them died. Tippoo
Tib's men had confluent small pox in a terrible form.

^"Bad Breath.— Dr. I'rank H. Gardner gives the causes

of bad breath as follows : First, decaying particles in the

mouth as far back as the pharynx vault taint the breath,

if exhaled, very little if at all. Second, mouth-breathers

have a bad breath when the tonsils are enlarged, or when
cheesy masses exist in the tonsillar)' mucous foUis. Third,

certain gastric derangements taint the breath only when
gases are eructated through the mouth. Fourth, the

principal cause of bad breath is decomposition in the in-

testinal canal, the retention of fecal matter in the trans

verse and descending colon, and the absor[)tion of gases

into the circulation, finally exhaled by the lungs. Fifth, ca-

tarrh—nasal, pharyngeal, or bronchial—causes bad breath.

Sixth, medicines or ailments which undergo chemical

dianges below the cesophagus may, by rapid absorption

through the stomach walls, or immediately below, give to

the breath the characteristic odor. Bad breath is often a

source of serious annoyance to the patient, and the fact

that it has more than a local cjiuse is too often ignored

by the physician, who therefore fails to cure it.

—

Dental

Revim:
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^exu Jnstvuwents.

A NEW LIGATURE BOX.

V>\ V. K. SYLVESTER, M.P.,

NaW YORK.

I\ nearly every medical and surgical journal of the Jay

we notice articles upon the use of catgut, and its uses for

ligatures and sutures, while never a word in regard to

the best and safest method of carrying and keeping it al-

v»ays at hand ready for use. If you visit the different

hospitals in this and other cities you will notice nearly

every operator has his ligatures wound upon glass tubes

or cylinders, and thrown loosely into a bottle of antiseptic

Huid for transportation, and when using must remove

from bottles and unwind as thread from a spool. Many
times the whole coil of "gut" becomes infected, either by

the unclean hands of the assistant, or by coming in con-

tact with septic material, viz., table, clothes of assistant,

etc., and the next tune the surgeon operates he finds his

wound suppurates, through the infection caused by in-

fected ligatures, and condemns the gut, when the unhandy

and unsafe method of carrying his ligatures is responsible

for the condition. Others buy their ligatures prepared

for the trade by irresponsible people. We are not sure

the gut is properly prepared, or that the solution in which

it is immersed is safe for us to use from.

The bottles used by the trade are mostly of the old

style of glass jars, with glass rollers containing the liga-

ture, v\'ith a soft rubber cork, peiforated for the gut to

pass out, at top^ and over this a metal cap, screwing

down on top of bottle. The objection to this class of

case is, that in nearly every instance, after the cap is once

removed, dirt lodges on top of the rubber corK, and at

second time of using we find that our ligatures have be-

come infected.

Alter trying r.early all the prepared articles of gut liga-

tures I found that to be sure of having a hgature I could

depend upon for strength and safety I must prepare my
own j and then arose the question how to carry it to be

handy for emergency and general use and at the same
time embrace all tlie antiseptic qualities the surgeon of

to-day looks for when wishing an article for surgical use.

After some time spent in trying different articles on
the market, without finding just what I wanted, with

the assistance of William Harz, of J. Reynders & Co., I

devised a case large enough to carry three spools of dif-

ferent sized ligature, each spool large enough to hold four

to six yards of gut, according to size, still small enough to

fit a pocket found in nearly all obstetrical bags.

The case is made of hard rubber, in form of a cylinder,

four inches in height, with solid bottom, and cover

screwing down on inside of case, making it fluid- tight

(see cut). The spools (C) are placed in a frame cut

irom one piece of rubber, turning on a movable shaft

{B), so in refilling they can be removed from the frame
and the ligature wound on as thread upon a spool and re-

placed. To avoid the entangling of one strand with an-

other, there are placed two small rubber tubes at top of

frame, extending down to upper border of second and third

rollers {A), the ligature trora first roller passing directly

through slot in frame. The whole frame containing gut

is then placed in the cylinder and covered with tlie

fluid preferred, the frame fitting closely enough to retain

itself in position when traction is made in using. This
has been perfectly satisfactory in every detail, and can be
sold at such a price that all who wish to use an article of

this kind can well afford one.

-so F.^-iT Thirtv-Shcovd Street.

^vmvi and ^ax)^ ^jeuxs.

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from January 11, 1891, to January 17,

Snyder, Henry D., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, relieved

from duty at Fort Reno. Oklahoma Ten, and will report

in person to the Commanding Officer at Camp Guthrie,

Oklahoma, Ter., for duty at that station, relieving Cap-
tain John L. Phillips, Assistant Surgeon. S. O. 11, par.

16, A. G. O., Washington, D. C, January 14, 1891.

Phillips, John L., Captain and Assistant Surgeon.

By direction of the Secretary of War. on being relieved

will report in person to the Commanding Ofiicer at Fort

Reno, Oklahoma Ter., for duty at that station. S. O.
II, par. 16, A. G. O., Washington, D. C, January 14,

1891.

Harris, Henry S. T., Assistant Surgeon. To be
Assistant Surgeon with the rank of Captain, after five

years' service, in accordance with the Act of June 23,

1874, January 5, 1891. A. G. O., Washington, D. C.,

January 12, 1891.

Wood, Leonard, Assistant Surgeon. To be Assistant

Surgeon with the rank of Captain, after five years' service,

in accordance \vith the Act of June 23, 1874, January 5,

1 89 1. A. G. O., Washington, D. C, January 12, 1891.

Official List of Changes in the Medical Corps of the United

States N'avyfor the week ending January 17, 1891.

HoRD, W. T., Medical Director. Ordered as Presi-

dent of Medical Board, to relieve Medical Director J. Y.

Taylor.

Dean, R. C, Medical Director. Detached from
Hospital, Chelsea, and ordered to Medical Board, Wash-
ington, D. C.

Taylor, J. Y., Medical Director. To be placed on

the retired list, January 22d.

Rush, W. H., Passed Assistant Surgeon. Orders to

the Newark are revoked.

AsHBRiDGE, Richard, Passed Assistant Surgeon

Orders to the Saratoga revoked, and wait orders.

Cabell, A. G., Passed Assistant Surgeon. Detachec

from ironclads and ordered to the Newark.

Lumsden, G. p.. Passed Assistant Surgeon. Ordered

to the iron-clads at Richmond, Va.

The Size of the Foetus.—Anvard states that the length

of the fcetus at different ages is about as follows : At

the middle of the fourth month it is eight inches in

length ; at the middle of the fifth month, ten inches ; of

the sixth month, twelve inches; of the seventh month,

fourteen inches ; of the eighth month, sixteen ; of the

ninth month, eighteen; and at the end of nine montiis

it is twenty inches long.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 17, 1891.

Typhus fever o

Typhoid fever 7
Scarlet fever '35
Cerebro- spinal meningitis i

Measles 413
Diphtheria. 89
Small-pox o
\^aricella 14

Pertussis 4
Croup • 3

Agricultural Colonies for the Chronic Insane.—The
Board for the establishment of State Insane Asylum
Districts," hav(? placed the following counties in the

Hudson River Stale Hospital District : Washington, Rens-

selaer, Columbia, Dutchess, Putnam, and Westchester.

This district has 1,159 insane, as stated by the Districting

Board, while the hospital for the district has accommo-
dations for 800 patients only. In their report to the

Legislature for 1885, the managers mentioned fourteen

counties as naturally belonging to the Hudson River

State Hospital District. These counties were West-

chester, Rockland, Putnam, Orange, Dutchess, Ulster,

Greene, Columbia, Albany, Rensselaer, Schenectady,

Richmond, Queens, and Suffolk. By the census of i8:io

these counties were given a total population of 962,933.

It was estimated that their insane in 1885 numbered

about 3,400. The chief reasons for putting these counties

in one district were their easy access to the hospital at

Poughkeepsie by rail and river, and the low rates charged

for transportation of passengers and freight. ihe

managers have not changed their belief that the true

interest of the River Counties can be best secured and

served by a central hospital at Poughkeepsie.

Much lias been said of the evils of contact with each

other of large numbers of insane in the hospital ward,

charged as it were with an atmosphere of insanity ; of the

morbid environment from which the patient has no

escape, and which intensifies and multiplies his delusive

ideas ; and of the difficulty under these conditions of

applying such special modifications of treatment as the

individual peculiarities of each case might require.

It is not to be forgotten that questions of economical

administration are mainly responsible for the system

in vogue. It is true in one sense that the more patients

in one building, the less the per capita cost of support
;

hence our massive buildings, constructed on a uniform

plan throughout, too expensive for the needs of the large

majority of patients, and not expensive enough—that is,

not money enough expended— to make them properly

adapted for the successful treatment of a small minority

among the insane. It is bdieved that some of the evils

complained of in the present system would disappear, or

bj notably lessened, if cjuiet and harmless patients were

c.ired for under conditions more nearly allied to family

life, having at the same time the constant oversight of the

skilled physician.

It is believed that a large majority of the 3,400 insane

belonging to the Hudson River Counties might be

j)rovided for in small buildings grouped in hamlet fashion
;

each group to accommodate 250 to 300 patients ;
each

hamlet to be in the centre of a farm of several hundied

acres, and to have its farm buildings and stock ; also a

building in which light mechanical work woukl furnish

occupation in winter, and a small cottage hospital for sui h

as needed its care ; and in the centre of the group a resi

dence for the physicians having the immediate care of the

patients. The ci^tlages would be homely, perhaps, but

homelike and comfortable in their arrangements, and so

disposed about the grounds and among the trees as to give

a pleasing and picturesque effect. Occupation would be

the key-note or motive of the hamlet life, and this in the

open air and amid famiUar rural scenes. The products

of the soil would go far toward the maintenance of the

establishment, and in time yield a surplus to be sold at a

profit in the markets of New York City. Such agricult-

ural colonies established from time to time, as necessity

demanded, and scattered about among the beautiful hills

and valleys lying just east of our present hospital, and all

being under one central control and management, would

furnish economical and adequate provision for housing

and supporting the natural increase of the insane popula-

tion, which is now adding annually more and more to the

burden of taxation.

The State Commission in Lunacy report about 2,000

insane that must be removed from county asylums and
poor-houses to State institutions, and that about 500 of

this number can be transferred to existing State hospitals,

leaving some 1,500 to be provided for in buildings yet to

be erected by the State. On the first day of October,

1890, there were jiresent at the Willard and Binghamton
Hospitals r,342 patients belonging to the Hudson River

Counties. It would be a humane proceeding, and bring

joy to hundreds of poor families, to transfer these patients

to the Hudson River State Hospital, so that they might

be in the neighborhood of their homes, and see and be

seen by their friends once more. Such a transfer would

leave 1,342 unoccupied beds at Willard and Binghamton,

and so furnish accommodations at those hospitals for

nearly all who require such accommodations in the coun-

ties lying west of the Hudson River Counties. That this

plan would accomplish the purpose now in hand, of pro-

viding for all the pauper and indigent insane, we have

high authority for asserting. It would be, moreover, in

harmony with the provisions of Section 4, Chapter 126,

Laws of 1890, and from this it follows, that the only

new buildings really needed at this time are those that

should be put up in connection with the Hudson River

State Hospital, and its hamlet scheme.

—

Extract from
the Annual Rel>ort oj the Managers 0/ the Hudson River

State Hospital, Poughkeepsie, N. Y.

In Articulo Mortis.—No human being can rest for any

time in a state of equilibrium, where the desire to live

and that to depart just balance each other. If one has a

house, which he has lived and always means to live in, he

pleases himself with the thought of all the conveniences it

offers him, and thinks little of its wants and imperfec-

tions. But once having made up his mind to move to a

better, every incommodity starts out upon him, until the

very ground-plan of it seems to have changed in his

mind ; and his thoughts and affections, each one of them

packing up his little bundle of circumstances, have

quitted their several chambers and nooks, and migrated to

the new home, long before its apartments are ready to

receive their bodily tenant. It is so with the body.

Most persons have ilied before they expire—died to all

earthly longings, so that the last breath is only, as it were,

the locking of the door of the already deserted mansion.

The fact of the tranquillity with which the great majority

of dying persons await this locking of those gates of life,

through which its aity angels have been going and com-
ing from the moment of the first cry, is familiar to those

who have been often called upon to witness the last

period of life. Almost always there is a preparation

made by Nature for unearthing a soul, just as on a

smaller scale there is for the removal of a milk-tooth.

|'he roots which hold human life to earth arc absorbed

before it is lifted from its place. Some of the dying are

weary and want rest, the idea which is almost insejjarable

in the universal mind from death. Some are in pain, and

want to be rid of it, even though theanod>nebc dro])ped,

;is in the legend, from the sword of the Dcalh-.Vngel.

Some are strong in faith and hope, so that, as they draw



124 MEDICAL RECORD. [January 24, 1891

near the next world, they would fain hurry, as the caravan

moves faster over the sands when the foremost travellers

send word along the file that water is in sight. Though
each little party that follows in a foot-track of its own will

have it that the water to which others think they are has-

tening is a mirage, not the less has it been true in all ages

and for human beings of all creeds which recognized a

future, that those who have fallen, worn out by their

march through the desert, have dreamed at last of a

river of Life, and thought they heard its murmurs as they

lay dying.

—

Oliver Wendell Holmes.

Curious Food.—The lion is eaten by some African

races, but its flesh is held in small esteem. The Zulus

find carrion so much to their liking that, according to the

late Bishop Colenso, they apply to food peopled by large

colonies of larvK the expressive word " uborni," signify-

ing in their uncouth jargon " great happiness." David
Livingstone, that keen and accurate observer, reminds us

that the aboriginal Australians and Hottentots prefer the

intestines of animals. " It is curious," he says, " that

this is the part which animals always begin with, and it is

the first choice of our men." On this point I may re-

mind the civilized reader that the woodcock and the red

mullet, or sea woodcock, are both eaten and relished with-

out undergoing all the cleansing processes which most
animals used for food among us generally experience to

fit them for the table, so that our aversion to the entrails

of animals is not absolute, but only one of degree. The
hippopotamus is a favorite dish with some Africans when
they can get this unwieldy and formidable river monster,

and when young its flesh is good and palatable, but with

advancing years it becomes coarse and unpleasant. The
Abyssinians, the amiable people to whom, according to the

Italian Prime Minister, his countrymen proposed to teach

wisdom and humanity, find the rhinoceros to their taste ;

so they do the elephant, which is also eaten in Sumatra.
Dr. Livingstone describes the elephant's foot as delicious,

and his praises will be eclioed by many travellers in lands

where that sagacious monster still lingers in rapidly de-

creasing numbers. " We had the foot," wrote the doc-
tor, " cooked for breakfast next morning, and found it

delicious. It is a whitish mass, slightly gelatinous, and
sweet like marrow. A long march to prevent biliousness

IS a wise precaution after a meal of elephant's foot.

Elephant's tongue and trunk are also good, and after

long simmering much resemble the hump of a buffalo

and the tongue of an ox, but all the other meat is tough,

and from its peculiar flavor only to be eaten by a hungry
man."

—

Annals of Hygiene.

Typhoid Bacilli in Urine.— Dr. Justin Karhnski com-
municates the results of some observations on the exist-

ence of typhoid bacilli in the kidney and urine. In six

cases of typhoid fever the urine was taken after death by
means of a trocar, and in thirty-eight cases it was drawn
during life by a catheter and examined bacteriologically

by means of gelatine plate cultures. In the cases where
a post-mortem examination could be obtained sections of
the kidney were also made, and examined by inoculating
gelatine as well as microscopically by Konariefif's process.

Of the six cases where the kidneys were obtained, coUec
tions of rounded granulation elements were found in five,

both in the cortical part and beneath the capsule, a few
typhoid bacilli lying among them. In the central por-
tion no bacilli were found. In one case they were found
in the tissue lining the pelvis of the kidney. In the fortv-

four cases in which the urine was examined Eberth's
baciUi were found in twenty-one, all these specimens of
urine containing also albumin. In cases where the
albuminuria was transient the bacilli were not discovered.
Sometimes they appearetl in the urine much earlier than
in the stools ; the earliest appearance in the urine being
on the third day, while they were never detected in the
fjeces before the ninth day of the disease. They were,
moreover, much easier to find in the urine. Dr. Kar-

linski also made a series of experiments in order to

ascertain whether these bacilli develop in albuminous
urine. l''or this purpose he kept tubes of albuminous
urine containing them for some time in a thermostat at

about the temperature of the body and examined them
daily, with the result that he found the number of colonies

increase very rapidly. The vitality of these was pre-

served also for a long period. Experiments were likewise

made with urine containing bile, but it was found that

this entirely destroyed the bacilli in about five days.

—

The Lancet.

Painful Flat-foot (Valgus) and the Different Methods
of Osteotomy which are Applicable for its Cure.—Dr.
Kirmisson says that three theories have been advanced
as to the origin of this condition : i. Duchenne's muscu-
lar theory, involving the functional impotence of the lat-

eral peroneus longus. 2. Gosselin's theory, that the dis-

ease is the result of primary lesions in the articular carti-

lages. 3. Le Fort and Tillaux's theory, that it is due to

relaxation of the ligaments. Still another theory has been
advanced, by Whitmann, that the lesions and deformities

are the consequence of the overloading and overriding of

the plantar vault. In the author's opinion the most im-
portant element is the turning of the foot outward, from
which follow traction on the ligaments, pain, and func-

tional impotence. The proof of this theory consists in

the fact that when one succeeds in correcting the forced
abduction of the foot, the latter, while resting on the level,

ceases to give rise to pain, inasmuch as the weight of the

body then rests upon the plantar surface of the foot and
not upon its internal border. After having tried com-
plete rest for the member in bed, which may be required

after there has occurred a muscular contraction of aver-

age intensity, one must have recourse to forced redress-

ment, aided by chloroform and tenotomy of the lateral

peroneal muscles, as advised by Harwell. This should
be followed by prolonged immobilization of the foot in

a plaster bandage. If the results of such treatment should
not be permanent, or if extreme muscular retraction or

deformity of the articular surfaces do not favor redress

ment, osteotomy should be practised along the internal

border of the foot. The best-known procedures are Ben-
net's cuneiform excision of the astragalus, Stokes's resec

tion of the astragalus, Vogt's extirpation of the astraga-

lus, Ogston's operation upon the astragalo-scaphoid artic-

ulation, and Davy's and Golding-Bird's operation upon
the scaphoid. The author believes that osteotomy is

only exceptionally indicated for this lesion.

—

Archives of
Pediatries.

A Surgical Use for Ants.—.\nts have very powerful
jaws, considering the size of their bodies, and, therefore,

their method of fighting is by biting. They will bite one
anottier, and hold on with a wonderful grip of the jaws,

even after their legs have been bitten off by other ants.

Sometimes six or eight ants will be clinging with a death-

grip to one another, making a peculiar spectacle, some
with a leg gone, and some with half the body gone. One
singular fact is that the grip of an ant's jaw is retaineil

even after the body has been bitten off and nothing but

the head remains. This knowledge is possessed by a cer-

tain tribe of Indians in Brazil, who put the ants to a

very peculiar use. When an Indian gets a gash cut in

his hand, instead of having his hand sewed together, as

physicians do in this country, he procures five or six large

black ants, and holding their heads near the gash, they

bring their jaws together in biting the flesh, and thus pull

the two sides of the gash together. Then the Indian

pinches off the bodies of the ants and leaves their heads

clinging to the gash, which is held together until the gash

is perfectly healed.

The Cost of the Johns Hopkins Hospital.—Up to two

years ago, the buildings of this Hospital cost about two
million dollars.
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THE ETIOLOGY OF THE DISEASE KNOWN
AS SUPPURATIYE TONSILLITIS AND ITS
SURGICAL TREATMENT.

With Remarks Concerning the Prevention of In-

flammatory Disorders of the Tonsils.'

By CL.\RENCE C. RICE, M.D.,

There is no further demand in medical literature for e.\-

haustive treatises on inflammatory conditions of the ton-
sils. The subject of tonsillar inflammation has with
the appearance of each new text-book been brought up
to date.

If, however, we compare the notes on tonsillitis we wrote
in our books when we were first or second year medical
students with the descriptions of the disease which have
been written within the year, we mark the striking similar-

ity between the two as to classification of disease, eti-

ology, and symptoms. The etiological division into pre-

disposing and exciting causes has been followed, and the

several factors under these two divisions have been
formulated in about the same terms by writers during the

l)ast ten years.

There are two phases of this subject, however, which
are at present recei\ing special attention, and which may,
when better understood, change considerably the pres-

ent accepted ideas of the etiology of tonsillar inflamma-
tion.

One is thf. physiological functions of these organs, and
the other is the amount of truth which will be demon-
strated to exist as to the bacillary or septic causation of in-

flammations here and elsnohcre.

In stating the etiology of tonsillar inflammations, it

makes some difference whether we believe that tlie ton-

sils simply give shape to the masses of food as they piss

into the alimentary canal, and furnish lubricating fluid for

ihe pharynx, or whether, as absorbents, they drink up super-

fluous fluid and digested products. It is an important
point to be decided in arming at the cause of the fre-

quency of the several manifestations of tonsillar inflam-

mation whether the tonsils are to be regarded as open-
mouthed, unprotected viaducts through which each and
every kind of pathological microbe may easily pass into

the general lymi)hatic system, or whether, on the contrary,

they are blood-fortifying reservoirs filled with leucocytes

which stand as sentinels to destroy the micro-organisms
which enter the commencement of the respiratory and
alimentary tracts.

It cannot be denied that the location of these col-

lections of lymphoid tissues, both the faucial tonsils

and the adenoid tissue in the post-nasal pharynx, is most
convenient for either of these purposes ; and that they

possess important physiological functions would seem
most rea.sonable.

The different physiological actions which have been
attributed to the tonsils by such investigators as Killian.

'
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Spicer,' Kingston Fox," Stohr," Schmidt,* and others all

deserve consideration, because the conclusions arrived at

are the result of painstaking observations.

Most investigators are agreed that the adenoid tissue

situated at the vault of the pharynx called Lushcka's tonsil,

tlie faucial tonsils, and the lingual tonsil are histologically

indentical, and that they are similar to lymphatic tissue in

other parts of the body. Another point, which seems to

be a settled one, is that the tonsils, like other lymphatic
tissue, are remarkable organs, in that they contain a mul-
titude of leucocytes, and are in all probability blood-
elaborating organs. Whether these leucocytes are only

in a condition of immigration toward the general circula-

tion to fortify the blood, or whether, in addition to this,

they pass outward into the pharynx to attack micro-or-

ganisms which have entered the mouth, remains to be
shown. It is easy to understand that the tonsils may
possess either or both of these functions.

That the tonsils, like other lymphatic tissue, perform
an important part in the elaboration of the blood seems
to be proven by the following clinical observations :

First. The entire lymphatic tissue situated in the

upper respiratory tract is largest during the formative pe-

riod from infancy to puberty.

Second. That after that period, when it is not so much
needed, this lymphoid tissue shows a strong tendency to

atrophy.

Third. That in strumous, cachectic, unhealthy chil-

dren, where the blood-producing organs are most needed,

the tonsillar tissue, both in the post-nasal and middle
pharynx, is more largely developed than in healthy chil-

dren.

Fourth. That in cases of marked anaemia occurring

in the young the functional tissue of the tonsils has

been found to be deficient.

What shall we say to the objection that may properly

be urged, viz., that strumous chikiren, who have exceed-

ingly large tonsils, are frequently anaemic, and poorly

nourished, and that after the tonsils are removed these

children often become strong and healthy. The answer
is, either that the tonsils are in a pathological condition

and consequently not performing their function, or that

on account of their over-size they mechanically interfere

with respiration to such an extent that their function is

practically abrogated.

It would seem at first thought more difficult to explain

the perfectly healthy condition of these children who are

said to have no tonsils. Upon careful examination, how-
ever, lymphoid tissue, either in the fauces, the vault of the

pharynx, or base of the tongue, will be found to be pres-

ent. It is impossible at the present time to agree upon
any standard as to the proper amount of adenoid tissue,

and quite as difficult to state at what point tonsillar tissue

becomes pathologically -hypertrophied.

Tiiere remains, it is thouglit, another function of the

tonsils, and this, if it does exist, is of far more importance
to our paper than the ones mentioned. A warfare is

going on at present in bacteriological study. The ques-

tion in dispute is, in what way is the power of pathogenic
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germs rendered harmless in the Imman body ? It is enough

for our purpose to state that the larger number of in-

vestigators believe that micro organisms are killed or ren

dered harmless by the chemical action of Ihc blood scniiii,

while the minority, at the head of which is jSIetschnikoff,'

hold that the real enemies of disease-bearing bacteria

and bacilli are the leucocytes or phagocytes ; and I draw

the inference from their writings that the leucocytes

of the tonsils, like those of the alimentary canal, are

capable of attacking, receiving, and digesting pathogenic

germs.

Now the point we desire to make is, that the tonsillar

tissue is in a most convenient location, and it contains the

leucocytes to destroy micro organisms if this function

—

the phagocytic theory—is admitted ; or if the blood serum
must be reached before germs are rendered powerless

to do harm, the germs are, through the tonsillar tissue,

carried into the general circulation, so that in either case-

tlie function of germ-destroyers may be properly attributed

to the tonsils.

It is not within the scope of this paper to discuss fully

the details of all the different functions which have been

accredited to the tonsils, but in searching for the etiolog-

ical factors which produce tonsillar inflammation, it has

seemed to us most pertinent to state our belief that the

tonsils are not only strong auxiliaries to the blood-elab-

orating system of the body, but that they are also prob-

ably capable of destroying pathogenic germs. If this be
true, the conclusion is immediately forced upon us that

when the function of the tonsils has been destroyed for

any reason—as, for instance, by frequent congestions and
consequent interstitial thickening, by overgrowth, by dis-

ease of the lacunte, or by an occlusion of the tonsils by
the over-reaching of the pillars of the fauces—that when,
for these and other reasons, the function of the tonsils is

abolished, they no longer destroy pathogenic germs, but
their follicles furnish convenient recesses into which
micro-organisms may enter, and through which they may
easily reach the general circulation.

Radcliffe ^ states that " the materials in a number of
septic diseases enter through the crypts of the tonsils

and have their manifestations there," and he adds that
" the function of the tonsils in absorbing any excess of
secretion renders them liable to absorption of septic ma-
terial."

Jeanselme,^ in his article on the relation of the tonsil

to the production of infection and the entrance of infec-

tion into the system, says that unbroken healthy tissue is

the best barrier to septic absorption, while the tonsils, ex-

posed to infection both througli the alimentary and res-

piratory tracts, are very liable to absorb septic matter,
especially if they be enlarged, if the crypts be open and
the epithelium denuded. He states that people with
large tonsils are especially susceptible to disease.

John Trumbull ' cites a case of infective phlebitis re-

sulting from an attack of follicular tonsillitis, and he says
" that what begins as a foUicular tonsillitis occasionally
results in suppuration in or about the gland itself, and in

quinsy we have the introduction of septic bacteria into
the deeper or surrounding portions of the tonsils, and the
absorption may then be along the lymphatics."

A. Fraenkel ' calls attention to the possibility of infec-

tion via tonsils. Haig Brown ° says that " tonsillitis is

not a mere catarrh, but of bacillary origin," and he adds
that both rheumatism and tonsillitis appear to be excited

' Metschnikoff, Elias ; Ueber eine Spross pilzkrankheit der Daph
nien. Virchow's Archiv., Bd. cvii., S. 209.
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by damp weather, but he believes that septic influences

are the cause of both.

Lennox Browne ' recognizes a septic variety of tonsilli-

tis, and thinks the diagnostic point of this variety is that

it attacks both sides of the pharynx.

I believe that all severe grades of tonsillar inflamma
tion are septic, due to specific micro-organisms, and I

would call sepsis the chief exciting cause of tonsillar

inflammation, while the great predisposing etiological

factor, and it is, I believe, of more significance than the

rheumatic diathesis or the nervous temperament, is the

presence of pathological tonsils—tonsils which do not

destroy, but which invite pathogenic germs. This, there-

fore, is our etiology

—

sc/>sis or specific germ the exciting,

and the presence of pathological tonsils the predisposing

cause of tonsillar inflammation.

Now to consider more especially the etiology of that

special form of tonsillar disturbance called " suppurative

tonsillitis." A great deal of confusion has been occa-

sioned by a needless elaboration of acute tonsillitis into a

classification of many varieties. We find a division into

acute, subacute, and chronic, and we find mentioned
such names as simple, catarrhal, superficial, lacunal, fol-

licular, interstitial, parenchymatous, phlegmonous, quins)',

suppurative and non suppurative tonsillitis, tonsillar ab-

scess, and retro- and peri-tonsillar abscess.

From a clinical point of view, and for teaching pur-

poses, a much simpler classification is adequate, and I

would suggest the following :

1. Acute follicular or lacunal tonsillitis, which may
become a parenchymatous tonsillitis, and which may, very

rarely, be followed by peritonsillar abscess.

2. Acute parenchymatous tonsillitis of all grades of se-

verity, which may or may not be followed by peritonsillar

abscess. A chronic parenchymatous tonsillitis is occa-

sionally seen and is caused by the jiresence of leptothrix

elements in the lacunae of the tonsils.

3. Peritonsillar abscess.

These three divisions really cover the entire ground.

The terms, simple, catarrhal, and superficial, are super-

fluous. They are only used to indicate a mild degree of

tonsillar inflammation.

I like Haig Brown's " classification into follicular and
interstitial tonsillitis, were it not doubtful whether an in-

flammation of the tonsils is ever confined strictly to the

interspaces between the lacuna of the glands. In alt cases

the entire structure is probably more or less involved.

The name parenchymatous should be used as indicat-

ing the involvement of the entire tonsil. The term acute

tonsillitis is not sufficient, because it does not indicate

the variety.

I take exception to the terms suppurative and non sup-

purative tonsillitis, because clinical experience has taught

us that when suppuration occurs in this neighborhood,

pus is rarely to be found in the tonsil, but may almost

always be discovered in the connective tissue, either in

front or behind the tonsil, so that the term peritonsillar

abscess would seem to be more correct. Retrotonsillar

abscess may be discarded as clinically unnecessary.

It would be a waste of time to advocate the use of the

name peritonsillar abscess as a substitute for that of sup

purative tonsillitis if it were not that the latter name is

a misleading one to the physician, who is called upon to

locate and evacuate the pus during the course of this dis-

ease. We have all made ineffectual stabs into the tonsils

too many times in search of pus not to appreciate how
gratifying it is to the patient, and how satisfactory to the

physician, to know exactly where pus can be reached by

a knife at the first attempt. But I wish to speak more
fully of this later.

Follicular or lacunal tonsillitis, which is, I believe, a

specific disease, due as much to a specific germ as is

' Browne, Lennox ; Discussion on Tonsillitis, its Varieties and Re-
lation to Rheumatism. British Medical Journal, London, 1889, vol.

ii.. pp. 582-588.
• Brown, Haig : Discussion on Tonsillitis. British Medical Journal.

London, vol. ii., pp. 592-588.
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diphtheria, is not followed in the majority of instances by
an involvement of the whole gland (parenchymatous ton-

sillitis), and rarely does it terminate in peritonsillar ab-

scess. Professor Koch or his disciples will probably dis-

cover the bacillus of follicular tonsillitis, if it is worth
while to inoculate against a disease which can so easily

be prevented by destroying the tonsil.

As we have said suppuration in the neighborhood of the

tonsil occasionally follows an attack of follicular tonsil-

litis, but in a very much larger percentage of cases it fol-

lows parenchymatous tonsillitis. But the question which
is of the most importance to us is why an attack of par-

enchymatous tonsillitis is repeatedly followed by periton-

sillar abscess in some people and never in others. A\'e

can get over the matter easily by attributing it to hered-

ity, to rheumatic diathesis, or to nervous temperament,
but there is little satisfaction in such explanation.

I have studied my cases of peritonsillar abscess care-

fully of late, and I have found in almost every instance

that there existed an abnormal relation between the tonsil

and the pillars of the pharynx. I have noticed two con-
ditions, one in which the tonsil when in a quiescent state

was small, not extending beyond the pillars of the phar-

ynx, but the anterior pillar was not only adherent to it,

but intimately grown into the tonsil at a point opposite
the upper portion of the tonsil (Fig i). In the second
variety the tonsil was considerably enlarged and was
covered by the anterior pillar, the pillar overlapping it

to the extent of one-fourth of an inch and adherent to

the tonsil at a number of jjoints (Fig 2). I have noticed,

too, that the posterior pillars, in cases of repeated peri-

tonsillar abscess, were thickened and were covered by

the tonsil, so that it was necessary to draw the tonsil for-

ward to see the whole width of the posterior pillar. I be-

lieve that this relation between the pillars of the pharynx
and the tonsil plays a more important role in the causa-

tion of suppuration than does either heredity or any ab-

normal condition of the blood. It is a very significant

fact that this relation exists so constantly in these cases.

I am so strongly convinced that this union of palatine

fold and tonsil determines in many instances the couise

which a parenchymatous tonsillitis will follow, that when
I examine a tonsil for the first time during an attack of

acute inflammation, and find it quite free from adhesions.

I feel confident that su|)puration will not ensue. More
than this, I have in five cases who suffered twice a year

from peritonsillar suppuration sejiaratid the adhesions
between tonsil and pharyngeal pillars, and in three in-

stances there has been no suppuration for more than a

year, and in two none for a little less than a year, although

all of these patients have during that time suflfered from
attacks of acute tonsillitis of a mild grade. In none of

these cases was the tonsil itself treated.

I have only suppositions to offer in explanation of this

relation between tonsil, pharyngeal pillars, and conse-

quent suppuration.

May it not be that in all cases of parenchymatous ton-

sillitis, whether mild or severe, pyogenic germs are pres-

ent in and about the glands, but that when a portion of

the tonsil—that is, a number of the lacunse—is covered

by and occluded by the pillar of the phamyx, which either

overlaps or has grown into the tonsil, the inflammatory

condition is pent up, or in other words, the pus produc-

ing germs are not allowed access toward the pharnyx,

and so work their way into the tissue about the tonsil,

the direction offering the least resistance, and there pus
is formed— the peritonsillar abscess ? On the other

hand, when the tonsil is free from all over-covering of

tissue, and the lacunae are pervious, the parenchymatous
inflammation is spent in a few days without any suppura-

tion. Frequent suppuration is to my mind only ex-

plained by the condition of the tonsils themselves, and it

cannot, I believe, be satisfactorily explained by any dia

thesis. If it were a matter simply of absorption through

large tonsils with widely-open crypts, why do not children

suffer from peritonsillar abscess ?

Lennox Browne ' says :
" Peritonsillitis often occurs as

a result of a low state of the health, which may be the

exciting cause." In his experience this variety is gener-

ally associated with septic conditions of drinking-water,

etc. A low condition of the system and bad hygienic

surroundings does not explain the presence of suppura-

tion in cases of peritonsillar abscess in this country, be-

cause it does not tally with clinical facts. People in the

best of health, and living under the most favorable con-

ditions, suffer from peritonsillar abscess as frequently as

any other class.

Writers have always declared, and we all agree, that

people who habitually have attacks of peritonsillar abscess

have a predisposition to this disease, and without that

predisposition they cannot have it. The only matter to

decide is what this predisposition is. I believe that peri-

tonsillar abscess rarely occurs, no matter what the exciting

cause or the surrounding conditions, except where the

lacunK have been very much encroached upon by a hy-

perplasia of the stroma of the gland due to frequent

congestions, or where the lacunse are occluded by the

pharyngeal pillars.

Richardson Park ^ says :
" Quinsy is not produced in

insusceptible people by cold or exposure." And he asks :

" How do observers who say quinsy is caused by exposure

to cold explain that in one cold always produces i)har-

yngitis, in another quinsy ?
"

The exposure to pyogenic germs must be common to

all, but it is only the tonsil in the pathological condition

described that suffers from the attack. Although pus al-

most always collects in the peritonsillar connective tissue

we believe the infection is received through the tonsil,

and it may even be possible that the first pus-forming

centre is in the tonsil, and that it quickly works its way
into the connective tissue in front or behind the tonsil,

where it is found by the surgeon. That peritonsillar ab-

scess is not a disease of the pharyngeal jjillars or of the

peritonsillar connective tissue alone would seem to be

proven by the fact that it almost never occurs after the

tonsil has been thoroughly destroyed by the galvano-cau-

tery.

One significant clinical point which should have been

mentioned is that in former years, when little attention

was paid to the use of antiseptics in nasal surgen,-, an

operation on the nasal septum was frequently followed

by an attack of follicular tonsillitis, and I remember two

' Diseases of the Throat, p. 224.
' Park,

J. Richaidson : New York Medical Journal, July 26, 1890.
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instances where such operations seemed to be the direct

cause of peritonsillar abscess. The infection was de-

riveil from the unclean wounds of the nose.

AVe cannot well pass on to the treatment of peritonsillar

abscess without referring to the predisposing causes of this

disorder which many writers lay great stress upon. There

is no dispute as regards se.K ; men suffer from peritonsillar

suppuration twice as often as do women. Exposure,

smoking, drinking alcoholic stimulants e.xphin this. While

some writers claim that heredity is a strong predisposing

factor in parenchymatous tonsillitis, I do not know that

they have traced such connection specially in their cases

of suppuration about the tonsils. I have never been able

to satisfy myself that heredity played any important part.

The history we get from the present generation in regard

to the condition of the throats of their ancestors is not

very valuable. G. F. Boucsein found that six cases out

of forty-three gave history of family disposition to tonsil-

litis, and Haig Brown's statistics give ten out of one

hundred and nineteen cases as having hereditary tenden-

cies to tonsillitis.

Hundreds of pages have been written during the last

few years concerning the relation between rheumatism
and tonsillitis, and some writers seem anxious to prove

that every sufferer from acute tonsillitis is rheumatic.

Such enthusiasts tell us that a description of one disease

would perfectly answer for the other, and the newest

remedies for tonsillitis are administered because they

have been proved efficacious in rheumatism. We quote

from a fen' writeis :

Lennox Browne ' says :
" I have long been of the opin-

ion that the darthous or arthritic diathesis invariably e.xists

in those patients subject to recurrent attacks of tonsillitis."

Radcliffe ^ says :
'' There can be no doubt of this re-

lationship, because remedies that cure one will cure the

other," and suggests that there may be a rheumatic germ
that enters the tonsil.

Jonathan Wright ' says :
" In severe cases of tonsillitis

there is an undoubted rheumatic taint."

Barclay Brown ' says :
" The relation between rheuma-

tism and tonsillitis is so intimate that the condition of

the heart should be ascertained in people who suffer from
tonsillitis."

Charles Warden " has never seen a case of acute or

chronic rheumatism without congestion of the tonsils."

Boucsein finds that fourteen per cent, of people who
suffer from tonsillitis have rheumatism, and Haig Browne
says that seventy-six out of one hundred and nineteen pa
tients suffering from acute tonsillitis had rheumatic tenden-

cies, and he tninks heart disease commonly caused by ton-

sillitis. His explanation is that a specific germ finds its

way into the tonsil, inflames it, and then attacks the fibrous

and serous structure. The statistics showing the relation

between rheumatism and tonsillitis range from fourteen

to eighty per cent. However close the relationship be-

tween rheumatism and ordinary attacks of tonsillitis may
be—and I havi not be&ii able to get an authentic history

of such relationship in more than six per cent, of my
cases— I have found rheumatic history in only three out
of twenty four cases of peritonsillar abscess.

As I have said, believers in this relationship advocate
in the treatment of tonsillitis remedies which are of the

greatest benefit in rheumatism, such as the salicylate of soda
and lithia. Salol, grs. x. every two hours, is the last addi-

tion, and although it seems to control the pains of ton-

sillitis in a remarkable manner, Gougenheim, who has
used the drug considerably, says that it has never been
known to abort a case of suppuration about the tonsils.

Benzoate of sodium is another drug used on the supposi-

tion that tonsillitis and rheumatism are very closely akin.

* Diseases of the Throat, p. 225.
' Radcliffe. S J. : Relation of Tonsillitis to Rheumatism. Journal

of American Medical Association, Chicago, 1890, xiv., p. ^;^;^.

' Wright. ]. ; Salol in Acute Tonsillitis and Pharyngitis. American
Journal of the Medical Sciences. Philadelphia. 1890, n. s.. c. 153-155.

< Brown, Barclay : Discussions on Tonsillitis, etc. British Medical
Journal, vol. ii. , 1889, pp. 582-588.

Five-drop doses of Norwood's tincture of veratrum
viride, combined with small doses of morphia, has re-

cently been extolled as a remedy of great efficiency in

tonsillitis.

Before speaking of the surgical treatment of periton-

sillar abscess, I wish barely to allude to an article written

by J. Richardson Parke :
' " An Inquiry into the Relation-

ship of .\mygdalitis to the Cerebro-spinal Centres."

After describing carefully the nervous supply to the

tonsils, and showing the intimate relation between the

different cranial nerves going to this region with those of

the sympathetic system, he cites ca.ses ; one in which a

blow on the back with a belt caused an attack of acute
tonsillitis, and another where quinsy followed the nervous
shock caused by reading an account of a fire. He be-

lieves that strong mental impressions are able, in a reflex

manner, to close the orifices of the lacunas of the tonsils,

and inflammation results.

The surgical treatment of peritonsillar abscess remains
to be spoken of. Clinical experience has taught us that

we possess no drug which can be depended upon to

shorten an attack of ])arenchymatous tonsillitis; careful

observation has repeatedly shown that all attacks of acute
tonsillitis not followed by suppuration tend to improve
after the third day without medication, and we know of
no drug which will shorten the period of exacerbation, and
certainly none that will abort an impending attack of

peritonsillar abscess, so that when suppuration in this re

gion has commerced it is clearly the duty of the physician

to hasten suppuration and to evacuate the pus as early as

possible. Every moment of pain that can be saved the

patient during this distressing disease will be appreciated.

I do not propose to speak of the medical treatment of

these cases. I will only add that I have found hot ap
plications of more benefit than cold ones ; they relieve

pain to a greater degree, and bring the abscess to a ter-

mination more rapidly.

The most important point in the treatment of periton-

sillar absi;ess is to locate the exact point at which pus is

forming as early as possible. And I believe we may say

that it will be found in one of two places, either between

the anterior pillar and the tonsil or in the posterior pillar.

The pus is not generally located below the plane of the

dorsum of the tongue. The reason pus is oftentimes

located so late in the disease is because the pharynx can-

not be propeily examined without good illumination, the

use of cocaine, and plenty of time. And these three

things are not always at the command of every physician.

It is well, as a routine practice, when we first see these

cases, unless we have had charge of them from the be-

ginning, to apply cocaine, a ten per cent, solution, to the

tonsil itself, so that by its contraction the pillars of the

pharynx will be freely exposed. The posterior pillar is

usually completely hidden until this is done. Some of

the most satisfactory cases o( peritonsillar abscess I have

seen have been those in which, as soon as the tonsil was
shrunken by cocaine, a bag of pus was exposed in the pos-

terior pillar.

A physician of this city who suffers from periodical at-

tacks of peritonsillar abscess sent for me a few months
ago. I found him in great distress. He had had his ton-

sil scarified every day for three days without relief. I

found a collection of pus in the posteiior pillar, hidden be

neath and behind the tonsil. The pus is to be found
more often, however, in the connective tissue, just in front

of and a little external to the tonsil, and several days are

required to bring the pus out to a point where it can be

reached with a knife. I sometimes resort to an expedient

which has proven u'^eful in these cases. I puncture

through the anterior pillar only to the depth of one-fourth

of an inch with a narrow-bladed tenotomy knife—some-

times I have made this puncture with a galvano-cautery

point. I then insert a large-sized probe and pass it down
into the connective tissue lying at the anterior external

'Parke, J. Richardson: New York Medical Journal, July 26,

189U.
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angle of the lonsil, and I make it a point to pretty tlior-

oughly break up the connective tissue along the course of

my probe. I have found pus in a number of cases at an

early stage in this way, but I do it principally because it

relieves tension and favors the passage of pus in this direc-

tion. It is of course perfectly safe to pass deeply into the

tissues with a probe where the use of a knife would be un-

safe. The opening thus made is kept open by the daily

passage of the probe. I have not found that this procedure

increased the irritation, but, on the contrary, decreased the

inflammatory swellmg. We must never omit to search for

pus down in the lower pharynx, in front or behmd the ton-

sil. Here unrecognized pus sometimes produces danger-

ous swelling and dyspncea. Pus will almost never be found

in the tonsil itself until at a late period of the attack, and
then I think it has worked through into the tonsil from
the tissue about the gland. Scarification of the ton.sil

almost always does harm and should not be persisted in.

The use of strong solutions of cocaine, twenty per cent.,

applied frequently to the tonsils, as advocated by some
writers, may prove a dangerous therapeutic measure, I

have usually found that the swelling is greater after the

effect of the cocaine has wom away than before its appli-

cation, and f cannot refrain from adding that I believe

morphia to be a dangerous drug in any considerable dose.

Patients need all their faculties to enable them to clear

their pharynges of mucus, saliva, and pus. Pouliices,

steam inhalations, hot gargles will all hasten the end of

the attack.

Happily it is in our power to relieve our patients from
suflenng from future attacks of tonsillar inflammation.

When a tonsil shows itself competent, at short intervals,

to absorb septic material, to become inflamed, and to in-

duce suppuration in its neighborhood, it is clearly in a

pathological condition, and it should be destroyed. It is

agreed that e>:cision is the best measure to nd children of

enlarged tonsils which interfere with respiration and deg-

lutition, but in the case of adults, and young adults who
suffer constantly from foUi ularand parenchymatous ton-

sillitis, some of whom are disposed to suppuration about
the tonsils, here the tonsils are, as a rule, not large, many
of theii are too small to excise, and many of them are so

congested that the use of the gal vano cautery point or ^cra-

seur is deemed safer than the tonsillotome. In these cases

by destroying a portion of the tonsils we can nearly alw.nys

promise our patients immunity from further att.acks of ton-

sillitis. Why should we spend so much time over the dis

covery of new drugs when we can so easily prevent tonsil-

lar inflammation? It is remarkable how little of a tonsil

needs to be destroyed to completely check its disposition

to inflammatory attacks—one or two linear incisions

through the lengtii of the tonsil with the galvano-cautery

electrode, and these need not be deep, has in my experi-

ence been sufticient to prevent further attacks of tonsilli-

tis. Great care should be taken to separate adhesions

between the tonsils and the pillars of the pharynx.

Tlie many objections to the removal of large tonsils in

children, which have been proven to be groundless, are

not urged against the partial destruction of smaller ton-

sils in .adults. The only uncomfortable result I have
ever noticed following the burning of a tonsil was a dry-

ness of the pharynx, but this was only a temporary condi-

tion, lasting but a few weeks. This would seem to pro\e
that although the tonsil may not secrete lubricating fluid,

there is glandular tissue intimately connected with it,

which does.

I need not say that the galvano-cautery should be applied

very carefully, that no harm should be done to the pil-

lars of the pharynx, to the uvula, or to the tongue. Wiiere

there is an overlap|)ing of the pharyngeal pillars they

should be .separated from the tonsil witii the handle of a

bistoury before the tonsil is burned, and it is well to a|)]>ly

to the raw surfaces a solution of mercuric bichloride—

i

to 1,000—by means of a cotton pledget, though the < au-

tery is a very eflicient sterilizer. When the anterior pillar

presents a second redundant fold, it must be burned

down to the normal line of the anterior pillar. If the

tonsil requires more than one burning (and it is possible

to destroy a large tonsil at one sitting), the redundancy of

the anterior pillar should not be touched with the cautery

until the last burning, so that the patient will suffer as

httle pain as possible. Very little inflammatory reaction

and pain follow injury to tonsillar tissue, but the pharyn-

geal pillars resent any traumatism. If the tonsils are

quite large, as they occasionally are in adults, burning the

entire mass from the external surface is too slow a proc-

ess, and the use of the hot loop, the palvano cautery

ecraseur, as recommenJed by Dr. C. H. Knight, may be

used with advantage, but this procedure requires skilful

manipulation. I have resorted to two expedients in the

treatment of large tonsils, where I did not care to use

the tonsillotome after the usual method. I have first

punctured the tonsil to the depth of the pillars of the

pharynx, perhaps ten times, with the galvano-cautery, in

order to destroy the blood vessels, and have then removed
the undermined tonsils with scissors or with the tonsillo-

tome. The electrode is introduced into the anterior, not

the inner, surface of the tonsil.

I have also, in some cases of enlarged congested ton-

sils in adults, used a dull tonsillotome, and have pushed

the blade through the mass slowly, consuming several

minutes in the operation. This would be something on
the principle of the use of the cold wire. I find that

adult patients can easily tolerate the tonsillotome in the

mouth for some time, if the head is inclined forward so

that the saliva can flow out of the mouth. The pain is

not great. Cocaine should not be applied to the tonsils

where cutting is to be done, because it compresses the

tonsils into a small hard mass, and because it drives all

the blood out of the tonsils, and hemorrhage may occur

when the effect of the cocaine has worn away and the

patient has left the physician's office.

In conclusion, I would like to state my belief in the

following propositions :

First. That the tonsils, like other lymphoid tissue, are

blood-elaborating glands.

Second. That when they are in normal condition

they probably perform a second function by reason of the

large number of leucocytes contained in them, and this

function, if not aggressive, at least possesses the jjower to

prevent the entrance of pathogenic germs through the

crypts of the tonsil.

Third. That when the tonsils have ceased to perform

their function, by reason of such pathological conditions

as interstitial thickening and occlusion of the lacuna; of

the glands, they probably present oi)en mouthed viaducts

through which pathogenic germs may pass to the l)m-

phatic circulation.

Fourth. That all kinds of tonsillar inflammation are

due to septic causes, or in other words to specific germs,

and that those causing follicular disease, parenchymatous

disease, and peritonsillar abscess, are difterent from one

another.

Fifth. It is believed, therefore, that septic influences

are the exciting cause of tonsillar inflammation, and that

the presence of pathological tonsils—tonsils unable to

perform their physiological function—is the chief predis-

posing cause.

Sixth. That a classification of tonsillar inflammation

into three varieties is suflicient, viz , follicular, parenchy-

matous, and peritonsillar abscess.

Seventh. 'I'hat suppurative tonsillitis is not a correct

name, because the suppuration occurs in the connective

tissue about the tonsils anil very rarely in the tonsils

themselves.

Eighth. That in people who possess the disposition

to suppuration about the tonsils we find the tonsils either

adherent to, or covered by, the pharyngeal pillars, and

that this condition plays a more imjjortant role in the

predisposition to suppuration about the tonsil than does

the rheumatic or other diathesis.

.Ninth. That when a tonsil shows itself competent at

l_
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short intervals to become inflamed or to give rise to peri-

tonsillar suppuration, it is in a pathological condition

and should be destroyed by the galvano-cautery or by

other measures.

East XlNETBHNTH SXKEiiT.

THE NON-OPERATIVE TREATMENT OF DE-
LAYED UNION IN FRACTURES OF THE
LEG.'

By JOHN RIDLON, M.D.,

I DESIRE to present to you two patients who have suffered

from delayed union of fractured bones of the leg, to

ask your inspection of a modification of the caliper splint

for the treatment of conditions of this kind, and to call

to your attention certain additional means for the non-
operative treatment of delayed union in fractures in gen-

eral, which, though by no means new, are not generally

known, and, in so far as I know, not used in this country.

Tiie histories of my two cases are as follows :

Case I.—-Thomas C. B , aged thirty, unmarried,

no constitutional disease. On March 22, 1888, while

leading a dog across a street, jumped to escape a pass-

ing team, was pulled around by the dog and landed ob-
liquely and with a twisting motion on right foot ; felt pain

and fell to the ground, but sprang up to escape being
run over, and made his way to the curb. Was removed
in a cab to his home, where it was found that he had
sustained a compound fracture of the right tibia some-
what below its middle part. A surgeon of skill and great

experience was called at once, the wounds were dressed
and the fracture put up in light board splints and a fract-

ure-box. The next day a surgeon of world wide reputa-
tion took charge of the case, and the leg was enveloped
in a plaster- of Paris-dressing. This dressing was removed
at the end of two or three weeks, when the wound was
found to have healed. The plaster splint was renewed
from time to time; and on September 17th, he entered
Roosevelt Hospital and was operated upon by Dr.
Frank Hartley, to whom I am indebted for access to the
hospital records, and who subsequently transferred the
case to my care. On his admission to the hospital it was
recorded that the " motion at fracture is slight." When
the seat of fracture had been exposed at the operation,
"an oblique fracture of the tibia is found, passing from
below upward, with plane looking forward and upward.
The interspace between the fractured surfaces of the up-
per and lower fragments is filled with a thin wedge-shaped
piece of fibrous tissue, which was perhaps externally mus-
cular. The divergence, greatest below, did not exceed
one-half inch. At the inner edge of the fractured sur-
faces is a thin line of bony union." The opposing oblique
bony surfaces were chiselled, drilled, and wred, and the
leg put up in a plaster-of-Paris dressing. He remained in

bed thirty-one days, but the union was not solid when he
returned home four days later, on October 22d. The
plaster sphnt was continued, and the patient went about
the house with crutches.

On December 27th I saw the case in consultation with
Dr. Hartley, who then transferred him to my care. On
January 10, 1889, the plaster was removed and a support-
ing steel sphnt applied. At this time there was distinct
anteroposterior motion at the point of fracture, and
though there was evidently soft union between the
fragments, there was no appreciable callus to be felt about
the fracture. There was some tenderness on pressure
and on motion at the point of fracture. Only moderate
constriction was made, as the dependent position after tlie

removal of the plaster sufficed to give abundant oedema.
The patient began to go about out of doors at once and

' Read before the Orthopedic Section of the New York .'Academy of
Medicine, December i6, 1890.

visited my office two days later. When 1 next saw him,

at the end of nine weeks, union was perfectly solid and
abundant callus could be felt. He informed me that he

had continued the use of the crutches for some time ; and
that he had removed the upper supporting part of the

splint at the end of the third week as it was somewhat un-

comfortable. The lower portion of the splint, which
acted only as a lateral support, he continued to wear for

about five months.
The patient recently volunteered the statement that he

believes that the delay in union was due to constantly

moving the bones at the point of fracture within the

plaster splint during the first weeks of the treatment.

Case II.—William D , aged twenty-two, unmarried,

no constitutional disease, presented for treatment at the

Vanderbilt Clinic on September 8, i8go, and on the 2 2d

of the same month was transferred to my care. In reply

to inquiries as to his early history Dr. WiUiam T. Bull

writes, under date of November 26th :
" The history of

William D is now in the hands of the binders, but

I give you the following from my own remembrance, and
that of my house surgeon at the New York Hospital.

William D , aged twenty-two, admitted to New
York Hospital May 26, 1890, history of having been run

over by a wagon. Examination reveals a compound
comminuted fracture of the right leg at the middle and
lower thirds. A large lacerated wound anteriorly, through

which the bones project. Great displacement. Much
contusion and laceration of soft parts. Under ether,

loose fragments removed, bones replaced, hemorrhage
stopped, thorough drainage at all dependent points.

Plaster splint over antiseptic dressing. Rise of tempera-

ture necessitated change of dressing at end of forty-eight

hours. Volkmann's splint applied for three weeks,

then plaster splint with fenestrum and frequent dressings.

Wounds gradually closed. Delayed union. Necrosis.

Discharged by superintendent of hospital for insubordina-

tion August 5, 1890. Had walked on crutches, partly on
leg, for three or four weeks before discharge. Some
deformity and delayed union on discharge. I am not

certain whether all sinuses were closed. Plaster splint on
leg on discharge."

When the patient came under my care on September
2 2d all wounds were healed; no callus could be felt

about the point of fracture ; there was tenderness on firm

pressure, and on motion at the point of fracture ; soft

union was believed to exist because the fragments could

not be displaced, although there was very considerable

motion possible in all directions. The plaster splint was
discontinued, and the splint shown in the illustrations ap-

plied. The splint is nothing more than the caliper splint

of Thomas, of Liverpool, so modified as to pennit of no
motion at the ankle, and with the laced leather sleeve

added. The splint is made from three-eighth inch iron

wire ; the ring in which the patient sits is irregularly

ovoid in shape, and follows approximately the outhne of

the thigh ; it is joined by welding to the upright bars at

an angle from within outward, and from behind forward,

so that the lowest point of the ring comes underneath
the tuberosity of the ischium ; the angle of the ring with

the inner bar from within outward is about one hundred
and thirty-five degrees, and from before backward about

one hundred and twenty five degrees ; the lower ends of

the side bars plug into vertical tubes that are joined by a

shank which is riveted to the sole of the shoe ; a band
buckled across the front just above the patella prevents

forward bending of the knee ; a band below the knee at

the garter line surrounds the leg and the outer bar, and
furnishes the means by which the circulation is dammed,
and is under the control of the patient. The laced leather

sleeve may or may not be used. It is a matter of some
comfort to the patient, as it prevents the leg from chafing

against the side bars, and it possibly acts in some measure
to immobilize ; but if it is used care should be exercised

that it is not sufficiently tight to check the desired oedema.

Of course it should be unnecessary to say that the splint
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remains on continuously, and that the shoe is a part of

the splint. In this patient, solidification las slowly but

steadily increased, and abundant callus has been thrown
out.

The patient has been seen only at intervals of from
one'to two weeks ; and motion was not carefully tested

till the end of nine weeks, when no motion could be de-

tected and the patient walked across the room without

the splint or any support. He felt, however, some
sense of weakness and tenderness in the part. After the

application of the splint he continued the use of one
crutch for a short time only, and he was soon able to

walk three or four miles without discomfort, and after

eight weeks resumed his laborious work of unloading

vessels.

In speaking of delayed union, I do not use the term as

synonymous with non-union, or pseudarthrosis. Neither

do I use it in precisely the same limited sense that it is

generally used by wTiters who would place a time limit,

more or less movable to be sure, upon the term, and
make subjective pain and tenderness play an important

j)art in the diagnosis. A given case cannot rightly be

denominated delayed union this week, and non union

next ; nor delayed union while pain and tenderness e.xist

to-day, and non-union when they are no longer felt on
the morrow. The normal union of a fractured bone oc-

cupies a pretty definite period, and if union fails to be
perfect at the end of that time either delayed union or

non-union may be said to exist ; but if it be delayed

union in the beginning, delayed union it will remain until

it has become solid by non-operative treatment ; while if

it be non- union in the beginning, non union it will remain
until cured by operation. Non-operative treatment has

no place in the treatment of cases of true non-union, and
we will not further consider that branch of the subject,

however interesting it would be to discuss the query as

to why union is more readily obtained in cut off than in

broken off bone ends. In the same way we believe that

operative measures have no place m the treatment of

cases of delayed union. For time is not a subject for

consideration when weighed in the balance with the risk

to life of even an aseptic operation ; and no cutting

operation should be thought of until every other kno\vn

means and an abundance of time have been ex])cntled.

As orthopedic surgeons more than our rightful share of

these unpromising cases will come under our observation.

During the past two years I have met with delayed union

in two fractures of the leg, two of the shaft of the femur,
one of the neck of the femur, and one of the humerus.
The two cases of fracture of the leg I have presented to

you. It therefore behooves us to take counsel one with
another as to what causes these delays in the perfect

union of fractured bones, and as to how we can best con-

tend against the evil results that have been wont to fol-

low.

In the works on general surgery, and in those works
specially devoted to the consideration of fractures, vari-

ous causes are laid down for delayed and ununited fract-

ures ; but two, however, need detain us, and these only

because the present fashion of treating fractures by plas-

ter-of-Paris bandages conduces to the one or the other,

namely, constriction of the seat of fracture, or to defi-

cient immobilization. Bandages of plaster-of-Paris are so

readily obtained, so easily applied, so wholly safe from
interference on the part of the patient, and so comfort-

able withal that it is not surprising that they have come
into general use in the treatment of fractures, especially

outside of hospital practice. It appears to the writer,

however, that no dressing has ever been de\ised for the

treatment of fractures which so illy accomplishes the end in

view, namely, immobilization without undue compression

of the part. I would not deny that it is possible to use

plaster of-Paris as a dressing for fractures without harm,

but I do hold that for its proper use is required a greater

skill and experience and a higher grade of intelligence

on the part of the surgeon than for any of the other

dressings. To swathe a broken limb in plaster-of-Paris

and to then trust in God for the result may be evidence

of a sublime faith, but it is also frequently evidence of

very cowardly surgery.

Plaster-of-Paris when used for fractured bones is ap-

plied either before or after swelling has taken place. If

applied before, it constricts the seat of fracture, prevents

the normal amount of swelling, and literally strangles the

hfe out of the young callus; in a certain number of cases

delayed union results. If applied after the swelling has

taken place, it becomes loose as soon as the swelling of

the soft parts subsides, motion of the limb in tlie splint

and of the fragments of the fractured bone one upon the

other is possible, and again in a certain number of cases

delayed union is found when the splint is removed.

The treatment of delayed union in fractured bones I

take from that most original and ingenious of surgical

thinkers, Hugh Owen Thomas, of Liverpool. It consists

in "hammering, damming, depending, and fixing" the
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bones involved in the fracture. Thomas first hammered
the seat of fracture in March, 1874, with a copper mallet

faced with rubber ; later he protected the skin with basil

leather and used an ordinary carpenter's hammer ; he

now uses an egg-shaped wooden mallet. 'I'lie hammering
may be done with or without an anesthetic, but should

not be repeated at too frequent intervals. Probably once
in two weeks is sufficiently frequent, though more
observations on this point are needed. He first used

damming in 1876, by means of a tourniquet applied inter-

mittently for a period of ten minutes once each day.

Gradually the duration of each s'caiicc was extended and
their frequency increased until, in 18S1, we find him
employing continuous damming. To what point shall the

interference with the circulation be carried is a question

that will occur to you. I do not think I err in saying

that it should be sufficiently complete to cause abundant
oedema, but not enough to cause pain or interfere with the

nutrition of the limb. In going over the thirty nine cases

reported by Thomas in 1885 we findagradual diminution
in the frequency and severity of the hammerings and an
increased reliance upon damming, until now we find him
damming all and percussing some.
The advantage of making the limb dependent has

long been recognized and need not be dwelt upon here.

To properly immobilize the fracture is probably the
most important of all; certainly none, except damming,
at all approach it in importance. Delayed union may
often be made solid by hammering, damming, and depend-
ing without any fixation at all ; but if fi.\ation bs employed
improperly, that is, so as to circumferentially constrict the
fractured point, all the percussing and damming in the
world will not be of avail. To properly fix a limb the
bones must be held by a grasp which does not circum-
ferentially constrict the seat of fracture, and the muscles
covering the part must be lulled to rest by continuous
fixed traction, and not nagged by an elastic or an inter-

mittent traction ; further, the joints which it is the func-
tion of these muscles to move must be absolutely locked.
When a fracture exists in the bones of the leg, as in the
cases reported, the knee and ankle must both be locked.
The splint of Dr. H. H. Smith, of Philadelphia, figured
in most of our works on fractures, is open to the objection
that it immobilizes neither knee nor ankle, and the
caliper splint of Thomas is open to half that objection,
in that it allows motion at the ankle. This fault I have
endeavored to obviate in the splint which 1 have
presented to you.

337 WaST FlFrV-SBVBNTH Stbbrt.

A CASE OF CHRONIC ABSCESS OF THE AB-
DOMIN.\L WALL, SIMUL.A.T1NG MALIGNANT
INTRAPERITONEAL TUMOR.'

Uy H. C. COE, M.D.,

NEW YORK.

On March 8th I saw, with Dr. \\'alter Mendelson, Mrs.
P

;
aged sixty, whose health had been poor for sev-

eral years, being consulted with reference to an abdominal
tumor, which had been discovered a month before by
Dr. Partridge in the New York Hospital, where she was
under his care for acute lobar pneumonia. So far as I
could learn, the mass then appeared to be intra-peritoneal.
It had increased in size quite rapidly, and had grown out-
ward, so as to form a projection above and to the left of
the symphysis pubis, and had become quite painful. On
examination I found a neoplasm, which I estimated to be
as large as a cocoa-nut, occupying the left hypogastric re
gion and extending over into the left iliac. Its attachment
was deep, but it involved the skin, forming a projection
in the latter the size of a small lemon. The skin over
the nodule was somewhat reddened, but I could detect
no fluctuation. Temperature and pulse normal. The
patient presented a fairly marked cachexia, and struck

' Read at a meeting of the New York Clinical Society, May 30, 1890.

me as being a most unfavorable subject for an operation.

I regarded the tumor as probably malignant, and inferreti

that it had originated in the peritoneum and extended
outward, as I had observed in other cases. E.xamination

per vaginam showed that it was not connected with the

pelvic organs. By my advice she was sent to the Cancer
Hospital, where she was kept under careful oViservation

for several days. Soon after entrance she began to have
a slight evening rise of temperature (100° to 100.5° F-)'

and obscure fluctuation could be felt in the superficial

nodule. She had little, if any, local pain. The patient's

general condition was bad ; her heart was weak, and her

urine contained albumin and casts. She was anxious to

have something done, and, though neither my colleagues

nor myself were able to determine positively whether the

tumor was of intra-abdominal origin, or was purely mural,

it seemed to be justifiable to at least explore and evacuate

any pus which might be present. The prognosis in any
case was bad.

With the patient under chloroform anaesthesia, and as-

sisted by Dr. Shrady, I made an incision to the outer side

of the mass, and found that the superficial nodule was an

old, thick-walled pus cavity, which contained about half an

ounce of pus. This was freely incised, washed out, and
explored ; it seemed to be simply subcutaneous, its floor

resting upon the main mass of the tumor. While palpating

the floor my finger entered a second cavity, having no ap-

parent connection with the first, which contained at least

six ounces of pus. As soon as the latter was evacuated

the hemorrhage from the walls of the sac became so free

that I extended my incision and excised p11 the superficial

mass, in order to expose the cavity. Its floor was formed
by the abdominal muscles, and its lateral walls were of

cartilaginous consistence. It was the opinion of all who
were present that the condition was probably sarcoma
originating in the muscle or its sheath. At this stage in

the operation the patient collapsed, and was with diffi

culty kept alive until I had finished. I removed as much
of the diseased tissue as jjossible, dissecting domi, outside

of the peritoneum, into the iliac fossa, where it was
firmly attached, packed the cavity with iodoform gauze

(the hemorrhage had ceased), and put the patient in bed.

She did not rally, her kidneys absolutely refused to act,

and she died thirty six hours later.

The specimen was examined by Dr. George C. Free-

born, the pathologist, who reported as follows :
" The

growth was received in two parts. The external portion

is covered with skin and a thick layer of fat, there being

a subsequent layer of soft reddish tissue, averaging 3
mm. in thickness; the internal portion averages i^ ctm.

in thickness, and is composed of two layers ; an inner,

dense and white in color; and an outer, soft, reddish, and
with an irregular nodulated surface. Microscopically the

external or cutaneous portion presents a layer of con-

nective tissue infiltrated with pus-cells, and a layer of

gianulation tissue cedematous and necrotic in spots. The
internal portion consists of a wide band of dense con-

nective tissue, along the internal edge of which are a few
degenerated striated muscle-fibres ; scattered through this

layer are several necrotic areas. The reddish sub layer

shows the same structure as in the external portion of

the growth. Diagnosis, chronic abscess." The autopsy

showed fatty degeneration of the heart, with disease of

the mitral valves, old general pleuritic adhesions, and
clironic diffuse nephritis. There was also chronic cysti-

tis, the bladder containing a quantity of muco-pus. The
abscess was entirely mural, but just where or how it origi

nated was not clear. The interesting points were

:

I . Diagnosis. How could one tell what the nature of

the tumor was, and if it was not originally intraperitoneal ?

It is common to have malignant tumors extend through

the abdominal wall and involve the skin. Even though
it showed signs of suppuration, it seemed to be malig-

nant. In a recent doubtful case of chronic abscess at

the upper edge of the breast, in which I amputated the

entire mamma simply on suspicion, the tumor proved to
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be a carcinomatous nodule that had undergone suppura-

tion.

2. The two abscesses, apparently distinct. There was

no indication of the deeper, and few or no symptoms
except those due to the superficial one.

3. AdvisabiHty of making an incision below the growth

and parallel mth Poupart's ligament, instead of an ex-

ploratory laparotomy, as was suggested to me.

4. Difficultv of making out the relations of the mass,

and the close resemblance to an extra-peritoneal sarcoma,

growing from the muscle.

A FARTHER STUDY OF ANODAL DIFFUSION
AS A THERAPEUTIC AGENT.'

By FREDERICK PETERSON, M.D.,

ATI-ENDING i'llVSICIAN TO THE NEW YORK HOSPITAL FOR NERVOUS DISBASFS.

In a paper read before the Section on Tlieory and Prac-

tice of the New York Academy of Medicine in February,

1889, I called attention to the therapeutic value of the

cataphoretic power of electricity, to which power I gave

the name anodal diffusion.' The ability of a galvanic

cunvnt, in flowing from the positive to the negative pole,

to seemingly carry substances with it even through a mem
brane, or through the skin, has been affirmed by some, but

even to this day denied by other authorities.

Dr. B. W. Richardson first drew attention to what he

termed voltaic narcotism in two articles in the Medical

Times and Gazette in 1859. He produced local ances-

thesia with solutions of morphia, aconite, and chloroform
;

but the storm of opposition aroused over Europe made
him subsequently abandon what was an actual discovery,

H. Munk killed rabbits by placing a solution of strych-

nia upon the anode and applying it to the skin of

the animals for a few minutes with moderate currents.

Quinine and potassium iodide had also many years ago

been experimentally introduced by cataphoresis and
quickly detected in the urine."

Nothing further was published until 1886, when ^Vag

ner' printed a short note expressing a belief that anes-

thesia might be produced by the use of cocaine on the

anode. He made no experiments.

In the same year Adamkiewicz " introduced his dif-

fusion electrode and described his experiments and suc-

cesses with chloroform in the production of anaesthesia

and the relief of pain.

The conclusions of Adamkiewicz were attacked by

Paschkis and Wagner,' who claimed that the contact of

the chloroform with the skin was sufficient to produce

the anaesthesia, and that the galvanic current had nothing

to do with it, for the resistance of chloroform was so great

that it could not conduct at all.

Lumbroso and Matteini ' employeil chloroform the same
year with ordinary electrodes for the relief of neuralgia.

Dr. Corning," of this city, produced anKSthesia with a

five per cent, solution of cocaine on the anode after prick-

ing the skin with needles. This was also in 1886.

Dr. Reynolds," of Chicago, published in 1887 an ar-

ticle upon the use of cocaine in two to twenty per cent,

solutions with the anode in liis dermatological practice for

small cutaneous oi)erations, and for the electrolysis of

hair roots. He also used voltaic narcotism in one case

of tooth-extraction as had been done by Richardson just

thirty years before. Owing to tlie pubhcation of Dr. Rey-

nolds's paper in the journal mentioned, it escaped my no-

tice altogether, and was not included in the list of au-

' Read before the Northwestern Medical and Surgical Society ol

New York, December 17, 1850.
' New York Medical Journal, April 27, 1889.
» Landois and Sterling's I'hysiology, page 489.
* Wien. Med. Presse, 1886, page 212.
* Neurolog. Centralb. , vol. v., pp. 219-497.
* Ibid., vol. v.. page 413.
' Sulla cataforesi elettrica. La riforma mcdica, July and November,

1 8 56.

» New York Medical Journal, November 6, 1886.
» Journal of the .\merican Medical Association, August 20, 18P7.

thorities given in my first paper. I am under obligation

to Dr. R, H. M. Dawbam for kindly calling my attention

to it. Although \Yagner and Corning had separately

written about cocaine cataphoresis before Reynolds, they

had not given it as great practical application as the

latter.

When I took up the subject of anodal diffusion in the

winter of 1888 and 1889, the bulk of information at my
command was limited and uncertain. There was so much
controversy on every point, so much diversity of opinion,

that even the existence of the cataphoretic power of elec-

tricity seemed to be as yet not scientifically proven. I

therefore made some hundred experiments upon myself

and patients, the most important of which were detailed

in ray first paper already referred to.

The results of previous experiments may be summed up

as follows :

The current alone does not produce anaesthesia at

either pole, although the anode has a transitory soothing

effect over painful foci.

A watery solution of cocaine applied to the skin is not

absorbed, does not produce anaesthesia, except perhaps

after an indefinitely long period. The same is true of

chloroform, and of an alcoholic solution of aconitia.

A watery solution of cocaine is diffused through the

skin and subcutaneous tissues by the anode, but not by

the cathode. This is true of chloroform, aconitia, strych-

nia, potassium iodide, corrosive sublimate, tincture of

iodine, and other medicaments.

The anaesthesia produced by a ten to twenty per cent,

solution of cocaine on the anode is sufficient for small

operations, and affords distinct relief for from four to

eleven hours in cases of severe neuralgias in superficial

nerves, and without constitutional effects.

The Adamkiewicz electrode is absolutely worthless,,

since it is so stupidly constructed that the current does

not pass through the fluid contained within it, but through

its circular metalHc rim.

Chloroform, recommended by Adamkiewicz, and by

Lumbroso and Matteini, should only be used for cata-

phoretic purposes when, in addition to producing a local

anesthesia, it is desired to counter-irritate, for it causes a

disagreeable dermatitis of a week's duration, as I have

had reason to learn by experiment upon myself. It does

induce a deep analgesia beneath the anocie, but it also

vesicates.

Up to February, 1S89, 1 had employed anodal diffusion

of solutions of cocaine and aconitia, separately or min-

gled, in two severe cases of clironic supraorbital neural-

gia selected for me as crucial tests by Dr. Seguin ; in one

case of double trigeminal neuralgia ; in one case of inferior

maxillary neuralgia ; in one case of locomotor ataxia for

the relief of dorsal neuralgic pains. The success of the

measure in all of these cases was undisputed. It gave

hours of relief from excruciating pain and without con-

stitutional effects of any kind. Nothing was claimed for

it as a curative procedure, but it certainly proved to be a

more than efiicient substitute in these cases for morphine,

which, as we too well know, is so prone to exact for its

hours of solace lifetimes of wreck and ruin.

Since the publication of my paper other articles which

serve to show the growing recognition of the value of the

method have emanated from various sources. Dr. Cag-

ney,' of London, reported his experience in the use of cat-

aphoresis before the Harveian Society, November 7, 1889.

He employed iodine and a saturated solution of potas-

sium iodide with the anode for labyrintliine deafness, lead

palsy, small tumors of the skin and mucous membranes

;

for syphilitic and other throat affections; for chronic

pharyngitis; for nodes and gummata, tubercular ulcers,

mucous patches and papular syphilides ; for indolent ul-

cers, lupus, acute and strumous glands. In the discus-

sion upon Dr. Cagney's paper, Mr. Juler stated that he

had found the method useful in tobacco amblyopia.

' British Medical Journal, November 16, 1889.
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In the same month, Drs. Oiirtner and Ehrmann ' made
a communication to the Imperial-Royal Society of Phy-

sicians, of Vienna, in reference to the cataphoretic use of

corrosive sublimate. Dr. Gartner's electric bath-tub was

employed, from 4 to 6 gms. of mercuric bichloride being

dissolved in the water of the bath. A current strength

of 100 milliamperes was passed through the person ex-

perimented upon for fifteen or twenty minutes, and subse-

quently mercury was found in the urine in as large a quan-

tity as 1.3 milligr. There were traces of the metal in the

urine for from four to six days after the bath.

Some time ago Boccolari and Manzieri ' announced
their intention to study the effects of electric cataphoresis

in connection with mineral baths, but I have been able to

find no published record of the results of their studies in

this direction. They have published, however, their use

of anodal dififusion of drugs in parasitic affections of

hair roots.

Woodbury ^ described in May, 189c, his successful

employment of the anode with a solution of iodide of

lithium in a case with a syphilitic cutaneous neoplasm.

Shoemaker ' has also written upon the uses of cata-

phoresis in certain skin diseases.

Dr. A. Barth ' describes cocaine cataphoresis as em-

ployed by him in a number of operations upon the tym-

panum and external auditory meatus, finding a ten per

cent, solution on cotton connected with the anode very

successful.

At the International Congress held at Berlin in August

1890, Dr. Bayles, of Orange, N. J., read a communi-
cation from Mr. Edison, the inventor, upon the medical

employment of cataphoresis. The transactions of the

Congress not yet havmg been published, I am indebted

to my friend, Mr. A. E. Kennelly, Chief Electrician of

the Edison Laboratory, for the following brief synopsis of

Mr. Edison's experiments :

" The first trials were purely physical. With a current

of twenty milliamperes, lithium chloride was forced

through a septum of animal membrane by electrical en-

dosmose.
" The second series of trials was upon the person of a

healthy young laborer, who dipped one hand in a solu-

tion of common salt, and the other in a five per cent,

solution of lithium chloride in water, for two hours daily

for ten days. His urine examined before the test showed
no more than mere traces of lithium. His urine collected

during that period exhibited distinct presence of lithium

—five milliamperes.
" The third trial was upon the person of an old man,

suffering from acute and chronic uric-acid concretions.

He was in an advanced stage of the ailment, and most of
his joints were affected ; the joints between the phalanges
were almost obliterated. He immersed one hand in

lithium chloride solution, the other in common salt solu-

tion, while a current from the one hundred and twenty
volt electric-light circuit was employed through resistance

to pass through his body, Measurements of the hand in

the lithium chloride solution showed, after some twenty-
five hours of total application, a distinct reduction of
bulk. There was also considerable relief from pain, and
the general condition of the patient was ameliorated.
The current strength in his case was twenty milliamperes
(four times more than the previous healthy subject could
stand with convenience)."

Mr. Kennelly also calls my attention to a pretty exper-
iment recently described by Dr. Ehrmann to demonstrate
the cataphoretic power of the anode :

Take two similar glass vessels, with zinc electrodes at

the bottom, and filled with a very weak solution of meth-
yl blue. Insert the hands, one in each, and cause ten to
twenty milliamperes to pass for five to ten minutes. The

' Wiener Med. Blatter, November 28, 1R89.
'•' Internat. Klin. Rundschau, September 2, 1888.
' Philadelphia Medical News, June 21, 1890.
* Sajous' Annual, 1890.
^ New V'ork Archives of Otology, .-\pril-Julv, 1890, New York, pp.

lOO-IOl.

hand in the anode vessel will be covered with blue

spots.

The earlier criticisms of medical men that there was
no such thing as the anodal diffusion of drugs, must, in

the face of such accumulating evidence, be entirely si-

lenced. It is only one and a half years ago since, in the

discussion of my paper, some who took part manifested
entire incredulity. The far more vital criticism, how-
ever, that accuracy of dosage was impossible by this

method of medication, has been until now unanswered.
The hollow electrode of Munk with clay bottom, of

Adamkiewicz with carbon bottom, and of myself with a
membranous bottom, each has failed to determine prop-

erly the quantity of the medicament employed. But
this is now no longer a valid argument against anodal
diffusion, since by the means I have of late employed,
exact dosage is simplicity itself.' It is only essential to

possess a flat metal electrode, preferably but not neces
sarily of platinum (platinum is now almost as costly as

gold), or tin. A nickel-plated surface will answer. This
may be made of any size, round or square, convex or

concave. A piece of tissue or filtering paper or linen is

cut to fit over the metal surface. Upon it is placed,

drop by drop, the solution of any drug to be used, and
the electrode is then applied to the skin. There is then
a thin capillary layer of the medicament in the paper disk

between the electrode and the skin, and the quantity of

the drug is known. The electrode made for me by
Messrs. White and Bartlett, of this city, is round, flat, two
or three centimetres in diameter, and is provided with a
narrow, soft rubber rim at its edge, which, by its close

approximation to the skin, prevents any loss of the solu

tion by evaporation. In order to have drugs ready for

use at any time, disks of paper to fit the electrode may be
charged with aqueous or alcoholic solutions, and then al

lowed to dry, a drop or two of menstruum being added
when they are to be used. Otto Boeddiker, pharmacist,

954 Sixth Avenue, of this city, is prepared to furnish

anyone with medicated cataphoretic disks to fit the elec-

trode, and has made for me satisfactory disks of menthol,

cocaine, helleborin, strychnine, iodol, corrosive sublimate,

aconitine, potassium iodide, imidosuccinate of mercury,

and the chloride and benzoate of lithium.

As regards the current strength to be employed one
must be guided by the patient's feelings. Anywhere from

5 to 20 milliamperes may be used for from five to fifteen

minutes. The stronger the current the shorter the dura-

tion of the seance. If one has no galvanometer he may
use ten to thirty or more cells of any battery, Grenet,

Leclanche, or chloride of silver.

Anodal Diffusion of Drugs.—The indications for the

application of the method of anodal diffusion of drugs

may be summarized as follows :

To Produce Local Amest/iesia for Neuralgias, Super-

ficial Fains, and Cutaneous Operations.—With an addi-

tional experience of nearly two years in the frequent

treatment of neuralgias of superficial nerves with ten to

twenty per cent, solution of cocaine on the anode, I can

only reiterate my conviction that it is the best means we
have for relief of the pain without constitutional effects.

I have had no experience of the method in surgery,

but I quote the following from a letter received from Dr.

R. H. M. Dawbarn, June 10, 1889, which will merely

serve as an instance of the successful employment of

voltaic narcotism in a small operation :

" I have recently, since reading your article, tried this

method upon a child's hand, requiring suture of a severed

tendon. The injur)' was an old one, and there was no

wound before I made my incision. The anesthesia from

ten per cent, cocaine upon the anode, continued with my
chloride of silver battery (twelve cells) for ten minutes,

was very satisfactory."

I have experimented with other local anaesthetics.

Aconitia produces a deep analgesia, but it is accompanied
with severe smarting around the edges of the anfesthe-

' New York Medical Journal, November 15, 1890.
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tized area. A combination of cocaine with the aconitia

prevents this hypersesthesia. I was led by a note on
helleborin ' in a medical journal to make use of this

alkaloid as a local an£esthetic. Three or four drops of a

one per cent, solution of helleborin on the anode have
braught about much more gratifying results than cocaine,

a deeper and more lasting anaesthesia, and I have never
noted constitutional effects. The latter need not be
feared now that dosage has become accurate. At the

same time I should advise caution in the employment of

so powerful an alkaloid. .

Both onabain and strophanthin" (Amaud's, not Merck's)

are strong local anjesthetics, and may be used with the

anode in doses of ^1,3 of a grain or more. One or two
drops of chloroform on a tissue-paper disk placed upon
the anode will bring about a deep analgesia in a very

short time, but will be followed later by vesication.

When it is desirable to first anaesthetize and then coun-
ter-irritate, chloroform cataphoresis may be advisable, and
will prove useful in some neuralgias.

A mild solution of carbolic acid may also be employed
as a local anaesthetic and analgesic.

For Topical Medication in various Local Lesions, such

as Tumors, Rheumat'c, Gouty, and other Swellings, various

Skin Diseases, S\/>hilides, etc.— For such cutaneous disor-

ders as are commonly treated by painting with iodine,

the use of some of the iodme preparations, such as potas-

sium, sodium, or lithium iodide, iodol, or diluted tincture

of iodine upon the anode is indicated.

For rheumatic and gouty swellings, solutions of the

chloride, benzoate, or citrate of lithium, all very soluble

salts, should be employed with the anode. Among mer-
curial remedies the imidosuccinate and bichloride of

mercury are well adapted for cataphoretic purposes.

The rhinologist and laryngologist will find the method
particularly adapted to the treatment of many difficulties

of the upper air-passages which may require the applica-

tion of anresthetics, astringents, or antiseptics.

Tor Electro-cataphoretic Bathsjor General Purposes.—
There would seem to be considerable usefulness in the

method as applied to mineral baths. Although Gartner

has been at great pains to invent a particular kind of

bath-tub with two compartments for electrical purposes,

it is not essential to have any such arrangement. By
making an ordinary bath the anode, the hands may close

the circuit by grasping a cathode suspended just above

the bath. Thus almost the whole surface of the body
may be subjected to the anodal diffusion of the therapeu-

tic agent dissolved in the bath. Outside of tonic, stimu-

lating, and alterative, such as are found at health resorts,

cataphoretic baths of iodide of potash might prove useful

in cases of lead poisoning, etc.

The Use of Cataphoresis for Diagnostic Purposes.— In

the discussion which followed the reading of my first

paper upon this subject, Dr. Starr called attention to the

possible usefulness of cocaine cataphoresis in diagnosis.

Thus, if a pain were complained of, for instance, in some
part of the trigeminus, it should disappear under this

treatment. If it did not, the lesion could be localized

further back, or it might lead to the conclusion that it

was a hysterical pain. I had myself an interesting ex-

ample of its usefulness for this purpose some time ago.

I was called in consultation to see a lady who had been

suffering for months with a rather superficial but excru-

ciating pain in the knee following shght trauma. The
knee was swollen from blistering, the limb was rigid, the

patient sleepless from pain, and an.xious to have the leg

amputated. The spot upon which I placed the anode

with cocaine was so hyperaesthetic that the slightest touch

made her wince with pain. Her eyes being closed, I

stuck a pin in the part after a few minutes, which she did

not notice. When she opened her eyes, the electrode

having been removed, I touched the anaesthetic part with

my firkger, and she winced with pain the same as before.

' Venturini and Gasparini. Brit. Med. Journ., August 4, i338.

" Fortschritte der Medicine, February i, 1890.

Although the limb was, I believe, subsequently amputated,
my diagnosis of a hysterical knee-joint was amply cor-

roborated by microscopical examination.

In view of all the facts which I have adduced in this

brief paper, there can be no doubt that the anodal diffu-

sion of drugs is destined to far wider application than it

has as yet enjoyed, and that the general practitioner and the

specialist alike will find the procedure increasingly useful

as a practical therapeutic measure. To close with a quo-
tation from an editorial in the IVeic York MedicalJournal,
December 28, 18S9, it is a method that " opens a way not

otherwise attainable for influencing tissue metabolism and
for changing morbid nutritive processes by sending the

drugs into direct and immediate contact with diseased

parts through a force which in itself must greatly enhance
their active medicinal properties."

HYSTERO - NEUROSIS AND MELANCHOLIA
CURED BY TRACHELORRHAPHY.

By frank CHURCHILL, M.D.,

NEW YORK.

The patient, Mrs. B , twenty-eight years of age, has

been married six years ; has had no miscarriage, and but

one child, born June, 1888, by instrumental delivery.

She was well and strong two weeks after confinement, and
continued so till September, 1889, when she weaned the

baby. Then, as usual, the menses began to appear, and

she began to have sleepless nights ; after a few weeks she

slept little or none at night, being nervous and wakeful.

She continued in this condition all winter, gradually los-

ing health and strength, and yet was able to do most of

her housework till the following April, when she began to

neglect her housework and the care of her baby, and be-

came absent-minded, silent, and despondent.

About May ist she received a telegram announcing the

death of a friend by suicide. This sudden and awful

news caused severe mental shock, and produced such

alarming increase of her symptoms that a physician was

at once consulted.

From this time on she became more gloomy and de-

spondent, neglected her housework entirely, and had con-

stant headache.

She was afraid to be alone, yet would sit silent, staring

vacantly, in the presence of her friends. At times she

would break out fiercely, saying, •' You stop talking about

that
!

" The subject of conversation would be changed

and she would lapse into silence again. Questions re-

peatedly asked would finally ehcit a nod or shake of the

head, and occasionally a monosyllabic answer.

She was under constant medical treatment from May to

August, but her condition remained much the same.

When she was brought to mc, August 5th, she was clearly

a victim of melancholia. She had delusions of sight and

hearing ; the common sights of the streets and every-day

topics of conversation would conjure up visions and

thoughts that distressed her greatly.

She also had hallucinations; "people were troublirg

her all the time," and she " felt somethirg urging her to

do this and that, like kiUing her baby."

After making a careful physical examination, the only

lesion I could find was a bilateral laceration of the cervix.

I told her husband that her condition might be due to the

laceration ; that I would "first endeavor to restore her

health by medicinal treatment and if that failed I would

operate.

Sulphonal restored her sleep perfectly, a few simple

remedies improved her appetite and regulated her bow-

els, so that by the first of September she had gained flesh

and strength, and said she felt strong and well so far as

her body was concerned, but had the same trouble with

her mind. Her friends assured me that her mental con-

ilition anil actions were just the same.

After seven weeks of this improved physical condition.
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the mental condition being still the same, I operated, Oc-

tober 1 6th.

The third day after the operation, wlien she had rallied

a little, it was evident that a mental change was taking

place, and at the end of a week her sister, who is a nurse,

and who was in constant attendance, said :
" Why, doc-

tor, her mind is all right now, there is a complete

change," which was quite true. She made a good re-

covery, and is now perfectly sane.

In conclusion, the following facts are significant : She

was perfectly well until the uterus took up again its func-

tion of menstruation, and her sickness dates from that

time.

Her condition remained the same in spite of medica-

tion till the lacerated cervix was repaired, and her re-

covery dates from the day of the operation.

I believe that the irritation of the lacerated cervix,

which, while menstruation was in abeyance, was nil, be-

came, when that function was re-established, the fons et

origo of her maladies.

PRACTICAL NOTES ON THE PROPHYL.'\XIS
AND TREATMENT OF DIPHTHERIA.

By F. H. peck, M.D.,

CLINTON, N. Y.

The perusal of Professor Loffler's resume on the prophy-

laxis of diphtheria, in the Medic.\l Record of Decern
ber 13th, leads me to supplement it with a description of

a method of immediate prophylaxis for the benefit of

those already exposed to the contagion, and where isola-

tion is impracticable ; with a brief account of a treatment
which I have found very efficacious for the cure of the

disease.

During the past winter I attended fifty-two cases of

diphtheria. The type of the disease was very malignant,
and as but three of my cases terminated fatally, I subjoin

my method of local antiseptic treatment, in the hope it

may be of use to the profession.

On being called to a case of diphtheria, besides insist-

ing on the enforcement of ordinary sanitary niles—in-

cluding the isolation of the patient—where practicable, I

direct all persons who have been exposed to the conta-
gion to use four times in each twenty-four hours a one
per cent, solution of creolin as a gaigle. In the case of
infants too young to gargle, I advise the use of the solu-

tion with a swab, or as a spray. Most of my cases have
occurred among the poorer class, where isolation was im-
possible ; but though the unaffected children spent most
of their time in the same room with those who were ill, I

have never had a second case develop in a family where
the above measures were carried out.

In my early treatment of the disease, I employed the
method advocated by Oatman, of Nyack, in the Annual
of tJie Universal Medical Sciences, oi 1888; but I found
the solution of mercuric bichloride ad\ised by him (i to

3840) inadequate to destroy the exudation, and my three
fatal cases occurred before I had gained sufiicient temer-
ity to use the strong solutions I have since employed with
invariable success.

The solutions I now use are of corrosive sublimate,
varying in strength from i to 100 to i to 50, according
to the age of the patient and tRe necessities of the case.

With young children, and in mild cases of the disease, I

use the weaker solution, and in every case, as the exudate
disappears, I decrease the strength of the solution. This
solution I label " Poison," and direct to be used as fol-

lows : Make swabs by wrapping a small tuft of absorbent
cotton tightly about the small end of a tapering stick of
wood, one-eighth of an inch in diameter at small end,
and sue or seven inches long. The cotton-mapped part
of the swab should not exceed one-quarter of an inch in

diameter. Saturate the swab with the bichloride solution.

and rub thoroughly over all exudation on tonsils and
pharynx, making firm pressure, and giving a rotary or

twisting motion to the swab to facihtate the removal of

the exudate. Repeat the operation every two hours, day
and night, in severe, and every four hours in mild, cases.

Burn the swab immediately after using, and employ a new
one for every fresh application.

When the exudation invades the nasal passages I di-

rect them to be douched every four hours with a one per

cent, solution of creolin. Internally I use iron, stimu-

lants, etc., as the symptoms may require. I claim for this

method of treatment : i. Its efficacy. The majority

of cases show marked improvement within twenty-four

hours, and are convalescent within a week. 2. Its free-

dom from danger. I have never seen an instance of in-

testinal disturbance or stomatitis among my cases. Con-
stipation, requiring occasional laxatives, has been the

rule, and if the swabs be tightly wrapped and made suffi-

ciently small, they will not absorb to exceed three or four

minims of the solution, and will retain most of that after

swabbing. 3. Its simplicity. In but one of my cases

have the services of a trained nurse been available, and
members of the family have, after instruction, put the

method in execution. 4. This method combines the

advantages of the local and internal use of the bichloride,

as a small amount of the solution must necessarily be ab-

sorbed at each application.

IMPERFORATE HYMEN.

By Frederick: h. wiggin, m.d.,

The following case appears to be of interest, taken in

connection with the recent reports of similar cases in the

Medical Record. On August 11, 1888, I was called to

see a girl, J. C , fifteen years of age, whom I found
in great pain, and who gave the following history

:

For the previous year about every four weeks she had
had more or less pain in the pelvic region (her mother
stated that she had never menstruated), but during the

intervals she had been perfectly well. The pains had
gradually increased in severity and duration till, for seve-

ral weeks previous to my having been called, they had
been constant, and for some time she had been unable to

sit down.
On examination a small tumor was found in the hypo-

gastric region and on attempting to make a vaginal ex-

amination 1 found a fluctuating tumor projecting from
the vulva about the size of an orange, and of course

there was no opening in the hymen.
On making an incision three pints of dark, thick, odor-

less blood was evacuated. The patient did not have

any pain during the contraction of the uterus. I washed
out the vagina with a i to 4,000 bichloride solution. Al-

though I requested her mother to keep her in bed till I

saw her the following day, when I arrived I foimd her at

work. Her temperature and pulse were normal and she

had no further trouble.

Hyperalimentation in Acute Delirium.—Dr. G. Guic-

ciardi has obtained in the treatment of acute delirium less

unfavorable results than one usually obsen^es in tliis dis-

ease He only lost (out of eleven cases) four by death,

while five completely recovered, and two became weak-

minded. The treatment adopted by him consisted in

isolation, removal of all sources of irritation, protracted

lukewarm baths, with the simultaneous appUcation of

ice-bladders to the head, and a few leeches to the mas-

toid process, as well as in revulsion to the intestine and

ergotine injections. But he places a still greater empha-

sis upon the richest possible feeding, and indeed by me-

thodic feeding, by means of the sound, every three to four

hours with ten ounces of the most nourishing fluid food.
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Euphorine.—Dr. Sanson! has made a number of ob-

servations on the action of euphorine in disease. Pro-

fessor Giacoso has given this name to phenyl-urelhan,

a new substance derived from aniUne. It is a^white, crys-

talline powder, with faint aromatic odor and slight taste,

almost insoluble in water, but quite soluble in weak
alcohol. Sansoni first tested the antipyretic effect of

euphorine. In fever due to a large number of causes

the temperature fell quickly within an hour; the fall

reached its maximum usually in three hours, and lasted

for five to seven hours, but sometimes not so long, and

at other times longer. The subsequent rise of temper-

ature was usually sudden and accompanied by rigors.

Its antipjTCtic action is often greater in certain individuals

than in others, and hence it is advisable to begin with

small doses. Doses of fifteen to twenty grains in twenty-

four hours can generally be taken without bad results. It

is best to begin with a dose of three grains. In rheuma-

tism, fifteen to thirty grains daily caused disappearance of

the pain, swelling, and fever. In chronic cases ihe good

results were slight. In a few cases euphorine acted well

as an analgesic, but on the whole the success must be

considered small. In chronic ulcers and in ophthalmia

the powder proved itself a better antiseptic than any other

which the author had tried. On the whole, as an anti-

pyretic, antirheumatic, and analgesic, euphorine seems to

be inferior to many older remedies of the same nature,

and unless future experience bears out the high cliaracter

given to it by Sansoni as an antipyretic, there is little

likelihood of its ever becoming a useful drug.

—

The British

Medical Journal.

The disease is tedious in its course, but the patients a^

ultimately recover.

In the matter of treatment it was found that most of

the patients were over-fed, and that a plain and liberal,

but not excessive, diet was indicated. Locally, glycerine

of borax with oxychloride of bismuth and morphine may

be brushed over the whole throat three or four times

daily, or instead of morphine, cocaine may be used ; but in

this case great care must be taken.

Internally, quinine, iron, arsenic, zinc, and belladonna,

are recommended.

The disease which Dr. Clark describes belongs to ^e

class known by French ^vriters under the name of

convulsive tic, and called sometimes also a form of

chronic chorea. Cases of this kind have been seen and

described by American writers.

studied the former type among children of the age of

from eleven to sixteen m.o\'\\\vi {The Lancef). A great

many of the patients had been brought up on the bottle,

having been fed on unsuitable food, causing distention

of the abdomen or stomach, or occasionally enlargement

of the liver, or intestinal disorders, accompanied by vom-

iting or diarrhoea. He believes this special form of al-

buminuria to be of an infectious chaiacter, and traces it

back pathogenetically to certain toxic substances which

,are generated by abnormal fermentation in the bowels.

These substances are absorbed by the bowels and pass to

some extent into the kidneys. They produce congestion

in the renal tissue, which may lead to inflammation of

the kidneys. One of Dr. Seyoumet's little patients bad

scarlet fever twenty-two days after convalescence from

this albuminuria. It is evident from this fact that it was

not scarlatinal albuminuria. It was usually accompanied

by anuria, whereby the congested condition of the kid-

neys was intensified. With some of the patients the

daily evacuation of urine was only half an ounce. In

one case the patient passed no urine for more than forty-

eight hours. Notwithstanding this, no ursmic symptoms

appeared. It was in most cases only the anuria which

led to the urine being examined for albumin. The result

of the examination in each case was positive. A strongly

marked feature of this disease is the cedema of the feet,

sometimes also of the hands and of the eyelids and face,

but the latter were not always affected. The quantify of

albumin varied from a drachm to ten drachms per diem.

The duration of the disease was from two to four weeks.

The treatment consisted in giving mik, which in some

cases was mixed with lime-water. Where there was vom-

iting, gentle aperients, such as castor oil or calomel,

were given ; salicylate of bismuth was employed in order

to disinfect the bowels as much as possible. Systematic

massage of the lumbar regions was also employed in or-

der to reUeve the congestion of the kidneys.

*- Pes Planus.—Mr. A. G. Miller, one of the surgeons at

i the Royal Infirmary, Edinburgh, emphasizes the point of

I differential diagnosis between pes planus and talipes val-

gus. His contention is certainly a correct one. In the

T early stage of flat-foot pes planus is alone present ; while

Jin the latter, or pronounced condition, talipes valgus re-

*"P] suits of necessity from the subsidence of the inner side of

i- ^the foot, and the consequent inability of the ball of the

.Sr/Vlgreat toe to play its part as the inner support of the super-

due pmposed weight of the body. Again, Mr. Miller draws

1 attention to the fact that genu \'algum and flat-foot are
'^

^"^by no means constantly associated. In proof of this we
^"'^

'lave recently seen a marked case of genu valgum (so bad

pleuis to require a double osteotomy) where the patient's foot

isms.vas actually in the position of varus ; and the boots were

S(
lotably worn down at the outer edge of both soles and

ippers. \Ve demur to the use of the words supination
•^ uid pronation as applied to foot movements.

Mr. Miller's meaning is more easily caught by speakingtheir

RHEUM.VriC ARTHRITIS AND RHEUMATOID
ARTHRITIS.

We follow with much interest the attempts of clinicians

and pathologists to show the difference between chronic

rheumatic arthritis and rheumatoid arthritis. The con-

spicuous failures of the |>ast do not discourage writers, and

have not in jjarticularly discouraged Mr. Hugh Lane, of

Bath, England, who imblishes a monograph entitled

" Differentiation in the Rheumatic Diseases." Mr. Lane's

present brochure is condensed from a work by himself

and Mr. Charles T. Griffiths on the same subject, which
, . ,^ ..aiiUUlla lu vuiiuicu. ivi. oi.;Mu»iiCl ucacciuwa •>.

"'°
.a" of albuminuria which, he considers, is more fre-

'^^"^ quent than is generally supposed among children. It

differs from the scarlatinal type usually observed. He

and kf the inversion or eversion of the sole. His reiteration

D )f the value of the wedge-shaped sole (advocated by Pro-

ogy essor Miller in 1846) is worthy of note ; for its utility is

.... lemonstraled both by the anatomical adjustment of the
^^

istragalus and by the evidence that many people sutTering

I'*^"^ [rom commencing flat-foot find relief by voluntarily adopt-

caseiiiig it as a means for the relief of pain. The treatments

F^lso suggested by rest, massage, tonics, and regulated ex-

intrcF^cise are excellent. As yet Mr. Miller has not had oc-

j^.
casion to perform any cutting operation for the relief of

,
flat-foot. We have seen at one of the London hospitals

P'^^'intractable cases treated by osteotomy. The impre.ssion

as 1 formed by observation of tliese cases was that certain ag-

ceiv gravated types of flat foot do occur which have resisted

in all other modes of treatment, and that the results gained

a by a free resection of the tarsil bones have been satisfac-

tory to the sufferers by restoring symmetry to the foot, and

by the complete relief from constant and intolerable pain

on walking.— The Lancet.
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IMPURE DRUGS.

The last report of the New York State Board of Health

shows that, while the sale of impure drugs is decreasing,

it is yet lamentably large. During the year 1889, 807

samples of drugs were bought in the larger towiis and

cities of the State (exceptmg New York and Brooklyn)

and subjected to analysis. The results are startling.

Only 410 samples (50.S per cent.) were up to the phar-

macopceial standard, while ,330 of the samples (40.8 per

cent.) were totally deficient, by being either falsified, ad-

ulterated, decomposed, too strong, or too weak. The re-

maining 67 samples were of " fair quality." In some de-

tails the results of the analysis were as follows : Dilute

acetic acid, 40 samples e.vamined
; 9 good, 6 fair, 19 in-

[

ferior, and 6 of excessive strength ; this is of unusual im-

portance because of its use in the manufacture of spirits of

mindererus. Dilute nitric acid, 4 samples : i good, 3 ex-

cessive strength. Dilute sulphuric acid, 53 samples : 9 ex-

cessive strength. Hydrobromic acid, 38 samples : 6 in-

ferior and 6 excessive strength. Saffron, 20 samples : 2

good, I fair, 1 7 inferior. Compound spirits of ether (Hoff.

man's anodyne), 47 samples : 4 good, 4 fair, and 39 inferi-

or. Stronger ether, 66 samples : 40 good, 4 fair, and 22

inferior. Precipitated sulphur, 25 samples : 6 good, 2 in

ferior, and 17 inferior. Besides these, inferior samples o.

o.^alate of cerium, chloral, and chloroform were found

1
1 5 samples of cream of tartar were bought at grocer)

stores, and of these only 30 were good preparations, 6 be

ing fair, and 79 " clearly adulterated or falsified." Alsc

there were examined 275 samples of alkaloidal prepara

tions, including sulphate of quinine, citrate of iron and qui

nine, sulphate of morphine, and tincture of opium. Ol

these 177 were good, 13 of fair quality only, and 85, oi

30 par cent., were "unreasonably deficient."

The object of the work is not so much to determine

the proportion of adulterated to pure drugs on the market

as to expose actual adulteration, sophistication, and care-l

lessness ; to inform the public and to caution dealers.
[

Consequently a great variety of drugs was not purchased, I

and only those were chosen that were likely to be adul-
\

terated. But though the frightful showing of the figures

above does not represent the actual proportion of impure

drugs sold, it shows the deplorable chance to which a

physician in prescribing is subjected. One inclined to

be facetious might remark, that, what with the difficulty

of making a correct diagnosis, the furore and trouble the

germs are creating, the chance of getting impure medi-

cine, and the awful weather, it is a wonder that any of

our patients live.

The practical value of these analyses comes from the

fact that notices are sent to dealers from whom impure

drugs are bought, notifying them of the impurities.

Rarely does a second notice have to be sent and the

standard of preparations is being gradually raised to that

of the Pharmacopceia. The law is adequate to its pur-

poses. It simply needs enforcement After one or two

or three warnings the penalties laid down should be ap-

plied. In the examination of alkaloidal preparations the

bulk of attention was very properly paid to quinine prep-

arations, as the report states that some druggists sell as

many as two hundred thousand two-grain pills annually,

and that fifty thousand is the estimate made of the aver-

age number sold by a druggist doing an ordinary busi-

ness.

THE BARKING COUGH OF PUBERTY.

We have commented before upon the remarkable re-

sourcefulness of Sir Andrew Clark, who every year, from

the stores of his experience, furnishes either some new

disease or at least some contribution to nosology.

In a paper recently read before the Medical Society of

London, Sir Andrew described a disorder which he terms

"the barking cough of puberty," or cynobex hebetis.

This he considers to have such peculiar and distinctive

features as to entitle it to be classed among the distinct

A great pain, and who gave the foUowmg mstory

:

For the previous year about every four weeks she had

had more or less pain in the pelvic region (her mother

stated that she had never menstruated), but during the

intervals she had been perfectly well. The pains had

gradually increased in severity and duration till, for seve-

ral weeks previous to my having been called, they had

been constant, and for some time she had been unable to

sit down.
On examination a small tumor was found in the hj-po-

gastric region and on attempting to make a vaginal ex-

amination 1 found a fluctuating tumor projecting from

the vulva about the size of an orange, and of course

there was no opening in the hymen.

On making an incision three pints of dark, thick, odor-

less blood was evacuated. The patient did not have

any pain during the contraction of the uterus. I washed

out the vagina with a 1 to 4,000 bichloride solution. Al-

though I requested her mother to keep her in bed till I

saw her the following day, when I arrived I found her at

work. Her temperature and pulse were normal and she

had no further trouble.

Hyperalimentation in Acute Delirium.—Dr. G. Guic-

ciardi has obtained in the treatment of acute delirium less

unfavorable results than one usually observes in this dis-

ease He only lost (out of eleven cases) four by death,

while five completely recovered, and two became weak-

minded. The treatment adopted by him consisted in

isolation, removal of all sources of irritation, protracted

lukewarm baths, with the simultaneous application of

ice-bladders to the head, and a few leeches to the mas-

toid process, as well as in revulsion to the intestme and

ergotine injections. But he places a still greater empha-
" The malady of this patient lasted over tffi.n^fi-

months, and then slowly subsided."

Sir Andrew reports four severe cases similar to the
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foregoing, but adds that it often occurs in milder and less

typical forms. He finds but brief reference to the sub-

ject in literature, but thinks it has been recognized and

described, and cannot be called a new disease. Still, as

a clinically distinct disorder, and one not extremely rare,

he affirms that it has not received its share of attention.

The disease is recognized in Sir Morell Mackenzie's

" Diseases of the Throat and Nose," but the description

differs somewhat from that given by Dr. Clark. There

it is described as occurring in young girls between sixteen

and twenty, of having been met within boys between four-

teen and sixteen, and of having been seen several times

in children between five and fourteen years of age.

With regard to the nature of the disease, Dr. Clark

refers to the irritable condition of the nervous system at

the time of puberty, and adds :
" When, furthermore, we

remember that for the most part the family and personal

history of the patient is nervous ; that no local adequate

changes are to be found in the pharynx, in the larynx, or

in the lungs ; that the cough and other disturbances of the

respiratory movements are rhythmic and paroxysmal

;

that no structural degenerations follow in the wake of the

malady ; and that it disappears with, or shortly after, the

complete evolution of sex—we cannot doubt, at least I

think, we cannot justly doubt—that this convulsion or

barking cough of puberty (cynobex hebetis, pubertatis

tussis caninalis) is a malady of nervous origin, character,

course, and issues. But in how far the inborn changes

which engender it are central, or in how far peripheral,

and to what extent they are modified or controlled by

extrinsic influences, I am at present unable to determine."

The disease is tedious in its course, but the patients

ultimately recover.

In the matter of treatment it was found that most of

the patients were over-fed, and that a plain and liberal,

but not excessive, diet was indicated. Locally, glycerine

of borax with oxychloride of bismuth and morphine may

be brushed over the whole throat three or four times

daily, or instead of morphine, cocaine may be used; but in

this case great care must be taken.

Internally, quinine, iron, arsenic, zinc, and belladonna,

are recommended.

The disease which Dr. Clark describes belongs to ^e
class known by French writers under the name of

convulsive tic, and called sometimes also a form of

chronic chorea. Cases of this kind have been seen and

described by American writers.

RHEUMATIC ARTHRITIS AND RHEUMATOID
ARTHRITIS.

We follow with much interest the attempts of clinicians

and pathologists to show the difference between chronic

rheumatic arthritis and rheumatoid arthritis. The con-

spicuous failures of the past do not discourage writers, and

have not in particularly discouraged Mr. Hugh Lane, of

Bath, England, who publishes a monograph entitled

" Differentiation in the Rheumatic Diseases." Mr. Lane's

present brochure is condensed from a work by himself

and Mr. Charles T. Griffitlis on the same subject, which

work is based upon experiences with over three thousand

cases. 'I"he author ought to be able, tiierefore, to speak

with some authority.

He tells us in the beginning that rheumatism " is in-

creasing with terrible frequency among the young," and he

urges the necessity of prevention and early interference

with the disease.

Mr. Lane finds that there are two distinct diseases

among the victims of what is popularly called chronic

rheumatism. He calls them rheumatic arthritis and

rheumatoid arthritis.

The patient with rheumatoid arthritis presents a pecul-

iar pallor, and the family or personal history shows a

" strumous " taint, whatever that may be. The joints are

crippled and deformed, with distinct muscular atrophy.

If the fingers are affected the swellings have a strong in-

clination to be spindle-shaped. The proximal phalan-

geal joints of the second finger are favorite points of

attack. There is more thickening of the capsule and

more effusion. General weakness, anjemia, emaciation,

loss of appetite, lassitude, and various neuroses accom-

pany rheumatoid arthritis. In advanced conditions of

the joint trouble there is an osteoarthritis.

Mr. Lane thinks that the difference between rheu-

matic and rheumatoid arthritis is about as wide as it can

possibly be. Yet we regret to say that he has quite

failed to show in what respect they are so fundamentally

apart. The attempt to differentiate the diseases by

clinical facts alone is most unsatisfactory. Pathology is

of some help, for it shows us that rheumatoid arthritis is

primarily more of a distinctive and degenerative process,

while rheumatic arthritis is more irritative and inflamma-

tory in character. But, after all, we are still much in the

dark, and we hope that Mr. Lane and others will try

again to solve the problem.

THE PATHOLOGY OF EMPYEMA.

It is quite generally believed, at the present time, that

suppuration is due to the action of microbes. Dr. Henry

T. Bewley, of Dublin {The Dublin Journal of Medical

Science), is, therefore, right in stating that empyema is

due to the entrance of pus producing organisms into the

pleural cavity. These micro-organisms have been looked

for and found by a large number of observers. Serous

pleural effusions are, however, usually free from organ-

isms. Friinkel states that if micro-organisms are found

in serous fluids removed by exploratory puncture, an

empyema already exists, the pus-corpuscles, through

their higher specific gravity, having sunk to the bottom,

and left a layer of serum above.

Dr. Bewley says further that, according to their pathol-

ogy, we may divide cases of empyema into several classes.

The way in which the bacteria effect an entrance into the

pleural sac is in some cases jilain and evident ; in other

cases it is doubtful.

First, there are cases of empyema which are due to the

introduction of ordinary pus-producing organisms, cither

through the chest-wall or from the lung into a healthy

pleural sac, or into a i)reviously existing serous effusion

;

as when a penetrating wound of the chest-wall is re-

ceived, when a pulmonary abscess or an area of gangrene

in the lung comes to communicate with the pleural cav-

ity, or when a septic exi)loring needle is introduced into

a serous effusion.

Secondly, some cases of empyema occur in immediate
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connection with croupous pneumonia, and are caused by

the organism which is believed to cause many cases of

pneumonia—the so-called pneumococcus of Frankel.

Out of twelve cases of empyema which this observer ex-

amined, in three he could not find in the pus any other

organism than the pneumococcus. He remarks that he

has found the prognosis, in cases of empyema due to the

pneumococcus, to be better than in those which are

caused by the ordinary pus-producing micrococci.

A third group consists of those cases in which the in-

fective virus is the tubercle bacillus. In these cases tu-

berculosis of the lung exists, and the bacilli make their

way through a hole in the pulmonarj- pleura. In some

cases the rent in the lung is manifest and large, as when

a phthisical cavity bursts into the pleural sac, giving rise

to a pyopneumothora.x ; in other cases minute perfora-

tions occur in the lung, through which a minute particle

of tubercular matter gets into the pleural sac. In these

latter cases a tuberculous empyema develops without any

pneumothorax.

In a fourth class of cases, those in which a serous effu-

sion becomes purulent without apparent cause, the organ-

isms probably get into the pleural sac by way of the blood-

and lymph-channels. To explain such cases it is assumed

that under various conditions, especially when the general

health is not good, different kinds of pathogenic organ-

isms find their way into the tissues of the body, are car-

ried about by the blood and lymph, and, if they find in

any part of the body conditions suitable for their growth,

develop and multiply, and cause suppuration.

A fifth variety of empyema occurs in pyaemia. In this

disease enormous numbers of micro-organisms exist in the

body ; they form emboli, which block up small blood-

vessels, and give rise to secondary abscesses. The pleura

may be affected, and a pyaemic empyema ensue. These

cases differ from the last mentioned, in that in these

pyaemic cases the organisms probably exist in the blood in

far greater numbers, and possibly jjossess greater viru-

lence.

So far from being a single disease, with a uniform ori-

gin and single exciting cause, empyema, in the light of

modem pathology, must be regarded as symptomatic of

quite a number of morbid conditions. Fortunately, what-

ever its origin, the treatment indicated is always tlie

same, i.e., to remove the pus, and prevent its reaccumu-

lation by that method which is least liable to prove in-

jurious to the general condition of the patient.

THE LAW AND THE WET-NURSE.

A CURIOUS case came before the city court last week, and
one with a more than curious termination. A gentleman

discharged a wet-nurse because she went out at night and,

on this and other grounds, was not satisfactory to him.

The nurse brought suit for breach of contract, and asserted

that as long as she supplied the infant inth good milk,

the father had no right to dismiss her. A pair of healthy-

looking twins were produced in court as evidence of the

superior lactogenetic capacity of the wet-nurse, whatever

might be the irregularity of her habits or the delinquencies

of her morals. The jury rendered a verdict for the

plaintiff, and awarded her the full amount of her salary-

according to her alleged contract.

We are not sufficiently versed in its mysteries to say

that this was not good law ; but it must strike those who

have ever had dealings with wet-nurses as a most grotesque

miscarriage of justice. In this city there are two things

which are usually done with wet-nurses : they are first

engaged, and they are next discharged—the two events

being as a rule in very close sequence. If the Court is

going to take away the privilege of discharging wet-nurses,

the milkless mother and infant will have an unfortunate

time of it. We very much doubt if any of our city read-

ers, at least, can recall a case in which the wet-nurse's

first engagement stayed out the period of lactation. The

moral of the cas2 just cited will be that fathers must

make no contracts, written or implied, to keep the wet-

nurse till the babe is weaned.

The wet-nurse is at best a trial and vexation of spirit

;

and there is an increasing tendency to put the infant on

the bottle, if the mother fails to supply enough good milk.

THE SALOONS AND THE HOSPITAL SUNDAY
ASSOCIATION.

There is a popular impression that drinking is a conviv-

ial pastime which warms the soul, expands the feelings,

and kindles sentiments of good fellowship and generosity.

This impression, we should add, is a popular one among

the drinking classes only ; it does not prevail among

prohibitionists, and is not set forth in the American

journal of Inebriety.

A study of the returns of the Hospital Saturday and

Sunday Fund does not support the impressions favorable

to the generosity of the bibulous. There have been, up

to date of writing, $47,310.00 received from all sources

by the Association. Of this sum $591 was received from

various cafes and bars about town. The sums ranged

from $10 to about $40. At one well kno\vn cafe, where

thousands of dollars are reputed to be taken in daily for

drinks, the amount contributed to the fund was $20.72.

The Hospital Association gets over $30,000 from the

churches, $500 from the saloons, and nothing from the

Presbyterians. Here is an opportunity for the moralizer.

'PHE NEW YORK COUNTY MEDICAL SOCIETY.

The ininutes of the County Medical Societ}', which have

just been published, show that this organization is quietly

yet energetically doing a great deal of good work, both

for our profession and the community. Without the

prestige of an elaborate home and a library like the Acad-

emy, the County Society nevertheless has its following

of loyal members and wise executive officers. The so-

ciety has the largest membership of any local society in

the State, and probably in the country, and it conse-

quently represents the great medical democracy and looks

out faithfully for its interests. Aside from much excellent

scientific work, the County Society has been the pioneer

in the war against quackery, and in enforcing the medical

laws directed against this class.

In the past year it spent $2,357.95 for legal services.

The report of the Society's counsel, Mr. Purrington, shows

that 159 cases were investigated, 20 arrests were made,

II cases tried, 10 convicted; while the gross amount of

fines imposed was $850. Among cases still pending
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are those of Irish, John H. Woodbury, Wimpleberg, Gug-

genheim, Batt, Fulda, and Allen. The County Society

was the first to secure the conviction of a person for

using the letters M.D. appended to the name without

authority. The advice of its counsel has also been of

much service to the Board of Regents during the recent

somewhat perplexing medical legislation.

The Society has done useful work also in directing at-

tention to the need of public baths, and to the deficiencies

in the public schools.

It publishes a medical directory, whose contents are not

modified by the personal bias of its editor, but accurately

represent the medical profession of the county and city.

Lastly, and not least in the opinion of many, it has intro-

duced at its meetings the feature of a collation, a kind of

aftermath of sandwiches and colloquial science.

MEDICINE AND MONEY.

W'f referred a short time ago to the fact that the free

gift by Koch of his discovery to humankind ought to pro-

duce upon the secular and commercial mind a favorable

impression as to medical methods and medical ethics.

There is evidence that it has had this effect.

The New York Tribune s.iys :
" Physicians are almost

the only members of the community who do not make
money out of their important discoveries. It is a point

of honor among them to allow the whole world to profit

by their researches when they find a new remedy for wide

spread disease. Their reward is in the benefit which the

sick and helpless receive, and in the gratitude, which

should not be stinted, of the community at large."

The Minneapolis Tribune follows in the same line :

" The greatest and best medical and surgical discoveries

have been free gifts to suffering humanity the moment
their valua has been demonstrated. The use of anaes-

thetics, the principle of vaccination, new or improved

operations in surger}-, new drugs and methods of treat-

ment, have invariably become the common property of

the faculty from the hour of tlieir discovery."

We see so much in public print directed against the

courtesies and the ethics of our profession that it is re-

freshing to hear kind words. Medical men are not angels

;

they are in fact very human creatures with much hard

work to do and often many mouths to feed ; but there is

a strain of benevolence in all their daily work. From the

beginning they are taught a doctrine of helpfulness to

others, and are made to think that their life-work should

not be one in which every service must receive its pecun-

iary reward. Koch's discovery will not be valueless if it

only impresses on the profession and the laity these facts.

New York County Medical Association.—At the an

nual meeting of the New York County Medical Associa-

tion, held January 19th, the following officers were elected :

President—Vtt. S. B. W. McLeod ; Vice-President—\^u

William T. White ; Recording Secretary—Dr. P. B. Porter
;

Correspomiing and Statistical Secretary—Dr. A. D. Rug-

gles; Treasurer— Dr. John H. Hinton ; Members 0/ the

Executive Committee—Drs. Edward Sanders, N. J. Hep-

bum, William B. De (larmo, and George T. Harrison.

The membership of the Association now amounts to five

hundred and eighty-three.

Obstetric Section, Ne.w York Academy of Medicine.

—

At the annual election of officers for the Section on Ob
stetrics and Gynecology of the New York Academy of

Medicine, January 22d, Dr. Egbert H. Grandin was re-

elected Chairman, and Dr. Irwin H. Hance, Secretary

for the ensuing year.

Railway Sanitation.—An ordinance has been passed

in Indiana which compels all railroad companies to put

storm doors on all railroad coaches and street cars for

the carriage of passengers, to keep the temperature from

sixty-eight to seventy in the cars, and to furnish spittoons

partly filled with a solution of bichloride of mercurj-, for

the use of persons suffering from chronic cough and ex-

pectoration.

Joseph Parrish, M.D., formerly Superintendent of the

Pennsylvania Training School for Feeble-minded Chil-

dren, President of the American Association for the Cure

of Inebriates, died at Burlington, N. J., January 15th,

aged seventy-two.

Dr. W. J. McClure, Health Officer of York, Pa.,

died January 24th, aged fifty-two. He was well known

throughout the State, having been a member of the Leg-

islature from Adams County, in 1878.

The Cost of the Present Coroner System.—The cost

to the county of \Vestchester last year for coroners' in-

quests and doctors' fees for medical examinations was

$10,427.54 This fact is announced in the press under

the head of " big doctor's bills." As a matter of fact, it

s not the doctors but the politicians who are, as a rule,

coroners, and get the big fees.

A Death from Hydrophobia occurred in this city on

January 23d. He was bitten on the lip six weeks before,

by a dog at Arlington, N. J.

The American Electro-Therapeutic Association was

organized January 2 2d, at the New York Academy of

Medicine, by the election of the following officers

:

President—Dr. G. Betton Massey, of Philadelphia ; Vice-

Presidents—Drs. W. J. Morton and A. H. (Joelet, of

New York; Secretary— Dr. William H. Walling, of

Philadelphia ; Treasurer— Dr. George H. Rohe, of

Baltimore ; Executive Council— Drs. H. R. Bigelow, of

Philadelphia, F. H. Martin, of Chicago, William H.

Hutchinson, of Providence, R. I., and C. D. Palmer, of

Cincinnati.

Medical Teaching in Portugal.—.\new medical school,

on a scale of cciuipmcnt adapted to the needs of modern

medical education, is about to be erected in Lisbon, at

an estimated cost of 400 contos of reis. It has also been

decided to make better provision for clinical teaching by

the establishment in the Portuguese capital of a " Poli-

clinic," somewhat on the model of the new Policlinico

Umberto I., at Rome.

An Imperial Wedding Present.— Dr. F. Bramann,

Professor of Surgery in the University of Halle, who, in

the absence of Professor v. Bergmann, performed tracheot

omy on tlie late Emperor Frederick, was married re-

cently, and received on the occasion a patent of heredit-

ary " nobility as a wedding present from tlic reigning

Kaiser.
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To Reorganize the Morgue.—A committee of the

Medico-Legal Society, consisting of Messrs. Clark Bell,

S. M. Ehrlich, H. A. Mott, Jr., and Dr. M. J. B. Messe-

mer, and P. L. Donlin, has offered the following sensible

suggestions for the consideration of the authorities : "That

the basis of the proper organization of the morgue should

be substantially that adopted in the city of Paris, France
;

that the chief be selected from one of the ablest physi-

cians in the city, thoroughly informed on all questions of

pathology and toxicology, and his staff be composed of

specialists in every branch of scientific research, so as to

be able to conduct autopsies, to insure the detection of

crime, in case it has been committed, even in the most

obscure cases ; and that the salary of the chief should be

the highest salary paid to any medical man in the city,

and it should be sufficient to command the services of the

ablest talent in the profession of chemistry and medicine,

and especially such as have distinguished themselves in

pathological studies and morbid anatomy."

" Parataloid."— It has been stated that Koch suggests

the above name for the " lymph," vt^hich he first com-

pounded. The word is presumably derived from napd,

beside, alongside of, and roAas, sutfering.

Medical Ctiriosities.—Among the curious cases which

came under our notice, says a correspondent of T/ie

China Missionary Meaical Journal, is the following one

of protracted labor, where the father of the woman, see-

ing that both mother and child were in danger, seized a

sharp iron hook, resembling those on which the butchers

hang dressed beef, but here used on the native steelyard.

Introducing this into the scalp of the child, he succeeded

in saving both mother and child. Nearly the whole scalp

was detached in three places from the skull. The father

walked twelve miles to the hospital with the child in his

arms. The wound was sutured with silver wire, and to-

day the infant is a vigorous boy.

An Epidemic of Rabies is said to prevail in the neigh-

borhood of Reading, Pa. I'hree persons have been bit-

ten by dogs presumably rabid.

Medical Legislation in Connecticut.—A number of

medical men met at Hartford, Conn., on January 27th,

in order to complete the draft of a medical practice act.

Parataloid and Poetry.— Dr. San Martin, a Spanish

physician, cites the case of a man who a short time ago

was e.xhibited at a meeting of medical men as a " bacil-

lary museum," and who, after seven injections of parata-

loid, was so greatly improved (notably in respect of the

discharge from a number of suppurating glands), that he

celebrates the virtues of the Unfa maravillosa and the

glory of its "immortal and illustrious" discoverer in a

dithyrambic ode addressed to Dr. San Martin. In a case

of hip-joint disease considered to be probably too far ad-

vanced for operation, the improvement, both local and
general, was also very marked.

The Eicord Prize.—The French Academy of Medicine
has been authorized by the Minister of Public Instruction

to accept the legacy devised to it by Philippe Ricord for

the foundation of a prize to be awarded every two years

to the author of the best work on venereal disease which

appears in the intervening period.

The Death of a Patient under treatment with parata-

loid, is reported from Glasgow, and another from Russia.

New York Physicians' Mutual Aid Association.— The

twenty second annual report of the New York Physicians'

Mutual Aid .Association, just issued, shows a very pros-

perous condition of the society. The membership has

largely ncreased during the year. Eight hundred and

twenty-five dollars is now paid upon the death of a mem-
ber. We renew our commendation of this society to the

members of the profession throughout the State.

Dr. Pierson Rector, of Jersey City, died on January

22d, of blood-poisoning contracted while attending an

obstetrical case. Dr. Rector was bom in 1838. He at

tended the Albany Medical College. .\t the outbreak of

the war he became Surgeon of the One hundred and

fifty-second New York Volunteers, and was made Assist-

ant Surgeon- General, serving under Meade, Sherman,

and Grant. He continued in the army till 1878, and then

moved to Jersey City, where he rapidly acquired a large

practice.

The United States Marine Hospital Service.—Surgeon-

General Hamilton has sent in his report for the year end-

ing June 30, 1890. It shows that in the 19 United States

marine hospitals and in the 120 sub-stations at which

hospital relief is furnished, 50,671 sailors were cared for

in the year, of whom 14,587 were treated in the hospitals

proper, and 36,084 in the dispensaries. The nationalities

of these patients were as follows : 6,916 Americans,

1,655 Norwegians and Swedes, 1,349 Irishmen, 775 Ger-

mans, 552 Canadians, and the rest from all parts of the

globe. Dr. Hamilton recommends a new hospital at Sitka,

Alaska, and reports the temporary establishment of a

floating hospital in Chesapeake Bay for the relief of oys-

ter dredgers. During the year 2,976 pilots were ex-

amined for color blindness, and 41 were found to be suf-

fering from that defect. Of 1,061 keepers and surfmen

in the Life-saving Service who were examined for physical

ability in the performance of their arduous duties, 72

were found to be below the mark. As the Government

took charge of immigrant inspection at the port of New
York last year, the Hospital Service was charged with the

medical examinations, and a temporary hospital was fitted

up at the Barge Office ; but a large hospital and insane

asylum for the immigrant service is being established

upon Ellis Island by the Treasury Department. The re-

port contains a special description of the origin, cause,

and termination of the " grippe '' epidemic, and calls at-

tention to the unhealthy condition of the ports of Havana

and Rio Janeiro. Dr. Hamilton would like the United

States to give funds to have them improved sanitarily, as

the prevalence of yellow fever there is a constant menace

to the health of this country.

The Northwest Texas Medical Association will meet

in .\bilene, Tex., on the first Tuesday in February.

The Gentle Medical Man.— Nothing can be said of the

physician, and especially of the surgeon, more to his honor

than to say he was gentle. When this gentleness is real,

and is manifested toward all—dispensary patients and

private alike—it is based on a sympathy which does the

wisest credit.

—

North American Practitioner.
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The First Case Cured by Koch's Parataloid.— It

is stated that one of the patients who sutiered from

phthisis and was treated at Bellevue Hospital by the

Koch injections has been discharged cured, and is now
exhibiting himself in a Bowery Museum as " The first

American cured by Koch's Lymph."

Effect of Parataloid on the Sputum of Phthisical

Patients at Davos.—Since November 17th, 400 patients

havi been treated by the Koch method at Davos. Dr. J.

Amann has made bacteriological investigations of the

sputum of 2S8. He finds that the injections increase the

amount of sputum and the number of bacilli ; their form

is also somewhat changed, and they take up the stains

more readily. There is also an increase in the number of

elastic fibres of the sputum.

Dr. Koch's Relations to the German Government.

—

The following very clear account of the relations of Koch
to the government, and of his first e.xperimental work

witli the parataloid, is given in the British Medical Jour-

nal. " Dr. Koch has been for many years the director of

the Hygienic Laboratory in Berlin. This laboratory is a

government institution, maintained by the Educatioi.al

Department of the German Government, and Dr. Koch,

as its director, has been an officer of that department.

All the earlier experiments for the discovery of the now
famous lymph were conducted in Dr. Koch's own labor-

atory in the Hygienic Institute, and there the observa-

tions upon guinea-pigs and other animals which embol-

dened Dr. Koch to proceed to inoculate human beings,

were made. The laboratory, however, presented no fa-

cilities for making these investigations upon human be-

ings, and Dr. Koch holds no ofticial position with regard

to any of the Berlin hospitals. He therefore found him-

self in a practical dilemma, inasmuch as if he were to

make his experiments in a public hospital it was feared

that the premature and eager discussion of incomplete ob-

servations and immature results might easily tend to in-

terfere materially with the investigations and to produce

evil results. Dr. Koch consequently hired a private

house at his own expense, and obtained the assistance of

two gentlemen with whom he had private acquaintance

—

Dr. Libbertz, an old schoolfellow, and Dr. Pfuhl, his own
son-in-law. The lymph was prepared in considerable

quantities in this private house by these two gentlemen

under Dr. Koch's supervision, and the earliest injections

in man were made in the private hospitals of Drs. Cor-

net and Levy. It soon became evident, however, that the

interest, both among the general public and in the medi-

cal profession was too keen to permit of the continuance

of the investigation upon these lines : and Dr. Koch, act-

ing on the advice, or perhaps it might be correct to say

upon the instructions, of Herr von Gossler, the Minister

of Education, published the now famous preliminary pa-

per, and distributed the lymph to certain of the hospitals

in Berlin. Meanwhile, the manufacture of the lymph

was carried on in the private house by Dr. Koch and liis

two personal private assistants. Recently this arrange-

ment has ceased ; the house in which the lymph is manu-

factured has been taken over by the Education Depart-

ment of the German Government, and Drs. Pfuhl and

Libbertz have become officers of tliat department, 'i'he

Koch Institute, which the German Government are now

erecting, will consist of two parts—a laboratory and a

clinical department containing one hundred and fifty

beds. The clinical department will probably be under

the direction of Professor Brieger. The observation and

treatment of the patients received into it, it is hoped,

will afford in the future opportunities for Dr. Koch to

prosecute his studies with regard not only to tuberculous

diseases, but to tetanus, diphtheria, and typhoid fever.

In this way the inconvenience which has arisen from his

having no clinical wards of his own will be avoided. In

the laboratory bacteriological investigations will be carried

on, and at the earliest possible date the laboratory for the

preparation of the anti-tuberculous liquid will be trans-

ferred to this department of the Koch Institute. The di-

rector of this bacteriological department has not yet been

appointed, but the whole institute will be under the gen-

eral direction of Dr. Koch, who will remain an officer of

the Education Department."

Delayed Reaction from Lymph.—Dr. Karl von Ruck,

B.S., M.D., of Asheville, N. C, writes : "In my expe-

rience with Professor Koch's method I have a unique

experience to record, which is no doubt of interest to

others who are carrying out the work, antl the knowl-

edge of its possibility may avert serious consequences.

"In a case of early stage of pulmonary tuberculosis,

\vithout expectoration, the remedy was applied to confirm

the diagnosis, for the first time on January 9th, no re

action occurring to o.ooi gm. On the nth, she received

0.0015 gf^i-i again without reaction, either general or local

;

on the 13th I injected 0.002 gm., and although observa-

tions of temperature, etc., were made every two hours, no

reaction had occurred on the morning of the 14th, or

twenty-four hours after the last injection was made. The

patient was now very anxious to avoid further delay, and

pleaded for another injection and increase of dose, which,

in view that there is not a single case on record in which

reaction occurred later, might have been granted. I fort-

unately decided to wait until the next day, and contrary

to expectation the patient reacted at 4 p.m., or thirty

hours after the last injection, witli a severe chill, rapid

rise of temperature to 102° F., nausea, pain in abdomen,

a rapid weak pulse, headache, and general depression, and

profuse perspiration, this condition lasting twenty-four

hours, when the normal state was again reached. To
day a similar but not quite as severe reaction occurred

after injection of only 0.0015 gf"-> * dose to which pre-

viously no reaction occurred at all, and this time after

twelve hours only.

" The fact that the reaction may be delayed for so long

a lime, and then again occur in the same patient witliin

the usual limit, should 'make it an absolute rule never

to repeat the treatment short of forty-eight hours, and I

have no doubt, had I acceded to the wishes of my pa-

tient, I should have had good reason to regret the haste."

The American Electro-Therapeutic Association held

its first meeting for organization at the New York Academy
of Medicine, on Thursday, January 2 2d. The following

officers were elected : President— Dr. G. Belton Masscy,

of Pluladelpiiia ; Vice-Presidents—Dr. VV. J. Morton, of

New York, and Dr. A. H. (ioelet, of New York ; Secre-

tary— Tix. W. H. Walling, of Philadelphia ; Treasurer—

Vir. (reorge H. Rohe, of Baltimore.
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Brown-Sequard's Fluid vs. Koch's Lymph.—Dr. D.

Uspenski, in a lecture recently delivered before the Rus-

sian Society of Public Hygiene {Deutsche Medhimil-Zcit-

iins;, December 29, 1890), gave an account of some clini-

cal experiments which he had made with Brown-Sequard's

" emulsion " in the treatment of tuberculosis. He had

tried this preparation in eighteen patients in different

stages of the disease. Two of them had been quite given

up. He consider sthat Brown-Sequard's fluid has a mark-

edly strengthening effect, and is beneficial in all cases of

phthisis without exception, whether the patients have any

additional treatment or not, and whether they hve under

favorable conditions or the reverse. The tubercle bacilli

do not disappear entirely, even in the most successful

cases, but diminish in number in proportion to the extent

to which the diseased process recedes. Uspenski says

the remedy does not kill the bacilli, but weakens their

pathogenic power.

Unconscious Parturition.—Abnormally easy parturi-

tion sometimes occurs under circumstances which result

in the death of the child. Such cases, therefore, may

have a medico-legal importance. Dr. Brunon has recently

reported such a case and cited several others. A married

woman, aged twenty-two, had a troublesome cough one

day shortly before term. The coughing was accompanied

with lumbar pains, which increased. At eleven o'clock

in the evening tlie patient tried to pass a motion. She

sat over one hour in the closet, believing that her pains

signified painful defecation. Then she went to bed. At

half-past one o'clock she woke up feeling a desire to pass

a motion, with lumbar pains such as slie had felt before

when constipated. As she rose to go to stool a smart

lumbar pain occurred, and slie felt something between her

thighs. On handling it she found, much to her surprise,

that it was the head of her first-born. She declared to

Dr. Brunon that the pains were entirely lumbar, she had

no colicky sensations, and none of the expulsive pains,

usually so severe, especially in primipars. The desire to

defecate was strong, and she stated that the child might

have been born into the pan of the closet without her

recognizing the truth of her condition till the moment of

its delivery. The patient was an intelligent, well-educated

woman, free from any neurosis. This cases proves that

in the case of an inexperienced person an infant might be

expelled into the water in the pan of a closet without any

intention of infanticide on the part of the mother.

Public Surgical Operations.—We are a little in doubt

whether the following, published in an Omaha daily

paper, is to be taken seriously :
" Last evening the large

attendance at the People's Theatre, in addition to the

usual entertainment given by the great German Polyclinic

doctors, were wtnesses of several difficult surgical op-

erations that were undertaken and most successfully ac-

complished in full view of the packed audience, including

a number of Omaha's leading physicians. They were

pronounced by those who know to have been most skil-

fully and scientifically handled. The first case was a

large tumor removed from the right cheek of William Vil-

liers, of the Millard Hotel billiard-room. One of the

doctors of this staff conducted this operation, and it was

eminently successful ; and the result will be, William

Villiers before long will be all right. Another operation

requiring great skill was relieving the little eight-year-old

son of F. M. Kiger of strabismus (or cross-eyes). Cases

of this kind require the greatest of care and experience,

and were most satisfactory evidence of what these doctors

can do. These entertainments are most instructive and

pleasing. Nothing is done to which the most fastidious

can take exception, ladies being always especially pleased.

These notable physicians can be consulted at their office in

the Barker Building. Operations and entertainment'each

evening at 8 p.m., at the People's Theatre. Admission

free to all."

Homoeopathy in Russia.—Homaopathy is said to be

spreading in Russia, especially in the upper social strata.

Societies for the propagation of the Hahneraannian doc-

trines have recently been established at Tschernigow,

Odessa, and Warsaw. As has been noticed in other

countries, the clergy are conspicuous among its support-

ers ; in Russia the military mind seems also to have an

elective affinity for globules and infinitesimal dilutions.

Thus at Tschernigow one of the founders of the new

society is the bishop. At Odessa, among those who

have signed the draft statutes of the society, are the

Archbishop of Cherson, Generals Count Rostowzew,

Roop, Teplow, and Strandmann, and the mayor of the

city.

The Technique of Magnetic Healing.—A representa-

tive of the Times and Jiegisfcr recently visited a some-

what notorious " magnetic healer," and in the guise of a

patient obtained some interesting facts regarding " mag-

netic healing." The reporter asked if his method was

like that of the Christian scientists. " Yes," was the an-

swer, " the results are all obtained in the same way ; mag-

netic healing, hypnotism. Christian science,^ and elec-

tricity are all the same thing."

" Do you hypnotize your patients ?
"

" No ; I don't think you could call it hypnotism,

although it amounts to the same thing. I don't put them

to sleep, but heal them instantly."

" What method do you employ ?
"

" If the patient has rheumatism, I simply place my
hand on the affected limb and ask if he feels pain.

' Yes,' is replied ; then I do so
—

" and here the " doctor
"

frantically waved his hand in front of our representa-

tive's face—•
" and say, ' Throw away your crutches

;

the pain's gone
;
you're well.' And sure enough he is.

Then I tell him to jump about, and stamp his feet, or

otherwise use the limb violently, but no pain can be in-

duced."

" To be sure," he added, "this condition may last only

a few weeks ; but two or three such treatments will pro-

duce a permanent cure."

" How do you account for such cures ?
"

" I don't account for them ; I can't explain them ; I

only know I can do it. But I do not always use it, as

few can afford to pay for it ; and then it is very weaken-

ing, and exhausts me greatly."

" What are your charges ?
"

" Never less than $10, and up to §100."

" You give stage performances, do you not ?
"

" Yes ; and have greater success in treating people on

the stage than in private practice."
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'^emevos aud Notices x>f §00 lis.

Wood's Medical and Surgical Monographs. Volume
VII., Xo. I. Contents: Stricture of the Rectum,

by Charles B. Kelsev, M.D. ; Influence of Hered-
ity ON Alcoholism, by P.\ul Sollier; Rabies, by

Louis Pasteur; CoLOTO.\n-, Lumb.\r .\nd Ili.\c,

/ wth Special Reference to Choice of Operation, by

Thomas Bry.\nt, F.R.C.S.; Mass.\ge of the Ab-

domen, by Rubens Hirschberg, M.D. July, 1S90.

New York : William Wood & Co.

Stricture of the Rectum." A Study of Ninety-si.x

Cases. The means for treatment advised are : i. Dilata-

tion ; 2, Incision
; 3, Partial Destruction, including Elec-

trolysis and Raclage ; 4, Excision
; 5, Colotoray ; 6, Gen-

eral Treatment.

By dilatation is meant gradual stretching, not forcible

divulsion. Many will here read for the first time that

nothing is productive of more evil than forcing a bougie

through a stricture when the instrument is too large to be

passed without pain and violence, and that no good is

ever accomplished in that way. A size should be selected

which will pass through the stricture without force, and
which may be left in place several hours without causing

uneasiness. Incision must always be followed by stretch-

ing with the bougie. The results aimed at in partial de-

struction, electrolysis, and raclage can all be better gained

by linear proctotomy. As to excision—extirpation of the

rectum—the class of cases to which this operation is ap-

plicable is day by day increasing ; it is no longer limited

to stricture due to malignant disease.

" The Influence of Heredity on Alcoholism." Dr. Sol-

lier has based his discussion upon the history recorded, as

;
carefully as possible, of three hundred and fifty families,

' one of the members of which was at the time, or had
been, at Bicetre, in the wards of the Epileptic and Idiotic

Children. The author has peculiar \iews concerning the

mutual relations of dipsomania and alcoholism by hered-

Iity. According to him there is between these two path-

ological conditions merely a difference of intensity in

the impulse, a difference of excitation which effects a

varying reaction that permits the one to eliminate the in-

gested alcohol and leads the other to into.xicate himself.

Thus, for each of the morbid conditions a particular

course results, and the two become more and more diver-

gent. The work is well co-ordinated, easily followed in

its developments, careful in its details, and confined to

the subject.

" Rabies." The evidence that the lower animals can

be perfectly protected from rabies by proper inoculations

is considered absolute by Pasteur. The experiments of

others are not altogether so satisfactory, but they sliow

that some immunity is unquestionably conferred, and in

general confirm the truth of the principle. It may be yet

asserted that its appUcation to man is imperfectly devel-

oped, and that it still remains to be shown that antirabic

inoculations should be widely adopted. As to this a

liiflference of opinion is allowable. To many who have

only read in the lay press of M. Pasteur's work this short

paper will be ver\- interesting.

" Colotomy. Lumbar and Iliac, with Special Reference
to Choice of Operation." The work of Mr. Herbert .\1-

lingham and of Mr. Cripps is given a careful considera-

tion, and the author's one hundred and seventy case!> ana-

lyzed. In conclusion Mr. Bryant says :
" It is therefore

clear that iliac colotomy is not yet proved to be superior

I
to the lumbar operation. In doubtful cases, in whicli an

I exploratory incision is required for diagnostic purposes,

it may be useful, but such cases are very few ; in all

others, lumbar colotomy has advantages which stamp it

as the belter measure."
" Massage of the Abdomen." In the works of Nor-

strom, Schreiber, and Reibmayr-Petit, otherwise very

complete, massage of the stomach is not even mentioned.

It is to this part of massage of the abdomen that especial

attention is given in the paper before us. The worth of

the autl^pr's views may be gauged by the knowledge that

he holds that massage of all abdominal organs should be
done by the physician himself.

Wood's Medical and Surgical Monographs. Volume
VII., No. 3. Contents : Insomnia .\nd its Therapeu-
tics, by A. W. Macfarl.\ne, M.D.; and the Index to

Volume VII. September, 1890. New York : William

Wood & Co.

Insomnla is one of those little things which many physi-

cians are wont to forget in health, and pass over without

consideration in the study of disease ; too many give it

no thought unless relief be demanded by the patient, and
then take refuge in one or two of the half dozen hypnotic

drugs, seeking only a temporary relief. The knowledge

of how to treat successfully a single symptom, like insom-

nia, is often a better index to the successful practitioner

than profound disquisitions upon the germ-theory. And
the patient often appreciates the relief of an annoying

symptom more than the cure of a serious disease or the

conservation of life. It is to the consideration of this

condition—insomnia—then, that Dr. Macfarlane devotes

this entire number of Volume VII. , some three hundred

octavo pages. The opening chapter is devoted to the

physiology of sleep ; the second to general remarks on
insomnia. The remaining chapters take up insomnia

and its treatment, due to the following causes : Over-

work, shock, depressing emotions, neurasthenia, hysteria,

hypochondriasis, insanity, myxtedema, spasmodic and

paroxysmal neuroses, affections of the brain and its mem-
branes, affections of the spinal cord and nerves, alcohol,

morphine, chloral, cocaine, tea, coffee, tobacco, gastric

and intestinal dyspepsia, constipation, intestinal worms,

disorders of the liver, jaundice, gout, affections of the

circulatory system, affections of the respiratory system,

febrile and general diseases, affections of the urinary

system, and insomnia i)eculiar to women. In the con-

cluding chapter baths and electricity receive consideration.

Essentl*!^ of Anatomy and Manual of Practical
Dissection, together with the Anato.my of the
Viscera. Prepared especially for Students of Medi-

cine. By Charles B. Nancrede, M.D. Third Edi-

tion, revised and enlarged. Bused on the last edition

of " Gray's .\natomy." Thirty full-page Lithographic

Plates, in colors, and 180 Wood-cuts. 8vo, pp. 388.

Philadelphia : W. B. Saunders. 1890.

While this book cannot replace the larger anatomical

works, sufficient descriptive matter has been introduced

to enable the student to refresh his memory of the more
numerous facts learned in tlie lecture- and dissecting-

room, or from his " Gray," differing in this respect from

most of the works of this class, which are little more than

a list of names.

Ointments and Oleates, Especially for Diseases of

the Skin. By John V. Shoemaker, A.M., M.D.
Second Edition, revised and enl.irged. 8vo, pp. 298.

Philadelphia and London : F. A. Davis. 1890.

This volume is No. 6 in the Physicians' and Students'

Ready Reference Series. It is a riiv///// of the various

papers written by Dr. Shoemaker on the subject of the

oleates and their uses, and a veiy complete survey of the

manner in which, and ])urposes for which, fatly substances

are applied to the human body. In addition to our

officinal ointments the author has ilescribed those which

are commonly used in this country—those substances

which are used extemporaneously—and the officinal Brit-

ish ointments. The officinal lists of France, Germany, and

.\ustria are also given, while those famili.ar in the prac

tice of Italy, Spain, and the Spanish colonies have been

compiled from all available sources. The reader may
thus obtain a conspectus of the whole subject of inunc

tion as it exists to-day in the civilized world.
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1

Eighth Annual Report of the State Board of
Health of the State of New Hampshire, for the

Eighteen Months ending October 31, 1890. Manches-
ter: John B. Clarke. 18S9.

It is generally difficult to understand why State Boards
of Health print volumes of annual reports. This volume
now before us has a very good reason for its being, inas-

much as it contains at least one paper of unusual value,

to wit, '• Practical Sanitary and Economic Cooking," by
Mrs. ^tary Hinman Abel, being the Lomb Prize Essay
for 188S, under the inscription, "The Five Food Princi-

ples, Illustrated by Practical Recipes." Scarcely too
much can be said in favor of this essay, which, as the
Secretary of the American Public Health Association
tells us, \vith truth, is unequalled, and should be put in

the hands of everj' woman interested in household econo-
my. We have read many books on this subject, and we
know of none which contains so much valuable informa-
tion, though in general they cover many more printed
pages. To the beginner in housekeeping the work is in-

\aluable, covering in two hours' careful reading all the
principles of cookery, so arranged as to be easily found,
and so simple and lucid in statement as to be quickly
mastered and easily remembered. That this essay may
be placed in the hands of every family in the country is

the earnest desire of the gentleman giving the prize, as
well as that of the Association ; therefore a price barely
covering the cost has been placed upon this volume.

The Latin Grammar of Phaioiacv and Medicine.
By D. H. Robinson, Ph.D. Philadelphia : P. Blakis-
ton, Son & Co. 1890.

All teachers in schools of pharmacy and medicine have
long felt that a knowledge of Latin was essential to a
thorough comprehension of the language pecuhar to their
work. The student, however, who looks mainly to the
practical side of the subject—seeing but a remote connec-
tion bersveen the ordinary Latin text-book and the special
knowledge he requires—throws aside any systematic study
of this important language, deeming it a waste of \aluable
time. In order that the student, while learning Latin,
might learn the names of drugs and many of the formuL-e
for preparing medicines, and thus make the study of the
language practical and bearing directly upon his life-work,
this book was wTitten. It follows to some e.\tent the plan
of Collar & Daniel's " Beginner's Latin Book," and will
be appreciated by all teachers and all students who have
not had the advantage of a classical education.

Saunders's Question-Compends, Nos. 8 and 9. Essen-
tials OF Practice of Medicine. By Henry Morris,
M.D. With an Appendix, on the Examination of
Urine, by Lawrence Wolff, M.D. Philadelphia : W.
B. Saunders. 1890.

This series of question-corapends is so well known that
it is necessary to say very little about them. Intended
for the use of the undergraduate and the young practi-
tioner they supply ready hints to recall knowledge obtained
from more voluminous sources. It may, of course be
properly questioned whether knowledge obtained in this
way is ever desirable; but so long as students are judged
by superficial examinations there will be a demand and a
use for works of this kind. This present double-number
volume is one of the very best of the series, and shows a
painstaking thoughtfulness that may well be imitated by
more pretentious volumes.

Saunders's Question-Compends, No. 15. Essentials
OF the Diseases of Children. By William M. Pow-
ell, M.D. Philadelphia : W. B. Saunders. 1890.

The subj-ect is discussed mainly from the symptomatic
and therapeutic stand points, the questions of diet, oeneral
hygiene, and nursing being less fully considered." In a
work of this kind, intended chiefly as an aid to the under-
graduate and for use in the quiz, only the briefest enu-

meration of the necessary facts can be expected, but wc
may reasonably expect the nicest accuracy. This we do
not always find, to wit : Torticollis is defined as " a rheu-

matic pain involving the muscles of the neck," and the

diagnostic symptom, " pain on turning the head." This
may be the symptom of rheumatism of the neck, whatever
that may be, but it certainly is not the diagnostic symp-
tom of torticollis; and further, it is so misleading that

cer\'ical spinal caries would be very sure to be mistaken
for torticollis and treated with poultices and saline laxa-

tives.

Epilepsy : its Pathology and Treatment. By Ho-
bart Amory Hare, M.D., B.Sc. 8vo, pp. 228.

Philadelphia and London : F. A. Davis. 1890.

This is volume No. 7 in the Physicians' and Students'

Ready Reference Series. It is the essay to which was
awarded a prize of four thousand francs by the Acade-
mie Royale de Medecine de Belgique, December 31,

1889. The author believes that it is fairly representative

of the views held by the best minds of the profession, and
has endeavored to separate the good material in literature

from a vast mass of superstition and nonsense which per-

sons even in our own generation have contributed.

Lemons sur les Maladies du Larynx. Par le Dr. E.

J. Moure. Paris, 1890.

Among the French writers on laryngology there is per-

haps no one whose writings are better known than E. J.

Moure, of Bordeaux. This author has recently followed

his small work on " Maladies des Fosses Nasales " by a

volume on " Maladies du Larynx." In this is much matter

not always found in such treatises, as, for instance, a good
account of the laryngeal complications of the eruptive

diseases, a timely chapter on " La Grippe," and a compre-
hensive essay on abscess of the larynx. We believe the

division between simple primary abscess of the connec-

tive tissue and abscess secondary to perichondritis ought

to be ^more strongly drawn. The author, believing that

it is the receptivity of the patient that ought to be modi-
fied, rather than to sacrifice the patient in order to kill

the bacillus, leans to the older treatment of laryngeal

tuberculosis. Hennig's and Krause's methods of curetting,

followed by the application of lactic acid, is condemned.
Rather, as local treatment, is the inhalation of soothing

and astringent medicaments advised, such as balsam of

Peru, carbolic acid, eucalyptus, creasote, and emulsions

of sulforicinate of soda with naphthol and salol. Co-
caine and iodoform in solution are used as local an-

aesthetics.

Intubation in chronic syphilitic stenosis is barely al-

luded to ; and no mention is made of its use in acute

cases of laryngeal stenosis. This is a grave omission,

the operation having been proven by recent and ample
experience to be of unquestionable value in this class of

cases. Lupus and scrofula of the larynx are described

as the same morbid process—'-a form of tubercular

laryngitis with few bacilli "—and as a natural corollary,

the treatment recommended is the same. In these cases,

in addition to remedies directed to the general condition,

caustics and curetting, followed by the application of

lactic acid, find proper employment, according to this

author.

On the subject of laryngeal paralyses—especially those

causing narrowing of the glottic orifice—the recent work
of Donaldson and Hooper in America, Semon and
Horsley in England, and Tissier in Paris is re\iewed. Dr.

Moure places himself among the opponents of Semons's
theory that the superficial nerve-fibres of the recurrent

laryngeal supply the crico-arytenoid posterior ; and there-

fore, pressure on this nerve is first indicated by paraly-

sis of those fibres, and consequent abolition of func-

tion of the abductor muscle of the cord. There is no
reason to suppose that the vagus or the recurrent branch
differs from other nerves physiologically ; and the theory

that neuritis, or compression of the nerve, produces at first
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aJduction (contracture

—

su) of the cord by stimulation,

and later by paralysis, is the most rational explanation of

these phenomena.
Spasms of the muscles of the larynx are classified

etiologically—making a good working division— i, Func-
tional spasm ; 2, spasm by direct irritation

; 3, spasm
of peripheral origin

; 4, spasm of central origin
; 5, re-

flex spasm; 5, spasm related to a general affection {i.e.),

chorea of the larynx and " nervous cough."

Pasteur and Rabies. By Thomas M. Dolan, M D.
Pp.83. London: George Bell & Sons. 1890.

In this small work is given the " other side " of the rabies

q lestion. Pasteur's methods and statistics are mercilessly

criticised. The records of the Paris hospitals have been
very carefully searched to verify the position taken.

Likewise the position taken by the English Hydrophobic
Commission is assailed. It is extremely difficult to decide

in such a case as this which party is right. The evidence

is conflicting at every report. The Medical Record's
disbelief in the entirety of Pasteur's claims has been pre-

viously expressed. Dr. Dolan's \-iews must, however, be

carefully examined by anyone desiring to hear both sides.

If his data are right (which we doubt not), his conclu-

sions leave the Pasteur doctrinaires without ground on

which to stand.

Bacteriological Technology. By Dr. C. J. Salo.mon,

Sr. 8vo, pp. 162. New York : William Wood &
Co. 1890.

This work is a translation from the Danish, by William

'I'release, and is now, in its second and enlarged edition,

well illustrated. The author's preface declares his inten-

tion to be the outlining of bacteriological courses for phy-

sicians who wish to take up the subject at home without

an instructor. No exhaustive presentation of the subject

is therefore attempted. Only simple and easily managed
methods and apparatus are described, and an equipment

not too expensive for the average physician is suggested.

No previous work covers exactly this ground, and there-

fore the book needs no apology for its appearance. 'I"he

name of the author is a voucher for its accuracy. The
translator's work is creditable.

The Medical Student's Manual of Chemistry. By
R. A. Witthaus, M.D., Professor of Chemistry in the

University of the City of New York, etc. Third Edi-

tion. Pp. 528. New York : William Wood & Co.

1890.

The principal change from previous editions is in that

portion treating of the chemistry of carbon compounds,
which has been in great part rewritten in accordance with

our latest knowledge. Being written for medical students,

it departs at times from the province of pure chemistry

and discusses (as all such works should) the relations

of the subject-matter taught to practical medicine. It

contains everything in the line of chemical instruction

that a medical student needs.

Familiar Forms of Nervous Disease. By M. .Allen-

Starr, M.D, Ph.D. With Illustrations, Diagrams, and
Charts. Pp. 339, New York : William Wood & Co.

1890.

The first eleven chapters of the present work are de-

voted to an exposition of the functions of the brain and
cord, a description of the important points in anatomy, and
a discussion of the methods of diagnosticating focal lesions

in various parts of the central nervous system. Tliese

chapters contain an excellent summary of our present

knowledge of these subjects. The descriptions are clear,

direct, and accurate, and they cannot fail to be helpful to

the practitioner. They are illustrated with cases.

The more strictly clinical part of the work consists of

chapters upon " Locomotor Ataxia," by Dr. W.W. Skinner;

on " Paralysis Agitans," by Dr. Frederick Peterson ; on
" Chorea," by Dr. Wallia Vought. There are chapters by

the author on " The Paralysis of Infancy," '• Multiple Neu-
ritis," " Epilepsy," " Neuralgia," " Neurasthenia," and an ex-

cellent and practical chapter on '• Insanity," by Dr. Peter-

son. These cHnical chapters are perhaps of less real value

than the first part of the book, but all contain matters that

will be found suggestive and useful, and are especially in-

teresting as illustrating American types of disease. It is the

part of the reviewer to find some fault, and we are in-

clined to think that Dr. Starr takes a backward step in

referring all idiopathic epilepsies without aura to the

medulla, and in considering as cortical only the Jackson-

ian type and those beginning with an aura.

In the first part of the book is a diagram of the cerebral

convolutions, from Eberstaller. While the fissuring is cor-

rect, the indicated position of the anterior occipital fis-

sure (Wernicke's) is wrong. This is Eberstaller's fault,

however. Such criticisms as the above will not, we are

sure, disturb the impression we feel and desire to convey

that Dr. Starr's book is in ever)- way creditable to the

author, and one that cannot fail to be useful to the stu-

dent of nervous diseases.

The typographical work is unusually well done, and the

cuts are excellent.

Wood's Medical and Surgical Monographs. Pub-

lished Monthly. October, 1890. Contents: Suppu-

ration and Septic Diseases, by W. Watson
Chevne, M.B. ; Phar.macop(J5Ia for Diseases of

the Skin, by James Startin ; The N.'vsal Neu-

roses, by Granville McDonald, M.D. ; Artificial

Respiration—the Theory and Practise; by Ben-

jamin W. Richardson, M.D ; The New born In-

fant, ITS Physiology. Hygiene, and Nourishment, .

by Dr. A. Auyard ; The Urine in Neurotic Dis-

eases, by Dr. Alexander Pever. New York : Will-

iam Wood «Sc Co. 1890.

' Suppuration and Septic Diseases." Of late years a

certain antagonism has arisen between bacteriologists

working in laboratories and clinical observers who do not

possess a practical knowledge of bacteriology. The bac-

teriologist, directing his attention mainly to the bacteria,

has tended unduly to overestimate the im|)ortante of

these organisms ; while the clinician, looking at the matter

from the side of the body, has realized that an infective

disease is a complex process, and has too often underesti-

mated the importance of the causal organisms. The
writer is one who has studied the subject from both points

of view, though more from the clinical than from the

bacteriological side, and has directed his efforts to attempts

to reconcile the apparently conflicting evidence.
" Pharmacopoeia for Diseases of the Skin." The

paper is made up of the formula; used in the London
Skin Hospital, and a condensed classification of skin dis-

eases. Subjoined notes render ihe arrangement readily

understood.
" The Nasal Nemoses." Like most reflex neuroses,

those of the nose are an interesting study in just the pro-

portion that they are unsatisfactory of treatment. This

short paper will be found well wortii the reading.

"Artificial Resi)iration." This subject is one which,

for the last hundred and twenty years, has, from time

to time, called forth the study of the experimentalist,

and after him the practitioner, but notiiing has been suf-

ficiently cariied out in a strictly scientific and uniform

manner. In this paper the author attempts to point out

how to arrive at some uniformity of action, both in prin-

ciple and procedure.
" The New born Infant." The writer holds that the

hygiene of the ciuld begins with conception. At this

point he takes up the subject and carries it through the

commonest diseases from which the new-born may suffer.

" The Urine in Neurotic Diseases." Tiie -effects of

nervous diseases upon the urine are becoming every day

better understood ; and this short i)aper formulates in a

very clear manner many things wiiich heretofore have

been but imperfectly remembered.
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S'Odettj Reports.

NEW YORK ACADEMY OF MEDICINE.

S/a/ai Meeting, 'yaniiary 15, 1S91.

Alfred J. Loo.mis, M.D., President, in the Chair.

Cervical Adenitis in Children —The discussion on this

subject was in charge of the section on pediatrics, and
was opened with a paper by Dr. A. Jacobi, who treated

of the etiology, symptomatology, and diagnosis. Dr. Ja-
cobi prefaced his remarks on these three headings with a
reference to the anatomy of tlie lymphatic system, partic-

ularly of the cervical, and referred his listeners for a suc-
cinct account of this part of the subject to the second
volume of Keating's Cyclopedia. Lymph glands, he
remarked, was an inappropriate term, since they did not
secrete ; they were simply receptacles. Nor could they
properly bo called bodies, but for convenience these
terms were still retained. The large number of cells

which formed the bulk of the lymph glands, and their
near approach to the embryonic state, accounted for the
ease with which tumefactions were brought about. For-
eign bodies or chemical changes within tiie lymph bodies
caused irritation and disease.

Etiology.—The etiology of glandular tumefaction, both
cervical and general, on the basis of hyperemia or in-

flammation, was mentioned under two heads: i. General
infection might" act through the blood, as in universal
putrid and septic infection, in anthrax, leprosy, leuco-
cythremia and pseudo-leucocythajmia, under the influence
of Koch's lymph, in syphilis, also in enteric fever. 2,

But the large majority of cases of adenitis, both acute
and chronic, owed their existence to a local influence.
They were produced by pathological or chemical changes
in the circulating lymph which resulted in irritation of
the lymph glands. That result was mostly an acute
adenitis, which might undergo resolution or become
chronic.

There might be a predisposing tendency, either con-
genital or acquired, yet most cases of adenitis were of
local origin, and that local origin should be traced in
every case, when possible. It was more diflicult in the
old or chronic cases.

The local origin might be a lesion of any kind. The
best protection against cervical or other forms of adeni-
tis was normal health and absence of lesions of the in-
tegument and mucous membrane. Among the local
causes might be mentioned trauma, erysipelas, insect
bites, pediculi, mastoid disease, aural catarrh, oral dis-
ease, so called fever-blister, herpes zoster. The nose
was a frequent source of adenitis ; every ailment inter-
fering with the healthy action of the mucous membrane,
from the simplest to the severest catarrh, from lesions
produced by foreign bodies to the septic influence of
nasal diphtheria, might give rise to it. Not a small num-
ber of cases of so-called scrofulous glands of the neck
for which the children had been punished with cod-liver
oil, had in other hands been cured by simple treatment
directed to the nose. Adenitis, connected with intestinal
parasites, might be accounted for by the child using the
finger to relieve reflex irritation set up in the mucous
membranes at the entrance to the air passages.

Septic adenitis set up by nasal diphtheria need no longer
be considered so hopeless a disease since we now recog-
nize the benefit of treating the local lesions. If the glands
swelled under the influence of septic infection, in like
manner should they diminish under the influence of clean-
liness and disinfection. In mentioning cracked lips, sto-
matitis, injured tongue, etc., as sources of adenitis, the
author repeated and emphasized the statement that
there was no protection better than intact integuments.
The cracked tongue of the typhoid-fever patient formed
the inlet for all kinds of microbes, and these, he thought.

were llie cause of more deaths than the original infec-

tion.

In some remarks on the diagnosis, the author said it

was not easy alwa)'s to tell whether pus was present or

not, especially if there were separate multiple abscessef.

Where they ran together and formed a large abscess, pres-

ence or absence of fluctuation was hkely to depend on the

thickness or rigidity of the capsule. Sometimes there wi s'

a small circumscribed soft spot which could be detected

by steadying the glands between the fingers of one hand
and palpating with one of the other. When the neighbor-

ing organs became implicated, the skin red and sensitive,

the diagnosis became easy, whereas the sense of fluctuation

might be deceiving. Semi fluctuation was characteristic

of sarcoma of almost every region. The presence or ab-

sence of the same kind of swellings in other parts of the

body would aid in the diagnosis of cervical adenitis due
to certain affections, as Hodgkin's disease, pseudo-leucc-

cythxmia, etc. To distinguish glandular abscesses in the

cervical region from pus having a different and a deeper

origin was also sometimes difiicult and might test the ob-

server's experience and dexterity.

The Medical Treatment.

—

Dr. William H. Thomson
prefaced his remarks on this subject by saying that he
agreed with Dr. Jacobi that a cervical adenitis was usually

the result of some local infection ; in other words, of

some infective material brought to the gland by its lymph
channel from a local lesion. Besides this, however, we
might add another factor, namely, the greater or less

amount of resisting power. He believed this had as much
to do with the adenitis as the specific infection itself.

Entertaining this view, he had for years considered the

question why children should have adenitis nine times to

adults once. What was there in the constitution of

children which predisposed them to this form of infection,

especially as it affected tlie lymphatics of the neck ? There
must be some physiological basis for it, and he believed

it was referable peculiarly to the great activity of the

nervous system at this age. When we reflected, he said,

that the brain grew nearly to its full weight for life be-

tween the second and seventh years, an example was af-

forded of more rapid growth and more actual increase in

bulk in a given period than in any other tissue or organ

of the body excepting the pregnant uterus. During this

period, too, the brain went through greater functional

activity than it would ever do again. It had to acquire

language, acquire impressions of the external world, form
ideas thereon, etc. He said that if the brain of the adult

could learn in one year what the brain of the child learned

in one month of entirely new acquisitions, and learn them
as well and as permanently, man would become a prodigy

in a few years. This rapid growth of this highly endowed
and vascular organ of the body drew upon the blood to a

greater degree than was done by any organ at a subsequent

period. This great drain upon the system left the other

organs in relatively a condition of poverty. Whatever
miglit happen, there was one tissue in the body which

would not cease its demands upon nutrition, namely,

nervous tissue. It was the only tissue which did not lose

bulk in starvation. The relatively poorer tissues showed
the first signs of starvation. The first indication of the

starving process would be noticed in tlie cornea of the eye,

then in the hair, in the skin, etc. Scrofulous children had
short, stubby hair, wanting smoothness and gloss ; the skin

became harsh and dry. Ultimately he traced these con-

ditions, signs of failing nutrition, to the excessive demands
of the brain upon the nutritive supply. With a harsh skin

there went such conditions as phlyctenular conjunctivitis,

otorrhcea, chronic nasopharyngeal catarrh, enlarged ton-

sils, eruptions upon the scalp, conditions which, as Dr.

Jacobi had said, favored adenitis. Therefore, in the

treatment of the disease he considered the kind of food
which would supply the materials demanded by the ner-

vous system. For that reason he believed the greatest

prophylactic in adenitis was cod-liver oil. That it sup-

plied food called for by the system at this age was evi-



January 31, 1891] MEDICAL RECORD. 149

dent from the fact that children cried for it while adults

found it repulsive. No other agent produced equal re-

sults in increasing the red blood-corpuscles. He had very

little confidence in the medicinal action of the iodides in

very young children, although after the twelfth year iodine

itself was at times of benefit. The physician in charge of

an orphanage once told him he had a large number of

cases of scrofulous abscesses for which he had tiied every

remedy, including iodides, unsuccessfully. Ur. Thom-
son told him to try Lugoll's solution in one- or two-droj)

doses, or tincture of iodine. If e did, and reported favor-

ably.

Chloride of Calcium.—There was one other agent

which he had had occasion to use in a way to put it to a

severe test, in consultation cases where ordinary means
had failed. He referred to chloride of calcium. He
gave the United States officinal solution, half a teaspoon-

ful, increased to a teaspoonful, for a child, diluted with

equal parts of syrup of ginger, taken in water immedi-

ately after meals.

The Surgical Treatment.^DR. A. G. Gerster opened
the discussion on this phase of the subject. He empha-
sized the point that modern surgeons, in treating adenitis,

did not rely solely upon the knife ; they treated the gen-

eral condition of the patient, but since that phase of tiie

subject had already been discussed, he would say little

upon it. Speaking, then, of the local surgical treatment,

he said that the first question in a case of intumescent

glands was, had we to deal with an acute or a chronic

complaint ? Acute glandular affections had to be dealt

with generally in a different manner from the chronic.

If, after giving attention to the etiological indication we
did not succeed in causing the intumescence to disappear,

particularly if there were fever, we should suspect pus in

the centre of the gland. If the glandular intumescence

were steadily increasing, and the signs pointed to hidden

pus, the tension should be relieved by incision. The po|)-

ular method was to apply poultices. He did not object to

it as a tentative measure, but it should not be persisted in

long. If the glandular disease were deep seated and the

physician feared he might injure important vessels in

making his incision, let hun lay the knife aside after pass-

ing through skin and superficial structures. If doubt

ivere felt as to the direction of the pus, insert the hypo
dermic needle. Finding pus, before withdrawing the

needle introduce alongside of it a grooved director, then

withdraw the needle and along the grooved director intro-

duce tlie dressing forceps and dilate. It was good prac-

tice to insert the little finger and break down partitions,

insert a drainage-tube and ap|:>ly the dressing. There
was a form of glandular swellings, occurring oftener in

adults than in children, in whicfi neighboring glanils

broke down one after another. Here he found it quicker

and safer to dissect out the whole mass while treating the

first abscess. If pus came in contact with the wound,
do not close it at once, but pack for three or four days

with iodoform gauze, then if the wound were in good
cjndiiion, remove the gauze and suture.

Chronic forms of glandular swellings varied in their

degree of acuteness, and should be treated accordingly.

I f they occurred in connection with diphtheria, scarlet

fever, etc., strict attention must be given the mucous
or cutaneous surface from which absorption had taken

place. If pus were present in the gland, it should be

evacuated.

Speaking further of the treatment of chronic glandular

atVections, Dr. Gerster said he thought all glandular troub-

les might be divided profitably into two classes ; one in

which the positive element was pyogenic infection, the

other in which tuberculosis was the cause. In the first

clas.s, proper treatment directed to tlie exciting factor

would often effect a cure, especially if aided by local

measures. The ice bag was of benefit, applied early ;
il

might do harm after ])us had formed, and at this stage

patients usually lound it uncomfortable. There was a

time when we could not decide whether sui)puration had

taken place or .lot, and here he found the application of

a poultice to be proper.

In chronic forms of lymphadenitis of pyogenic origin

great disfigurement sometimes resulted when they were
left to the tender mercies of nature ; in girls, where the

cosmetic effect had to be con.sidered, the surgeon could

do much to prevent disfigurement by aspirating the ab-

scess, and washing it out on different occasions until it

ceased to refill. Usually four or five times answered.

In children whose general condition was growing lower

from the presence of chronic suppurating lymphadenitis,

he dealt radically with the source of infection ; reopened
the abscess and scooped away the jjyogenic tissue.

In the case of tubercular glands in children, one might
think there was sujipuration and fluctuation when there

was not. Aspiration would decide. He believed that

all forms of tuberculosis in the human body were spread

through the intervention of the lymphatics ; that the

glands became the deposit of the germs, and from there

they spread. An early diagnosis was not always possible,

but where the glands became solid he looked upon it as

a warning note and removed them if it could be done
with safety to the patient. If allowed to break down,

and communication took place with the air, hectic would
develop, blue tissue would be seen, ugly scars form. The
blue, non-\iable tissue, should all be removed by scissors

and forceps and adjacent enlarged glands be extirpated.

He emphasized the imp iitance of cleanliness in all opera-

tions, particularly in aspirating and washing out glandu

lar abscesses.

Dr. B. F. Curtis thought that in cases of glandular

enlargements of the size of a hen's egg to the size of the

fist there was ground for difference of ojiinion as to treat-

ment. Those surgically inclined would probably use the

knife ; those medically inclined would probably try medi-

cine. He agreed with Dr. Gerster, that both means
should be employed. P^ncouraging surgical treatment was

the danger of tubercular infection. The size of the

tumor would have considerable influence, particularly in

children, who bore loss of blood and prolonged opera-

tions poorly. Every case had to be decided on its own
merits, but the majority of the doubtful cases would

eventually, he thought, fall to the surgeon.

Relative Frequency of Adenitis in Childhood.

—

Dr.

W. W. Vanarsuale said he had treated about fifty-five

cases of lymphadenitis in children the past year, including

all kinds excepting syjihilitic ones. The percentage of

cases of cervical adenitis in children had been twenty-

three, in adults, 7.7. But where the diagnosis had been

made of tubercular adenitis there had been a greater

number of cases in adults—six per cent, in children, eleven

in adults. Of what had been spoken of during the even-

ing as chronic septic adenitis, twenty-one per cent, of the

cases had been in children, against twelve per cent, in

adults.

Dr. Henry Koplik had fouml that half the battle in

treatment consisted in diagnosis. Regarding etiology,

there were some cases in which it was somewhat uncer-

tain, especially those called benign adenitis. Here the

glands did not become very large, and alter the acute at

tack had passed away, still remained large, belonging,

perhaps, to the class spoken of as hyperplastic. They
were not tubercular, causeil no trouble, but for cosmetic

reasons their presence was objected to by parents and

patients. Dr. Koplik drew special attention to syi)hilitic

lymphadenitis, which up to the jiresent had received com-

paratively little discussion. The etiology was important

in connection with treatment. He thought scrofulous

and tubercular cases might well be grouped together.

They gave about the same iiic.ure, although in both the

tubercle bacillus might not sometimes be found.

Officers Elected.—yv«/(/t7//— Dr. A. L. Loomis ; K/V^--

J'resiJent—Ur. E. L. Keyes ; rri/s/ir—Ur. V. A. Castle ;

Treasurer of the Trustees— V>\ VV. F. Cushman ;
Committee

on Admissions— Dr. C. C. Rice ; Committee on Library—

Dr. C. A. Powers. A number of nominees had withdrawn.
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OUR LONDON LETTER.
(From our Special Correspondent.)

DR. STEPHEN MACKENZIE ON AN.'EMIA—THE ARTIFICIAL

CTILTIVATION OF TUBERCLE B.\CILLI—RECENT APPOINT-

MENTS AT ST. Bartholomew's hospital—de.\ths of

MR. JOHN .MARSHALL AND OF MR EDWARD BELL.'iMY.

London, January lo, 1S91.

On Monday evening last Dr. Stephen Mackenzie com-

menced the dehvery of the course of Lettsomian Lectures

at the Medical Society of London, taking for his subject,

•' Anaemia : its Pathology, Symptoms, and Treatment."

.\fter discussing the composition of the blood, under the

two heads of " plasma " and " formed elements," Dr.

Mackenzie proceeded to consider the sources, life-history,

and fate of the red blood-corpuscles. The spleen, he

said, appeared to have (m the human subject) a limited

capacity of blood generation in e.xtra-uterine life. Re-

ferring to the divergent views on the subject, he said that

much of the difference of opinion that existed had arisen

from the kind of animal that had been the subject of ex-

periment, for the relative share taken by the cytogenic

organs in blood-formation differed considerably in differ-

ent classes. As to lymphatic tissue, it had long been

held that—whether arranged as glands or occurring in

patches of adenoid connective tissue—it was the chief

producer of colorless corpuscles. It was also thought

that lymphatic glands might have the power of transform-

ing colorless into red corpuscles, but that this power,

if it e.\isted, was very sparingly exercised in general

was evidenced by the well-known characters of lymph.

It was, however, possible that when lymph was delayed

in its channels it might bring about the conversion of

leucocytes into red corpuscles. It had recently been
suggested that the thyroid body, if not in ordinary cir-

cumstances a blood-producing organ, might take on this

function when all the latent capacity of blood-formation

of the organism was called into play. The evidence on
which this opinion was based had been shown by Gibson
to be very meagre and inexact, and the lecturer thought

it might be accepted that the thyroid gland had no hae

mopoietic functions. He summed up the sources of

blood-formation by remarking that it practically amounted
to this : That in post-embryonal life the red blood-cor-

puscles had their birthplace in the marrow, though a
slight power of hasraogenesis might exist in the spleen,

and possibly in lymphatic structures.

Turning then to the other end of the life of the red
blood-corpuscles. Dr. Mackenzie observed that the life

of every cell was limited, and the red blood-cell was no
exception to this universal law. We had abundant indi

rect evidence of destruction of red corpuscles in the

formation of bile, the pigment of urine, and other pig-

ments derived from hsetnoglobin. Quincke had estimated
the average life of a corpuscle to be about Hvo weeks.
The most active destruction appeared to take place in the
portal system of blood-vessels. As to the colorless or

white corpuscles (leucocytes), Dr. Mackenzie remarked
that among the important advances in our recent knowl-
edge of the blood, was the recognition that the colorless

corpuscles differed much among themselves—certainly as

regarded their morphological characters, and probably as
regarded their physiological functions. Beside the red
and colorless corpuscles, the blood also contained some
smaller formed elements, concerning the origin, nature,
and functions of which there were as many theories as
the bodies themselves had received names. The so-called
" invisible corpuscles of Norris " had been proved by the
researches of Messrs. Ernest Hart and Gibson to be red
corpuscles decolorized by the method of preparation.

The functional activity of the blood depended upon
the amount of hcemoglobin contained in the red corpus-
cles. Osier had well summarized the variations which

took place in the haemoglobin contents of the red cor-

puscles as follows : I. In chlorosis, the hjemoglobin was

reduced out of proportion to the reduction of the cor-

puscles, so that the individual worth of each red ccrpus-

cle in coloring matter might be greatly lowered. 2. In

ordinary ansmia from hemorrhage, or from organic dis-

ease, the average worth in haemoglobin of each corpuscle

usually remained unaltered, and the percentage of color-

ing matter corresponded with the percentage of the cor

puscles. 3. In certain cases of pernicious anaemia, the

interesting fact had been ascertained that the percentage

of haemoglobin was increased, and the anaemia was thus

in reality not so great as the reduction in the number of

corpuscles would appear to indicate.

The classification of cases of anamia which had been

adopted by most writers on the subject was into : i. Sec-

ondary and symptomatic anaemia; 2, primary and idio-

pathic anaemia. The lecturer said he considered that all

cases in which ansemia was not symptomatic should be

regarded as idiopathic. The latter term was, as was well

known, first employed by Dr. Addison for that particular

form of aucemia of which he gave such a masterly de-

scription. It had been argued that the term should be

restricted to the class of cases described by Addison.

Dr. Mackenzie urged, however, that the progress of our

knowledge rendered it advisable to enlarge its meaning

so as to embrace all primary anemias, and to use it as a

generic term including several species. Of these species,

two were well defined—chlorosis, and the form described

by Addison, which had by common consent come to be

called "pernicious anjemia," and which name, he thought

t was now useless to oppose. Probably there were other

forms of idiopathic anaemia to which he should have to

allude in subsequent lectures.

At the last meeting of the Pathological Society, Sir

Hugli Beevor showed several tubes containing cultivations

of tubercle bacilli in different media. On potato, the

growth first became visible in from twenty to thirty days,

but the growth did not progress so well as on other

media ; the cultures were kept at a temperature of 82° F.

In the cultures in broth, both with and without glycerine,

the growths started more quickly than on agar-agar or on

potato, and further, in glycerine broth cultivations could

progress, though only slowly, at as low a temperature as

60° F., whereas, on potato and on agar-agar no growth

could be obtained at this temperature. The addition of

corrosive sublimate in the proportion of ^uTi^wus *° broth,

had hardly any deleterious effect on the growth of the

tubercle bacilli, whereas -j^^^-^^ would prevent the de-

velopment of the bacillus of anthrax. On agar agar

without glycerine it was verj' difficult to get tubercle ba-

cilli to start, but when glycerine was added, the growth

was most luxuriant at suitable temperatures. From his

observations, Sir Hugh Beevor said he considered it

probable that the conditions in nature under which the

tubercle bacilli could flourish were much more diversified

than had been previously suspected.

Somewhat unusual events have recently taken place at

St. Bartholomew's Hospital and have caused some com-
ment, considering that the hospital is one of the largest in

London and the medical school attached to it is the larg-

est of any of the metropolitan schools of medicine. Al-

though the Physician Accoucheur (Dr. Matthews Dun-
can) died last autumn during the vacation, no steps have
been taken to fill the vacancy thus occasioned until quite

lately. In the meantime the Assistant Physician Accou-
cheur resigned, thus creating a second vacancy. The se-

nior appointment has been filled by the election of Dr.

Champneys, hitherto obstetric physician to St. George's

Hospital The junior appointment has been provided for

by promoting Dr. W. S. A. Griffith, the obstetric tutor.

To go to another hospital to obtain a physician accou-

cheur is not absolutely unprecedented, as witness the ex-

ample of Dr. Robert Barnes, who held a similar appoint-

ment at three hospitals in succession, viz.. The London,

St. Thomas's, and St. George's. The circumstances, how-
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ever, are certainly unusual, as in most cases such a pro-

cedure is adopted only when there is a dearth of local

talent. Dr. Champneys has made his mark as an obste-

trician, and is an old pupil of St. Bartholomew's, but his

" translation " from St. George's wU come as a surprise

to many.
Among recent deaths I have to chronicle those of Mr.

John Marshall, President of the General Medical Council

and formerly President of the Royal College of Surgeons,

and of Mr. Edward Bellamy, senior surgeon to Charing

Cross Hospital and the namesake of the author of " Look-

ing; Backward."

;
AMPHITHEATRE OPERATIONS.

To THE Editor of the Medical Record.

Sir : Referring to Dr. Newell's remarks in your issue

of the 17th inst. upon "Amphitheatre operations,"

allow me to suggest that in cases where it is important to

have such operations, together with aseptic conditions, a

plate-glass chamber could be constructed for use in the

larger amphitheatres, which could be made thoroughly

aseptic, and could be warmed, and ventilated with steril-

ized air.

In such chamber an operation could be performed be-

fore a class without harm from septic sources to the pa-

tient, with as good opportunities for observation as are

now possible to most of the members of a large class.

Such a chamber could be constructed so as to be placed

in position or removed at will. Its floor and walls two

or three feet high should be metallic, as should also the

door, and the upper portion, consisting of glass, could be

so constructed as to be placed in position or lifted and
remain suspended when not in use.

Yours truly,

Richard Dewey, M.D.
Illinois Eastern Hosmtal for the Insane.

TREATMENT OF INGROWING TOE-NAIL.
Medical Record.

Sir : In your issue of January 3d, you published a review

of Wood's " Medical and Surgical Monographs" for 1890,
and of the " Treatment of Ingrowing Toe-nail." You
say :

'• 'J'he method described is that of Dr. Th. Anger,
and consists in the removal of an oblong piece in such a

way that it includes all the diseased tissues, exuberant

ulcers, the border of the nail, and the corresponding ma-
trix, at the same time leaving a flap to cover the cut sur-

face, and shorten the period of healing by granulation.

I n that, the operation has an advantage over that of cut-

ting, of which the author seems not to have read."

Though I have read the descriptions of the operations

referred to, and many others, I believe the following pro

cedure will be found preferable, for the ensuing reason.

The operation is painless and bloodless, and the cure is

almost immediate. My first case, which was operated
upon more than seven years ago, was a baker about thirty

years of age. He had been lame a few years, owing to

the painful condition of his toe. He would not submit
to any operative interference requiring an anassthetic. I

convinced him that the procedure proposed would not
juin, and that he could interfere at any time, if he wished
to do so.

The diseased toe was washed with a two and a half

per cent, carbolic solution as well as the pain would per-

mit. With the point of a scalpel, the nail was cut through,

from before backward, along a line |)arallcl with, and
about 5 mm. from the visible lateral border, on the

affected side. While cutting through the nail, and evert-

ing the offending segment, so as to keep the cut as broad
as possible, the matrix was cut aw.iy (or rather scraped
away) from the under surface of the segment with every

stride. Having arrived near the root of the nail—cutting,

everting, and scraping—the direction of the cut in the

nail was continued at a right angle down to the imbedded
lateral border, the nail being dissected from its bed mean-
while. In rounding this corner, the patient complained,

for the first and only time, of a momentary sting, as if

pricked with a pin. The forceps were then applied to

this corner, which was turned outward or everted, and the

segment, having been loosened from its attachments in

the inflamed groove, was drawn out. The end of the

segment removed, where it had projected into the pulp of

the toe, so as to be palpable under the skin in front, was
gangrenous.

The ulcerated wound was washed out with carbolic lo-

tion, and the toe wrapped up in absorbent cotton. ITiis

was the entire dressing. He put on his shoe immedi-
ately, and walked fairly well. The next morning he was
seen running down the hill to his place of business. Until

the day he died, five years later, he never suffered from
that toe again. I have had many opportunities for test-

ing the above procedure, and have found it even more
gratifying in the immediate results than in the above
case.

If a shoe be chosen that will not press on the side of

the toe, to such an extent as to crowd the fleshy portion

over on top of the nail, and the corner of the nail is

kept trimmed, no relapse will occur. I believe I have
abundant evidence for that fact. As little of the sound
portion of the nail as possible should be removed. The
flatter and stronger the nail is, the better ; because any

attempt at thinning the nail only weakens its resistance

to the oppressing phalanx, and, thereby increasing the

curve, drives the lateral borders deeper into the fleshy

grooves at the sides. I have never attempted this pro-

cedure in any of my dispensary clinics, for the patience

and time requisite are more than consistent with the

routine of such a place.

It is sometimes difficult to persuade a patient that the

knife, scissors, and forceps will not hurt him ; but by
agreeing on a fee equal to that for reducing a disloca-

tion, and then promising a painless, blooJless operation

at the risk of the fee, the work is soon begun. He must
be impressed with the fact that he must complain the

moment he is hurt, or never.

The patient, in my experience, after smiling and grin-

ning his approval and satisfaction during the operation,

puts on his shoe, prances up and do>vn the floor (at my
request) to be con\inced of the relief obtained ; and then,

with surprising alacrity, he exultingly produces his fee.

This I have ever looked upon as the best indication of

the immediate success of the method. Unwilling to

enter at present into further details, the literature, and
theories of the subject, I submit the above to your con-

sideration. Yours very truly,

J. J. E. Maher, M.D.
New York.

^ctu ^ustx'uiucnts.

AN ANTISEPTIC SYRINGE FOR HYPODERMIC
INJECTION.

Uy JOHN BI.AKE WHITE, M.D.,

FHVSICIAN TO CHAKITV HOSPITAL. ETC.

Since the first introduction into practice of iiypodermic

medication by Dr. Alexander Wood, of Edinburgh, this

swift, sure, and economic method of obtaining the effects

of remedial agents has grown steadily and justly into favor.

Though this resort has been so long in use, and the nu-

merous imperfections about the means employed so fully

recognized, no attempt has hitherto been made to remedy
defects. Meantime the great science of bacteriology has

arisen, and in its marvellous advance is making peremp
tory demand for the institution of safeguards around the

direct introduction of agents into the blood by subcuta

neous injection.

Everyone abreast with the pathological discoveries of
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the day, and therefore necessarily interested in antiseptic

medication, will doubtless welcome into use the improved
hypodermic syringe with antiseptic attachment herewith
prefigured.

The important advantages claimed for this over other

mstruments of its kind must be manifest to everyone
at a glance. No elaborate description therefore appears
necessary in this act of first bringing it into notice.

The most striking peculiarity about this instrument
consists in the fact that, in order to draw up fluid into

the syringe for hypodermic use, the act of suction is ac-

complished in an independent air-chamber attached, /'.

These two chambers or barrels are so precisely adapted
in capacity to each other, that ordinary use of the piston

in the upper or suction barrel /' can never cause surplus-

age of fluid in the lower barrel, or syringe proper li.

Thus the important feature of keeping the fluid contents of

the syringe free from contact with, and from possible con-
tamination by, the piston is insured.

It will be further noted that the two barrels /' and
a are distinctly separated by the neat interposition of
what may be described as a purifying chamber a, at-

tached to which is a new and convenient form of stop-

cock c. Through the antiseptic chamber a all air con-
cerned in the mechanical working of the syringe is forced
to pass a minute filter, which is kept impregnated with
one of the several recognized and effective antiseptics.

There is no want of proof that more or less grave conse-
cjuences are likely to ensue from admission into the sys-

tem of even the minutest atom of air containing septic

micro-organisms. The antiseptic chamber a is there-

fore placed between the two bxrrels to intercept zymotic
germs, which are apt to intrude from countless sources,

and so prevent their entrance into the circulation through
the act of hypodermic injection.

The lower barrel of tlie syringe d can be readily de-
tached from the rest of the instrument in order to cleanse
it, and this cleansing process after use is of too great im-
portance ever to be omitted.

The original device described above is the one I am in

the habit of employing in the frequent introduction of
my particular forms of hypodermic and intra-pulraonary

injections, and I certainly have every reason to appre-
ciate more and more its manifold advantages.

Sundry conveniences of a novel character about the
construction of the case in which the instrument is con-
tained, cannot fail to claim approval. 1 invite attention

to them, as they, no less than the ver)- unique instrument,
reflect great credit upon the artists who have so faithfully

put my designs into execution.

1013 MaUISuN AvBNL'E.

Another Medical Society Wanted.—-\ccording to some
Western medical journals there is great need for another
medical society in or near Chicago, the present one
being notoriously inadequate to the wants of the profession.

Official List of Changes in the Stations ana Duties of
Officers sennng in the Medical Department, Unitea
States Army, from January iS, 1891, to yanuarv 24,

1891.

Ives, Francis J., Captain and Assistant Surgeon. By
direction of the Secretary of War, relieved from tem-
porary duty at Pine Ridge Agency, S. D., to take effect

when his services can be spared by the Commanding
Officer of the troops there stationed, and will then return

to New York City and resume his leave of absence.
S. O. 17, par. 9, A. G. O., Washington, D. C, January
21, 1891.

Gardner, Edwin F., Captain and Assistant Surgeon.
By diiection of the Secretary of War, relieved from duty
at Pine Ridge Agency, S. D., and will proceed without
delay to Fort Riley, Kan., and report for temporary duty
to the Commanding Officer of that post. S. O. 17, par.

10, A. G. O., Washington, D. C, January 21, 1891.

Official List of Changes in the Medical Corps of the United
States Navyfor the week ending 'yanuary 24, 1891.

Persons, Remus C, Surgeon,

cord, February loth.

Ordered to the Con-

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 24, 1891.

Typhus fever o

Typhoid fever lo

Scarlet fever 146
Cerebro-spinal meningitis i

Measles 453
Diphtheria 103
Small-pox o
Varicella 13
Pertussis 3
Croup o

Mortality in European Armies.—Some curious details

have just been published on the relative mortality among
European troops during time of peace. The Spanish

trooi)s give the highest standard of mortality, and that

not because the soldiers are weakly so much as that the

sanitary irrangements are inadecjuate or neglected. The
deaths represent 13 in 1,000. Russia comes next ; but

the interval is large. The mortality is about 9 in 1,000.

Then follow the Italians, with 7.74. So far the series is

almost as a shrewd observer might guess it would be.

What follows is more perplexing and more interesting.

.Austrian, F'rench, English, Belgian, and German—that is

the order. In round numbers, the deaths of Austrian

soldiers are in the 1,000, 7; of French, 6; of F"-nglish,

a little over 5 ; of Belgian, a little over 4 ; and of Ger-

mans, a little under 4. The ravages of consumption are

enormously greater in the case of English soldiers than of

any other nationality, and in this case the French are the

most favored.

—

Hospital Gazette.

Compulsory Treatment in Hospital.—The Times ami
Register states, that Judge Thayer, of Philadelphia, says

that no i)erson can be legally compelled to leave his home
and be treated in a hospital, even if he have small-pox

or other contagious disease ; it is the right of the patient

to stay in his home, if he so desires. It is reported that,

through ignorance, physicians sometimes aid in compell-

ing patients to leave their homes.
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THE NEW YORK ACADEMY OF MEDICINE—
WHAT IT IS AND WHAT IT MAY BE.

Inaugural Address.'

By ALFRED L. LOOMIS, M.D.,

NSW YORK.

Fellows of the New York Academy of Medicine :

When, two years ago, my distinguished predecessor intro-

duced me as your President-elect, I stated that histor)'

alone must say with what degree of success the work
which he had so ably begun will be continued. As a slight

contribution to that history, permit me to briefly review

the records of these two years.

On assuming the presidential chair I found your trus-

tees already in possession of a building fund of $98,300,

a fully organized Subscription Committee at work to in-

crease this sum, and a Site Committee appointed by the

Council, whose reports of available locations, however,

had been met by such diverse opinions that no decision

had been reached. The unanimous recommendations of

a second committee, which had been appointed by the

Council in November, 1888, whose field of search had

been limited to tlie twenty blocks above Thirty-fourth

Street between Park Avenue and Broadway, in favor of

the present site of our building, met with unanimous ap-

proval as early as December 7, 1888. Yet it was only

after many discouragements, with great vexation of s])irit,

and considerable pecuniary loss to some members of the

committee and their personal friends, that, on February

26, 1889, the Council ratified the purchase of the present

site for $90,000. Ten days later, on March 7 th, the

formal approval of the Academy was recorded, and at a

meeting of the Council, on the 26th of the same month,

Drs. Jacobi, Herrick, Peters, Castle, and your President

were appointed a Building Committee, to whom all details

of the work were to be referred. The organization of this

committee, which was completed at their first meeting by

the election of Dr. Loomis as chairman, and Dr. Castle

as secretary, was followed immediately by an invitation

e.xtended to Messrs. J. C. Cady, C. C. Haight, and S. R.

Robertson, architects, to submit plans and elevations for

a new Academy building. This invitation of March 27th

met with such prompt compliance from these gentlemen,

that within less than a month the Committee had made
such careful comparisons of the submitted plans, under

the personal demonstration and explanation of their re-

spective authors, as to reach a unanimous approval of

those presented by Mr. S. R. Robertson, and upon April

15th we were permitted to indulge in mutual congratula-

tions u])on the appointment of Mr. Robertson as archi-

tect of the new building.

A second month was consumed in the preparations of

specifications, in suggesting desirable changes in plans,

and in arranging contracts, until, upon May 7th, with all

contracts signed for a sum-total of $149,000, pick and

spade made the first stroke in the work, the comjiletion

of which we have so recently celebrated in the dedication

of this building. The 15th of July witnessed the tixing

of the first foundation-stone, and on the 2d of October,

1889, we had the pleasure of formally laying the comer-

• Delivered at the meeting of the New York Academy of Medicine,

February 5, 1891.

Stone, assisted by some of the most distinguished laymen
of our city.

The sale of the old Academy building for $60,000,
early in May, 1890, necessitated the removal of our Li-

brary before the completion of our new building ; but as

the stack room had been completed and rendered safe for

its reception, its removal was accomplished during the

latter part of the same month. Notwithstanding the

many last things that always arise in connection with such
a work, and the annoying details and disappointments
which seem to be unavoidable, the building was finally

completed, at a total cost of $151,000, within eighteen

months from the commencement of the excavation.

Several meetings had been held in the new building be-
fore this— the first being that of the New York Patho-
logical Society, on September 24th. The first general

meeting of the Academy in its new building was held on
October 2d, just one year from the date of laying the

corner-stone, and to Dr. Charles McBurney belongs the

honor of having presented the first paper read before the

Academy in its new building. Although regular meetings
have been held since, it was not until November 20th
that the building was thrown open to the public, at a gen-
eral reception, and assumed its position as the headquar-
ters of the medical work of the city.

Notwithstanding the confusion of house-moving, the

Academy has missed but one meeting, while at the thirty-

five meetings that have been held during the past two
years-sixty-five papers have been read and received valu-

able discussion. This work of the Fellows has been of a
high Older of merit, and has done much to increase the

already enviable reputation of this body for thorough
scientific work. A most gratifying feature of recent

years has been the increasing number of the younger
members who have manifested not only by their regular

presence at the meetings, but by participation in the dis-

cussions and willingness to contribute to the scientific

work, an unusual interest in the welfare of the Academy
—an interest whi( h promises that the future shall find

earnest and faithful men to whom the honor and well-

being of this Fellowship will come as sacred trusts.

Within this same space of two years the various sec-

tions of the Academy have held over one hundred meet-
ings, at which more than that number of papers have
been read and discussed. Such a record shows a marked
increase in the amount of work being done in this Fellow-

ship. An especially pleasant feature of the past year has

been the assum])tion by each Section, in order, of the

charge of one regular meeting of the Academy each
month. Such a course has brought the Sections into closer

relationship with the Academy, has stimulated them to

more careful work, and excited a keener interest in the

regular Section work.

It is to be hoped than an honorable ambition and gen-

erous rivalry will incite them to present the best work of

the year when they appear in the general meeting of the

Academy.
Our numerical growth has been equally marked in all

directions, one hundred and thirty-five resident members
have been received into our Fellowship, while the reaper's

sickle has taken but few of our nimibcr. Nearly two
thousand volumes have been added to our reference li-

brary, in addition to the ten thousand and odd numbers of

medical journals which have pa.ssed through our reading-

room each year. A conservative estimate of the property

of our Academy to-day makes its value not less than
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$4co,ooo, of which §280,000 is in real estate, $70,000 in

library, $15,000 in furniture, and §33,000 in invested

funds. Against this we have a debt ol only §30,000, with

a membership of seven hundred resident Fellows.

With such a present, what sliould be, what must be, the

record of the two years ui)on which we enter to-night ?

Both '91 and '92 will bear the stamp of what 7C'r do.

Opportunity imphes obligation, and power develops by

direct evolution into action. We cannot shelter our in-

dolence under the cloak of yesterday's successes. Seven

hundred earnest, faithful physicians should form a centre

Ol power in all matters pertaining to tlie health of this

city and State tliat no civil authorities could withstand.

If this Academy could find in every member a firm

andlo)al follower of its standard, ready to uphold it,

both in this hall and in pulilic, ready to advocate its

claims to be the authority, in matters medical, among all

his patients and friends, the time would not be far dis

tant when we could send our representatives to the halls

of legislation, and demand, in the name of the people,

that this must be done, and the other left undone.

We do not make such claims in arrogance, but in the

just consciousness that the medical man knows no party

or politics, and that he has gone beyond even the funda-

mental pnnciple of our Constitution. We demand not
" the greatest good for the greatest number," but " the

one good for all." That we may the more effectually as-

sume this position this Academy must be not the best

representative of medical men in this city, but it must

be f/ie representative of a// medical men.

In my address two years ago, I spoke of the diffusion

of forces among the profession, and the misfortunes at-

tendant upon the attempt to cover many fields. There

is no need of argument to prove that all the medical

talent and scientific work in our city should be cen-

tralized. With an average of more than three meet-

ings each week, distributed among twelve Sections, in

addition to the general meetings, abundant opportunity

is certainly offered for the presentation of all the valu-

able work that finds outlet in this direction. Nor is even

this our limit of growth ; we offer a home and a parent's

fostering care to those who are interested in any special

branch of medical work. Is it not more creditable to be a

vital and valued member of one grand herculean organism,

than an isolated and powerless unit, a Liliputian anatomy ?

Would not tlie Pathological Society, for example, be

more honored in being the Pathological Section of the

Academy, than remaining an independent organization ?

It would by such a union not lose its character as a body
devoted to special research, but it gains the honor of be-

ing a necessary part of a great scientific whole. Such
changes imply, of course, the putting abide of self, the

doing away with little bitternesses and anger, malice and
clamor, and rising to that hiji^her plane and purer air

where the cry of pain and anguish are our bugle-calls to

duty, and honor and human sympathy become stronger

than self. The jealousies and intolerance of cliques is

fast giving place 10 liberality and good-fellowship. The
links which bind us together are being forged with greater

strength, every Felliow is realizing more and more that

there is resting npon him the good name and fair fame of

our Fellowship, and that he should bear himself with
greater pride that such high privileges have been intrusted

to his care.

It is told of the Greeks that they arranged their sol-

diers in families, for then each man fought not for Greece
alone, but for his friends, counting it joy to give his life

for those he loved. If friendship makes better sol-

diers, duty as well as inclination bids us to be better

friends. Let us then cultivate more largely friendly re-

lations with each other by frequent social intercourse.

To this end it seems to me exceedingly desirable, and I

would propose, that one evening each month, in addition

to our regular meetings, or, if it seem better, a portion of
our regular meeting each month, shall be set apart for this

special purpose.

While both recognizing and urging the expansion of our

activities in every appropriate direction, I desire to sug-

gest two advances which seem most plainly to demand
immediate attention. In the practical line there should

be establislied by the Academy a Nurses' Bureau, where
only reliable and carefully selected persons should be
allowed to register. It is not fitting that personal gain

should be the basis of such registration, as the personal

experience of every Fellow must convince him is the case

in most of the existing nurse agencies. An examining

committee from our Fellows should be appointed, to sys-

tematize, control, and decide all matters relating to such

a Bureau. The other and more important advance which
I desire to propose is the establishment of a volume of

"Transactions" of the Academy. Such a volume should

consist of the aggregation of monthly issues of a bulletin

somewhat after the plan adopted in the yo/ins Hopkins
Monthly Bulletin, such bulletin to be editetl by a compe-
tent corps of Fellows, and conducted upon such an im-

partial basis as to afford a permanent record for all the

best work done in our Fellowship—a filter to protect

the hurried practitioner from wearying himself with sim-

ple recitation and useless speculations. I am convinced
that such a paper, issued under the authority of this body,

would not only receive such support from the profession

as to make it sustaining, but what is of far greater impor-

tance and value, would afford such honorable recognition

of merit as to stimulate every worker among them to sift

his own work more carefully to make it all ol higher value,

and to present publicly only what is fully worthy of a per-

manent place in medical literature. All these advances

imply labor, and, in a measure, a labor of love. But here,

as elsewhere, the past gives pregnant promise for the fut-

ure. The quiet peace of these halls, the stately beauty of

this building, give more lasting praise than words can do
to tliose who have borne the heat and burden of the day

;

a praise that is justly due to all who have taken part in

this work, and which must stand as more or less of a re-

proach to those who have contributed neither silver nor
sympathy ; but who now come to enjoy the results with

all the complacency of fellow-laborers, even while the

confession is on their lips, " This is the first time I've seen
the building."

To the faithful ones my public expressions of praise

can be of but little value, yet for justice' sake, if for no
other, this acknowledgment of their service is due to all,

and especially to Dr. F. A. Castle, whose faithfulness to

detail, as well as comprehensive grasp of the whole work;
whose patience and perseverance, whose indefatigable

activity and hard work, have done more than any one to

make our house a home. Nor can I fail to acknowledge
the deep obligation we owe to Mr. Robertson, our archi-

tect, who has not only given us his best thought in plan-

ning our new building, but by his painstaking care and
judgment in awarding contracts assumed the unusual
labor of both architect and contractor, and by so doing
has diminished by many thousand dollars the cost of our
building.

And now for the years that are before us. Shall the

Academy be the power which is to elevate our profession

to a higher social and intellectual plane than it has reached

in tlie past ? Shall it take the lead in the many rapid

transformations that are taking place in every department
of science ? Shall it hi the guardian to preserve and sus-

tain an ideal medical spirit in the profession of our city,

or shall it be simply a mutual admiration society for the

delectation of tlie few.

It will be, gentlemen, what you and I make it. If we
hope to utilize the great privileges and benefits which have
come to us, and do our duty to ourselves, our profession,

and tlie commonwealth, we must realize that words are

not work, that talk is not truth, that fancies are not
facts.

Let every Fellow remember that great gifts demand
great returns, and that the Academy stands ready to inete

out with equal hand both rewards and reproofs.



February 7, 1891] MEDICAL RECORD. 155

Thanking you, gentlemen, for this second honor, and

feeling that I cm better express my appreciation of your

unusual confidence by action rather than by words, I

pledge that my earnest and best efforts shall be exerted in

the future, as in the past, for the welfare of our Academy.

PURPURA H.^MORRHAGICA.
By GEORGE ROE LOCKWOOD, M.D.,

As ordinarily described, purpura hemorrhagica, or morbus
maculosus, is a disease characterized by spontaneous

hemorrhages, not only appearing subcutaneously as in

simple purpura, but also from the mucous membranes,

and more rarely into the serous membranes, internal

organs, and joints. This disease was first described by

Werlhof, in 1775, and is known as Werlhofs disease.

The patient usually presents prodromal symptoms
which may precede the actual onset several days or

weeks—malaise, chilly sensations, loss of appetite, and

possibly a httle rise of temperature being the prodromata

most commonly seen. In other cases the disease begins

abruptly.

PjjWhen the disease is fairly developed we have appear-

ing a purpura, the spots varying greatly in size, usually

appearing upon the extremities, though they may be gen-

erally distributed. There are hemorrhages from various

mucous membranes—from the nose, mouth, bronchi,

stomach, intestines, and kidneys. These are usually

moderate in severity, but may be profuse enough to en-

danger the life of the patient. There are usually consti-

tutional symptoms, chilly feelings (rarely amounting to a

rigor at the onset), fever of slight intensity, loss of appe-

tite, and prostration. The gums are normal or slightly

swollen, they may bleed, but the teeth are not loosened

as in scurvy. The liver and spleen are slightly enlarged ;

there may be pain and swelling of joints, as in peliosis

rheumatica.

Such a disease runs a course of two to four weeks, and

tends toward recovery, though relapses are to be ex-

pected, and by these relapses the disease may be pro-

tracted weeks, months, or years.

In some cases in children the disease manifests itself

by purpura, pain and swelling of joints, abdominal pain

and tenderness, with tenesmus and bloody stools. It is

characteristic of this form of the disease for the ])atient

to suffer from a number of these attacks at short inter-

vals.

Letzerich, in a recent monograph (" .(Etiologie und die

Kenntniss der Purpura Hemorrhagica, 1889"), has given

us a careful bacteriological study of the disease. He had

attended a girl, twenty five years of age, suffering from

Werlhofs disease, in whom a generally distributed pur-

pura, hemorrhages from intestine and kidney, slight fever,

prostration, enlargement of liver and spleen were the

symptoms noticed. Bacterial examinations carefully per-

formed showed in the purpuric spots the presence of

long bacilli capable of growth in gelatine, the pure cult-

ures of which injected into the abdomen of rabbits re-

produced the original clinical symptoms in all of twelve

cases, and in these the same bacilli were found, identical

with those of the pure cultures mjected. An examination

of the purpuric spots in the rabbits showed dilatation of

the capillaries, emigration of white cells, and rupture of

the capillary wpH allowing of escape of red cell>. I'he

capillaries were found filled with the bacilli, with abundant

spore growth. (The bacilli and spores had been ])re-

viously noticed by Petrone, who considered it to be a

mixed infection.) Upon squeezing the section little jilugs

resembling hyaline casts, containing bacilli, emerged from

the capillaries, and these structureless casts he considered

as the result of the action of the bacillus or its products

upon the fibrino-plastic elements of the blood.

Very remarkable was the appearance of the liver in

these rabbits. The organ was regularly enlarged, the por-

tal capillaries were almost occluded by an extraordinary

growth of the bacilli. Letzerich considers the liver to be

the breeding- place of the bacilli in Werlhofs disease, the

liver beine to this disease what the spleen is to malarial

fever. If he be correct in this view it helps explain both

the scattering of the lesions—a bacterial embolism of the

capillaries—and also the tendency of the disease to re-

lapse, as well as the periodicity of the relapses seen in

some cases. Letzerich himself was attacked by the dis-

ease, from which he with difficulty recovered. He attrib-

utes his infection to handhng his cigar while working at

his expenments. The results of other experimenters be-

fore the time of Letzerich do not stand the tests of mod-
em requirements and must be excluded.

Aside from these cases in which the disease runs this

mild course, we meet with cases in which the same
symptoms are present, but in an acute fulminating form.

The patient is overwhelmed by the violence and the rapid-

ity of the symptoms, and dies from acute anaemia, inter-

nal hemorrhages, or from symptoms of a septic infection.

These cases are but briefly referred to, if at all. in the

text-books, and it is to these that I would invite your

attention. Great care was taken in the selection of these

cases to exclude the other forms of hemorrhagic disease

to which mention will presently be made.

The first case I have to report is that of a young lady,

aged nineteen, living in affluent circuinstances. For

several years jiast she had suffered from a moderate de-

gree of anaemia, and at one time was said to have had
malarial fever. There was no other preNnous morbid

history. Her father, when a boy, would bleed severely

from slight causes, but further history of hemophilia could

not be obtained. Her illness began on March 7 th, though

for several days previously she had been ailing from a

slight laryngitis.

On March 7th, at i A.M., she was seized by a chill and
appeared very nervous, the temperature remaining nor-

mal. She was given quinine (gr. x.) and remained with

out symptoms till 12.45 P-*'-' when she had another chill,

the temperature being 101.5° F- during the chill, rising to

103.5° ^- within an hour, and then slowly sinking to nor-

mal. Shortly after this second chill she was attacked by a

nose-bleed, which increased in severity till, by 9 p.m., it

had attained an alarming profuseness. Applications of

ice, hot nasal douches, insufflation and injection of styp-

tics were vigorously employed ; but while each seemed to

relieve for a time, the bleeding broke forth with renewed

violence after each application. Turpentine and digitalis

were begun internally during the night, and continued

until noon of the next day.

I saw the patient for the first time at i p.m. on March
8th, just twenty-four hours after the acute onset. At that

time she was pale and much [irostrated. Temperature,

98.4° F., pulse, 130 and dicrotic. She lay in a condition

of complete apathy, but her mind was clear when aroused;

the expression of the face was that of a typhoid. Upon
the trunk, face, and extremities were a number of ^mall

purpuric spots. The hemorrhage from the nose still

continued, and there was a profuse uterine hemorrhage,

although her normal period had ceased two days pre-

viously. The gums were normal, there was no fetor to

the breath. The collected blood was dark in color and
did not coagulate. Careful physical examination showed
no evidence of endocarditis or other appreciable disease.

Post nasal plugging was resorted to, and the anterior

nares tightly tainponed and sealed with collodion, after

which the hemorrhage was reduced to a slight oozing.

During the afternoon she vomited about six ounces of al-

tered blood, which she had appareiitly swallowed. Small

doses of morphine, digitalis, and brandy were given by

mouth and subcutaneously.

By evening her temperature rose to 102.8° F., her

pulse varied from 120 to 180, being weak and irregular.

Her somnolent condition alternated with periods of rest-

lessness and mild delirium, while new purpuric sjiols were

constantly ai)pearing. Slight oozing came through the
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nasal plugs ; the uterine hemorrhage continued to a mod-
crate extent in spite of careful tamponing.

Dr. L. W. Hotchkiss saw the patient with nie at this

time, and tlie question of arterial transfusion was dis-

cussed. In view of her hemorrhagic condition, and the

extreme difficulty in even checking her bleeding, it was
thought advisable not to add a new source of possible

hemorrhage by transfusing into an artery, as an equal

amount of good might result from saline injections given

by rectum and subcutaneously, without danger. Her
symptoms, moreover, were more septic than anamic.
Saline solutions were accordingly administered in this

way, with an improvement in her symptoms, her pulse

becoming slower and stronger, the stupor less profound,

and her mind more clear. The improvement, how-
ever, was merely temporary. On March 9th, at 9 a.m.,

the temperature w-as 104.8^ F.
; pulse, 148; respira-

tions, 28 to 32 ; there was no air hunger. At this time

she had a black watery offensive movement composed of

altered blood. During the afternoon she became more
somnolent, the stupor alternating with periods of restless-

ness and delirium, and new purpuric spots continually

appeared. The temperature rose steadily to 106.2° F.;

the pulse became extremely rapid, irregular, and feeble
;

she passed into a condition of coma, in which she died at

2 A.M. on March loth. two and a half days after the on-

set of the disease. No autopsy was permitted.

Case II. (Halbrecht, F. d- J7. Jahrcsber., 1884, ii.,

268).—Girl, aged ten. Spreading purpura of arms and
legs, hemorrhages from bowel, with stupor, headache,
and convulsions. Recovery on fourteenth day.

Case III. (Halbrecht, V. <^ IT. Jahresber., 18S4, ii.,

267).—Male, thirty years. After attack of urethritis de
veloped mild symptoms of jsurpura hemorrhagica ; im-
proved, relapsed, and died. Symptoms were, general pur-

pura, bloody diarrhosi, and vomiting of blood. Whole
duration three weeks.

Case IV. (Bourrieff, Rec. de Mrm. de Med., April and
May, 1877, quoted V. &- H. yahresbcr., 1878, ii., 275).—Soldier, aged twenty-two. Purpura, with hemorrhages
from kidney, mouth, and lungs. Died in seven hours
from hemorrhages into suprarenal capsules.

Case V. (Vaillard, V. 6- H. Jahresber., 1878, ii.,

276).—Case with hemorrhages from tonsils, epiglottis, and
aryepiglottic folds. Death from asphyxia. Details not
given.

Case VI. (Johannsen, }\ d-- H. yahresber., 1SS4, ii.,

276).—Girl, aged three. Purpura, epistaxis, and hem-
orrhage from left eye. Recovery ten days.

Case VII. (Barthelemy, V. Q^ Jf. yahresber., 1880, ii.,

263).—Male, aged forty-six. Purpura, hemorrhages from
kidney, stomach, conjunctiva, mouth, and nose. Death
eighth day.

Case VIII. (Sautin, V. cs' H. yahresber., 1880, ii.,

263).— Male, aged sixty. Hemorrliages from mouth, nose,
ears, bladder, and rectum. Death twenty-first day.

C.\SE IX. (Wolf!, Berl. Klin. IVochen., No. 18. 1879).—Male, aged two years and nine months. Purpura, fever,

collapse. Death fifteen hours ; hemorrhage into adrenals.
Case X. (Peszynski, V. &- H., 1887, ii., 350).— Male,

aged forty-two years. Purpur.i, blood in urine, stools, and
expectoration, fever. Death twenty-first day.
Case XI. (Appenrodt, Deutsche Med. Wochen., No. 39,

1875):—Child, aged nine months. Purpura, epistaxis,

vomiting of blood, blood in stools and urine, apathy, con-
vulsions. Death in four days.

Case XII. (Woodbury, Phila. Med. Times, September
18, 1886).—Male, aged twenty-three. Purpura, hemor-
rhages from nose, throat, and kidneys. Death eighth day.
Case XIII. (Shand, Lance/, 1879, i'-i P- 79)-—Female,

aged eight. Purpura, hemorrhages from lungs, bowels,
and vagina. Recovered on ninth day.
Case XIV. (Minich, Philadelphia Medical Times, May

S) 1875).—Male, aged seven. Purpura, hemorrhages from
nose, mouth, and kidneys, and into parotid gland. Re-
covered third day.

Case XV. (Masing, I'ierteljahr. f. Dermat. it. Syph.,

1887, p. 578). — Male, aged twenty-six. Purpura and
epistaxis. Died seventh day.

Case XVI. (Wagner, Deulsche Arch. f. Klin. Med.,

Bd. xxxix.).—Male, aged seventeen. Purpura, hemorrha-
ges from mouth and stomach, coma. Death eighth day.

Case XVII. (Wagner, loc. cit.).—Female, aged twenty-

eight. Purpura, hemorrhages from gums and uterus for

fourteen days, then sudden increase, and died on twentieth

day.

Of these 17 cases, 5 were females, 10 were males, and
in 2 the sex was not mentioned. 'I'he youngest case was
one year (the sex not stated). The oldest case, sixty

years, a male. The average age of the females was twelve

years. The average age of the males was twenty-eight

years.

Of the 17 cases 13 died and 4 recovered (3 being

females). Shortest duration of fatal cases seven hours

;

longest twenty-one days ; average ten days ; average dura-

tion of recovered cases nine days.

The autopsies showed hemorrhages under skin, mucous
and serous membranes, swelling of the intestinal glands,

hemorrhages into the kidneys and muscular tissues, en-

largement of the spleen, and in two cases hemorrhage
into the adrenals. In one of these latter cases the patient

lived but seventeen hours (Bourrieff), in the other fifteen

hours (Wolff) after the onset of the disease.

/// a second set of cases the course of the disease is

characterized by blood-effusion into the brain, death re-

sulting from cerebral hemorrhage.

Case XVIII. (Bouclier, Bull, de la Soc. Anal., 1867,

No. 43).—Male, aged seventeen, with symptoms of pur-

pura hemorrhagica. Death from cerebral hemorrhage.

C.\se XIX. (Hebia, quoted Gas. Hebdom., 1876, No.

19).—Male, aged nineteen, with general hemorrhages.

Death from hemorrhage into the left hemisphere.

Case XX. (Huchard, Bull, de la Soc. Anat, 1874, p.

172).—Male, aged seventeen. General symptoms. Death
from cerebral hemoirhage.

Case XXI. (Kurkowski, V. i^ //. yahresber., 1885, ii.,

493).—Young man. General symptoms. Death fourth

day from hemorrhage into left fossa Sylvius, pons, and
ventricles.

Case XXII. (Wagner, Deidsch. Arch. f. Klin. Med.,

Bd. xxxix.).—Girl, aged three, with general symptoms.
Death from multiple hemorrhages into the brain.

Case XXIII. (Wagner, loc. cit.).—Male, aged thirty-

one. General symptoms. Death from subdural and mul-
tiple cerebral hemorrhages.

Case XXIV. (Wagner, loc. cit.). — Male, fifty-eight

years. General symptoms. Death from subdural and
multiple cerebral hemorrhages.

Case XXV. (Ziielchauer, Berl. Klin. U'och., 1869,

No. 17).—Girl, aged two. Diarrhoea and vomiting for

two days ; then purpura, collapse, and death in a few
hours. Hemorrhages in medulla.

Of these 8 cases 6 were males, 4 being seventeen to

twenty years ; i being thirty-one years ; i being fifty

years; 2 were females, two to three years of age respect-

ively.

Jn a third set of cases when the disease attacks preg-

nant women it seems to run a rapid and fatal course,

causing miscarriage and post partem hemorrhage.

Case XXVI. (Puech, Annales de Gynecologic, xvi., 1887,

p. 273).—Woman, aged twenty-one; pregnant six months.
Purpuia for four days, then purpura spread, developed
hemorrhages from nose, gums, kidney, and stomach, with

fever and delirium. Miscarriage sixth day, with post-

partum oozing. Died eighth day, four days after sud-

den increase of symptoms.
Case XXVII. (Stroganow, Virch. Arch., Bd. Ixiii., p.

540).—Primipara, aged twenty six; deliver)' at term.

Purpura, colla]ise, slight fever, post-partum hemorrhage.

Death from collapse, twelve hours.

Case XXVIII. (Phillips, British Medical yourna!,

November 13, 1886).—Female, aged twenty-one; preg-
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nant six months. Purpura, colic, epistaxis, delirium, con-

cealed uterine hemorrhage; miscarriage fifth day, post-

partum hemorrhage. Death eighth day.

Case XXIX. (Phillips. Av. cit.).—Female, aged thirty;

five previous normal labors ; eight months pregnant. Pur-

pura ; miscarriage in few hours. Post-partum hemor-
rhage and death second day.

Case XXX. (Phillips, loc. cit.).—Female, aged thirty-

two ; seven previous normal labors. In seventh month of

pregnancy, purpura, epistaxis, hemorrhage from mouth

;

miscarriage in three days, with placental hemorrhage.

Recovery in two weeks.

When we consider these cases together, we are struck

by their similarity to the class of acute infectious diseases.

The absence of assignable cause, the rapidity of the onset,

the multiplicity and the scattering of the lesions, the en-

largement of the liver and spleen, and the constitutional

symptoms out of proportion to the local lesions found,

seem to prove, by analogy, the assertion that we are here

dealing with an acute infection.

If we compare these acute cases with those of the or-

dinary mild forms of purpura hsemorrhagica, we find the

identical symptoms in each, except that in the aculer

forms they are more intense and wide-spread, and accom-
panied by more marked symptoms of a general systemic

infection, and it does seem highly probable that in botli

forms we are dealing with the same disease, caused by
the same infection in all essential features, differing only

in its intensity of action.

When we are called upon to see patients'and diagnose

their disorders, the fact is brought forcibly to our notice

that purpura hsemorrhagica is but one of a group of dis

eases having two essential features in common—tendency

to spontaneous hemorrhages and constitutional symjitoms.

In typical cases each disease of this group may present a

characteristic picture, so that we can diagnose it and give

to it its particular name. On the other hand, we meet
with cases not typical of any one disease but having feat-

ures common to several ; they seem like transitional forms,

and we hardly know just under which category to place

them. 'ITie family resemblance of these diseases is so

marked that we cannot close our study of purpura hsemor-

rhagica without briefly alluding to its relationship to the

other hemorrhagic disorders of this group. It is not with-

in the scope of the present paper to enlarge upon these

other branches of hemorrhagic disease, but merely to sug-

gest their mutual relationship to each other, as well as to

that especial form to which your attention has already

been directed.

In order either to affirm or to deny any positive kin-

ship between the different members of this group, we
must know in accurate detail llie etiology and the patho-

logical processes in each, and unfortunately, until wc are

able to reason in this way, our conclusions must be sim-

ply conjectures and suppositions. Still it would seem well

to invite discussion upon this ])roblem, in tlie hope that by

a free expression of opinion we may finil how much of

fact there is, and how much of theory, in the apparent re-

lationships among the members of this hemorrhagic group.

In the first place, what is the relation between purpura

hsemorrhagica and scurry / We find in both symptoms
practically identical. A longer prodromal period and a

spongy and bleeding condition of the gums are often

spoken of as the only points of differential diagnosis be-

tween them ; but scurvy may begin abruptly, and the gums
may be normal, while we may notice in purpura ha;mor-

rhagica long-continued prodromata, with gums swollen and
bleeding. It would seem as if the condition of tlie gums
depended more upon the previous care and cleansing

of mouth and teeth, and upon the general condition of

the patient, than upon any direct result of the disease.

As a matter of fact we call it purpura ha;morrhagica if

the patient be well nourished, and scurvy if he be poorly

fed and poorly housed.

The older idea of scurvy was that it is a disease of

malnutrition from use of improper food, or from absence

of fresh veget.ables and potassium salts, or from lack of

variety in food, or from bad sanitary surroundings. The
recent and the more generally accepted idea is that it is

an infectious disease of unknown origin. This assump-

tion is based on the fact that scurvy appears frequently in

endemics and epidemics, without apparent reason, and on

the fact that while the development of the supposed in-

fection is favored by poor food and unhealthy dwellings,

these are not essential, and its severity does not seem to

be in proportion to the life-degradation of its victims.

This view is ably advocated by Koch in the Deutsche

Chirurgie, Bd. xi., 1889.

If the latter view be correct, why may not the infection

be the same as the infection of purpura hemorrhagica, the

symptoms being modified by the unhealthy and poorly

nourished condition of the patient, and by the fact that

the infection, as a rule, is continued over a longer period

of time—a chronic poisoning as it were. If the results of

the infection be the same in both instances, it would seem

to be a matter of but little consequence whether the

actual infecting cause was identically the same in both

diseases, whether Letzerich's bacillus was found in scurvy,

or some other bacterium, or some ptomaine found in im-

proper food, capable of inflicting the same mischief. A
burn may be caused by an electric wire as well as by a

hot iron, but in both instances we call it a burn. Why
not simplify, and consider them essentially the same dis-

ease, the only difference being that scurvy is more chronic

in its infection and that its course is modified by its occur-

rence in those whose powers of resistance and recupera-

tion are weakened by improper nourishment and unsani-

tary surroundings.

As regards simple purpura, in which we have only sub-

cutaneous and submucous hemorrhages, we find we have

to deal with a diversity of causes, in some cases apparent

in others obscure and supposititious. Upon studying the

effect of these various causes we find great variety in the

purpuric symptoms that tliey excite. In some cases we

have only a moderate number of purpuric spots, chiefly

seen on the extremities, accompanied by constitutional

symptoms of such a mild cliaracter that they frequently

escape unnoticed ; in other cases we have developed a

striking exhibition of spreading purpuric lesions with se-

vere general symptoms, such as coma, collapse, and even

death; while in other cases we have developed the symp-

toms of a purpura hemorrhagica in its most intense form.

It is interesting and instructive to note that these various

types can proceed from the same cause, acting more in-

tensely upon some patients than in others, either from

a maximum of cause on the one hand, or a minimum of

resistance on the otlier.

In the first place we have drug purpura—potassium

iodide, chloral, quinine, and salicylic acid being the or-

dinary drugs during the administration of which a simple

purpura is seen. More rarely we have internal and free

hemorrhages, and even death resulting, as well as grades

of intermediate severity.

Analogous to these cases of drug hemorrhages are the

cases which accompany or closely follow severe infectious

diseases, as acute yellow atrophy of the liver, snake-bites,

typhoid fever, pneumonia, and the exanthemata (so-

called black measles, black scariet fever, hemorrhagic

variola). In these cases we have the various grades, from

simple purpura up to an acute hemorrhagic purpura.

Henoch, (or example, describes a case of the severer

form as follows {Berl. Klin. IFoc/i., No. i, 1887): "A
child, five years of age, had lobar pneumonia ;

two days

after the crisis developed large spreading ecchymoses of

trunk and extremities, with lever, and death from col-

lapse in twenty-four hours." Such cases are not uncom-

mon, and have been explained by liie majority of writers

as due to the secondary infection of a Werlhof disease

complicating the primary infectious disease from which

the patient suffered
;
purpura hemorrhagica, or as He-

noch calls it " fulminating jiurpura," complicating pneu-

monia, or acute yellow atrophy, or an exanthem.
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If a drug like potassium iodide will disorganize the

blood, or render j)ervioiis the blood-vessels, so as to allow

even a fatal imrpura, why may not the poison of these

severe infectious diseases produce the same results with-

out supposing an added infection of another disease ? It

is no argument against this view that the purpuric symp-

toms frequently appear after the crisis, because we know
that a temperature crisis does not always mark the end of

the disease (as witness heart-failure in convalescing pneu-

monia), but only, as Fraenkel ' has recently demonstrated,

the end of the fever-producing quality of the infecting

germ.

We may have hemorrhagic disease appearing either

as a simple purpura or as purpura hsemorrhagica in pro-

found ansemia, in leuc?emia, and in exhausted and ca-

chectic conditions. We do not know whether to attribute

its occurrence to blood-changes, or to changes in the

walls of the small arteries.

That changes in the blood-vessels can produce hem-
orrhage is proved by the purpura, bloody sweating, and
free hemorrhages, especially of the umbilicus in the newly

born infant with congenital syphilitic changes in the ar-

terial walls. Partridge,'' in an interesting paper read be-

fore the Practitioners' Society, describes another form of

hemorrhage in newly born infants of non-syphilitic par-

entage, during the first ten days of life. Such a form oc-

curred in about one per cent, of infants born at the

Nursery and Child's Hospital and at the Sloane Mater-

nity, with a mortality of sixty to seventy-five per cent.

He attributes its cause to the changed condition of

functional activities and the altered circulation, allow-

ing a brief interruption of the nutrition of the vessel-

walls sufficient for the transudation of their contents.

That simple blood-changes alone will not account for

all the cases is also proved by the purpura and hemor-
rhages seen in cases of malignant endocarditis, where we
suppose capillary embolism of vegetation fragments to

be the exciting cause.

Fagge ^ has reported a set of cases where purpura,

hemorrhages from mucous membranes, rheumatic pains,

and fever were noticed in patients suffering from multi-

ple sarcomata. It is hard to say whether these result

from the profound alteration of the blood due to the

malignant disease, or whether detached sarcomatous
fragments become lodged in the capillary vessels, and
cause their softening after the manner of emboli.

Besides these changes in the arterial walls, it is sup-

posed that a local vasomotor relaxation, or an enfeeble-

ment of the wall following fright, severe emotions, or due
to hysterical or hypnotic influence, may be followed by
purpura and hemorrhage. Such cases are frequently re-

ported in literature. Weir Mitchell, in discussing these

cases, says :

" " We are justified in asking whether neural

conditions may not be capable of directly enfeebling the

vessel-walls so as to cause them to give way under arterial

pressure, or to permit of such relaxation as shall enable
the globules to penetrate these parts in the manner of
Waller and Cohnheim ? " Just how far this weakening
from neural influence can be applied to other forms of
hemorrhages, the nerves being affected by organized or
unorganized blood-poisoning, we cannot say.

We now come lastly, to two forms of purpura to which
no apparent cause can be attributed. We call these pur-
pura simplex and purpura r/icinuatiai, or peliosis rheu-
matica. In both we have simple purpura, but in the lat-

ter form associated with pain and swelling of the joints.

They have been formerly considered as distinct diseases,

but of late effort has been made to associate them, it be-
ing urged that peliosis rheumatica is that form of purpura
which occurs in rheumatic subjects, the joint symptoms
bemg due to the associated rheumatism, or that it is a se-

verer form of purpura in which hemorrhages occur in or

' Path. u. Therap. der Kranklieiten cles Respirationsapparates,
Bd. i., p. 217.

^ Medical Recokd, August 23, 1S90.
^ Guy's Hospital Reports, vol. xxv.
* American Journal of the Medical Sciences, July, 1869.

around the joints. That the joints may be so involved in

purpuric diseases admits of scarcely any doubt. The
joint symptoms are seen in simple Werlhof's disease, in

scurvy, in Fagge's cases with multiple sarcomata, and in

many other varieties of hemorrhagic dyscrasiae. If this

be so, why consider them as separate diseases ? Is it not
justifiable to call purpura rheumatica an intenser form of

purpura with joint lesions of a hemorrhagic nature ?

If Werlhof's disease be due to an acute infection, may
not some of these cases at least both of simple purpura

and peliosis, be cases of a lighter form of the same infec-

tion ? To support this view may be cited cases such as

the following of Herve's, which seem to occupy a mid-
dle ground between the two conditions. Herve (quoted

in " Keating's Encycl.." ii., p. 83) reports an infant aged
three months, who for twenty-four hours had suffered

from restlessness, malaise, pallor, rf pid pulse and respira-

tion, with mucous rales in the chest. No gastro-intestinal

symptoms. At the end of twenty-four hours developed

spreading purpura of legs, thighs, and abdomen, with

coldness of skin and some oedema, without free hemor-
rhages from mucous membrane, and died in ten hours.

J>i summing up, the points to which discussion is in-

vited are :

1. Werlhof's disease is probably infectious in origin,

the exact infection not having been absolutely proven,

though probably it is the bacillus described by Letzerich.

2. We meet acute cases of this infection, in which
death results from acute anaemia, from internal hemor-
hages or from sepsis.

3. Purpura simplex and purpura rheumatica are prob-

ably types of different grades of the same infection, and
this infection may be the same as that of Werlhofs dis-

ease.

4. Scurvy, if proven an infectious disease, may be

really Werlhof's disease modified by the surroundings and
poor condition of the patient, and also by the possibility

of the infection being more chronic.

5. Drug purpuras, anaemic and cachectic purpuras,

purpuras in exanthemata and other infectious diseases,

purpuras in newly bom, in endocarditis and multiple

sarcomata, as well as those of neural origin, may present

all grades of severity ; that we can in each determine a

cause, though we do not know exactly how the symj>-

toms are produced by this cause, whether by blood-

changes or vessel-changes, or from nervous causes ; but

these purpuras are symptomatic and not essential, and
should not be classed with purpura hemorrhagica, or

Werlhof's disease, until we are more enlightened upon
this subject.

ACQUIRED SYPHILIS IN A CHILD FOUR
YEARS OF AGE, PROBABLY AS A RESULT
OF RAPE.

By ALEXANDER LYLE, M.D.,

Before introducing the following case, which in many
respects is one of rare interest, and happily encountered

very infrequently by the general practitioner or even the

specialist, it may prove interesting to note the fact that

of acquired syphilitic infection there are two generally rec-

ognized modes of origin, the one called direct infection,

in which a syphilitic person comes in direct contact with a

non-syphilitic, transmitting the disease usually by the gen-

itals, although many cases have been seen in which the in-

fecting malerial has been deposited upon the lips, tonsils,

fingers, and other places; and, second, mediate infection,

in which the disease is transmitted through some medium
from the diseased to the healthy person. The case I now
present may be enrolled under the first, viz., direct infec-

tion, for although the person, or, as we might more prop-

erly call him, '• the demon in human form," who committed

such a fiendish act has not yet been brought to justice,

there is every reason to believe that this child was infected
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at the vulva by a syphilitic penis. There is a most er-

roneous belief prevalent, especially among the lower class

of Germans and Irish, that if the possessor of a chancre

copulates with a virgin, or in any other manner is able to

infect a perfectly healthy person, he himself will escape

further trouble from the disease, and this little patient

has probably been the victim of such an outrage. The
history of the case is as follows : Alice S , aged four

years, of German extraction, stoutly built, and large for a

child of her age. The father and mother positively deny
having ever had any venereal trouble ; the other children

are perfectly healthy, and give no evidence of syphihtic

or scrofulous taint. The patient has had scarlet fever and
measles. Last summer the mother noticed an Cj uption

on the child's scalp which was found to be eczema capi-

tis ; this yielded gradually to treatment and improved
slowly, there is, however, a small portion of it still remain-

ing on the right side of the head.

The present trouble dates back to the middle of Novem-
ber, 1890, when the child complained of great pain dur-

ing urination ; to this her mother paid no attention until a

few days later, when she noticed while bathing the child

that the labia were greatly swollen and inflamed. Not
considering this serious enough to consult a physician,

she allowed it to run on until an eruption appeared on
the neck and about the genitals, which was about one
week later ; she then consulted a druggist, who unsuccess-

fully treated the case with a variety of preparations. She
came under my observation in my class of diseases of the

skin at the North-Eastern Dispensary, on January 6, 1891.

Upon examination were found deep and suspicious-look-

ing fissures in the corners of the mouth, two large mu-
cous patches on the lower lip, and an aphthous-like con
dition of the tongue and inner aspects of the cheeks ; also

an eruption on the neck, which was at once diagnosed

Tinea circinata, but upon closer examination proved to

be a much more interesting lesion, as will be seen; imme
diately beneath the chin and on either side of the neck
were found several large, bright-red patches, twelve in

number, of circular and oval firmly seated papules cov-

ered with exfoliated epidermis, and varying in size from a

split pea to a dime ; two patches of smaller size situated

over the left stemo-mastoid muscle were closely analogous

to the eruption of psoriasis. On the back of the neck

one patch of the small jjapular syphiloderm variety was

found, another of the same variety over the left jugular

vein, and still another over the right stemo-mastoid ; these

varied in size from a pin-head to a millet seed, their sum-
mit being covered with fine scales and being of a dull red

or brownish color. On the body could be seen traces of

a fading roseola. The genitals were next examined, and

there the seat of the trouble was found. Had the child

been fourteen years of age or over, my first question

would have been " when did you last have sexual inter-

course," but considering her age no information could be

gathered regarding the attempted cojiulation.

The labia were inflamed, oedematous, and surrounded
with numerous condylomata of all sizes. The vulva was

in a filthy condition, due to the constant excretion from

the condylomata, which was of a most sickening odor.

No laceration was perceptible, a rather widespread ex-

coriation at the introitus vaginae being the only indication

of abusive treatment. The hymen was intact and of the an-

nular variety ; the perineum was perfect. About the anus

were found several condylomata, some being warty in ap

pearance and resembling the .syphilis cutanea vegetans
;

others were of the broad or flat variety, and situated

mostly about the nates and vulva ; these varied greatly

in size, from one-eighth of an inch to one inch in diam-

eter, some having coalesced, forming large patches, and
being covered with a grayish, sticky, mucoid secretion.

The condition of the glandular system was most inter-

esting, the epitrochlears were enlarged, that on the right

side being scarcely perceptible, while the left was the size

of a large pea. The anti-auricular ganglion was much
enlarged, while those of the neck generally were less hy-

perplastic ; later on, however, they all become markedly
enlarged and typically syphilitic. The axillary glands
were enlarged, those on the left side being more pro-

nounced than on the opposite side. The inguinal glands
differed to a much greater extent than any of the others,

the left being larger than an ordinary sized almond, while

the right was not much larger than a pea. There was
slight tenderness on pressure of the left inguinal, but even
firm pressure on the others caused no pain. The treat-

ment consisted in the administration of Dr. R. W. Tay-
lor's mixed prescription, viz. :

IJ . Hytlrargj'ri biniodidi gr. i.

Potass, iodidi 3 ij.

Syr. sarsaparilla co 3 ss.

Aquce ad. | ij.

M. Sig. One drachm every three hours.

Equal parts of bismuth and starch were at first used,

dusted on the genitals after they had been thoroughly

cleansed. Later on aristol was substituted with very

gratifying results. The parts were bathed frequently with

a two per cent, carbolic solution, and a pad of absorbent

cotton inserted between the labia.

This case is made most interesting from the very youth-

ful age of the child ; the probable manner in which the

disease was transmitted ; the very marked glandular en-

largement of the left side as contrasted with that of the

opposite side ; its rapid improvement under anti-syphi-

litic treatment ; and the combination of the three forms

of syphiloderm, viz., i, the large papular or lenticular;

2, the papulosquamous, and 3, the small or miliary pap-

ular syphiloderm. I have not pronounced this a case of
" rape " wthout careful study and inquiry into all the

other modes of infection. Examination has shown all the

other members of the family to be free from the disease,

consequently towels, wash-rags, knives, forks, pillows,

clothing, trousers, bandages, etc., are excluded as b-inga

probable source of mfection. One source, however, we
are unable to exclude, viz., the water-closet; in this dark,

secluded nook many have been made the recipients of

gonorrhcea, chancroids, and syphi'.is, but these are iisu-

ally from direct infection, and but very few from mediate

infection. In this case the excoriations, cedematous and

inflamed condition of the vulva, the painful micturition,

and numerous condylomata, all point to direct infection

in the genitals.

112 East K1GHTY-FIRST .Strrbt.

MEDICAL JURISPRUDENCE.

By henry a. RILEY, Esq.,

NKW YORK.

There are two matters relating to the prisons which will

come before the Legislature which has just begun its

session. These are of general importance, though one

more particularly concerns this city.

There is little doubt that an effort will be made by

some members of the Legislature to repeal the law of

1889, which required work to be done in the State pris-

ons, though under restrictions and limitations which re-

duced the competition with free labor almost to a mini-

mum. The law of 188S, which it superseded, was an

abomination, as it kept the prisoners in idleness, caused

great demoralization and ill health among them, and ran

up a large bill for the taxpayers to meet.

The labor unions seem in some instances to think

that there is still an injurious competition with free labor,

but this the most competent observers believe to be a

fallacy, and say that, even if it docs cause a competition,

it is as slight as the ditliciilt nature of the problem will

allow. It must be remembered that the subject of pris-

on labor is a very complex one, and cannot be dealt with

in any off hand manner. It deserves, as much f s any pub-

lic matter of general interest, to be discussed without

partisan rancor, and to be decided by those fully ac-

quainted with all the necessities of the case. It would
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seem wise policy to leave the law unchanged for another

year at least, and see how a longer experience tests

its merits. This is the view of the Superintendent of

Prisons, who says in his report for the year :
" The im-

proved condition of the State jnisons, as set forth in this

statement of the operations and results of the last year,

seems to the superintendent to afford the strongest

ground for the continuance of the system, without change
in any material respect, until a larger experience shall

prove that changes will be beneficial, and shall also point

out with some distinctness what may be required, if any-

thing."

The other matter relates to this city specially, and is

the appointment of matrons at the various police stations

to look after the wants of women prisoners, to search

them when necessary, and keep them so far as possible

apart from the male prisoners. It is amazing that any
measure so clearly in aid of decency and humanity should

be opposed by a sufficient number of Police Commis-
sioners to secure its defeat. The reason given is that the

public do not demand such a change in the management
of women jjrisoners, and also, that it would cause an ex-

pense of some 830,000 besides the salaries of the ma-
trons. In regard to the public demand, we believe that

the commissioners cannot really believe their statement,

for it is probably true that there is not a single proposed
change in police methods which has received the strong

commendations of all good citizens as this one has. The
daily press agree in demanding it, and many humane so-

cieties have passed resolutions urging the appointment of
the matrons.

A year ago a bill passed the Legislature, requiring the

commissioners to a])point matrons, but this was vetoed
by Governor Hill on the ground, we understand, that

the commissioners would probably act promptly if a bill

merely permitting their appointment was passed. Such
a measure was passed, and yet the commissioners stand
out against every feeling of decency and kindliness. It

seems to be the duty of the Legislature to make the ap-
pointment comimlsory.

In a recent English case an assistant of a chemist, who
sold poisons without being registered, was held liable to a
fine of £5, although the chemist himself was properly reg-

istered and qualified. The court in deciding the case
said of the management of drug stores, that it was not in-

tended to force the employment of registered assistants

in the ordinary duties of the shop, " but it is otherwise
where the assistant is to be intrusted with the sale of
such poisons. To leave the selection of such an assist-

ant, without regard to any qualification, to the discretion
of his employer, would in our opinion be to defeat the
object of the Legislature. One employer in a large way
of business might feel that his assistant ought to possess a
knowledge of poisons and poisonous drugs equal to his own.
.Another in a small way of business might be contented
to leave the management of his business to an assistant
who, though he had knowledge of the general character of
poisons, had but imperfect knowledge of their destructive
properties and of the various degrees of noxious strength
cont lined in them. A third, who was but seldom asked
for poisonous drugs, might think any person of ordinary
intelligence sufficient. While a fourth might, without
thought of danger, be content to risk a mishap and leave
a mere servant in his household, who knew no more than
that poison is poison, to represent him.

" In our opinion, the intention of the Legislature was ex-
pressly to provide against such a state of things by insist-

ing upon one uniform qualification for every person who
should sell, whether on his own account or for any other
person, such dangerous commodities, namely registration
under the act, based on a certificate of competent skill

and knowledge granted after examination by examiners
carefully selected and appointed for that purpose. With
such a certificate the holder of it may fairly be deemed
to possess knowledge, not only of the general eflfect and
operation of the various poisons with which he may be

called >ipon to deal, but what is quite as important, if

not more so, for the ])ublic safety, knowledge as to the

quantities in which each poison may be harmfully or bene-
ficially taken, and the quantities in which, if taken, death
or serious mischief would be inevitable."

Some recent decisions may be briefly summarized as

follows

:

In Georgia the sorrow of a woman over her miscarriage

is not a ground for damages.
In Tennessee a man cannot be punished for taking

part in a duel on Arkansas soil.

In Kansas, cemeteries do not last forever, but can be
abandoned and the land used for other purposes.

In California the Legislature can properly direct that

the scholars in the public schools shall be vaccinated.

A Maryland court has declared that no plumber shall

practise his profession in Baltimore without a certificate

from the Commissioners of Practical Plumbing.
In Massachusetts it is not proper for a Catholic priest

to forbid the members of his church to employ a certain

physician.

In Indiana mental anguish is a good ground for a

verdict for damages for neglect in delivering a telegram.

In Kentucky oral evidence of a dying declaration can

be given when a written statement made by the injured

man has been destroyed by the accused.

In Massachusetts " Dr. Spencer's Queen of Pain," and
" Spinal Paste or Saltrheum Cure," are not valid trade

marks; and in Texas "Microbe Killer" is likewise not

the exclusive possession of a single manufacturer.

In North Carolina a woman who has had sexual inter-

course with a man, but has long since repented, is an
" innocent " woman in the eye of the law.

In Illinois a very young child straying into a dangerous

place and getting injured can recover damages, the negli-

gence of the parents not being imputed to it.

One of the daily papers says :
" An agent of the New

Jersey State Board of Health has completed a search for

poisonous cosmetics and powders in New Jersey.

Thorough examinations were made in Plainfield, New
Brunswick, Elizabeth, and Trenton for a brand of face

powder of a poisonous nature, which the Board had good
reason to believe would be offered for sale in these four

cities.

" At only two pharmacies were the prohibited articles

found. It is understood that prosecutions will be in-

stituted as soon as the evidence against them can be
formulated. Incidental to the examination for the

poisonous powders, the fact was discovered that the sale

of opium, morphine, and chloral was largely increased

during the past year. Several druggists have been

notified to stop the illegal sale of these drugs at once, or

stand trial."

Undertakers' bills are dangerous things to talk about, it

would seem, from a recent trial in this State.

It appears that the undertaker charged $500 for his

services during a single day in embalming a body, but on

the trial gave no evidence as to the value of his services.

The defendant introduced, however, the testimony of six

expert witnesses that the services were not worth over

$100. The bill was repudiated by the family of the

deceased, but was paid by another person.

It was charged against the latter that " no consultation

was had with deceased's family to determine as to the

justice of the demand, although such consultation could

easily have been had, and the injustice of the claim have

been made manifest." This charge was held by the court

to be libellous.

Professor Lewis A. Sayre has received from London,

England, a " Bowman Presentation Portrait," a beautiful

mezzotint by I. Cother Webb, Esq., from an oil paint-

ing by W. W. Ouless, R.A., which was exhibited at the

Royal Academy, 1889. The hkeness is a striking one,

which Dr. Sayre values highly.
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ACUTE ANTERIOR GONORRHCEA : THE IN-
DICATIONS FOR, AND RATIONAL METHODS
OF, TREATMENT.'

By henry S. stark, A.M., M.D.,

Were it necessary to offer an apology for the selection

of this topic, I should present the statement that the

treatment of this disease has not received the attention to

which its wide-spread importance entitles it ; on the con-

trary, physicians have too often viewed the matter merely
in the light of a punishment inflicted by providence on
the patient for some infraction of the laws governing our
social system. That I am not overdrawing the picture,

witness the following quotation, the opening sentences on
the treatment of gonorrhoea, by an authority celebrated

on two continents. ," I do not feel called upon," says he,

" to make further suggestions for the benefit of dissolute

men who merely desire to continue their irregularities un-

punished." This is a good type of a class who consider

the treatment a mere triviality. Is it then surprising that

gononhoea and its sequels still remain among the com-
monest of venereal diseases, or that the amount of conta-

gion afloat should be as great to day as ever before ? We
of t<^ay see the dreams of Noeggerath realized in all their

appalling significance, we now all but believe that un-

cured gonorrhoeas are the most important factors in the

causation of gynecological diseases, and that the physician

who treats a urethritis assumes a responsibility that is not

to be measured by its comparatively insignificant effects.

I have purposely left out of the discussion the consider-

ation of certain well-advertised methods of treatment, be-

cause I believe that they who advocate them are actuated

by motives other than scientific or humanitarian.

An historical retrospect of gonorrhoea would bring us

back to the ancient Jews, Greeks, and Romans ; for we
gather from our text-books that this disease was known
to Moses and Herodotus, the former having had laws

enacted for its prevention and spread. Throughout all

ages, down to contemporaneous times, the treatment of

the disease has been the subject of endless controversy,

experiments, and research, and these have produced an
amount of literature that is startling in its immensity. It

would be amusing, if the scope of this paper permitted, to

enumerate the many and ofttimes contradictory methods
of treatment that have been the fashion at various periods

in the history of gonorrhoea ; so that there is hardly a dis-

ease in our nosology that has passed through so many
phases in treatment; in the matter of drugs it would be
easier to enumerate those not used, than to mention the

myriads that have been employed. Different methods of

treatment have followed each other in such rapid succes-

sion that each newly fledged specialist felt it incumbent
upon himself to elaborate a theory of his own, or to adhere

to one recommended by his teacher. There is thus no uni-

versal, systematic method of treatment in vogue, while

the duration of an attack is to-day what it was centuries

ago. Now, wlien the duration of a disease whose history

is almost as ancient as the human race itself, remains

the same to-day as it was when it first became recognized,

it is not unfair to assume, without appearing pessimistic,

that little progress has been made in its treatment. That
the history of gonorrhoea is entirely in consonance with

this sentmient is made apparent when we read in our very

latest works that, despite the most energetic treatment,

the duration of an attack still averages from five to six

weeks.

The treatment of this disease, then, is one of the

therapeutical problems of the day. yet we may find con-

solation in the fact that, at no period in modern times

did we seem so likely to discover the key to its solution

as at present; for if rational inference serves as a means

of arriving at therapeutical principles, we may hope that

' Re,'»d at the meeting of the Metropolitan Medical Society, Janu-
ary 7, 1891.

ere long the germ theory of disease will furnish us with

an infallible and speedy method, just as it has in other

departments of medicine.

The evolution of this biological theory must have con-

vinced older practitioners that they were entirely mis
taught in regard to the rational treatment of gonorrhoea

;

while the discoveries that emanated from its doctrines

have accomplished not a little toward establishing genito-

urinary pathology on a renovated basis.

The nature of this disease and its virus having been
only recently estabhshed, any method of treatment is in-

adequate and unscientific which fails to recognize^he fact

that, in modem therapeutics the principle of antiseptic

medication dominates ; for, writing with the con\'iction

that we may expect to cure diseases in proportion as we
are able to trace them to their origin, it is not too much
to claim that the sooner the treatment of gonorrhoea con-

forms to the teachings of the Listerian principles, the

better for that large and increasing class of persons who
are to become the victims of this disease and its sequelae.

The widely different circumstances under which the

disease occurs, both from the physician's and the patient's

standpoint, must, of course, be taken into consideration

in the treatment. The necessity for concealment in many
cases, or inadequate facilities at home, lack of time to

carry out topical treatment, or an utter disregard of all

directions relating to hygienic or dietetic matters—these

are drawbacks which the physician often encounters, and
which necessitate a plan of treatment opposed to his best

judgment but convenient for the patient, and therefore

preferable to him.

The indications for treatment turn upon the nature of

gonorrhoeal virus and its habitat, the locality of the lesion,

the anatomical peculiarities of the urethra, the extent and
stage of the inflammatory process, and the variety of dis-

eases to which gonorrhoea belongs. In regard to the

nature of the disease, whether we believe in its specific

character or not, we must never lose sight of the fact that

we are dealing with a suppurating mucous membrane, and

the treatment of suppurating surfaces is long established

on universally recognized principles. Further, whether

we believe or not in an inseparable and constant connec-

tion between gonococci and gonorrhoea, the indica'.ioD, as

far as the suppuration is concerned, is again for germici-

dal medication. Therefore it should be our first and con-

stant endeavor to sterilize or neutralize the virus, then to

get rid of the secretions, and to render the urethra an un-

favorable soil for the further production of infectious

matter.

Although an inseparable etiological relation between
the microbe of Neisser and gonorrhoea has not yet been
absolutely demonstrated to the satisfaction of bacteriolo-

gists in the same sense that certain bacteria of other dis-

eases have, still for clinical and therapeutical purposes it

may be assumed to be fairly established. Thus, while

there is a clear distinction theoretically between virulent

and non-virulent urethritis, or rather specific and non-

specific urethritis, there is practically no difference for

therapeutical purposes, since the products are nearly al

ways the same, and the same topical treatment is applic

able to both ; only that in the benign variety ihcd ration

of an attack is shorter and the complications hardly ever

present.

As to the locality of the lesion, we should bear in mind
that the urethral mucous membrane is accessible for

manipulation and inspection per endoscope, an instru-

ment too little employed by the general practitioner, but

without which accurate localization of urethral lesions is

well-nigh impossible. It is also important in this con-

nection to remember that different parts of the urethra

may become inflamed at ditlcrent times, so that the

local phenomena of the affection will vary with the seat

of the attack, and thus furnisli a guide to our therapeusis.

As to the anatomical peculiarities, it is only too well

known that the calibre and diameter of the urethra are

not constant, but varying, quantities. I'lirther. that the
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urethral mucous membrane presents the gaping orifices of

numerous mucous glands and follicles, the so-called glands

of Littre, which always aflford a ready ingress and shelter

for gonorrhceal virus. Within these the gonococci and

pus-generating cocci may remain stored up, and even

hibernate, for a succession of seasons, during which there

may be no palpable evidence of disease, unless some in-

discretion or excess rekindle the accumulation harbored

in the crypts and lacunre. This is not mere theorization

nor exaggeration, for cases of chronic folliculitis, some even

leading to ulceration and urinal fistuls occur commonly
enough, further evidence that the virus may remain la-

tent in these expanded follicular pouches, is the fact that

a succession of gonorrhcsal attacks will originate at times

in an individual who has had intercourse with women
who themselves may never have had the disease, a proof

that the individual must have supplied the infection from

his own urethra. This glandular structure of the urethra

plainly demonstrates how necessary direct local treatment

becomes, in order to effectually dislodge the virus from

its follicular residence ; for experience has sho«Ti that the

virus may at any time find its way out on the surface of

the urethra, and reinfect it xvith the same virulence that

characterized a previous attack. It would appear that

the constant flushing of the urethra with urine during

micturition, or urine charged with anti-blenorrhagics,

ought to wash away all microbes, but experience and ex-

periments have demonstrated the contrary. Therefore, I

believe that the physician who treats a maiden attack of

virulent urethritis only by internal remedies, exposes him-

self to the charge of unscientific treatment as much as if

he were to treat diphtheria solely by the exhibition of in-

ternal medicaments. For in this disease it has also been
demonstrated that the virus may lurk in some rugs of

the buccal mucous membrane, in the cavity of a tooth,

or in some tonsillar crypt, long after the disappearance of

the diphtheritic exudation, and that it may creep out at

any time, and reassert its virulence.

In regard to the extent of the inflammatory process it

is of utmost importance, in order to adopt an intelligent

mode of treatment, to know accurately how far along the

urethra the gonorrhoea extends. Whether the inflamma-
tion is limited to the part of the urethra anterior to the

compressor urethrse muscle, or whether it likewise in-

volves the deep urethra, are points about which we must
satisfy ourselves before deciding on treatment. For if

the urethra behind the " cut off " muscle is affected, it

were sheer folly to order injections with an ordinary

syringe, since the action of the muscle would shut off all

fluids from the diseased surface.

An accurate diagnosis, then, is indispensable to success-

ful results. It would not be within the compass of this

article to draw a differential diagnosis between anterior

and posterior urethritis, such a description can be found
in any systematic treatise on the subject ; nevertheless it

is important to call attention to this feature, since the

treatment in the two varieties is essentially different.

In regard to the variety of diseases to which gonorrhoea
belongs, leaving out of consideration the question of its

specificity, it is acknowledged to belong to the purely lo-

cal and infective category. As a local disease limited in

its sphere of action, it will require local treatment. For,

if it be true that constitutional diseases require constitu-

tional treatment, the corollary follows that local disease
requires local treatment. As an infectious disease de-
pending on a specific virus, it would call for some agent
destructive to the materies morbi.

It is a classical custom among writers to divide the
regular course of the disease into three stages, namely,
the initial or prodromal, the suppurative or florid, and
the declining stage, and to describe the treatment under
three corresponding di\isions. It must be apparent that

such an arbitrary division, which does not depend upon
any sharply defined symptom or morbid phenomenon as

a basis ol demarcation, can never be relied upon as a safe

criterion for the sslection of individual therapeutical meas-

ures. In order to divide the progress of the disease by
hard and fast lines into stages, it is better to select some
constant and leading feature to serve as a basis of divis-

ion, and the suppuration being the principle characteristic

of the disease, would best, I beheve, subserve that purpose.

We would then have the course of the disease divided

into the ante-blenorrhagic, blenorrhagic, and the post-

blenorrhagic stages. This nomenclature I shall employ
in this paper. A few words, however, in regard to the

prevention and abortion of the disease, before directing

attention to the methods of treatment. It is recognized

that no person is favored with a complete immunity if he
exposes himself to the poison of the disease. That dif-

ferent individuals are differently susceptible to the virus

is also known. Thus, it is possible for one or more of a

number of males who have had intercourse with the same
gonorrhceal subject to escape gonorrhceal infection. This

circumstance is explained on the supposition that there

are certain conditions of the urethra which favor infection,

and others which insure considerably against it. An alkali

soil enhances the chances, while an acid soil minimizes

them, the bacteria and other organisms thriving better in

the former. There are certain special glands scattered

throughout the urethral mucous membrane, which in

health secrete an alkali fluid to lubricate the canal ; this

secretion is neut.alized or acidified by contact with g^id

urine ; should, however, this secretion at the time of

coitus have remained alkali, we have the most favorable

pabulum and least resisting medium, in which gonococci

develop and even proliferate. One attack of this disease

predisposes the individual to subsequent ones ; in which
respect gonorrhoea does not conform to the prerequisites

of the specific diseases, which, having run their course,

cannot be made to return in the same subject.

Can the disease be aborted ? In other words, are there

any methods which may be employed with the view of

arresting the progress of the disease directly at the out-

set? Naturally, we look to those agents which have a

strongly germicidal action on the microbes of blenorrhoea

and suppuration, the so-called strong antiseptics—^bichlor-

ide of mercury, carbolic acid, nitrate of silver, peroxide

of hydrogen, etc. Now, we know that these cannot be
employed to cut short the disease, since they are highly

irritant and corrosive, only destroying the germs at the

expense of the living tissue which is the seat of them.

For a time injections of a strong aqueous solution of

nitrate of silver were the fashion, but thanks to an en-

lightened pathology of methral disease, this method has

justly fallen into disrepute. To cut short an attack of

gonorrhoea at the expense of causing strictures, is hardly

an innovation favored by the laity. The feebly and mod-
erately antiseptic drugs, and weak solutions of the strong

antiseptics, have all in turn had their day, only to demon-
strate their utter uselessness to abort the disease ; or else

it was demonstrated that urinary concretions follow their

employment, which act as mechanical irritants or foreign

bodies. To this latter category of antiseptics or abor-

tives belong the zinc, bismuth, and cadmium salts, resor-

cin, thallin, iodoform, etc. It may, then, be asserted

that there is to-day no rational abortive treatment. The
ideal of such a method would be furnished by some
agent which destroys micro organisms without having a

deleterious effect on the living elements which are their

seat ; or, if we reason by analogy, our hopes and efforts

would be directed to those methods of prevention ap-

plicable to certain other of the infectious diseases

;

namely, experimental inoculations with highly attenu-

ated viruses. It is almost Utopian to venture such a

prediction, yet it is certainly within the range of belief,

if this disease depend on a specific virus, as is claimed

by those who have made a study of gonorrhoea and its

virus. An ordinary observation of every -day events

will furnish the most casual doubter with grounds for

the belief that, in subcutaneous vaccination prevent-

ive medicine finds its most formidable measure of de-

fence against the inroads of the infectious diseases. Fol-
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lowing in the wake of the Koch treatment of tuberculo-

sis, and the application of the remedy for the cure of

lupus, leprosy, granular lids, cancer, etc., the only won-
der is that the remedy has not been employed by genito-

urinary surgeons.

Coming now to the methods of treatment, our object

in the anteblenorrhagic stage is not to arrest the progress

of the disease, for we have seen that we cannot strangle

it, but simply to limit its intensity and to relieve suffer-

ing; in other words, the treatment is palliative, and is es-

sentially the same as in the early period of most acute

local inflammations, with the exception that the tempera-

ture and other symptoms of a febrile movement are never

so marked as to call for antipyretic measures. The gen-

eral principles which govern the treatment are those of a

prophylactic, hygienic, and dietetic nature. In regard to

these all authorities are in perfect accord, and they are

familiar to all. Of drugs, there are none known to exert

a specific curative influence. Tlie only drug really indi-

cated, unless the constitutional disturbances are so prom-
inent as to call for interference, is an alkali exhibited

directly after meals, to neutralize the urine. This latter

method of administering the drug is imperative, since, if

the alkali be given on an empty stomach, in the absence

of the gastric juice, the likelihood is that it vi'ill be quickly

diffused into the blood in its alkaline state, where, meet-

ing with the neutral phosphate of soda, it will, by a crossed

chemical reaction, be converted into an acid phosphate

of sodium, which thus increases the acidity of the urine,

the very object we are aiming to avoid. This feature, in

the period of administration of an alkaline salt for pur-

poses of rendering urine alkahne, must be kept in mind.

Local interference in the ante-blenorrhagic stage is

contra-indicated even if the patient be seen early enough.

The employment of the so-called antiblenorrhagics, the

balsams and ethereal oils, is also to be avoided, as there

is as yet no blenorrhoea. This stage ought not to be treated

energetically nor heroically. Fortunately for some pati-

ents, they do not present themselves for treatment during

this stage, either jjecause the symptoms are too slight to

attract their attention, or if they understand them, they

feed on the hope that the disease will terminate spon-

taneously and without treatment. I say fortunately, for

there are too many physicians whose routine treatment of

this disease, in any or all of its stages, is without any

deviation, the orderingof copaiba internally and astringent

injections locally. Is it then to be wondered at that the

treatment of gonorrhoja has fallen into other hands than

those of reputable physicians; c.^., medical charlatans,

druggists, drug-clerks, irregular practitioners, commercial

travellers in whom the disease is endemic, and some
" good friend."

It is in the second, or blenorrhagic, stage that active

measures are indicated. Now judgment and skill are

called into requisition. This stage has always been the

bone of contention, the question of injections or no

injections being the much-mooted issue. Until within a

few years ago, authorities were about equally divided in

the matter ; to-day, through the light of antiseptic surgery,

the pendulum is swinging on the side of those who
advocate local treatment directly the suppuration begins.

It used to be taught that injections were often the cause

of later strictures and of certain complications, but time

and experience have, I believe, demonstrated the fallacy

of this su|)position, and have proven the converse proposi

tion, that the complications and sequelae are more liable

to follow when local treatment is omitted. That tiie use

of injections has been abused, by emanating from men
who di<l not understand the nature of the disease, and who
could not gauge its intensity, goes witiiout saying, nor will

I deny that harm has often resulted from their indis-

criminate employment ; but I think it could be proven that,

in those cases of gonorrhoea where complications followed

the use of injections, the trouble lay not in the method of

inoceduie per se, but rather that the injection was ordered

prematurely, or too strong solutions were employed, or else

that the patient was not properly taught in the technique.

What I claim is that, if weak injections be ordered and the

patient be instructed exactly how and how often to inject,

no harm can follow their employment in the blenorrhagic

stage of uncomplicated acute anterior urethritis. The
strength of the solution should be inversely in proportion

to the amount of discharge, that is to say, the more pro-

fuse the suppuration the weaker the solution ; every

detail of the slight operation ought to be reviewed, and
we ought to be certain that no complication be present

when ordering the injection. The advantages of direct

topical treatment over all other methods is a strong argu-

ment in its favor. By this method alone can cleanliness

be observed, the cardinal virtue in the treatment of sup-

purating surfaces, and by this method alone do we
effectually drain the urethra of its secretions.

There is a great deal of truth in the old surgical motto,
" ubi pus, ibi evacua." ^^'herever there is pus, get rid of

it. What more effective manner than by the systematic

irrigation of the urethra, could be employed in the treat-

ment of gonorrhrea, I fail to understand ; and at the same
time, remembering how easily the \arus may insinuate

itself in some recess or reduplication of the urethral

mucous membrane, I fail to understand how anyone
can hesitate to avail himself of this therapeutical re-

source.

Nothing in what has preceded should be so construed

as to lead you to believe that the method by injections is

the only method to be followed in the blenorrhagic stage.

On the contrary, I believe in the superior efficacy of com-
bining several therapeutical measures, and thus charging

the disease from several channels. The administration

of the so-called antiblenorrhagics—cubebs, copaiba, san-

dal-wood, etc.—is to be recommended in conjunction

with topical treatment. The value of these drugs in

blenorrhagic processes has long ago been proven. There

is abundant experimental and clinical evidence in favor

of their usage. It has been shown satisfactorily that they

exert a selective influence on the mucous membrane of

the genito urinary tract, where they act, when suspended

in the urine, by sterilizing the secretions and thus depriv-

ing them of their noxious influence. Oppenheimer, after

a large number of experiments to test the antiseptic

power of copaiba, found that if the drug was applied

directly to the micro-organisms, its effect was slight, but

that urine charged with copaiba was a poison to bacteria.

Ricord treated a number of gonorrhuea patients, who
were also suffering from urethral fistula;, with copaiba

internally. The result was, in these cases, that the urethra

behind the fistula;, which was washed by the urine, re-

covered, while the part of the urethra in front of the

fistulje remained diseased, and continued to suppurate

until injections of the patient's urine were made into it.

The oft-times bad effects of the balsams and ethereal

oils, however wisely administered, have limited their em-
ployment to a considerable extent, so that to- day many
physicians have discarded them entirely from tlieir phar-

macology, with equally good results. Klany exi)etienced

and knowing ])atients often request their medical advisers

not to prescribe these drugs, stating tliat between the

two evils of having gonorrhcea and hanng to take copaiba,

they would much prefer the former. I always concur in

their appeal. I often wonder how those physicians who
are constantly condemning the use of injections for fear

of injuring the urethra and thus opening new portals for

infection, reconcile their apparent inconsistency in not

hesitating to apply harsh topical treatment to catarrhal

aiTections of other mucous membranes, some more deli-

cate than tlie uretjira, as the eye, ear, mouth, and nose.

Some of these ])hysicians do not stop to invade, and with

perfect immunity, even serous cavities, as the peritoneal

and pleural, during an acute grade of inflammation, with

all manners and sorts of instruments. Somehow, their

dread of injuring these membranes is a mere bagatelle,

but the slight touch of the smooth surface of a syringe

against the urethra sets their imagination aglow with
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pictures of all the pathological lesions that the human
urethra is heir to.

Presuming the disease to have passed into the post-

blenorrhagic stage, the painful micturition having ceased,

and the suppuration having almost entirely stopped, or

been replaced by a thin watery discharge, the same treat-

ment as in the blenorrhagic stage is to be continued, ex-

cept that stronger injections may be ordered. Should

there be left over, after the acute inflammatory process

has abated, a slight watery discharge, as evidenced by

finding the lips of the urethra glued together on waking

in the morning, it should be interpreted as a slight irrita-

tion o( the urethral membrane, or as a lack of tone in its

capillaries or in the entire system. An attempt should

then be made to alter the action of the blood-vessels of

the urethra, so that they may gradually be brought to se-

crete again the healthy mucous fluid with which the canal

is naturally lubricated. For this purpose the introduc-

tion of a large-sized sound once a week, preceding the

operation by a copious irrigation of the anterior urethra

with a very weak and warm solution of permanganate of

potash, answers perfectly well. The passage of the sound

possesses the additional advantage of dilating any inflam-

matory stenosis that may be present and might prove the

starting-point of an organic stricture.

It is in this stage of the disease that the important

question will come up, when may we consider the patient

cured, and what is the criterion of cure ? The patient

will consider himself cured when the discharge and the

ardor urina have ceased, but the physician should require

more assuring evidence than the absence of these subjec-

tive symptoms. Often the physician coincides with the

patient's view, without satisfying himself to the contrary,

with the inevitable result that the attack recurs after an

apparent cure. I venture to assert that many a case of

chronic urethritis, granular urethritis, posterior urethritis,

organic stricture, etc., can be traced to the fact that pa-

tients were prematurely discharged as cured, or to the fact

that when such patients suggested a cessation of treatment

and a return to their former habits of life, they were not

sufficiently impressed by their physician of their folly, or

else the physician submitted to the appeal of his patient

without a comment.
To-day, sucli prima facie evidence as cessation of the

blenorrhcea and ardor tirinos is no longer decisive. It

would appear that the ideal test would be the continual

absence of gonococci and pus-cells, but this method is

impracticable for general office-work. Therefore, the

clinical test of examining the urine of clap patients for

the so-called clap-threads or flakes and for pus, answers

all our purposes. Their continual absence for about ten

to fourteen days would indicate a cessation of all treat-

ment, and a gradual return of the patient to his former
r^zime.

THE BACILLI IN THE TALMUD.

Bv NAPHTALI HERZ IMBER,

NHW YORK.

Last year, while the influenza was causing such havoc on
the Continent, I pubhshed an article in the ycivisJi
Standard, of London, on '• The Influenza in the Talmud,"
in which I showed that the " sneezing visitor " had often
knocked at the talmudical gate, and that the sages of the
Talmud knew all about his habits and how to meet his
invasion ; for they had traced his footprints ever since his
first apjiearance in the time of the Patriarch Jacob. Now
that the world is stirred by the discovery of the infamous
bacillus of Koch, I will lay before tlie readers of the
Medical Record some facts about it which the sages of
the Talmud brought to light nearly two thousand years
ago. The origin of all known and unknown diseases is,

according to the Talmud, to be referred to a cold or
chill. "Air" plays an important role in the world of

misery. The air, says the Talmud, gives birth to num-
bers of creeping things, just as does the Mother Earth.

On the windy wings of the air the trio—plague, cholera,

and influenza—are flying from east to west, from north to

south, throwing into our world their poisoned arrows of

destruction. The invisible legions at their command put
it in their power to attack the human being in his own
home—his body. In the air, says the Talmud, is living

and moving a numberless throng of invisible insects

which are constantly threatening our lives, and if it were
allowed our eyes to behold these hordes of " mazikim "

(this is the talmudical term for bacilli, and means literally

" dangerous ones "), no living beings could stand them. In

another part the Talmud poetically calls them " sheidim "

(invisible demons, robbers, or breast-dwellers, as they like

to take up their abode in this region).

These " dangerous ones " are grouped by the Talmud
into four classes, as follows : i. Kinim, an invisible insect

which takes up its abode in the abdomen, attacking

either man or the lower animals, indifferently. 2. Zolooim,

a sort of worm. 3. Murna, a sort of trichina; and 4. Kor-
dakus, a word meaning invisible demon. The bacilli of

the first group are not regarded as dangerous, and the

Talmud jocularly remarks that a good morning meal will

drive them out from the abdomen. More dangerous are

the insects of the second class, the Zolooim, which not

only invade our bodies, consumption and leprosy being

due to their action (under the skin of a leper, says the

Talmud, nestles a sort of worm), but they also make their

way into stone and wood, and like to dwell in dirty clothes.

(House- and clothes leprosy is well-known to readers of

the Bible.) It is curious to note that popular belief

among all peoples ascribes bodily pain to the action of a

certain worm, the toothache worm being perhaps the most
famihar example. In the third class we find the Murna,
or trichina, which is said to infest the lungs of men and
animals. Finally we have the Kordakus, or Shed (invis-

ible demon)—bacilli which dwell by preference in fluids

such as water or wine. Unclean portions of the body of

man, an unclean house, or dirty clothes, are especially

liable to become infested with the invisible visitors of the

second or third class, and the consequence of such an
invasion is the appearance of consumption or leprosy.

We find therefore that the laws relating to cleanliness are

very numerous. The first duty of a Jewish housewife is,

according to the Talmud, to keep the house clean.
" Keep the air clean " is .t talmudical rule. In a place

where there is the dead body of a man or animal the sur-

rounding air is declared to be unclean. This unclean

area extends for a distance of four cubits on all sides of

the corpse, and if a person finds liimself within this circle

of " unclean air " he becomes himself unclean (even

though he may not have touched the dead body), and
must wash according to the mode prescribed by law be-

fore he can be declared clean again.

In the Mosaic time the nature of leprosy was as a sealed

book, and the leper was sentenced by the ignorant priests

to be forever an outcast from among men ; but in the tal-

mudical time the rabbis (not the priests) cured the leper

by performing upon him an operation whereby the bacilli,

hidden beneath his skin, were destroyed. The Talmud
remarks upon the fact that there are no lepers in Babylon,
and says that it is because the Babylonians are continually

washing themselves in the Euphrates River, and drink

much beer. A propos of this, there was an article in the

London Daily News last year, concerning a woman who
had been relieved of her leprosy, after the physicians had
failed to cure her, by drinking large quantities of beer.

The Jewish laws in regard to cleanliness were all framed
with the design of preventing the invasion of bacilli with-

in the domestic circle. All kitchen utensils and other

things which have become unclean by contact with the

flesh of certain unclean animals must, in order to destroy

the bacilli, be cleansed—iron by fire, glass by water, while
earthenware pots should be destroyed. It is forbidden

to drink water which has been standing for several hours
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in an open glass or other vessel, for it may then become
the medium for the dissemination of the fourth group of
bacilli, the ' fluid dwellers." Before and after eating it is

commanded that the hands be cleaned with water. Cer-
tain animals and various creeping things, on land and in

water, which are liable to be infested with bacilli, it is

forbidden men to eat. The meat of an animal which is

to appear upon a Jewish table must first undergo an ex-

amination. The manner of killing an animal is not de-

termined by law ; the animal may be killed with a stone,

and anyone may do it, says the Talmud ; but the point
upon which the law is strict is the " Bedika," or investiga-

tion, and this can be done only by men who have been
specially trained for that purpose. The "Bedika" is a
very hard task, for after the animal is killed the lungs and
other parts must be carefully examined to see if they are

free from " Murna " or the trichina bacillus. The presence
of small black spots in and around the lungs marks the

existence of these bacilli. If the lungs are in a healthy

condition, the meat is declared " kosher " (right, fit for

food), and if they are not, it is " treipha" (spoiled, not to

be eaten). The meat obtained from the butclier must,
when brought home, undergo a purification by means of

salt and water for the space of an hour, in order to destroy

any bacilli that may have gained access to it. Animals
are the medium through which bacilli are smuggled into

the body of man, and for this reason the Talmud forbids

one to sell, even to a (lentile, treipha meat instead of
kosher, unless it be upon the latter's special request. All our
laws are based upon sanitary principles, and they were
given, says the Talmud, for the sake of hfe, and not for

death. It is the law which has freed our race from lep-

rosy, and it is the law which jirevented the demon bacilli

from entering the Jewish home, to destroy the domestic
peace by bringing consumption. But since we have begun
to neglect the law regarding food, bacilli have broken
through the guarding line, and many a Jewish home has

been invaded by consumption, although the number of

sufferers of our race is as yet very small in comparison
with those of the Gentiles.

The Lymph as Described in the Talmud.—The lymph,
as prepared by Professor Koch, consists of the substance

of the bacilli extracted by glycerine. Did the talmudic

lymph consist of the same material ? To this question

we must answer a probable yes. But before describing

the ancient lymph, I desire to say a few words about
scientific development among the sages of the Talmud.
When the priests controlled Judaism science could not

advance, for it was restrained by the operation of certain

laws. For example, medical science is based upon the

teachings of anatomy, but the priests were forbidden by

law to deal with dead bodies. Ignorant as they were of

the composition and formation of the body, medical

science was to them a sealed book, and never could they

cure a leper or a man stricken with other disease. They
could prevent the spread of an epidemic, but to cure they

were unable. Upon the return from the exile the rabbis

became the leaders of the nation, and under their rule the

evolution of science took place. The sages of the Talmud
paid attention to anatomy, and long before /Esculapius

laiti the corner-stone of the medical structure, the scien-

tific building of the Talmud was complete from top to

bottom. In the college of Rabbi Ismael the knife of

science was applied to the corpse of a woman (wlio had

been put to death by the Romans) for scientific and

anatomical purposes, to demonstrate to the pupils the

veins and nerves of the human body, and to familiarize

them with the workings of nature within the secret

chambers of life. Under the rule of the priests the leper

was condemned to be the outcast of society, but the

medical rabbis curbed him by an operation whereby the

hiding place of the Zolooim (bacilli of the second class)

was exjjosed, and the invisible enemies destroyed, the

leper being thus restored to society. The wonderful

operations which they performed for the relief of cancer,

consumption, and leprosy show us iiow advanced they

were as regards medical science. Our moderns would be
struck with astonishment were they to read the little

tractate entitled "Cholet" (tents), a booklet dealing
chiefly with anatomy, or " Negoim " (leprosy). It is

greatly to be regretted that many of the tractates which
deal especially with the various diseases and their treat-

ment have been lost in consequence of our wanderings
for two thousand years, and of our persecutions during
the exile. Perhaps they are still hidden on the dusty
shelves of the Vatican or elsewhere. But still I can
gather, from many sentences scattered through this vast

book, or books, of the Talmud much information concern-
ing the talmudic lymph.

There is a talmudic medical rule to the effect that, in

the source of every disease there is to be found the means
of healing. On this principle the Talmud orders that old
wine be given to one who has a fever, for the heat pro-

duced by the wine will drive out the heat of the fever

;

and for the same reason it jsrescribes the oil of a scorpion

to heal the sting of this insect, 'i'o this day the Orientals

employ this mode of treatment with success, and when
one of them has a fever they put hot bricks under his

arms so that the heat of the bricks may drive cut that of

the fever. The above-mentioned principle is the first

rule in the medical part of the Talmud.
Now, as to the composition of the lymph referred to.

The Talmud says that if Kordakus (the bacillus of the

fourth group, whose natural abode is a fluid like water or

wine) enters the body of a person, the latter shall have an
injection of a certain fluid through the nostrils, saying at

the same time, " I am tasting the water which is thy

blood " (that is the blood of the bacillus Kordakus), "and
which will kill thee." It must be remembered that the

fluid bacilli of the lourth group are those which cause

consumption and cancer. Must not the composition of

the talmudic lymph have been the same as that of Dr.

Koch?
Let us remember that the idea of experimenting with a

lymph is a modem one, and that it is described in modem
phrases

;
yet the voice is but a voice from the grave, the

voice of the Talmud buried in the grave of ages two
thousand years deep.

FRACTURE OF THE NECK OF THE FEMUR
IN A CHILD.'

Bv ROVAL WHITMAN, M.D., M.K.C.S.,

SUKGBON TO OUT-PATIRNTS, HOSPITAL I--OR RUPTURED AND

On April 9, 1890, the patient, a boy, aged eight, fell

from a fence into an area, a distance of about eighteen

feet, striking ui)on his right side. After the accident he

was unable to stand, his head and body were severely

bruised, and his right knee swollen and painful. He was

put to bed, and three days later a physician was called,

who, according to the mother's statement, directed his at-

tention exclusively to the knee, and after four weeks, the

swelling having subsided, pronounced him well ; but as

the pain in the knee still continued, and as the child

showed no inclination to walk, another physician was

consulted, who sjid the case was incurable, and refused

to treat it. He was then taken to a general hospitil, and

from there referred to the Hospital for Ruptured and

Crippled, where he was brought on May 21st, six weeks

after the injury. When he was placed ujjon the table

it was noted that the foot was markedly everted ;
the knee

appeared pel fectly normal. On examination of the hip

it was found that motion, though somewhat painful, was

but slightly limited. Extension was perfect, flexion to

ninety degrees. Abduction and adduction, though sornc-

what resisted, nearly normal, but inward rotation of the

' C.ise presented to ihe Orthopedic Section, New York Academy of

Medicine, December 19, 1890.
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everted foot «as considerably restricted. The right leg

half an inch shorter than its fellow, the shortening

being due to an elevation of the trochanter above Nela-

ton's line, and a corresponding loss in ,the base of Bry-

ant's triangle ; the trochanter was broadened, somewhat
sensitive to pressure, and beside its elevation was approx-

imated three-quarters of an inch to the middle line of the

body. There was marked atrophy in the gluteal region

and thigh. A diagnosis of fracture of the neck of the

femur was made, a long traction hip-splint with high

shoe applied, and in a few days the boy was walking

abput, free from pain and discomfort. Tiie apparatus

was removed at the end of four months, the appearances

and measurements being then, practically, as have been
described. Although there is now no pain, and almost

no limitation of motion, the boy still walks with quite a

marked limp.

Thus, to recapitulate, we have a severe injury, result-

ing in an immediate inability to use the limb, which now,

six months after the accident, shows a shortening of

half an inch, an elevation of the trochanter and its ap-

pro.ximation to the middle line, while the movements of

the joint are free, painless, and practically unimpaired.

With this evidence I think we are justified in making a

diagnosis of extra-capsular fracture, probably impacted.

This injury is excessively rare in childhood, and in the

literature of the subject I am able to find but one similar

case, that in a youth of sixteen.

Aside from itsinfrequency there are, I think, one or two
points of interest in the case. i. As to treatment. The
brace which was so efficacious in this instance might, it

seems to me, be used as an after treatment for similar

injuries, which are so often tedious and intractable in

adults. Possibly if the joints were protected by such an
appliance the pain, which often lasts for years after

the accident, might be avoided, and a better functional

result obtained. 2. It shows the importance of an accu-
rate history, without which, in this case, the pain in the

knee, the atrophy, the shortening, with the thickened and
sensitive trochanter might have been mistaken for hip

disease.

APPENDICITIS — DEATH IN FORTY-TWO
HOURS.

By JOSEPH N STUDY, M.D.,

CAMBRIDGE CITY, IND.

The following case seems of sufficient importance to be
placed upon record. On Tuesday night, January 2, 1889,
at nine o'clock, I saw, in consultation with Doctor S

,

the Rev. Mr. S , aged twenty- six, American, and
whose previous general health had been excellent. In the
fall preceding he had an attack of severe pain in his

bowels, which after a few hours yielded to anodyne med-
icines. On the morning of January ist the patient, in
company with his father, arose early in the morning, and
wthout eating breakfast walked one mile and a half to
the railroad station, where they took a train at 6 o'clock
for a neighboring town, sixteen miles distant. During the
morning he did considerable walking and ate some apples,
and at ten o'clock he took the train home, walking to

his house from the station. At dinner-time he said he
was suffering pain in his bowels, and during the afternoon
anodyne medicines were given to him, with apparently
but liule effect. Later in the afternoon Doctor S
was called to see him, and morphine in frequently re-

peated doses was given hypodermically to relieve hissuffer-

ipg. At the time of my visit the man's countenance be-
trayed great anxiety and suffering. He was lying with
his thighs partially flexed, the soles of his feet resting upon
the mattress ; the abdomen was distended and extremely
painful on being touched ; his pulse was so rapid that it

could not be accurately counted ; his temperature was
about normal (at no time had there been any increase of
temperature), and the respirations were increased and

thoracic in character. There had been little or no vomit-
ing, and the bowels had, prior to tlris attack, been active.

The man's condition continued much the same until his

death, which occurred at six o'clock on the following

morning, forty-two hours from the first complaint of

pain. The autopsy revealed a general' peritonitis. The
abdominal cavity contained a large quantity of pus, the

intestines were matted together with fibrous adhesions, the

caecum was comparatively empty and contained some
pieces of undigested apple incorporated in a mass of

mucus. In the walls of the appendix, near the opening
from the cascum, were two perforations ; the walls of the

caecum and appendix were greatly thickened, as was also

the surrounding connective tissue. Death from inflam-

mation about the head of the colon may occur with little

or entire absence of fever; but this is the exception, not

the rule, and it would seem almost incredible that an in-

flammation so extensive as in this case could occur without

fever. Inflammation occurring about the caecum or ap-

pendix usually pursues a course varying from a few days

to several days, and death resulting within such a short

period from the time of attack I believe to be uncommon.
The query might be propounded. Was not the previous

attack of pain most hkely an inflammation resulting in res-

olution, and might not the eating of the raw apples upon
an empty stomach, and a partially empty intestinal tract,

have acted as an exciting cause in producing this inflam-

mation, so rapid in its course and terminating so dis-

astrously ?

A CASE OF HEMORRHAGE INTO AND
AROUND THE BRONCHIAL GLANDS.

By henry a. griffin, M.D.,

PHYSICIAN NEW YOKK HOSPITAL.

Bleedings of various sizes and from various causes

into the cellular tissues of the mediastina are not of ex-

treme rarity ; but hemorrhage of the peculiar character

and location as described in the case reported appears,

so far as I am able to discover, extremely uncommon.
Not only from a pathological stand point does the case

have some interest, but particularly from the clinical side,

since the symptoms all pointed strongly to hemorrhage

of considerable size, whereas the autopsy showed that

not more than three or four ounces had iDeen lost. That
the condition is not one of practical importance, since it

cannot be diagnosticated or treated, is undoubtedly true
;

but from its vagueness and the unsatisfactory nature of

all explanations concerning it, the case appears to me to

offer features of interest.

What was its etiology and pathology ? What gave
rise to the symptoms of large hemorrhage ? What was
the immediate cause of death ? Because of the un-

answered (satisfactorily) condition of these questions I

desire to report the case.

P. L ,
aged twenty-eight, born in Ireland, single,

and a longshoreman, was admitted to the medical divi-

sion of the New York Hospital on August 11, 1890, and
gave the following brief history : Previous health good.

Present illness of five days' duration, only symptom com-
plained of being cough, with ^hght mucous expectoration

;

moderate malaise and prostration ; slight febrile sensa-

tions, and a snarp pain at the base of the right chest, be-

hind and at the side. On admission the te :.perature was
101° F. ; respirations, 32 ;

pulse, 108. Physical examina-

tion showed a few moist bronchial rfdes evenly distributed

over-',oth lungs ; slight diminution of voice and respira-

tory sounds over the bases of both lungs behind ; over

the right base, behind, a moderate amount of dulness, of

limited extent, and a few fine pleuritic rales. Moderate
pharyngitis. Pulse rapid, feeble, and somewhat irregular.

Tongue pale ^nd coated. Patient anaemic and con-

siderably prostrated.

Milk diet was ordered, and patient was placed on
whiskey and fluid extract of digitalis in moderate quanti-

ties.
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Following admission he became much more comfort-

able, his pulse improved, and his cough was less trouble-

some. He breathed easily. During the early evening he

rested comfortably, but did not sleep. At 1 1 p.m. I was
called to the ward by a report of his apparently serious

condition.

I found him in a state of extreme restlessness, tossing

from side to side. His extremities were cold and his

radial pulse very faint. He complained of feeling chilly,

and at the same time was very thirsty. He had a dyspncea

so extreme as to amount to " air hunger." The nurse

reported that he had vomited once. These symptoms
were so suggestive of loss of blood that I seriously enter-

tained the possibility of the patient's having had typhoid

fever with a complicating hemorrhage. Energetic stimu-

lation, together with the administration of morphine was
at once employed, but the patient sank rapidly and at

11.30 he died. One general convulsion immediately

preceded death. Tiie post-mortem temperature was
102° F.

The autopsy, made August 12th, showed the tissues of

the anterior mediastinum to be oedematous and infil-

trated with clear serum. The left lung was everywhere

adherent to the chest-wall by loose connective-tissue ad-

hesions, in the meshes of which was contained clear serum.

The right pleural cavity contained 1,700 c.c. of clear

serum. There was intense congestion of the trachea at

its bifurcation. One bronchial gland of the right side was

enlarged and caseous, and surrounded by a coagulum of

blood in size equal to that of an English walnut.

The pre-tracheal glands were markedly enlarged, ne-

crotic in places, and the seat of numerous hemorrhages,

which also involved the surrounding tissues. All the other

organs were practically normal. The whole amount of

blood lost was about three ounces.

^vogxi^ss of ^XMical Science.

The Proteids Found in the TJiine in Albuminuria.

—

The following is a summary of the views of Dr. Paton on
this suljject : i. Sen.itor was right in his conclusion that,

in all cases of albuminuria, both of the chief proteids of

the blood plasma are present. 2. The proportions of

serum albumin and serum globulin may vary within wide

limits, the quotient of the amount of serum globulin being

sometimes as low as 0.6, sometimes as high even as 39.

3. In acute nephritis, when blood is absent the quotient

is high; when haemoglobin is present the globulin is, of

course, in excess. 4. As the disease becomes more
chronic, the quotient sinks, and in the terminal stages of

the disease may fall as low as 0.6. 'i'his alteration de-

pends upon the condition of the patient rather than upon
the state of the kidney, and is probably related to a simi-

lar change in the blood plasma. 5. Amyloid disease can-

not be distinguished from the ordinary forms of chror

nephritis by the high proportion of serum globulin,.^s

was formerly maintained by Senator. 6. Maguire's sug-

gestion that functional albuminuria is characterized by

the high proportion^f serum globulin is not correct. 7.

In every case the proportion of the proteids to one another

varies much in the course of the day, and, in comparing
the proportion of these proteids in different cases, it is

necessary to examine specimens of the mixed urine of

the twenty four hours, and to lake into account the nat-

ure of the diet. 8. The proportion of serum globulin is

always highest during the night. It falls greatly after

breakfast, when it reaches its lowest point in the'tw -nty-

four hours. In most cases it again rises in the evening.

The precise connection of the alteration in this propor

tion with the taking of food cannot be considered as

definitely settled. 9. Milk diet, as observed by I.ecorchc

and Telamon, has a peculiar effect in increasing the pro-

portion of serum-albumin. 10. The amount of proteids

passed appears to bear a tolerably direct proportion to

the amount of proteids taken, and, excluding milk diet.

the increase of the proteids in the urine on a rich diet

in these substances appears to be chiefly due to an in-

crease in the serum albumin, ir. The variation in the

proportion of the albumin to the globulin in the urine is

frequently so great that we can hardly believe that it is

connected with a similar change in the plasma. The few

experiments we have performed would suggest that a high

pressure favors the transudation of serum-albumin, while

a low pressure increases the proportion of globulin tran-

suded.

—

British Medical yoiirnal.

Separation of tke Funis from the Child during Partu-

rition.—Dr. James Ferguson gives an account of this

rare case in the British Medical yournal : On Novem-
ber 26th he attended Mrs. L in her sixth confinement.

Nothing unusual occurred to distinguish the case from

an easy labor till the head came almost to the perineum,

when, through several successive strong pains, it assumed

a stationary position, neither advancing nor receding.

This ended, however, by a strong uterine contraction

suddenly propelhng the head through the outlet. Again,

with the head born and the neck grasped in the vulva,

there was another period of immobility on the child's

part through two full and firm pains. The skin was livid,

but no attempt at respiration occurred. He was just in-

troducing his finger with the object of disengaging the

shoulders from the maternal parts when, by another pow-

erful pain, the birth was suddenly completed. On turn-

ing the child round, he was struck to find no umbilical

cord attached, while dark venous blood was oozing freely

from the navel. No sign of life remained, and a slight

effort to induce respiration only caused increased hemor-

rhage. The loose end of the funis was found presenting

at the vulva. The cord turned out to be of average

length and circumference, save that the last two inches

abruptly doubled in thickness, and this portion was of a

gristly consistency, and could scarcely be bent to any de-

gree. The broken surface appeared of the same hard

structure throughout. The separation from the child

took place exactly at the junction with the skin, and

could not have been more neatly effected by a dissecting

scalpel. The child was a particularly well developed

male, with no indication of death predating the labor.

The cause of the two pauses in the child's descent, and

of the sudden propulsion following, was, no doubt, due

to the rigid condition of the bit o( cord in the first place,

and to sudden fracture and separation, perhaps in two

stages, in the second. As to the actual condition of the

thickened portion, he could only detect—the examination

being hurried and superficial, however—an apparently

cartilaginous structure, and no calcareous deposit. The

case was not only unique in his experience, but he can find

no similar instance recorded in any work of reference

fn reach.

Haemoptysis in Apparently Healthy Persons.—

Haemoptysis is a synqitom which has always a serious

aspect about it, causing both physician and patient to be

apprehensive of impending pulmonary tuberculosis ; but

that too much significance should not be assigned to it

per se, is .shown by the report of some cases published by

Dr. Newman. In the first case a man, aged forty nine,

complained of frequent attacks of haemoiitysis, the amount

of blood lost varying from a few drops to an ounce and a

half. Despite the attention of many practitioners from

time to time, the attacks continued, and had lasted for

sixteen months before he came under the care of the au-

thor. No physical signs were discoverable in the chest,

and the patient's health was good. Inspection of the

larynx and trachea, the latter being vi.sible as far as the

bifurcation, failed to show at the first three examinations

any morbid condition. At the fourth examination the

larynx and trachea were ol>servcd to be tinged with blood ;

and after the patient had cleared the air passages as well

as possible by coughing, a small bleeding point was no-

ticed immediately below the anterior commissure. The
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blood oozed from it slowly and trickled down the trachea.

With local treatment the hemorrhage ceased and com-
plete recovery followed. In another case the hasmop-
tysis had continued for nine months, the patient being a

man aged fifty six ; the amount of blood lost varied be-

tween an ounce and an ounce and a half, and the attacks

usually occurred once a month. No physical signs of

phthisis could be detected in the chest. After, however,

a large hemorrhage, the naso-pharynx, pharynx, larynx,

and trachea were carefully examined. The two latter

were deeply blood-stained as far as could be seen, but no
bleeding point could be discovered ; but two days after-

ward a little erosion was observable on the anterior as-

pect of the trachea, just below the cricoid cartilage, and
the surrounding mucous membrane was moderately in-

jected. Two days subsequently to this the lesion just

described had completely disappeared. Twenty-six days
later the hemorrhage recurred, and the lesion referred to

was observed for a second time. Local treatment was
persisted in for six weeks, and a complete cure was ac-

complished. In a third case the hemorrhages were more
serious. On one occasion a pint of blood was lost.

After one severe hemorrhage an examination was made
by the author. The pharj-nx and soft palate were swollen
and rel i.xed, and the vault of the pharynx was very shal-

low from before backward. On the upper and back
part of the pharyngeal arch a number of distended veins
were discovered. At the beginning of the examination
these varicose veins were intact, but fron the irritation

produced by instruments, bleeding was induced which
continued till the next day. The first treatment adopted
was the employment of soHd chromic acid to the distended
veins. This failed, however, to effect any improvement,
and a few days afterward electrolysis was employed, the
positive pole being applied to the pharynx, and the nega-
tive to the neck. This treatment was adopted on three
occasions, with the interval of a week intervening. Ulti-

mately the veins were completely occluded, and three
years later the patient had never had any return of the
hemorrhage.

—

Medical Press.

Physical and Chemical Changes in the Blood fSjQis-
ease.— Dr. Sciolla, of Genoa, at the recent Congress of
the Italim Society of Internal Medicine, reported some
interesti)ig experimental researches on physico-chemical
changes of the blood in diflferent morbid conditions. He
stated that the density of the blood diminishes during
acute febrile states, and the first stage of convalescence,
increasing afterward with greater or less rapidity accord-
ing to the nature of the disease. The same thing is always
observable in the density of blood-serum, with this differ-
ence, that it begins to increase as soon as there is any
improvement in the condition of the patient, sometimes,
indeed, a short time previously. The density of the
serum is increased in malaria, while that of the blood is

diminished. Tuberculous affections, unaccompanied by
serious alterations of the blood, only slightly modify the
density of blood-serum and blood. The densities of
blood-serum and blood are both diminished in catarrhal
jaundice, probably owing to defective assimilation of food.
The density of the blood is almost normal, while that of
the serum is increased, in cirrhosis of the liver, and in
cancer of the gall-bladder. The densities of blood and
serum are not sensibly diminished in benign forms of
diabetes. The greatest diminution in the density of the
blood is observable in diseases accompanied by grave
morbid changes of the blood. The most striking ex-
amples were those seen in three fatal cases of pneu-
tiionia. Dr. Sciolla also observed the chemical modifica-
tions of the blood in pneumonia, typhoid fever, malaria,
anaemia, and in leucsmia. About the fourth or fifth day
of croupous pneumonia there is a marked dmiinution
in the albuminoid substances of the blood, especially the
globulin. The extractive matters increase during the fe-
brile period. In convalescence the quantity of albumin-
oids, especially of the globulin, and also that of the serin.

increase. The dry residue of the blood is not much di-

minished during the first stage of the disease, but it is so

during the second stage, and continues less until conval-

escence. In typhoid fever the albumins of the blood

diminish progressively (unless the diarrhoea is excessive),

and this diminution occurs at the expense of the serin.

The extractive matters gradually diminish during the

whole fof the febrile period, and even during the early

stage of convalescence. In malarial fevers the amount of

the albuminoids in the blood serum (especially the serin,

and in a less degree the globulin) and the dry residue of the

blood diminish rapidly, while the dry residue of the serum
and the extractive matters of the serum increase with the

duration of the fever, the former in a slight degree, the

latter enormously. In chloro-ansemia the albumins of

the serum (especially the globulin) and the dry residue of

the blood diminish, while the dry residue of the serum
increases. In leucaemia the amount of dry residue of

the serum is very high, and the albuminoids of the scrum
are also above the normal, the serin being especially in-

creased.

—

The Lancet.

The Local Treatment of Enlarged Spleen.—Hosier
contributes an article on this subject. He commences by
drawing attention to the dangers of operative interference

in cases of enlarged spleen, and states as the results of his

experience that the hemorrhagic diathesis is often associ-

ated with an enlarged spleen, which naturally renders the

operation of extraction an exceedingly dangerous one. and
what adds considerably to the risk is that the tendency to

hemorrhage often remains latent in such cases (7he

Lancet). In addition to this danger, "there is another

more probable and serious one—namely, that the lym-

phatic glands on other parts of the body may already be

affected, in which case splenotomy may only hasten the

general disease. Mosler, has, therefore, for some time

tried other local remedies rather than extirpation. He
first used parenchymatous injections of a two per cent,

solution of carbolic acid, and later injections of Fowler's

lolution. With the latter he obtained good results in a

patient with an enlarged spleen, the result of malarial

fever. Mosler also employed Hamond's method of in-

jection of ergot, and also Jager's processes—simple punct-

ure, electro-puncture, and injections of sclerotic acid.

In Jager's case death followed a few hours after the in-

jections of the sclerotic acid. In spite of fourteen punct-

ures and four electro-punctures, no trace of hemorrhage
was found in the parenchyma of the spleen. One fatal

case which Mosler had, caused him to frame the following

rules for the injection of drugs : i. Only enlarged spleens

of firm consistence are suitable, provided these are not

accompanied by an extreme degree of anjemia, or by evi-

dences of the hemorrhagic diathesis. 2. Before the in-

jections a prolonged use of dnigs is necessary (these drugs

are not mentioned by name), in order to act upon the

contractile elements of the spleen, and so diminish the

amount of blood in the organ, and, as far as possible, to

render narrower the lumen of the vessels ; the application

of an ice-bag over the spleen is especially useful a few
hours after and before the injection. 3. Fowler's solu-

tion is the most satisfactory drug to inject. Mosler states

that he has recently had very good results following on
the injections in enlarged leucfemic spleens. In one or

two cases in which the disease proved fatal there was
shown to be consi>lerable thickening and constriction of

the capsule, and Mosler is of opinion that tliis contrac-

tion has a favorable result not only by producing a gen-

eral lessening in size of the spleen, but also by checking

the leucoemic process, thus considerably improving the

prognosis.

The Surgery of the Liver.—Professor Tansini, of

Modena, recently performed total extirpation of a hydatid

cyst of the liver, at the same time excising a portion of

that organ. The hemorrhage was controlled with some
difficulty, and the patient, a woman, was up and about in

less than a fortnight.
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SHOULD A POOR MAN STUDY MEDICINE?

.\ GENER.\TioN ago a question such as the above would

have laid the propounder open to the imputation of men-

tal deficiency. As well might one have asked whether a

poor man should work for his living. But to-day things

have changed, and we venture to affirm that many, if not

most, of our readers have already answered this question

in the negative. Formerly an honest, hard-working, ed-

ucated physician, with good health and the necessary

perseverance, was certain of success in his calling. His

knowledge was his capital, and he was always able within

a short time to turn this to his own advantage as well as

to that of his patients. But what is the case now ? A
man may be a veritable encyclopedia of medical knowl-

edge, his acumen may equal that of any of the masters of

the therapeutic art, and his industry may send a blush to

the cheek of the proverbial ant, yet if he lack the one es-

sential his other talents will avail him nought. A young

man who is to succeed in the practice of medicine to-day

must not only be industrious, talented, and well educated,

but he must also possess the qualities that make the suc-

cessful man of affairs, he must be alert to see and profit

by anything that can be turned to his own advantage and

not be too tender of the sensibilities or the interests of

his competitors ; in other words, in the expressive lan-

guage of the time, he must be a " hustler."

The cause of this change in the conditions of success-

ful medical practice is not hard to find, indeed it is so

evident to the most superficial student of the economic

side of our profession tliat we feel almost as though we

were insulting the intelligence of our readers by even al-

luding to it. It is, of course, the dispensary evil. The

profession is not overcrowded, that is to say, it is not

overcrowded with good men, but the competition with

the dispensaries is too great for most men to struggle

against with any hope of success. We have no fresh

arguments to introduce in support of this assertion, it is

too self-evident to require any. But familiarity with

wrong-doing sometimes blunts the sense of justice, and

so the following picture of one of the pauperizing insti-

tutions in our city may seem at first glance overdrawn,

but a little reflection will convince almost anyone of its

faithfulness to the facts.

During the past summer the editor of an esteemed

contemporary in the West paid a visit to New York, and

while here went the round of the most important dis-

pensaries. How these institutions impressed him the

following will show. We give his e.vact words, suppress-

ing only the names of the clmics, for his remarks apply

to all, and would that they might be heeded by all

!

" We had an opportunity recently," he says, " of visit-

ing some of the hospitals and clinics of the great me-

tropolis. It was while the International Congress was

in session, so that very few of the most prominent op-

erators were to be seen. But this did not prevent our

getting an insight into the workings of the institutions,

clinics, etc. The latter presented many features of es-

pecial interest. The buildings of the two largest, being

comparatively new, the appointments and facilities for

clinical teaching and for handling the large number of

patients in attendance daily are of course of the latest

and most approved order. But what was most striking,

outrageous as it is, was the great number of well and

fashionably dressed, evidently well-to-do people, both

male and female, wiio applied for free treatment. It ap-

pears that the an.\i:ty for abundance of material is su

pressing that there is hardly any discrimination in this

respect. At the on Tuesday, August 12, there were

five hundred and sixty-eight patients, and, judging from

their appearance, we venture to say that three-fourths, at

least, of them were abundantly able to pay for private

medical service. We have, of course, heard the numer-

ous complaints that have been awakened among the

New York physicians on this account, but we were not

prepared to witness the spectacle presented there, of

gayly-attired, semi-aristocratic humanity going in droves,

petitioning for free prescriptions, free medicines. A no-

tice of the presentation of a beautiful prize-etching to the

patient who had made the most visits in a month would

have surprised us none at all."

Is it any wonder that young men whose means are

small often lose heart after struggling for a time against

so powerful and so unscrupulous a rival as every dispen-

sary is? If he has wealth he can wait and patients will

come to him slowly, or if he is possessed of the gift of

" push " he can perhaps work into a dispensary himself

and thereby convert it into an ally instead of a rival.

The esteemed contemporary from whom we have just

quoted, after telling of the large and lucrative practice

enjoyed by the dispensary visited, wishes to know what

we are coming to. " The profession of New York," he

says, " would be justified in arising in emphatic and effect-

ual protest against such wholesale diversion of their reve-

nues. Physicians are swindled and beaten out of an undue

proportion of the fruits of their labor already by the pub-

lic in general, so that it would appear but seemly for the

profession to avoid and suppress, as far as possible, this

rapidly increasing source of pecuniary loss through a chan-

nel of its own making."

Very true. But how is it to be done ? And until it

is done should a poor man study medicine ?

REMINISCENCES OF ARMY MEDICAL LIFF.

It is a well-understood fact in historical literature that

no writer can faithfully chronicle the events of his own

time. He may, indeed, give an accurate narrative of

wliat happens, but he is loo near the scenes of action, and
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too much a part of the actions themselves and of his own

times, to fully understand the relation of one event to an-

other. Hence some of our most valuable historical

pages are penned long after the heroes and heroines of

them have turned to dust. Tlie history of our own Civil

War is a notable illustration. The works of Oreely,

Abbot, and Pollard have nobly fulfilled their purpose, but

the true history of the war is yet to be written. The

historian of the future must consult the Century War

Papers, the numerous pamphlets and newspaper articles

which are cropping out from time to time, and must wait

at least another quarter of a century before he can prop-

erly attempt his task.

One side of army life has not been greatly written

about. We refer to the services rendered by the volun-

teer medical force, by men who have since settled down

to private practice, and who have a perfect rnine of valu-

able information at their disposal. Much of it, indeed,

may be of interest primarily only to the survivors of their

own companies and regiments, but it is from just such

detailed sources as these that authentic history is compiled.

Dr. W. W. Potter, of Buflalo, has published in the

Buffalo Medical and Surgical Journal some very interest-

ing reminiscences of this nature. A reprint lies before

us, and we have found its perusal very interesting. " It

is an undeniable fact," he says, " that the Medical De-

partment was very near to the hearts of the millions of

patriotic people who, while compelled to remain at

home, contributed with lavish hands their means and

substance for the successful prosecution of the war.''

This is indeed true, and the public is still glad to read

such matter as Dr. Potter has written, giving the experi-

ence of daily life in army field hospitals. Many emer-

gencies arose for which no possible provision could have

been made, and native ingenuity had to supply the de-

ficiency. On one occasion the doctor performed a con-

secutive amputation of thigh and arm, out in an open field,

during a rain-storm, with no other protection than a

rubber blanket held by four men over him and his assist-

ants, and the patient recovered. " It was, moreover, a

matter of experience that recoveries were more prompt,

not to say more certain, when the soldiers who were dis-

abled by curable diseases were treated in field hospitals.

The hygienic surroundings, too, were usually

superior to those of large general hospitals, and besides,

the sick treated in tents have an incomparable advantage

in being able to obtain plenty of fresh air without the

dangers of a draught"

We learn that during the war thirty-two medical officers

were killed in battle or by guerillas or partisans, nine

were killed by accident, and eighty-three wounded in

action, of whom ten died. The total cost of the main-

tenance of the Medical Department of the Army, 186 1-

65, exclusive of salaries, was over forty-seven and one-

third millions of dollars.

We trust that Dr. Potter's contribution to the history

of the war will impel many others who served in the

Medical Department to bring forward their store of in-

formation. All may not have kept such accurate records

as the one from which we have quoted, but everyone can

make a valuable contribution. We congratulate Dr.

Potter that the story of his life in the field with the Army
of the Potomac has been so entertainingly told.

CALIFORNIA AND OLD AGE.

Dr. p. C. Remondino, of San Diego, Cal., has written

an interesting book upon climate and longevity, which

has some practical interest, particularly for the Pacific

coast. Dr. Remondino's gospel, as promulgated in his

book, is that the art of prolonging life has made but little

progress in the past hundred years, that the most impor-

tant single factor in Sicuring longevity is climate, and

that the most favorable climate for longevity is Southern

California. There is a smacking of business in this cli-

max which makes one a little suspicious of the doctor's

judgment, although we have no positive facts for deny-

ing that a residence in California promotes immortality.

Dr. Remondino, however, makes some specific state-

ments which will hardly go unchallenged. He informs

us that " a climate like that of California must, from the

free access of sea air, possess an immunity from heart

and kindred diseases, and the character of its soil must

give to its inhabitants a like immunity from cancer !

"

As a matter of fact, in the twenty southern counties of

California there were, during the year 1879-80, 91

deaths from cancer and 124 deaths from diseases of the

heart and circulatory system. These occurred in a total

of 2,621 deaths. In an Eastern State—Vermont—there

were 183 deaths from cancer, and 320 deaths from heart

and circulatory diseases in a total mortality of 5,024 ; so

that the ratio, though slightly favorable to California, is

not much below in average.

Our author adds that " California has, without excep-

tion, considering the extent of its coast, the driest and

warmest soil that is to be found in any practically habita-

ble portion of the globe. It has the hardiest, longest-

living, and healthiest population imaginable."

If we remember correctly, the Tenth Census gives

California, outside of San Francisco, a death rate of over

12 per 1,000, and this is admitted to be a very imperfect

census of deaths. Other localities in this country have

proclaimed a much lower death-rate than this.

Dr. Remondino's additional assertions that in Califor-

nia arterial changes are rare in the aged, and that athe-

roma of vessels, calcareous changes, apoplexy, aneurisms,

gangrene, etc., are rarely found, must be received with

much scepticism in view of the facts above given.

MEDICAL CANNIBALISM.

The New York daily papers of January 27th contain an

announcement to the effect that " a dispensary has been

organized on the West Side by young graduates of Bellevue

and the Columbia Medical Schools. It is to be known

as the ' Bloomingdale Clinic,' and will be located for the

present at Ninety-eighth Street and Amsterdam Avenue."

Our views on the subject of these new dispensaries are

well known. We claim and contend that they are not

needed by the poor people of this city, that they tend to

pauperize the people, and defraud the doctors of their

rightful fees.

There are already far too many such so-called char-

itable institutions, and the present case seems a particu-

larly aggravated one; for the doctors are themselves set-

ting up the dispensary and warring upon the livelihood of

their professional brethren. It is claimed that there is



February 7, 1891] MEDICAL RECORD. 171

no dispensary on the West Side between Sixtieth and 1 30th

Streets. Is there need of one ? Are the Roosevelt and

Vanderbilt clinics too small to care for the poor (and

well-to-do) within a radius of thirty or forty blocks ?

Does the Manhattan Dispensary complain of over-crowd-

ing?

Some excuse may be made for the medical men who

do public work in the existing institutions which are un-

der the care of trustees. They very regretfully say. " If

we did not do this the directors would speedily find physi-

cians who would gladly fill our places. We will refrain

from indiscriminate public service if all other physicians

will do likewise."

Are the young physicians who are about to organize

the Bloomingdale Clinic actuated solely by a desire to do

good to the very poor of the neighborhood ? If so, let

them seek these people in their homes, or treat them with-

out fee at their offices. Let them do this charitable ser-

vice unostentatiously, and all honor to them for it. We
may have been misinformed in this matter. We hope

that we have.

And while we are on this not altogether pleasant sub

ject of hospital and dispensary abuse, let us give a

thought to those patients who are under treatment by

their family physician, but who, attracted by the name

and fame of the institution, go to it in order to ascertain

" whether their physician is giving them the right treat

ment." There are many such who apply at every dis-

pensary. Possibly the medical attendant has advised

operative procedure, and they go to the hospital to ascer-

tain whether it is, or is not, justifiable. Does the dis-

pensary physician do his whole duty by the family physi-

cian in every such case ? We hope that he does. Does

he ever, by " damning with faint praise," direct the pa-

tient, whose case is possibly an " interesting" one, to his

own hospital service ? We hope that he does not. 'I he

ground of vantage is all on the side of the consultant.

If he fails to be straightforward and honest in his dealing

with his absent medical brother, he deserves all the ex-

posure and public reproach which can be brought upon

him.

VITAL Sl'ATIS'lICS OF THE HEBREWS IN

THE UNITED STATES.

'TnK Census Office has recently published a bulletin con-

taining a number of statistics concerning the Jews in this

country. The statistics were obtained by means of a spe-

cial inquiry addressed to about 15,000 Jewish families

throughout the country, who had been in America at

least five years, and answers of a satisfactory nature were

obtained from over io,ooo families, including nearly 70,-

000 individuals. In many respects the figures obtained

corresponded closely with the result of a large number of

investigations into the vital statistics of Jews in Europe,

yet there were some important, though as yet sliglit, mod-

ifications caused by the changed conditions obtaining in

this country.

The number of males among the Hebrews was found

to be considerably larger than that of females, the pro-

portion being as 109.53 ^^ '°°' ^'^ figures for the general

population being 103.57 males to 100 females. There

are two points^brought out by these tables which are op-

posed to the popular impression as to' the members of

this race ; these are that there is a comparatively low

marriage rate and a low birth-rate among the Hebrews in

this country. The marriage-rate was only 7.4 per 1,000

annually, as compared with 18 to 22 per 1,000, which is

the average rate among the general population in the

Northeastern States. In New York City and vicinity it

was above the average for that section, being 8.94, but

was below the average in the Western and Southern States.

The average age at marriage is greater among the Jews

than among the general population, and these two facts

will serve to explain for the most part the second point

to which we just referred, namely, the low birth-rate.

The average number of children was 4.66 for each

mother. Those mothers who were born in the United

States average only 3.56 children each, those born in Ger-

many 5.24, those bom in Russia and Poland 5.63, those

born in Hungary 5.27, and those born in Bohemia 5. 44,

figures which show a diminished fertility in the women

botn in this country. Even this comparatively low birth-

rate seems to be diminishing, since there is a falling off in

the figures for each of the five years embraced in the in-

vestigation, except the last. The number of Jewish chil

dren under five years of age is less than it is in the aver-

age population of the country, excluding the negro popu-

lation^ in the proportion of 9 to 13, while from five to

fifteen years it is greater in the proportion of 29 to 23.

The death-rate among the Jews is very low, being only

7.1 1 per 1,000, a little more than one-half the annual

death-rate among other persons of the same social class

and conditions of life in this country, yet this rate is pro-

gressively and rapidly increasing. For example, in 1885,

the number of deaths reported among the 10,618 families

was 332 ; for 18S6, 359; for 1887, 387 ; for 1888, 442 ;

and for 1889, 542. Among the most active of the causes

of death were diphtheria, diarrhoeal diseases, diseases of

the nervous system (and especially diseases of the spinal

cord), diseases of the circulatory system, urinary system,

bones and joints, and of the skin, while the mortality of

Jews was relatively less from the tubercular diseases, in-

cluding consumption, scrofula, tabes, and hydrocephalus,

than the other peoples with whom they are compared.

The average death-rate is greater among females (7.16)

than among males (6.47) ; but this e.\cess of deaths among

females occurs after fifteen years of age," the rates under

fifteen being for males 10.64, and for females 9.15.

Among males the general death-rate is greater among

those whose mothers were born in the United States, and

least among those whose mothers were natives of Russia

or Poland. When, however, the death-rates of the living

male population between fifteen and forty-five years of

age are compared, it is found that the average death rate

was 3.10, while for those whose mothers were born in the

United States it was 1.98, for those whose mothers were

born in (iermany 2.86, for those whose mothers were

born in Russia and Poland 1.59, and for those whose

mothers were born in England and Wales 6.32.

The death-rate among the native bom of native-born

parents was 9.15, and among the foreign born, 7.61. Be-

tween the ages of twenty-five and forty -five the death-rate

among single males is decidedly greater than among mar-

ried males. For females between the ages of twenty-five

and thirty-five the death-rates are for the single 2.48, and
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married 4.55, indicating the increased dangers due to con-

ception and parturition ; but among females over thirty-

five years of age the death-rate is greater among the sin-

gle than it is among the married.

The facts of most interest and of greatest importance

brought out by the statistics are the progressively dimin-

ishing birth-rate and the progiessively increasing death-

rate. If these continue to decrease and increase respec-

tively the time must come when immigration will fail to

supply the deficiency, and the race will then be actually

threatened with extinction.

THE LYMPH AND THE CORONER.

The recent notification, by one of the coroners of this

city, that all cases of death from the use of Koch's lymph

shall b; duly investigated by him, has rightly occasioned

much comment in medical circles. The grounds for such

an action are by no means clear, nor is any possible good

which can come of it made manifest. The opinion of

the Corporation Counsel, upholding the right of the

coroner to institute such proceedings, is open to serious

question. The statute defining the functions of the

coroner has no possible bearing upon the point at issue.

The law provides that the duties of this official pertain

only to such cases of death in which there is reason to

suspect criminal intention or criminal incapacity as the

cause of said death. There is no other interpretation to

be made of the following clause :
" Whenever a coroner

is informed that a person has been killed or dangerously

wounded by another, or has suddenly died under such

circumstances as to afford a reasonable ground to suspect

that his death has been occasioned by the act of another

by criminal means, or has committed suicide," it is the

duty of the coroner to issue a warrant and take testimony.

It can hardly be claimed that there is any foundation for

suspicion of criminal motive, culpable ignorance, profes-

sional incapacity, or unlawful assumption of responsibility

on the part of those gentlemen whose patients have died

while under treatment by the lymph. Even if it were

scientifically proven that the use of the lymph had been

in any way responsible for the death of the patient, the

case would no more be one for a coroner than would any

other in which a fatal result occurred, consequent upon

the use of any medicine or remedy considerately pre-

scribed with the view of ameliorating or curing disease.

The law recognizes the right of the licensed and educated

physician to use his own judgment in prescribing for his

patients, and does not hold him accountable for results un-

less criminal motives, unlawful intention, or culpable igno-

rance are charged. In cases of doubt the Health Board

is the only proper authority to take the matter in hand
and, if necessary, to turn it over to the coroner. The
public has heretofore been so amply protected by the

watchful eye of the Registrar of Vital Statistics as to make
it entirely unnecessary for any coroner to magnify his

office by acting as a self appointed censor of strictly pro-

fessional work.

Allowing the right for the coroner to assume such new
functions, what good can come of his investigations ?

Can it be possible that he shall attempt to decide upon
the merit or demerit of a method of treatment of which

necessarily he knows nothing, and concerning which the

leading pathologists here and abroad have as yet been

unable to form a positive opinion? Especially absurd

would be such an attitude in viewof the fact that no case

of death, in this country at least, has been directly charge-

able to the lymph. Even in those reported from Berlin,

it has been by no means absolutely proven that the same

unfortunate results might not have occurred independently

of the use of the new fluid, and in the natural course of a

disease with well-known fatal tendencies. There are

many points connected with the lymph which are yet un-

settled ; they are still on trial, but not before a coroner's

jury.

PREACHING AND PRACTICE.?

The yoiirnal of Inebrity has demonstrated, to its sat-

isfaction, that alcohol is always a poison, and never a

food, that it causes neuroses in the young, angiopathies in

the old, and psychoses at all ages ; that inebriety is al-

ways a disease, and generally curable at the establish-

ments of the inebriate specialists. With the accomplish-

ment of the above modest tasks, the yournal now pro-

ceeds to convert the general profession to habits of total

abstinence. " The physician," it says, "|of all others

should be the last one to use spirits in moderation or

excess. The use of alcohol as a beverage is direct evi-

dence of ignorance of the teachings of modern science,

and failure to keep up with the growth of medical ad-

vance."

The Journal is right. Indulgence in alcohol in any

form is antagonistic to the ideal and perfect life as led

by the inebriatorists and other world-betterers. So is eat-

ing pie and sitting up late nights and writing too many

medical articles. It is hard to be perfect, but every one

can attain an ideal in some direction. We advise every

one of our readers to be a total abstainer.

But we do this on physiological grounds and not be-

cause the physician must necessarily practice all that he

preaches. We cannot admit that this moral principle

applies to the medical profession. The physician must

direct his patient to do the very best thing possible for

the said patient's health, but he need not take a dose of

calomel every ten days because he had advised this, nor

need he deny himself the rare and temperate consolation

of tobacco because his patient is forbidden its use.

But alcohol is all wrong, and we hope the Jourtuil^r^

contmue its propaganda against it.

THE PRIVATE HOSPITAL SYSTEM.

One of the outgrowths of modern medicine is the private

hospital system. While these establishments have been

common enough in Europe for some time, they area com-
paratively new feature in this country. The last ten

years have witnessed the equipment of more private hospi-

tals than did the whole previous half-century. In this

city there are certainly more than a dozen such institu-

tions, not including the private " retreats " for the insane.

Naturally, it is the general surgeon and the gynecolo-

gist who have the most of these, but there are ophthal-

mologists, dermatologists, neurologists, and others, who
have their own quarters for their private patients.

The private hospital system is a natural development

from the necessities of practice and the limitations of
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public hospitals. Some patients[dislike the idea of going

to a general hospital under any conditions. Besides,

these institutions are owned and conducted by boards of

laymen who put such restrictions upon the attending

medical men, that often their best services must be ren-

dered gratuitously to patients who could readily pay a

proper fee. But, furthermore, the number of competent

men with wide reputation is relatively large, and the num-

ber of appointments to hospitals is small. These ap-

pointments are made, to a considerable extent, by favor

rather than by merit. Hence the private hospital becomes

a necessity ; or, otherwise, competent surgeons must turn

severe cases over to colle.igues who are no more competent.

It has been found that when the private hospital is a

success, it is a very great success from a pecuniary point

of view. As long as justice is done to patients this is a

commendable fact, for it adds to the pecuniary resources

of the profession. And, however painful it may seem, it

is true that those pursuits which furnish the greatest pecun-

iary rewards attract the best talent, and the highest class of

intellect. If the organization and work of the medical pro-

fession become so adjusted that it can secure better prac-

tical results to the patient and better material reward to the

physician, the profession will reach a higher plane. The

private hospital system, when properly used, seems to be a

help in this direction. It has its abuses, but then we
must trust to an enlightened professional opinion to guard

against these.

^cws at tht ^SrCecU.

Metropolitan Medical Society.—The following officers

have been elected for the ensuing year : President— I. P.

Obemdorfer, M.D. ; Vice-President— I. Oppenheimer,

M.D. ; Corresponding Secretary—Henry S. Stark, M.D.

;

Recording Secretary—A. N. Strouse, M.D. ; Treasurer—
T. J. McGillicuddy, M.D. Meetings are held bimonthly

at members' residence. Membership limited to seventy-

five.

Special Lectures by Professor T. Gaillard Thomas.

—

Professor T. G. Thomas will deliver four lectures on
' The Pathology of Uterine and Ovarian Diseases," at

eleven o'clock on the mornings of February 27th, March

2d, 6th, and 7th, at the College of Physicians and Sur-

geons. They will be well worth hearing.

A State Institution for Drunkards.—The Massachu-

setts Legislature enacted a law two years ago for the

establishment of a State institution for drunkards, or to

jise the scientific euphemism, inebriates. The statute in-

corporates this institution, giving $150,000 for 200 beds,

and provides that certain habitual drunkards, or, in the

words of the law, dipsomaniacs and inebriates, may be

committed to it in a manner similar to the present com-

mitment of the insane to insane asylums. It may be con-

sidered as between a prison and an asylum. Although

legally an asylum, or rather, in the words of the statute, a

hospital, it is regarded by the trustees as medically a

prison. Any person there confined, except voluntary

patients, may be held as long as the trustees think best,

within limitations similar to those in force in regard to ine-

briates in insane asylums. 'I'he trustees have bought a

farm near Foxborough, with about thirty acres of good

farming land, and have made contracts for the erection

of buildings on the cottage plan. The Superintendent is

Dr. Marcello Hutchinson. Such an institution was

started in this State some years ago at Binghamton, but

it utterly failed to accomplish its purpose.

Lunacy is not Increasing in the State of New York

in proportion to the increase in population. Such is the

happy news furnished us by the State Commission in

Lunacy. In New York City and Brooklyn the relative

increase is particularly small. A study of the commis-

sioners' statistics upon which their conclusions are based

shows that the facts are as yet a little inadequate for posi-

tive conclusions.

The New Era in Medical Teaching.—The Ohio Med-

ical University is a new institution recently incorporated

in Ohio, to be located at Columbus. The new university

will consist in a department of medicine and surgery, a

department each of dentistry, pharmacy, midwifer)-, and

a training-school for nurses ; and will be supplemented

by a large new hospital, the gift of a number of the

wealthy philanthropic Protestants of that city, and which,

it is said, will cost about two hundred thousand dollars

when completed. One of the prominent features of the

new university will be the abandoning of the system of

instruction by lectures, and adopting, instead, the plan of

class teaching, similar to the methods now employed in

the literary colleges. A graded course of three years of

nine months each is to be adopted, which will include

daily examinations and grading of the students, thus doing

away with the necessity of a final examination.

The Misfortunes of a ftuack.— The Paris correspond-

ent of The Lancet writes that a quack was convicted and

heavily fined for illegally practising medicine at Albert-

ville. No sooner did this happen than several of his nu-

merous friends and patients o[)ened a subscription list in

a local cafe, with the view of meeting the fine and legal

expenses. The subscrij)tion list was, however, seized by

the police, and those who had so far subscribed were

prosecuted by the State and fined. But the staunch de-

fenders of the quack determined not to let the matter rest

here. They appealed to the higher tribunal in Cham-
b^ry, where, however, the decision of the lower court was

confirmed. This tribunal, in giving judgment, laid it

down that the prohibition enjoined by the law against

opening a public subscription for the purpose of covering

the expenses and fines inflicted by judicial authority and

judgment in matters criminal and corrrctionnellc applies to

the illegal practice of medicine. The defendants were

now further mulcted in the expenses of appeal thus dis-

missed. Our quack will hardly retire from practice after

this manifestation. The proverbial coach and four of

O'Connell will carry him through yet.

Liability of Members of Societies for Subscriptions.

—

The Britisli (lynecologicil Society is said to be in a pros-

perous condition, but it has had to have recourse to

rather extraordinary measures in order to be so. It has

instituted legal proceedings to comjjcl recalcitrant mem-
bers to pay up. It has the satisfaction of having ob-

tained a judicial decision validating the liability of Fel-

lows in this respect.
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The Dangers of Liqueurs.—At the Academic de M6d-

ecine, M. Lancereaux has made a report on tlie dangers

of certain alcohoHc drinks made from essences, which

were being very freely used in France to-day. Tliose

who suffer from absorption of essences present different

symptoms to those usually met with in ordmary alcoholic

poisoning. The individual experiences at the hour of

sleep painful sensations of the limbs like pins and

needles, which prevent all repose, anesthesia of these

parts follow, and the reflex of the patellte is notably di-

minished. The principal character of these symptoms is

that of being always symmetrical. Mental troubles

supervene very rapidly, and paralysis is more frequent

from essence drinking than from alcohol. What is rather

remarkable is the fact that about eighty per cent, of the

patients M. Lancereaux examined were women. The

essence known as creme de menthe is very popular with

both sexes in the country.

A Suit for a Ruptured Perineum.—The money value

of the perineum came very near being judicially deter-

termined by a Kansas City court. A physician of that

town was sued for $11,000 damages because he allowed

the perineum of the plaintiff to be ruptured and did not

subsequently sew it up. The plaintiff withdrew the

case.

Shall Pupil Nurses be Paid ?—This question has been

repeatedly discussed of late, but has been generally an-

swered in the affirmative. The Training School for

Nurses of Harper Hospital proposes to abolish the prac-

tice, to give the pupils only eight hours' work, and to let

them have one-fourth of what they earn in private nurs-

Novel Surgical Treatment of Exophthalmic Goitre.—
Dr. Lencke, of Hamburg, reports two cases of exophthal-

mic goitre in which surgical treatment of goitre produced

"great relief" of symptoms. The first patient was a lad

of seventeen, who had the classical symptoms of the dis-

ease—rapid heart, palpitation, prominence of the eyes,

and goitre. He came under treatment on account of a

sudden access of the swelling, which by the pressure it

exerted produced great distress with extreme cyanosis.

The heart was rapid and irregular, no rest or sleep could

be obtained, and the patient was in imminent danger of

asphyxia. Tracheotomy was performed, and a week
later one-half of the tumor was extirpated. The opera-

tion was accompanied by much hemorrhage, which, how-
ever, stopped spontaneously, and recovery was uninter-

rupted. The symptoms rapidly vanished, the exophthal-

mos disappearing, and the heart becoming quiet and
regular in action. The improvement was maintained

until the time at which the paper was written.

The second case was that of an older patientj^nd was /
attended with similar results. iWiu^^S^

' "

A Big Medicine Man.—A full-blooded^ioux Indian

has just graduated in medicine at the Boston University.

Typhoid Fever in Albany.—The daily papers have
recently contained sensational reports of the prevalence

of typhoid fever of malignant type in Albany. It is true

that more cases are reported as typhoid fever this year

than usual, yet it is a question whetlier the disease is true

typhoid, as many of the cases are extremely atypical in

their symptoms and course. The cases are not of a vir-

ulent nature but are in the majority of instances mild, and

the death rate in this city is no greater than usual.

Gastric disorders and diarrhoeas are rather extensively

prevalent, though the course of them is not definitely

known. It is very probable that some of these are re-

ported as typhoid fever. It is said that the river water

is impure, and much of the sickness is attributed to this

cause, yet it is doubtful whether this is the case, for the

water - supply is the same as it has been for several

years, yet no unusual amount of typhoid fever has been

reported until this year. Two years ago, this coming

spring, a somewhat similar outbreak occurred in the shops

of the New York Central Railroad at West Albany.

Most of the cases here were not really typhoid fever, yet

a few were typical instances of the disease. The water

supply at this time was from other sources than the river.

Since then, however, river water has been brought in and

the drainage has been improved, and this winter that part

of the city is free from the fever reported elsewhere.

The American Electro-Therapeutic Association was

organized on January 22, i8gi, at the Academy of Med-

icine, No. 17 West Forty-third Street, New York, by the

adoption of a constitution and by-laws, and the election

of the following officers : President, G. Betton Massey,

M D., Philadelphia, Pa. ; Vice-Presidents, William James

Morton, M.D., and Augustin H. Goelet, M.D., New
York; 5^(rrf/ar>'. William H. Walling, M.D., Philadelphia,

Pa. ; Treasurer, George H. Rohe, M.D., Baltimore, Md.

;

Executive Council, Horatio R. Bigelow, M.D., Philadel-

phia, Pa. ; Franklin H. Martin, M.D., Chicago, 111.
;

William F. Hutchinson, M.D., Providence, R. I. ; Fred-

eric Peterson, M.D., New York, and Chauncey D. Palmer,

M.D., Cincinnati, O. The object of the association, as

stated in Article Second of the Constitution, is, " The cul-

tivation and promotion of knowledge in whatever relates

to the application of electricity in medicine and surgery."

The association starts with a strong and vigorous mem-
bership, and has every prospect of a most useful and suc-

cessful career. The next meeting will be held in Phila-

delphia, in September of this year. William H. Walling,

M.D., Secretary, 2005 Arch Street, Philadelphia, P.

The President of the United States has Received

Some Medicine and placed it where it will presumably

do the most good. The medicine consisted of five vials

of Koch's lymph sent him by Minister Phelps. Two
vials were sent to Surgeon-General Hamilton, of the

Marine Hospital Service, Washington, and one vial each

to the Polyclinic Hospital, of Chicago, the Charity Hos-

pital, of New Orleans, and the City Hospital, of Indian-

apolis.

Suit by a Hospital.—Roosevelt Hospital has brought

suit against the elevated railroad for $100,000, on ac-

count of damage to the institution done by the noise of

the trains.

Medical Legislation for Texas.-—The Committee on

Medical Legislation of the Texas State Medical Associa-

tion have drafted suitable bills, one to regulate the prac-

tice of medicine, and one creating a State Board of

Health ; and will present them to the Legislature early

in the present session.
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Medical Examiners for the State of Wisconsin.—Tlie

Wisconsin Legislature has recently passed an act creating

three Boards of Medical Examiners, representing the

Wisconsin State Medical Society, the Homoeopathic

Medical Society, and the Eclectic Medical Society of the

State respectively. Each board is to consist of three

members, who shall serve for three years, their terms being

so arranged that one shall be retired each year, his place

being filled by the appointment by the governor of a new

member from a list of candidates submitted by the re-

spective societies. These boards shall hold meetings for

the examination of candidates on the second Tuesday of

July, October, January, and April. The several boards

must submit to the supervisor of medical examinations,

who cannot be a practising physician, lists of questions

for examination in the usual branches, and from these

lists the supervisor will select at random the questions

for each examination and present the same to the candi-

dates. Each candidate must present to all three of the

boards satisfactory evidence of good moral character, that

he is more than tsventy-one years of age, that he has ob-

tained a competent common-school education, that he

has studied medicine three years, including two years in

some legally incorporated medical school, and that he

holds a legitimate diploma conferring the degree of Doctor

of Medicine, or a diploma or license conferring the full

right to practise all branches of medicine and surgery in

some foreign country. Each member of these several

boards shall receive a compensation of ten dollars a day

for each day actually spent in the performance of his

duties as examiner, and in addition shall be paid for

legitimate expenses. The secretary of each board shall

receive the additional sum of three dollars for each and

every candidate examined. The supervisor of medical

examinations, who shall not be a practising physician, is

to be appointed by the governor and will hold office

until his successor shall be appointed. He is to receive

one dollar for each license to practise medicine granted

by the boards. No one, not previously entitled to prac-

tise medicine under the existing laws of the State, will be

permitted to practise after the first day of July, 1891, un-

less he has received a license from one of the legally con-

stituted boards of medical examiners. Any candidate

who fails at one examination will be allowed to appear

before the board again after an interval of six months.

The New York Academy of Medicine.—.\t a recent

meeting of the Pediatric Section of the New York Acad-

emy of Medicine, Dr. A. Caille was elected Chairman, and

Dr. W. L. Carr was re-elected Secretary. At the annual

election of officers of the Orthopedic Section of the

Academy of Medicine, Dr. Samuel Ketch was elected

Chairman, and Dr. T. Halsted Myers, Secretary, for the

ensuing year.

The Centennial of the Connecticut State Medical

Society.—This society will be a hundred years old in Oc-

tober, 1892. Arrangements are now being made to ob-

serve the occasion by means of a grand reunion of the

profession of the State. Dr. Gurdon W. Russell, of Hart-

ford, has been appointed to prepare a medico-historical

sketch of the colonial period and subsequent years up to

1792, and Dr. Francis Bacon, of New Haven, has been

invited to write the subsequent history.

Professor Endolf Virchow's seventieth birthday will

be celebrated with due honors on October 13th of this

year. Professor AValdeyer, Drs. W. Reiss, Bartels, Lan-

gerhaus. Ad. Meyer, and Professor B. Fraenkel have is-

sued a circular in\-iting friends and admirers of the great

pathological anatomist to subscribe to a gift of honor,

which is to take the shape of a golden portrait medal

(about 19 centimetres in diameter).

The American Nurses' Association.—The object of

this organization, having its headquarters in New York,

is a union for protection, provision in sickness, an an-

nuity fund, burial insurance, and friendly promotion of the

professional interests of nurses; also it is proposed to have

a loaning fund which may be drawn upon by members

when disabled in the pursuit of their regular occupation.

Eegulating Dental Practice in Connecticut.—The

action of the several medical societies in this State which

have taken steps to have a bill presented to the General

Assembly to prevent the practice of medicine by quacks,

has aroused tlie dentists, and this year an effort will be

made to secure the passage of a bill to regulate the prac-

tice of dentistry.

The Canadian Samson.—Canada has a man who is

credited with lifting 3,993 pounds, almost two tons, with-

out any harness. He is 5 feet 9A inches tall, and weighs

about 240 pounds. With regard to his habits, he says :

" I abstained two years ago from liquor and tobacco ; be-

fore that, used to take them regularly. I am three times

better off since then. I gained in strength enough to lift

700 pounds more in these two years. Liquor is a bad

habit, anyway. Tobacco, too much of it, is bad. I am
three times better off since I gave them both up." He
eats five or six pounds of meat daily.

Bequest to a Hospital.—The Springfield (Mass.) Hos-

pital, by the will of the late Mrs. Catherine H. Lombard,

receives a bequest of $20,000.

The Dietetic Gazette is now edited by Dr. Simon Ba-

ruch, of this city, and is published monthly. Its pages

contain much that is interesting and practical.

Dr. S. S. Strong, of Saratoga, proprietor of Strong's

Sanatarium, died on February ist, aged seventy eight

years.

The Actual Dose of Parataloid must be somewhat less

than one six-hundredth of a grain.

Quaker City Journalism.—Our esteemed contempora-

ries of Philadelphia are getting somewhat noted for their

eccentricities in journalism. Some time ago one excel-

lent journal started out with the announcement that it

would hereafter publish no " Reports of Societies," on the

ground that such reports were not interesting or useful

matter. Another contemporary has recently announced

that hereafter it will not publish regularly any editorials.

We are told that the editorial space " is often an ex-

cuse for foisting upon a subscriber much useless material,

and for this reason the pages usually so employed in the

past in the Nrtvs will be taken up with notes on current

literature." It only remains now /or some enterprising

Philadelphia medical journal to abolish its original de-

partment, and shut down upon its correspondence ; we

shall then see what constitutes an interesting medical

journal from the Quaker City stand-point.



176 MEDICAL RECORD. [February 7, 1891

The Chemistry of the Tubercle Bacillus.—At the

clinic of Professor Nothnagel a very interesting investi-

gation on the chemical composition of the tubercle ba-

cillus has been carried out by Dr. Hammerschlag, who

had commenced his studies on the bacillus at Professor

Nencki's chemical laboratory at Berne. I'wo analyses

of two different culture series were made. The cultures

were 0.2-3 months old, and 7.5 and 2.2 gramines moist

bacteria were obtained for the analyses. They contained

between 88.7 and 83.1 per cent, water, between 28.2 and

26.2 per cent, substances soluble in alcohol and ether,

t.tr., lecithin, fats, and a poisonous substance which, in-

jected subcutaneously into guinea- pigs, produced clonic

spasms of the muscles, acceleration of pulse and respira-

tion, and finally general convulsions and the death of the

animal, from twelve to fifty-one hours after the injection.

The residue which remained after the extraction with

ether and alcohol, contained an albuminoid body and cel-

lulose. Therefore the tubercle bacilli seem to differ

from other bacteria by the high percentage of substances

soluble in alcohol and ether, as they contain between

twenty-six and twenty-eight per cent., while bacterium

termo contains only 7.3, Friedlander's diplococcu:. only

1.7, the bacillus anthracis only 7.8 per cent. It has

been found that the presence of carbohydrates and glyce-

rine is necessary for the growth of the bacilli, and that

albumins alone are not sufficient as nourishing media for

the tubercle bacillus, which differs thereby from the other

bacteria. By experiments on rabbits it was proved that

a poisonous albuminoid body is formed in the cultures

by the bacilli, which (the dose used varied between 0.2

and 0.4 gramme) produced, a few hours after the injec-

tion, a rise of temperature amounting to 1° or 2° C, last-

ing for one or two days, without any other effect, even

after repeated injections. The glycerine bouillon cult-

ures lost their virulence on being kept for eight months

at a temperature of 39° C, but they retained their vital

activity. In experiments made on animals with such

cultures of eight months' standing, only negative results

were observed with regard to the production of immun-

ity in animals by such cultures, and Hammerschlag, Falk,

and Charrin have failed to produce a protective inocula-

tion.

—

Lancet.

Mr. Victor Horsley has resigned his position as pro-

fessor superintendent of the Brown Institution.

Lazaretto not to be Moved.—The movement for the re-

moval of the quarantine station for Philadelphia and

the entire State received the unqualified disapproval

of the Board of Health at a special meeting of that

body recently called for the consideration of the subject.

Dr. Ford, former president of the board, as chairman of

the Lazaretto and sanitary committee, submitted a report

characterizing the proposed plan as a scheme for private

interest involving an enormous outlay of public money,

and calling upon both branches of the municipal legislat-

ive to use their influence for the defeat of the bill now
pending in the State Legislature, which was adopted by

the board. A memorial was also sent to the State Board

of Health asking their co operation with the local boards

to secure the defeat of the measure, and setting forth rea-

sons why the Lazaretto should continue to occupy its

present site. Among the reasons were that no public

necessity exists for its removal ; that the present site is

eminently suitable for a quarantine station and is better

adapted to the requirements of the station than any other

could possibly be ; it has an unfailing supply of water

from an artesian well, and has been supphed with every

convenience at the expense of thousands of dollars, in-

cluding a system of underground drainage. The friendly

relations existing with the Breakwater station are also

cited as a reason, together with the facts that no evil has

resulted to surrounding districts, and that its removal

would be an uncalled-for expense without a correspond-

ing gain to tax-payers.

Pronounced a Leper in her Old Age.—A case of lep

rosy has been reported to the Wisconsin State Board of

Health. The patient is a Norwegian woman who recently

came from the old country. She is a resident of Buffalo

County and has had leprosy for eighteen years. The

woman has four adult children, but on none of them have

symptoms of the disease appeared.

Against Refilling Prescriptions.—The Marion Coun-

ty, O., Medical Society recently decided to ask the Legis-

lature to enact a law prohibiting druggists from refilling

prescriptions unless ordered by the prescribing physician.

A New Theory of the Pathology of Chlorosis.—Dr.

Scholz, of Bremen, advances a new theory and treatment

for chlorosis. The deficiency of the blood in corpuscles

and iron he regards as a secondary complication. The

primary trouble consists in a contraction of the blood-

vessels, which are, he says, too full, or in the condition

termed by the older physicians " plethora ad vasa," the

blood being—or becoming—abnormally serous. Long

ago his attention was struck by the cold and livid condi-

tion of the skin in anaemic subjects, and he was led by

this to employ hot baths, together with gentle friction, in

the treatment, with the view of acting directly upon the

skin, so as to improve the vitality and nutrition generally.

The success of his first attempts was so marked that he

was encouraged to persevere in this line of treatment, and

he has since had many opportunities of extending his ex-

perience with it. Hot baths diminish the plethora by re-

laxing the tension of the vascular system, which is high,

quickening the circulation, and thus relieving the palpita-

tion, dyspncea, and other symptoms. In thirty cases

where the distress of the patient was very great Dr.

Scholz has gone a step further and supplemented the hot

bath by venesection.

Tapeworm as a Cause of Puerperal Fever.—Profes-

sor Paraniuchi has reported a case of puerperal fever in

which a very unexpected cause was brought to hght—that

is to say, the putrid remains of a tapeworm in the uterus.

No untoward symptoms seem to have occurred until the

tenth day after delivery, when the patient became fever

ish and prostrate and lost her appetite. Septic fever sub-

sequently developed. Regarding the question of how the

tapeworm came to be in the uterus, inquiries elicited the

fact that a few days before her confinement the patient

had been suffering from dysenteric symptoms, and, in

view of her condition, had not taken any medicine. It is

probable, says The Lancet, that the worm managed to

migrate after delivery from the rectum to the vagina, and

that there it died and became putrid.
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|Slexri«ms and Notices of ^oahs.

The Biography of Ephraim McDowell, M.D., " The
Father of Ovariotomy." By his Granddaughter,

Mary Young Ridenbaugh. Pp. 558. New York

:

Charles L. Webster & Co. 1890.

The appearance of this work has been awaited with no lit-

tle interest by the profession, since the name of McDowell
has long been a household word. Hitherto he has been

to many a vague and unreal, though heroic character, but

hereafter we shall feel as if we knew him intimately. The
present biography is, on the whole, worthy of its subject.

Although prolix and uneven, containing much that might

be omitted as entirely irrelevant, the portion which is de-

voted to the life and deeds of McDowell himself (includ-

ing Chapters III. to VII.), is of entrancing interest.

Chapter V., containing the account of that memorable
first ovariotomy, is tantalizing by reason of its brev-

ity. But as we read that the operator himself left no
written memoranda of his technique, we must accept the

scanty record which is given. Only one-fifth of the work
is devoted to the man himself, the remainder being

largely a history (with a decided polemical tendency) of

the development of ovgiriotomy, a subject which has

already been discussed in monographs by different au-

thors. The last hundred pages contain various eulogistic

addresses, letters, etc. This work will meet with a warm
reception from the American profession,since it sets forth

the achievements of one whose fame is our common in-

heritance. Whatever literary defects the present me-
moir may possess, it serves worthily a noble purpose in

perpetuating the grand character of one of the heroes

of medicine. The type, binding, and, in fact, the tout en-

semble, of the book are be)ond reproach. An excellent

portrait of McDowell and a picture of his memorable
operation add to its value.

Hvsteropexie Abdominale antkrieure et Opi?rations
SUR-PUBIENNES DANS LES RkTRODEVIATIONS DE
l'Uterus. Par Marcel Baltdouin. Avec 22 Figures

dans le Texte. Pp. x., 375. Paris : Lecrosnier et

Babe. 1890. (.Anterior Abdominal Hysteropexy and
Supra pubic Operations in Retro displacements of the

Uterus. By Marcel Baudouin. With Twenty-two Il-

lustrations.)

This volume is a model of French prolixity. No one
but a Frenchman would think of writing a monograph on
a subject which possesses interest only for a limited num-
ber of gynecologists. Not that it is without considerable

interest as presenting an exhaustive study of the develop-

ment of a single operation ; we only protest against the

excessive amount of details, by the omission of which the

book might have been condensed at least two-thirds, with

advantage to the reader.

The author's study of the literature of his subject has

been most exhaustive, as will be seen in Chapter II., in

which he reviews the history of hysteropexy (or, as we
term it, "hysterorrhaphy") from 1859 to the present time.

Ample justice is done to American oiJerators, beginning

with Sims. Some idea may be gained of the thorough

manner in which the subject is treated if we state that

sixteen different methods of intraperitoneal, and four of

extraperitoneal fixation are described and their advan-

tages discussed at length. Elaborate tables show that

hardly a single case reported in any country has escaped

the search of the diligent author. The illustrations are

particularly clear and intelligible, and will constitute the

most valuable feature of the book to the busy surgeon,

who has not time to wade through the mass of description

which accompanies them.

A Woman's Health Protective Society has been or-

ganized in Pittsburg, Pa. At present it is engaged in a

crusade against tobacco-spitting in street-cars.

Society ^epovts.

MEDICAL SOCIETY OF THE STATE OF NEW
YORK.

Eighty-fifth Annual Meeting, held at Albany, N. I'., Feb-

ruary 3, 4, and <„ 1891.

W. W. Potter, M.D., President, in the Chair.

First Day, Tuesday, February 30.

Inaugural Address.—The President, Dr. W. W. Potter,

of Buffalo, expressed his appreciation of the high honor

conferred upon him when he was elected President ; re-

ferred to the Medical Examiners' Bill, which he said omi-

nously signalled the last decade of the nineteenth century
;

expressed the ojiinion that it was an improvement on that

originally proposed ; that the Society should stand as a

unit against any change in its provisions until it has been

given a fair trial. In calHng attention to suggested legis-

fation regulating the practice of midwifery, he stated tliat

in Erie County midwives were at present required to be

examined by four or five physicians before being allowed

to practise their art.

Appointment of State] Medical Examiners.—Dr.

RoosA moved that a special committee of five be ap-

pointed by the President to name fourteen physicians

from among whom, according to the new law, the State

Regents might select seven to act as State Medical Ex-

aminers. Carried unanimously. The President appoint-

ed later. Drs. Roosa, Sherman, Roe, Flood, and O'Leary.

Railroad Surgery.

—

Dr. Clinton B. Herrick in this

paper enjoined antiseptic surgery, divided railroad in-

juries, for convenience, into those of the head, of the hand

and fingers, and those of the extremities. One should

always save the thumb if possible. As bearing on the

seat of amputation, he said great speed of the train might

call for higher amputation.

A Stiff Finger Useless.—Dr. C. T. Powers strongly

endorsed one point made in the paper, that it was use-

less to save a finger of a laboring man if it should after-

ward be stiff. The thumb, however, was very important,

and should be saved if possible.

Objects to the Term " Railroad Surgery."—Dr. Min-

TFR thought railroad surgery did not differ from ordinary

surgery, because railroad injuries did not differ from in-

juries produced by machinery, falls, etc. Injuries to the

kidneys, however, were more likely to take place in rail

road accidents, but there was no occasion for railroad

surgeons organizing as a distinct body from ci\-il surgeons.

A Report of Cases of Injury to the Knee joint, with

Remarks.—Dr. Henry Flood in this jjaper reported a

rase of injury to the patella, one of dislocation of the

knee-joint, two of injury to the knee, one of fracture at

the knee-joint ; all of which illustrated the importance of

two great principles in surgery, thorough drainage and

absolute rest.

An Account of the Chronic Sequences of an Attack of

Apoplexy.— Dr. J.
Leonard Corning read this pa])er.

The paralysis was one-sided in the body, might be general,

or localized in one limb or part of the limb ;
was usually

on the opposite side from the cerebral hemorrhage ; re-

covery of power might extend over weeks or months;

might never be complete ; the occurrence of contracture

was an unfavorable symptom for complete recovery ; we

may a.ssume that it is due to degenerative change in the

pyramidal tract in the cord. Anaesthesia is much less

persistent than motor derangement ; it may give place to

hypercesthesia ; temperature sense has in few cases I een

entirely lost ; trophic disturbances and severe inflamma-

tion of joints sometimes take jilace ;
also associated

movements, mental disturbances, usually in the form of

dementia. Facial symi)toms were also mentioned.

Committee on the President's Address.—The I'resi

DENT appointed on this committee Drs. Suiter, Daniel

Lewis, and Minter.
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Necrosis of the Ribs Complicating Pott's Disease.—
Dr. Lewis A. Weigei, reported a case of this some-
what rare complication of Pott's disease. The eighth,

fifth, and sixth ribs were involved, the former perhaps by
extension of the tubercular disease from the vertebrre in

that immediate region, the fifth and sixth probably by bur-

rowing of pus in [this unusual direction. He exsected

the necrosed bone.

Brief Notes on Gastrotomy, with Report of a Suc-

cessful Case.—Dr. Ch.\rles T. Powers, of New York,

read this paper. The case was one of cancer caus-

ing complete occlusion ; the stomach was first fastened to

the abdominal wound, and was opened on the fifth day
;

life was prolonged some months, when the patient died of

the original disease. The indications for tlie operation

in general were obstruction from various conditions, as

tumors internal and external to the stomach, especially

cancer ; also obstructions in the pharynx and oesophagus.

The operation was not a long one ; he would use chloroform
or ether, would operate early, increase alimentation vary-

gradually ; to prevent leakage was of greatest importance
and seemed best accomplished by the double balloon can-

nula. The mortahty in malignant cases had only slightly

diminished since Dr. Gross had collected his statistics, in

18S4, Dr. Gross giving twenty-nine per cent, of deaths,

Dr. Powers twenty-seven per cent, in malignant cases,

collected since 1884. In non malignant cases, however,
it had fallen to eighteen per cent. His statistics, which he
did not claim to be complete, included ninety-nine cases.

Would Use Cocaine.-—Dr. Minter, of Buffalo, said

gastrotomy was considered an easy and simple operation
in Germany, frequently enough performed, cocaine being
for many reasons preferable to ether or chloroform.
The Electro-cautery in Surgery, with Special Refer-

ence to Its Use in the Nose, Mouth, and Throat.—Dr.
David H. Goodwillie, of New York, presented a com-
plete electro-cautery outfit for use in surgery, including
saw, knife, wire loop, etc. No technical knowledge of
electricity was longer necessary. Soon one would use in

surgery electric power obtained only from storage cells

or directly from the dynamo. The superiority of the
electro-cautery wire, in the removal of nasopharyngeal
tumors, over the usual method by the knife was considered
evident. He also used this instrument in removing the
tonsils, tumors, etc.

Operative Procedures in Acute General Suppurative
Peritonitis.—Dr. W. E. B. Davis, of Birmingham, Ala.,

selected this title for his paper, although it contained the
statement that when general peritonitis had become sup-
purative it must prove fatal. Every case of septic peri-

tonitis, he said, must become suppurative if time per-
mitted. He had known cases of gunshot and other in-

juries of the abdomen result in suppurative peritonitis in

twelve, twenty-lour, forty-eight, and seventy-two hours.
The necessity for an early operation was evident. The
author referred to an operation which he had described
in another paper, in cases of acute suppurative peritonitis
where there was great intestinal distention with gases;
paralysis was usually present, and could not be relieved
by puncture with the needle. The viscera should not be
taken out. He incised the intestine, let out the gas, and
washed it thoroughly. The peritoneal adhesions were
also broken up and the abdomen washed out.
The Progress of Cystoscopy in the Last Three Years.

—Dr. WiLLV Mever, of New York City, read an abstract
of his paper. He confined his remarks to the progress
which has been made in regard to the diagnosis and
treatment of kidney diseases with the help of the cysto-
scope. The report of two cases of renal disease, which
lately occurred in the speaker's practice, widely illustrated
the advance in this line. In both Dr. Meyer had been en-
abled to make the diagnosis of suppurating kidney as
well as establishing indication and prognosis of nephrec-
tomy, by carefully observing the jets of urine which
passed the urethral orifices. In one of the cases he had
timed these jets on each side, and had thus made out that

the work done by the diseased kidney was insignificant to

that of its fellow. Nephrectomy was successfully per-

formed by the speaker in both cases, and the specimen
obtained proved the correctness of the points gained by
cystoscopy, in every particular. The new French cysto-

scope, manufactured by Charriere, will further enable the

cystoscopist to catheterize the ureters in an easy and sim-

ple way, and greatly help to increase the importance and
value of this new field of surgical diagnostics.

A Plea for Rapid Dilatation, Holt's Operation, in the
Treatment of Urethral Stricture.—Dr. F. R. Sturgis
based his preference for rapid dilatation or divulsion in

urethral stricture on three facts : i. Avoidance of severe

hemorrhage. 2. Avoidance of severe chill. 3. Less danger
of septic poisoning.

Dr. S. D. Powell also expressed his preference for

divulsion over internal urethrotomy, but with his own in-

strument devised nearly ten years ago.

Dr. Daniel Lewis preferred the bulbous bougie.

Dr. Minter preferred the urethrotome.

Dr. Ceegor thought divulsion was liable to be fol-

lowed by nervous symptoms.
A Case of Imperforate Anus of Eight "Weeks' Stand-

ing.—Dr. William Hailes, Jr., treated this case by grad-

ual dilatation, which was continued by the mother after

the size had reached^the point admitting her little finger.

A Contribution to the Surgical Treatment of Jack-

sonian Epilepsy.—Dr. Edward B. Angell related a case

of Jacksonian epilepsy, affecting the arm centre mostly,

which had progressed to an extreme degree, and led him
to have an operation performed, removing, in the absence

of definite lesions, a large part of the motor centres. The
bone was replaced. Hernia cerebri developed, together

with inflammatory changes, and the patient died in the

third week.

Regarding Abolition of the Death Penalty.—A com-

munication was read, received from Dr. N. M. Curtis,

advocating abolition of capital punishment, and request-

ing the appointment of a committee to report to the So-

ciety on the subject.

The President appointed on this committee Drs. A.

Jacobi, B. F. Sherman, and Wey.
Committee on Experimental Medicine.—Dr. J. G.

Curtis, of New York, on behalf of the yet living mem-
bers of this committee, read a report and asked that the

committee's powers and duties be reaffirmed. The re-

port was adopted.

The Prize Essay.—Dr. Eugene Be.ach read the re

port of the committee, signed by Drs. George F. Shrady,

Daniel Lewis, and Beach. Four essays had been received

in competition, all valuable, but the award was to that

on " The Pathology of the Caisson Disease," by Howard
Van Rensselaer, of Albany.

Forms of Melancholia.

—

Dr. E. C. Spitzka said there

were three states of mental depression classed as melan-

cholia, one being a "sort of hypertrophy of an ordinary

fit of the blues;" the second, mental depression from
some special morbid fear ; the third, the form of melan-

cholia usually described or referred to in the text-books,

and often associated with a suicidal tendency. The lat-

ter might be accompanied b)', but be independent of,

symptoms pointing to organic lesions—.Argyle-Robinson

pupil, absence of tendon reflexes, etc. It should not be

forgotten that in the forms of melancholia patients yet

manifested original dispositions of character, the choleric

being still choleric in his melancholy, etc. He wished

to call especial attention to the differential diagnosis be-

tween melancholia and that change developing sometimes

in persons past fifty, due often to atheromatous changes,

and in which the diagnosis is much more serious. The
latter patients were not so profoundly depressed and in-

dulged in projects and eccentricities, as the truly melan-

cholic never did.

The prognosis in melancholia was favorable.

Operation for Tumor of the Centrum Ovale.—Dr.

Landon Carter Gray then read a paper upon a " Tumor
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of the CentruQi Ovale," causing motor paralysis and paral-

ysis of the muscular sense, and at the autopsy a round-

cell sarcoma about the size of a hickory-nut was found
about one-fourth of an inch beneath the cortex, at the

junction of the leg and arm centre of the posterior cen-

tral convolution. The patient was a young man. thirty-

eight years of age, who was brought to Dr. Gray from
Richmond, 'Va., by Dr. I. H. White, two weeks after

motor paralysis had begun in one lower extremity. As
there was a large tumor in Scarpa's triangle, and as an

angioma had been removed some time before from the

popliteal region. Dr. Gray was led to believe that the

symptoms were caused bv an intracranial tumor. There
was motor paralysis of one lower extremity, and paraly-

sis of the muscular sense, slight headache, but no mental

symptoms whatsoever. The patient was ad\ised to go
home and settle up his affairs, and to have trephining

done if he grew worse. Two weeks afterward he was
brought to New York, and was found to have a motor
paralysis and a paralysis of the muscular sense, also of the

upper extremity on the same side with the paralysis that

already existed. The patient was gradually becoming
comatose. The headache had become very much worse.

There were no changes in the optic disk, very slight im-

pairment of the tactile sense, and no motor or sensory

paralysis or tremor of any kind other than that mentioned.

The patient was operated on by Dr. J. A. Wyeth, but

neither by palpation or an exploring needle could the

tumor be found. Two days after the operation death

ensued, and at the autopsy the tvmior was found as above
located. Dr. Gray then went over the histories of cases

showing the localization of the muscular sense, and
showed tliat this case was the most significant one on rec-

ord, in the limitation and the rapid growth of the lesion,

as indicative of the location of the muscular sense.

Medical Department of the State Library.

—

Dr.
Samijel Ward offered the following resolution, which was
adopted :

" That the Committee on Legislation be in-

structed to use every effort in their power to procure leg

islation establishing and pro^'iding means of supporting a
medical department of the State Library."

Committee on Nominations.— Member at large. Dr.
Van Derveer ; by districts in numerical order, Drs.
Daniel Lewis, E. D. Chipman, W. H. Bailev, Eugene
Beach, J. H. Glass, Henry Flood, J. P. Creveling,
F, H. Potter.
Two Cases of Traumatic Hysteria.

—

Dr. Henry Hun
read a paper including the report of two cases. In his

concluding remarks he said it had been his object to re-

port two cases of well-marked functional nervous disease,

belonging to such a clear type of disease as hysteria, which
were the result of accidents. Similar cases had been re-

ported by many observers, so that he thought the occur-

rence of hysteria following and caused by accidents could
not be doubted. He thought many of these cases, as well

as of those of traumatic neurosis, could be much earlier

cured if the patient would enter a speci.il hospital.

The Treatment of Detachment of the Retina.

—

Dr.
David Webster had the past year performed a surg'cal

operation in nine cases of this kind. He thought that

this procedure offered some degree of hope, where other

measures had caused no improvement.
Dr. Roosa thought the surgical procedure justifiable,

but great reliance could not be placed upon a permanent
cure.

Dr. Noves expressed himself even more conservatively.

On the Use of Platinum Instruments in the Extrac-

tion of Cataract, etc.— Dr. Gruening, of New York,

presented a number of eye instruments, made in part or

wholly of platinum, which possessed the special advantage

of permitting perfect asepsis by heating to a glow in the

spirit-lamp. In devising them he had in view the still

further reduction of cases of sepsis following operations.

The Causes of Asthenopia.

—

Dr. Roosa delivered an

abstract of this pa|)er. He denied the existence of per-

fect refraction. He denied the existence of muscular

asthenopia. The common cause was astigmatism. Chil-

dren squinted because of errors of refraction which they

were attempting to overcome, not because there was
muscular insufficiency causing asthenopia.

Dr. Noyes took emphatic objection to Dr. Roosa's

statement that asthenopia was never caused by muscular
insufliciency. He related cases where other measures,

including correction of errors of refraction, had failed to

give relief from marked nervous trouble, yet cutting the

muscles had effected a cure.

Dr. Roosa would explain Dr. Noyes's cases by hyp-

notic effect of the operation in a neurotic patient.

Migraine and Headache from Eye- strain.

—

Dr. Peter
A. Callan in this paper stated that he had been forced

by experience to regard eye strain as the cause of seventy-

five per cent, of all cases of functional headache and mi-

graine.

One Thousand Cases of Ocular Headache, and the Dif-

ferent States of Refraction Connected Therewith.

—

Dr.
W. F. Mittendorf in reading this paper said the views

expressed therein w-ere in harmony with those of Dr.

Roosa. Most of the thousand cases were seen within

t^vo years; most were in private patients. The cause in

nearly all cases was astigmatism, often with hypermetro-

pia, less frequently with myopia. In only seven cases was
muscular insufficiency the cause of the headache. The
treatment was not alone by glasses ; he emphasized the

importance of gymnastic exercise.

Double Optic Neuritis of Malarial Origin.

—

Dr. H.
W. Ring, of New York, reported the case. He expected

to have the diagnosis of malarial origin of the double op-

tic neuritis in this case called in question, yet he thought

it was correct.

The Pathology of Appendicitis.- - ITie evening session

was devoted to the discussion of appendicitis. The first

paper was on pathology, by Dr. M inter, of Buffalo. He
described three forms of appendicitis: i, an adhesive

form ; 2, with local peritonitis and abscess ; 3, universal

peritonitis with perforation into the peritoneal cavity.

An abscess starting in an appendix must be intra perito-

neal, but might perforate in a direction that to open one
need not invade the peritoneum.

Dr. a. G. Gekster, of New York, also made some ver-

bal remarks on the subject of the pathology of appendi-

citis, especially as it had a bearing on operative proced-

ures. As had been stated already by Dr. Minter, the

cause of appendicitis was to be sought in stenosis. Yet
there were some cases of perforation without stenosis. It

might result, for instance, from tubercular ulcers, and
from typhoid ulcers. Foreign bodies in the appendix

were seldom the cause. The appendix being muscular,

had the power to cast these out when not constricted,

otherwise inflammation and perforation from this cause

would be very common. He believed the most common
cause of appendicitis was catarrlial intlammation, which

either started in the appendix or caput coli—oftenest, it

seemed, in the latter. Thus the cure of mild cases of

appendicitis coulJ readily be accounted for. The tumor
found in ajipendicitis was usually located in the right iliac

fossa, but the appendix being movable and sometimes
long (he had seen it five inches in length), it might be felt

at some place quite distant. The adhesion, so to speak,

to the surrounding parietes might be small, almost point-

ed, or broad. The gravity of an operation was much less

when the adhesions to the abdominal parietes were such

as to permit of the tumor being entered without invading

the free peritoneum. He impressed the im])ortance of

finding the location of such adhesions in order to oper-

ate witli greatest safety.

The Indications for Early Laparotomy in Appendi
citis.— Dr. Charles McBurnkv. of New York, read the

first paper discussing this subject. Peritonitis in the

male was in the vast majority of cases an inflammatory

process originating in the appendix. Many of the milder

cases of appendicitis recovered, as did also a few of the

severer cases.
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The author then dwelt on inilividual symptoms in re-

lation to an early operation—pain, rigidity of the abdom
inal muscles, vomiting, fever, the pulse, tympanites,

tumor. .Vs a rule, rapidly increasing distention was a

positively unfavorable symptom. A tumor might not be

appreciable tbe first few days, but as a rule it could be

detected by the second or third day ; in very mild cases

it was absent. Tliere was danger of obscuring the symp-

toms by too much opium. The patient should be kept at

rest. Mild cases could be controlled without operation in

twenty-four hours. In somewhat more m.^rked cases there

would be fever of 101° to 102° F., decided sensitiveness,

more rapid pulse. This might soon come to a standstill,

or go on increasing, calling for early operation. The
character of some cases would be determined in less than

twenty-four hours, indicating an operation. In severe

cases the symptoms at an early period were even more
marked. To wait seven or more days, it was possible the

patient would recover ; he was, however, more likely to

die. An operation at this period offered much less chance
for success than if performed earlier. If there were in-

creasing signs, even in milder cases, at the end of thirty-

six hours, he would operate. He had operated in twenty-
four cases since May, 1S8S, all seriously threatening life

;

all recovered except one. Most were operated upon by
the second or third day, only one after a duration of a
week.

Dr. W. W. Keen, of Philadelphia, read a paper on
the same subject. Every case of perityphlitis should be
regarded as primarily an appentlicitis, unless the contrary
was proven. Clinically he recognized five forms: i,

mil 1 cases, usually ending in resolution without the for-

mation of abscess ; 2, perforating appendicitis followed
by general peritonitis

; 3, limiting abscess, ending in

resolution or death within three or four weeks. Occa-
sionally it perforated into the peritoneum. The fourth
class followed a chronic course. The fifth class in-

cluded cases of recurring appendicitis. Only exception-
ally w.as an operation called for in the first class ; the
contrary was true of tlie second class. An exploratory
operation was comparatively without danger, and should
be performed in doubtful cases. In a general way, it

could be said an operation should be performed by the
second or third day, when there was abdominal pain,
most marked in the right iliac fossa, tenderness at Mc-
Bumey's point, nau.sea and vomiting, temperature of 101°
to 102° F., tumefaction, oedema of the abdominal wall,

rigidity of the abdominal muscles.
Tlie Technique of Operative Interference in Appendi-

citis.

—

Dr. L. a. Stimson, of New York, read a paper
on this subject which cannot be abstracted in few words.
Recovery was not impossible with antiseptic precautions
and cleanliness, even though the contents of the abscess
came in contact with the free peritoneum—a fact which
disposed of Dr. Gerster's objection and the necessity
which he had claimed for opening at the seat of adliesion
and avoidance of exposure of the free peritoneum.

Dr. Francis Bacon, of New Haven, gave his experi-
ence in operating in forty cases of pericaecal abscess;
all recovered except two. He had seen many cases of
what he would now regard as appendicitis, which had
ended in resolution. The course which he took in those
cases, expectancy, would perhaps be now regarded by Dr.
McBurney as indicating unjustifiable temerity.
The Propriety of. and the Indications for, the Resec-

tion of the Appendix Vermiformis during the Quiescent
Stage of Chronic Relapsing Appendicitis.—The author,
Dr. R. F. Weir, felt less conservative regarding explora-
tory operations and operations for cure than when he wrote
a paper a year ago. He had. since then, collected twenty-
four cases on which he could base some ded uclions. There
was but one death in the twenty-four, therefore the dan-
ger of the operation must be slight. It was impossible, in
most cases of recurring appendicitis, to distinguish posi-
tively the perforating from the non-perforating form.
One should not be guided by the frequency of the at-

tacks alone in deciding whether an operation should be
undertaken, but also by their severity and duration. The
risk of the operation might be greater than that of the

disease, in which case it would not be justifiable. Each
case must be a guide unto itself.

The Relation of the Physician and Surgeon in the
Care of Cases of Appendicitis.

—

Dr. Albert Van Der-
VEER, of .\lbany, pointed out in this papej the necessity

for an early operation in many cases, if life was to be
saved, consequently the physician should become expert

in recognizing symptoms of appendicitis, and call the sur-

geon in consultation at once. The latter roust be respon-

sible for the results if an operation were undertaken.

There was further general discussion on appendicitis,

by Dr. Montgomery, of Philadelphia ; Dr. Davis, of

Alabama, and others.

Second Day, Wednesday, February 4TH.

Discussion on Pelvic Inflammation in Women.

—

Dr.
A. F. Currier read an introductory paper on this sub-

ject. In pelvic inflammation in women there was pain,

swelling, and elevation of the temperature, as in inflam-

mation elsewhere. The important point was to deter-

mine the cause, what tissue was involved, to what extent,

what was the best form of treatment. These points

would be discussed by others.

Pathology.

—

Dr. Raymond, of Brooklyn, in a paper

on the ])athology of pelvic inflammation, expressed the

opinion that pelvic cellulitis, while rare as an independent

entity, did sometimes occur. It could be caused by
contusion, by transmission of infection from the uterus

through the vessels, or by apoplexy. It might end in

resolution or abscess. The pus might burrow, find an
outlet, and complete recovery take place even with-

out treatment. Chronic cellulitis bore the same relation

to the acute as ashes did to fire. A second class of esses

included pelvic peritonitis, which might arise in connec-

tion with constitutional disease, sepsis, rupture of a

Graafian follicle, exposure ; it might be circumscribed or

involve the whole pelvic peritoneum. Pus might form,

especially in virulent septic cases. A third division in-

cluded salpingitis, which, however, seldom occurred

alone. The great majority of these cases were due to

endometritis, either catarrhal or septic. Ovantis consti-

tuted another class of the pelvic inflammations. Clini-

cally he recognized acute ovaritis and degenerative or

chronic ovaritis. If in any of these forms the inflamma-

tion subsided before pus formed, he thought there would
be less trouble from adhesions if an operation were per-

formed. Where pus existed laparotomy was called for,

or evacuation through, say, the vagina.

Dr. W. Gill Wvlie, of New York, also read a paper
on the pathology of pelvic inflammation, in which he

stated that his views had not changed since five years ago,

when he related some cases and said that, nine times out

of ten, so-called cellulitis was due to salpingitis, or in-

flammation which had extended from the uterus to the

tubes. He would now state this proportion as 99 to i.

Pelvic cellulitis had been found by him only as a result of

diseased appendages, now and then it followed immediately

on sepsis after labor. Retroversion with adhesions meant
really salpingitis with adhesions. The cause of sepsis

producing tubal disease was nearly always poison intro-

duced at labor or by the operator. Gonorrhoea was a

much less frequent cause than was generally supposed.

Tamponing the vagina or using tents often caused septic

matter to be forced up into the tubes.

Syphilis and tuberculosis were exceptional causes.

Radical Treatment.

—

Dr. L. S. McMurtry, of

Louisville. state<l, in discussing this phase of the subject,

that pelvic cellulitis was so rare that it might be passed on
this occasion. On the other hand, pelvic peritonitis was
common and dangerous. In most cases it could easily be

traced to infection. The only treatment which would
cure suppurative disease was surgical removal.
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The authors of other papers on this subject were absent.

Proposed Law on EmbalmiDg.

—

Dr. Suiter read a

paper relating to the subject of embalming by undertak-

ers and its legal bearings, and offered a resolution ap

proving of a bill to be presented to the Legislature, regu-

lating this matter. It was adopted. The Society also

approved, on motion of Dr. Jacobi, of the proposed bill

to appropriate $450,000 by the State for care of the in-

sane.

Catarrh and its Cure.

—

Dr. O. B. Douglas, of New
York, in this paper, said that cure would depend upon
removal of the cause. The usual cause was trauma, or,

rather, deformities resulting more or less remotely there-

from. Where mucous surfaces were abnormally in con-

tact with each other, catarrh would result, and would be

cured only by removal of the cause of the unnatural con-

tact.

Dr. Jarvis strongly approved of the statement that a

cure of catarrh could only be effected by curing the con-

dition on which the symptom depended.
The Treatment of Posterior Displacements by the

Utero vaginal Suture.

—

Dr. H. J. Boldt described this

operation and gave results. He had performed it himself

nine times, and, considering the time which had expired,

the results had been satisfactory. He knew of no deaths

following it, and could give statistics of one hundred and
fifty cases. With present improvements and cautions,

there was no danger of injury to the bladder or intes-

tines. Seven patients had been known afterward to bear

children.

Drs. Currier and Wylie strongly opposed this opera-

tion as being dangerous, and not as promising in success

as other more surgical measures.

The Emotional Element in the Puerperal Period.

—

Dr. Adams H. Wright, of Toronto, in this paper, re-

lated seven cases in which the emotional element, alone

or partly, caused fever in the lying in state. In two the

fever reached, in an hour or two after disagreement with

a nurse, 104.5^ F., and fell within a day to normal aftir

the nurse had been discharged. He thought physicians

were becoming too much disposed to look upon the hu-

man system as a mere machine.
The Treatment of Injuries to the Floor of the Vag-

ina.

—

Dr. Horace T. Hanks, of New York, enforced in

this paper the necessity for passing the sutures deeply,

and taking up the injured fibres of the levator ani muscle.

Dr. Boldt agreed with this injunction, and Dr. Waldo
impressed the need of an early operation, though second-

ary, before atro()hy of the muscles had gone to that de-

gree that restoration was impossible.

Dr. Lewi here read the report of the Committee on
Legislation, which referred to matter familiar to the readers

of the Medical Record.
An Inquiry into Our Present Knowledge of the

Progress of Myomatous Tumors.

—

Dr. J.
1'. W. Ross

disapproved of attempts to use electricity for curative

purposes, as it was inferior to an operation, and was not

without danger. He considered electrical treatment of

limited service, and only applicable in cases of hemor-
rhage in which other operative procedures were not per-

mitted. He advocated the removal of ovaries and tubes,

together with hysterectomy, in proper cases.

Dr. Van Derveer, strongly condemned palliative, in

eluding electrical, treatment, until the patient became
greatly reduced by hemorrhages, etc. He favored radi-

cal treatment where the symptoms demanded.
Dr. Wylie found electricity effective only when used

as a caustic, and this was objectionable, as it caused a scar

and laid the basis for future nervous symptoms.
Dr. Currier spoke more favorably of electricity.

The Medical Examination Bill Approved,—On motion

of Dr. Daniel Lewis, the Society adopted a resolution dis-

approving of any change being made in the Medical Ex-

aminers bill until it shall have a fair trial.

Discussion on Pulmonary Tuberculosis.

—

Dr. H. R.

Hopkins, of Buffalo, opened the discussion with a paper

on the History. He divided the history into two periods,

first, from Hippocrates to Sylvius—the period of the art

of medicine ; second, from the latter date to that of

Koch, which he called the period of the science of medi-

cine. He expressed much hope from the present period,

especially in the line being pursued by Koch.
Etiology and Pathology.

—

Dr. Heneage Gibbes, of

Ann Arbor, Mich., in this paper spoke of the pathology

under two divisions : first, inflammatory, consisting of

pneumonic phthisis and the inflammatory form of acute

miliary tuberculosis ; second, tubercular, consisting of

pulmonary tuberculosis and the tubercular form of acute

miliary tuberculosis. The etiology of pneumonic phthisis

seemed to be as easy of explanation as any other form of

inflammation. The process could be explained without

supposing there was a specific micro-organism, and the

bacillus, in fact, was absent until caseation had set in.

The etiology of the tubercular form was more difficult of

study, but, since the bacillus tuberculosis might be absent

from the commencement, he claimed it was not the cause.

Inoculation with this would produce a lesion in suscep-

tible animals, but he denied emphatically that it was sim-

ilar histologically to the lesions found in acute miliary

tuberculosis. The difficulty, however, consisted in get-

ting a fiure culture of the tubercle bacilli free from morbid
products of the lungs. It was to some morbid product or

chemical agent that he and Dr. Shurley, who had experi-

mented with him, attributed the disease, and not to the

bacillus. By use of a preparation of chloride of gold he

had been enabled to render culture of the tubercle ba-

cilli perfectly innocuous to animals in whom they were in-

jected.

Treatment, Including Prophylaxis as Related to Clim-

ate.

—

Dr. Samuel B. Ward, of Albany, pointed out the

advantages in phthisis of a climate which wasr relatively

free from humidity, light atmospheric pressure (within

certain limits), purity of air, equabihty of temperature,

presence of sunshine. He had found Saranac Lake, N.

Y., a desirable place for many consumptives.

Treatment as Related to Therapeutics.

—

Dr. E. L.

Shurley, of Detroit, read tliis paper, which was founded

on views similar to those expressed of the pathology and

etiology by Dr. Gibbes. Clinically and theoretically, it

seemed unrcasorafile to attribute so many forms of dis-

ease to one cause as iiad been attributed to the tubercle

bacillus. He thought there was some agent at work of a

chemical nature, which he had tried to neutralize by in-

jections of certain agents. Chemically pure iodine, and

chloride of gold, used in small amount hypodermically,

had produced almost uniformly amelioration of the symp-

toms, in proportion to the small extent of the disease.

Manifestation of Tuberculosis in the Upper Air-tract.

—Dr. John O. Roe, of Rochester, treated of this phase of

the subj-'ct. 'Ihere were two forms of lesions, lupus and
tuberculosis, produced here by the bacillus tuberculosis.

The first usually produced rapid destruction, the latter

slower destruction. The latter might be primary, or sec-

ondary to pulmonary tuberculosis. When primary it

should be removed ; when secondary one might be able

only to palliate symptoms, as by iodine, but never use

irritants. Cocaine made an operation simple. Remark-
able results had been obtained in some cases of laryngeal

tuberculosis from injections of Koch's lymph.

Dr. Herman Knapp showed photograi)hs of tuber-

culosis of the eye from the incipient to the terminal stage,

the case ending in cure and a cicatrix, in a rabbit.

Lobar Pneumonia with the Production of Connective

Tissue in the Air Spaces.

—

Dr. Iraxcis Dei.afield, of

New York, expressed the belief in this paper that a lobar

pneumonia with the production of new connective tissue

was from the first a special form of inflammation of the

lung. He had seen twelve cases which seemed to belong

to this group. Such an inflammation lasted longer, and
was more likely to become chronic, than cases with simple

exudative imflammaticn. His cases illustrated at autopsy

three stages of the disease according to anatomical
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changes. The cUnical history was also somewhat differ-

ent from the simple exudative form. It was reasonable

to believe recovery was possible.

The Surgical Treatment of Ectopic Gestation.—Dr.

Charles S. Re.\d, of Cincinnati, read the paper. He
advocated excision of the mass in preference to other

methods, or electricity.

Apparent shock from rupture was likely to be due to

continuation of hemorrhage, which he believed was nearly

always into the peritoneum, and thought it questionable

whether one should waitT for the patient to rally from the

apparent shock.

Papers on Experience with Koch's Lymph.—They
were by Drs. A. Jacobi, H. N. Heineman, and W. C.

Bailey, of New York, and remarks by Dr. Fox, Dr. Bacon,

of New Haven, and Dr. H. R. Hopkins. Most of the

experience narrated has appeared in the Medical
Record. The speakers generally expressed the view

that this marked an important era in curative measures.

For State Examiners.—Committee recommended to

the Regents for State Examiners—Drs. W. C. Wey. B. F.

Sherman, W. W. Potter, W. R. Ely, George F. Shrady,

J. P. Creveling, L. S. Pilcher, Edward B. Angell, George

R. Fowler, H. D. V. Pratt, C. L. Dana, Eugene Beach,

V. P. Gibney, M. J. Lewi.

The President's Address.—Dr. W. W. Potter chose for

his address, delivered before a mixed audience, a subject

bearing on the prevention of disease in women. Special

attention should be given to the development of girls from
ten to fifteen or twent)-, the period of change into woman-
hood. At present this time was devoted to what we
called intellectual development. It was too much at the

expense of the physical. Faulty methods also applied to

dress, the French heel, etc., were condemned. During
the catamenial period less school -work should be exacted.

The brain and ovaries could not develop at the same
time without a proper nervous equilibrium was main-
tained. Otherwise the one or the other would give way.

Usually it was first the ovaries. The pangs of maternity
were increased by faulty educational methods far beyond
the intent of the Creator expressed in the decree " in sor-

row and sufiEering shalt thou bring forth children." Many
of the local disorders in women did not constitute the es-

sential disease, but were simply the expression of a gen-
eral neurosis brought on by faulty methods during growth.

Four hours school work were sufficient between the ages
of twelve and sixteen. The mother should supervise

the menstrual period. Girls should eat heartily of plain

food. Clothes should be warm and supported from
the shoulder. Girls should not be compelled to ascend
more than two flights of stairs at school.

Third Day, Thursday, February 5TH.

On the Causes of Eczema.

—

Dr. Bulkley recognized
different causes for eczema, but back of it lay a syste-

matic condition which must receive more attention even
than the local condition in treatment.

Treasurer's Report.—Dr. Porter read his report,

which showed : Total receipts, $2,894 ; expenditures,

$2,238 ; balance, §656.
Enlarging the Transactions.—The Committee on

Publication was granted power to enlarge the volume of
Transactions.

The Action of Trjrpsin, Pancreatin, and Pepsin upon
Sloughs, Coagula, and Mucus.—Dr. R. T. Morris had
found the digestive ferments effectual in digesting coag-
ula, etc., in old abscesses. The cavity was afterward
cleansed witli water and sterilized by peroxide of hydro-
gen ;

pepsin was best.

The Treatment of Gall-stones.—Dr. W. W. Seymour
read the paper on the above subject, in which he advo-
cated for obstinate cases operative interference. The
views expressed were in substance those published in his

recent paper on the subject in the Medical Record.
Incision not Excision.—Dr. Samuel Lloyd read a

paper, a review of operative surgery of the spine. Re
port of a successful case.

Report of the Nominating Committee. - F'or Presi-

dent, Dr. Walter Suiter ; Vice president. Dr. W. W
Crandall ; Secretary, Dr. F. T. Curtis ; Treasurer, Dr.

C. H. Porter. Committee on Arrangements : Drs. Ward,
Bendell, and Partridge. Committee on By-laicis : Drs.

Pratt, Simmons, and Curtis. Committee on Hygiene :

Drs. Johnson, Bell, Stiles, Babcock, Balch, Bailey, and
Clark. Committee on Legislation : Drs. Roosa, Lewis,

Lewin. Committee on Ethics : Drs. Jacobi, Matheson, and
Hopkins. Committee on Prize Essays : Drs. Fox, Grand-
in, W. W. Potter. Committee on Publication : Drs. Cur-

tis, Douglas, Persons, Porter. Honorary Members : Drs.

H. C. Wood, W. H. Kingston, Joseph Price, W. H. Tay-
lor, E. E. Montgomer)', J. N. Hyde. Eligible to Honor-
ary Members/lip : Drs. L. S. McMurtry, C. A. L. Reed,
W. E. B. Davis, A. H. Wright, and J. F. W. Ross. All

of whom were duly elected.

Other papers were read by title.

THE NEW YORK PATHOLOGICAL SOCIETY

Stated Meeting, November 26, 1890.

J. West Roosevelt, M.D., President, in the Chair.

Melanotic Myeloma.—Dr. Charles Heitzman presented

such a tumor, removed from the right malar region, to-

gether with the following history :

A lady, fifty years of age, of healthy appearance, pre-

sented herself on November 21st, with a dark, nearly

black, discoloration of the skin, about one and a half

inch in diameter in this region, reaching to the outer

canthus of the eye, and extending downward and out-

ward. The pigmentation appeared mottled, owing to

variations in color from gray to nearly black. This spot

had developed within the last six years. In its centre

was a tumor the size of a split pea, likewise pigmented,

of a rather soft consistency. It caused no pain, and had
grown wthin the last six or eight weeks from a minute

nodule to its present size. The patient said that the pig-

mented area had assumed its mottled appearance only

since the tumor had begun to grow. The diagnosis was,

malignant melanotic tumor. The tumor was excised

with a pair of curved scissors, and the hemorrhage
checked by liquor of iron. To the naked eye, the whole

tumor appeared of a slate color. After liardening in

chromic acid solution, one per cent., it was examined
microscopically, and its structure found to be that of a

net-celled sarcoma of Virchow. Large, spindle shaped,

mostly nucleated, protoplasmic bodies produce compara-
tively coarse network by freely anastomosing with one
another. Within the spindles are found a moderate
amount of dark brown and gray clusters of pigment of

varying sizes. This proves the correctness of the clinical

diagnosis. At the same time an extremely unfavorable

prognosis must be made, since it is known that wherever
such melanotic tumors appear, rapid local growth, dis-

semination in the skin, and secondary formation of

myeloma in internal organs are to be expected, in spite of

all attempts at eradication. ^Vithin two years, such

cases terminate fatally. Spontaneous involution is ex-

tremely rare, and possible only when the pigmentation is

diffuse, and pigment clusters are lacking.

Dr. H. N. Heinem.\n said that perhaps Dr. Heitzman
might recall the case of a young man under twenty eight

years of age, which had been presented to the Society

about ten years ago. A tumor caused marked protrusion

of the eye, and melano sarcomatous growths developed in

the skin, lungs, brain, and elsewhere, until finally the

entire body assumed a dark color. The patient died in

less than eighteen months after the original injury. It

was interesting to note that the tumor began on the face.

In this particular case, the choroid might be considered

the source of the pigmentation, but this would not explain

its origin in tumors situated in other parts of the body.
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except perhaps those located in the deeper layers of the

skin.

Dr. Heitzman said that he did not recall the case.

He had confined his remarks to cases within his own
personal experience. Some years ago his son had pre

pared and pubhshed an article on the subject of the

source of the pigmentation. In one case, the tumor of

the choroid grew into the vitreous body, thus allowing of

ocular de.nnonstration of tlie fact that the pigment in that

instance arose from what the speaker had described in

1873 as " haematoblasts." These hsematoblasts are the

forerunners of the red blood-corpuscles, and evidently

contain hasmoglobin, from which the pigment is probably

developed. In all the cases which his son had examined,
similar features were observed, and in the specimens
presented this evening close examination would show the

peculiar yellow hsmatoblasts—small glistening lumps of

high refractive power, evidently containing htenioglobin.

Two varieties of pigment have been found, and these two
varieties seem to be at times combined ; for, in many in-

stances, the pigmentation of the skin is the primary

phenomenon. He had known one gentleman to have
black spots on the extremities for years, but finally

nodules appeared in other places, and shortly afterward

he died. This case would indicate that the pigmenta-

tion was a presage of the tumor itself. These pigmented
growths far exceeded in malignancy cancer, or even
white sarcoma.

In answer to a question from the President, he said that

he did not consider the piginentation to be of blood
origin, but formed from the spindle cells. Either the

organ in which the tumor grows is pigmented, or else the

skin becomes pigmented, as, for instance, in a mole.

Such a spot is ordinarily without significance, yet long

afterward, if a tumor form here as a result of some shght

irritation, melano-sarcoma would probably develop.

The President said that in one case of this kind which
he had seen, the trouble began in the right parotid

region. Four or five times the tumor was excised, and
when he last saw the patient there were a number
of these growths in the skin of the abdomen, and
the liver was greatly increased in size, and contained hard,

rough masses. All of these tumors which he had ex-

amined were melanotic. Within a period of fifteen

months the patient had h;cniatemesis and other symptoms
of malignant disease of the stomach.

Abscess of the Temporo-sphenoidal Lobe, Secondary
to Otitis Media.

—

Dr. C. N. Dowd presented a speci-

men of this condition, and dwelt upon the relations ex-

isting Jjetween the clinical history and the pathological

findings as illustrated in his own case, and in several

others which had been published. In the specimen pre-

sented the brain was of the normal size, and the dura
mater normal in appearance. Tiie pia mater was some-

what lacking in lustre, especially at the base of the brain.

Within the left temporo-sphenoitlal lobe was an abscess

about the size of a hen's egg, having no external opening.

The pia mater was softened and thickened where it lay

upon the petrous portion of the temporal bone. There
was normal brain- tissue, one- half to three-quarters of an

inch in thickness between the pia and the abscess, over

nearly the entire surface of the lobe. The walls of

the abscess were necrotic and of a dark green color,

and its cavity was filled with thin, greenish ])us. The
petrous portion of the temporal bone was broken down
and infiltrated with pus. Microscopical examination

showed much broken-down material and an infiltra-

tion of the abscess-walls wiih leucocytes. Between the

abscess-wall and the pia mater was normal brain-tissue.

At the lower portion of the lobe the pia showed exuda-

tive inflammation, some of the folds in the sulci extend-

ing to the areas of inflammation within. Sections t.iken

from the cms cerebri showed a similar condition, while

those taken from the vertex gave no evidence of inflam-

mation. Sections of the dura mater taken from beneath

the left parietal bone were normal.

The patient from whom this specimen was taken was a
well-nourished boy of ten years, who first came under
hospital observation on August 28, 1890. When about
three years of age he had had scarlatina, but since then
he had enjoyed good health, with the exception of several

attacks of earache and otorrhoea from the left ear during
the last three or four years. For about a week preceding
his admission he had suffered from headache and earache,

hot and cold sensations, and evening delirium, yet had
played around until the morning of August 28th, when
he had vomiting, frontal headache, and fever, but no chill.

When seen that afternoon, he was prostrated so that he
could hardly walk ; there was marked rigidity of the

neck, and the head was held extended. On lying down
he quickly flexed his legs and arms, and seemed most
comfortable in that position. The pupils were equal and
reacted to light. There was slight nystagmus, but no
ptosis or photophobia. No disturbance of sensation or

of the power of motion was noted, and there was a ten-

dency to convulsions. Pulse, 72 ; respirations, 28; tem
perature, 103.8^ F. The left tympanum was perforated,

and there was a slight purulent discharge, but there was
no tenderness over the mastoid process. Physical exam-
ination of the chest and abdomen revealed nothing ab-

normal. The urine was alkaline, specific gravity, 1.016,

and a trace of albumin. Phosphates were visible under
the microscope.

August 29th.—Patient delirious all last night, and had
five general convulsions, and several attacks of opisthot-

onos. This morning he is greatly exhausted, face cyanotic,

marked nystagmus. During the day he was rational and
took nourishment, but in the evening he again became
delirious, cr/ng out in a shrill voice, and becoming so

excited as to require to be confined to bed by force. '

August 30th.—He was quieter during the latter part of

the night, and there were no more convulsions or opisthot-

onos. The ophthalmoscope showed no change in the optic

disks. Bowels were costive, but responded to cathartics.

September ist.—Slight tenderness over the left mas-
toid process. He steadily failed, and died on September
3d. Stupor came on two days before this, and gradually

deepened into coma. On the first two days of this ill

ness the temperature was 103.8^ F.
;
pulse, 75, and respira-

tions, about 30 ; but after that the temperature ranged

between 99° and 101° F., excepting those sudden varia-

tions which are so often present when there is an accumu-
lation of pus. He had the typically slow pulse of menin-
gitis.

It is very remarkable that so extensive a lesion should

have given rise to so few symptoms, yet the necrotic con-

dition of the abscess-walls indicated that the abscess had
existed for a long time. It is also surprising that the

boy should have appeared so healthy and vigorous up to

August 20th. It is true that after he came into the

hospital there were symptoms indicative of meningitis

and of the accumulation of pus, but none which pointed

definitely to involvement of brain-tissue.

The location of the abscess explains 'the absence of

marked symptoms from involvement of the cerebral cen-

tres
;
yet the centres of smell and hearing are l)elieved to

be situated in the temporo-sphenoidal lobe, that for smell

being in the uncinate convolution of the median surface

near the apex of the lobe, and that for hearing in the

posterior half of the liighest temporo-sphenoidal convo-

lution. The history in this case did not indicate that

there was any impairment of the sense of smell or of hear-

ing, and it is quite possible that the other side of the

brain may have assumed these functions.

It is evident that in cerebral abscess we must not

expect definite symptoms from the involvement of the

centres, unless the motor tract is implicated, and Gowers
states in his work that he is " aware of no case in which
the indications of cerebral localization have alone guided

the operator successfully." The importance of the local

symptoms would, of course, be increased in cases of

traumatism or of long-standing inflammation.
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In some cases, though not in this, there is evidence of

involvement of the cranial nerves or their sheaths, <^as

when choked disk is observed.

These abscesses usually find their way to the surface,

and cause a fatal meningitis, or they cause death by rup-

turing into the ventricles. The probability of their drain-

ing through the ear is very remote.

Von Bergmann has collected eight cases in which the

diagnosis was made and the abscess opened, and three of

these recovered. In one of the successful cases, otor-

rhcei had existed for eleven years, and acute symptoms
with headache, depression, and slight douljle optic neur-

itis for about three weeks. The cleansing of the middle

ear after opening the mastoid cells gave rise to nystag-

mus, and the patient had persistent fever, and a chill. A
diagnosis of cerebral abscess was made, and an opening

one and one-half inch posterior to the external auditory

meatus, and one and one-half inch above Reid's base

line was made, a trocar inserted, and the abscess drained.

The chief symptoms complained of in this series were

headache over the affected side, and great pain on per-

cussing this area, nausea and vomiting, and either somno-
lence or complete loss of consciousness.

In another case, operated by Greenfield, there was a

history of left otorrhoea and the de\-elopnient of the left

optic neuritis with paralysis of the third, fourth, and sixth

nerves. It was thought that there was an abscess of the

temporo-sphenoidal lobe, with an extension of the inflam-

mation from the meninges to the nerves. An opening
was made about one inch above the zygoma and one and
one-fourth inch behind the external angular process,

and the abscess drained.

In studying the reported cases, it is noticeable that in

the few cases where the diagnosis has been made, there

has been, almost without exception, involvement of the

cranial nerves or tlie motor centres. The symptoms of

meningitis and those of pus-formation, associated with

otorrhcei, have been of importance, but they have not fur-

nished suflicient ground for diagnosticatmg and locating

an abscess.

It is also to be remembered that in about one fourth

of the cases of brain abscess due to otitis media the ab-

scess is not in the tempore sphenoidal lobe, but in the

cerebellum, pons, or crura cerebri, and this still further

increases the difficulties of the subject. Some aid mi}^
be derived from the fact that about one-half of all cases

of abscess of the brain are secondary to otitis media.

When the symptoms are urgent, the opening of the

mastoid cells is certainly to be recommended. When
there is no abscess this may relieve the middle ear by
giving a free exit to the pus, and thus preventing further

extension of the inflammation ; when an abscess is pres-

ent, such a procedure may furnish ground for a diagnosis

by exclusion, as in the case already quoted. It is an op-
eration which is easily performed, and is almost free

from danger.

Dr. Heitzman said that it was easy to understand that

foci of suppuration might be established by the transmis-

sion of staphylococci from other centres of suppuration

;

but in a case presented to the Society, about sixteen years

ago, by Dr. J. Lewis Smith, a child about one year of age,

was found to have a small abscess lodged in the centre of
the left hemisphere in the medullary substance, in the
neighborhood of the left ventricle. The abscess finally

burst into the left ventricle and the child died. The
brain is in Dr. Heitzman's collection.

Those who accept the theory that there is no suppura-
tion without the presence of one or more of the varieties

of staphylococcus, believe that these organisms are circu-

lating in the blood, and that when a traumatism occurs
the accompanying stasis in the blood-vessels causes their

lodgement at the seat of injury. It is on this theory that

they have endeavored to explain the formation of pus in

the very centre of the shafts of bones, as occurs in osteo-

myelitis. Others believe with Strycker, that suppuration
is not due to a pouring out of colorless blood-corpuscles,

but to the breaking down of inflamed tissue. If the in-

flammation become plastic around the abscess, new blood-
vessels and connective tissue are formed, giving rise to

the so called pyogenic membrane. The migration theory

of Cohnheim had lost ground lately in Germany.
Dr. J. S. Ely thought with Dr. Heitzman, that the most

interesting pathological question in connection with Dr.

Dowd's paper was, how these organisms, to which we
must now attribute suppuration, found their way from the

middle ear into the interior of the brain, without any evi-

dence of direct extension of the process. We are accus-

tomed to think of three channels of distribution of these

organisms through the body, i.e., the arteries, the veins,

and the lymphatics. It was well known that there are no
arteries or veins passing directly through the dura mater
and i)ia into the brain at the part of the brain already

cited as being the seat of the abscess. The nearest ar-

tery to the tympanic cavity of any size is the tympanic
branch of the internal carotid artery ; hence, for a poi-

son to be distributed by it, it would be necessary for it

to pass against the blood-current to the internal carotid,

and then-e be distributed by the internal carotid and
middle cerebral arteries to the upper portion of the tem-
poral lobe, which is supplied by this artery. The lower

portion of this lobe is the more common seat of ab-

scesses, and it derives its blood-supply from the poste-

rior cerebral artery behind the posterior communicating
artery of the circle of Willis, which connects this ar-

tery with the internal carotid. Hence, in order that

anything should be carried to the temporo-sphenoidal

lobe by the posterior cerebral artery through the tym-

panic branch, it must pass through the internal carotid

artery, and through the posterior communicating branch,

which is absurd, as it is against the blood current.

For similar reasons, it is out of the question to suppose

that extension of the process could take place through

the middle meningeal artery ; and in the same way, the

veins can be excluded. We are therefore forced to con-

clude that the lymphatics are the only possible means of

transmission. A fine net-work of lympliatics perforate

the surface of both dura mater and pia, so that it is not

diflficult to believe that poison might be very readily

transmitted through the dura mater into the arachnoid

cavity, and that the lymphatics in the pia mater might again

take up the poison and transmit it along the vessels

through the sulci into the brain substance. This would
also explain the frequency with which abscesses occur

in the lower portion of the temporo-sphenoidal lobe. It

is well known that micro-organisms often pass into deeper

tissues without affecting those through which they have

passed. In the case cited by Dr. Heitzman, it is quite

possible that the circulation might have carried the poi-

son from the middle cerebral artery to the basal ganglia.

The President said that the lymphatics seemed to be

considered a scapegoat for all objectionable things in the

human body. The lymphatics were of course an under

drainage system of the body at large ; but the direction

of the lymph current was not known, and he saw no
reason for supposing that the lymphatics on one side of

the dura mater should empty micro-organisms into the

cerebro-spinal cavity, and the lymphatics on the other

side should take them up and dispose of them where they

would do most harm. Speaking of the condition of the

sense of hearing in these cases of abscess, he would say

that in two cases which he had observed, the hearing was

unimpaired, although in both cases the drum was perfo-

rated by large openings, and the middle ear was practically

destroyed. In a case of otitis media which he had seen

two or three years ago in his service at Bellevue Hospi-

tal, the patient became stupid, and there was intense pain

and tenderness over the left mastoid region. Dr. Hartley

operated, but found no disease of the mastoid cells or of

the veins. The patient died forty eight hours afterward,

and the autopsy showed that the cerebellum on the affected

side was almost entirely destroyed. There was no dis-

ease of the temporal lobes.
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THE NEW YORK ACADEMY OF MEDICINE.
SECTION OF GENERAL MEDICINE.

Francis Delafield, M.D., Chairman.

Stated Meeting, Joannary 20, 1891.

Election of Officers.

—

Dr. Francis Delafield was re-

elected Chairman, and Dr. Charles E. Quimby, Secre-

tary, of the section for the ensuing year.

Phthisis, its Classification, Early Diagnosis, and Re-
lations to Chronic Pneumonia.

—

Dr. R. C. M Page
read a paper on this subject. Since the recent discovery

of Koch for the treatment of tuberculosis in general, he

said, it was perhaps more important than ever that we
should have a clear definition of the disease so far as it

affected the lung*;, as well as a convenient and proper

classification of its various forms, its relation to certain

similar affections, and, above all, the best means for an

early diagnosis.

Tlie term phthisis, as now generally understood, signi-

fied pulmonary tuberculosis, the germ of which is Koch's
tubercle bacillus, and which is infectious under certain

conditions. The two grand divisions of the disease were

the acute and chronic varieties.

1. Acute phthisis occurred when the progress of the

disease was rapid. It might appear to commence as a

lobar pneumonia, but its true nature soon became evident.

Instead of resolution taking place, as usual, there are

signs of softening, followed by e.xcavation, rapid ema-
ciation, and death in the course of a few weeks. Various

names had been given to such cases ; but inasmuch as

phthisis was always and necessarily a tubercular disease,

it was sufficient to characterize them as acute pneumonic
phthisis.

Acute phthisis might also be a part of that form of the

disease known as miliary, general, or disseminated tuber

culosis, which affects various organs and tissues throughout

the body simultaneously. The physical signs of the pul-

monary disease in such cases were simply those of bron-

chitis ; the tubercles being disseminated throughout the

lungs. This disease was nearly always secondary to some
pre existing tubercular lesion, from which bacilli in large

numbers were absorbed into the circulation. The tuliercle

bacilli did not proliferate readily in the circulating blood,

but might be conveyed by it, to a limited extent, even in

ordinary cases of chronic phthisis, especially to such or-

gans as the liver, kidneys, spleen, and cerebral meninges,

in which the local circulation favored their lodgement. In

general miliary tuberculosis, however, the bacilli entered

the blood in large numbers, either through the lymphat-

ics—especially the bronchial glands—or by unoccluded
veins. All the varieties of acute phthisis mentioned by

authors might be reduced to the two principal forms
given, acute pneumonic phthisis and acute disseminated

phthisis.

2. Chronic phthisis, likewise, had been described under
a number of different forms; but these also might all be
reduced to two, according to the tissues chiefly involved,

namely, catarrhal and fibroid. These two varieties were

not always distinctly sejiarate, but might, and often did,

exist together in various proportions. Catarrhal phthisis

was that rhronic form of the disease most commonly met
with, and that which usually appeared first at the top of

the lungs. The reasons given for its affecting the apices

first were as follows : i. These parts are the most liable

to injury from exposure or strain from coughing or lifting,

and, according to Green, injury to the vessels from imper-

fect circulation and stagnation of blood—conditions tend-

ing to produce frequent exudations favorable to the lodge-

ment of bacilli. 2. There is less respiratory motion,

with consequent imperfect ventilation and less tendency

to the absorption of exudations and disturbance of bacilli.

Beginning in the bronchioles, which become ]>lupged with

an inflammatory exudation, and usually limited to a cir-

cumscribed area, the disease extended down into the air-

cells ; resembling in this respect catarrhal or lobular pneu

monia. It was in fact a tuberculous lobular jmeumonia,
and this was one of the names by which it was known.
The walls of the bionchioles became infiltrated with

mucocytes and epithelioid cells, as in ordinary inflamma-
tion, and in severe cases fibrin and even blood are found.
But, besides these, there were tubercles which characterized

the disease, distinguishing tubercular inflammations from
all others. Having given a description of the tubercle

reduced to its ultimate elements. Dr. Page said that it

was not, according to WiUiams, to be regarded as an
adventitious growth, but simply a hyperplasia of normal
tissue caused by tubercle bacilli which had been intro-

duced from without—usually by means of inhalation

—

and found lodgement in a favorable soil. These tuber-

cles are also primarily similar, if not identical, in all forms
of the disease and in whatever locality found ; differing

chiefly in color and consistency according to their age
and the changes they had undergone. So-called scrofula,

it was now well known, was nothing more than tuberculo-

sis of the lymphatics.

As the disease p ogressed there soon occurred caseous
metamorphosis of the tubercles and other products men-
tioned, together with necrosis of the delicate tissues in-

volved; resolution being impossible. Softening of these

caseous materials led to the formation of cavities, partly

by absorption, but chiefly by expulsion in coughing. The
bacilli were found chiefly in the softened contents and on
the walls of the cavities, but might also exist in all the af-

fected tissues. In some cases the cavities became closed,

owing to arrest of the disease, and a cicatrix was left. In

others, becoming firmly enclosed by connective tissue,

their contents cretefied. In the majority of cases, how-
ever, as was too well known, the disease progressed and
the patient died. In speaking of the mode of extension

in this form of phthisis he said that the vessels were usu-

ally occluded in the ulcerative process, so that it could

not spread by absorption into the blood, except under the

circumstances before mentioned. It had no predilection

for the lymphatics, like fibroid i)hthisis ; but it extended
along the air-passages from one point to another, as well

as by imperfectly expelled virus being sucked back, dur-

ing inhalation, into parts as yet unaffected.

Intestinal ulcerations are also likely to be formed by
the swallowing of virus, and they occurred in about one-

halt the number of cases, both of catarrhal and fibroid

phthisis. Owing to the presence of gastric juice, ulcera-

tion of the stomach did not occur except in extreme
cases of emaciation ; the virus more readily finding a

lodgement in the region of the ileo-cascal value, the larger

intestine, and sigmoid fle.xure. The mesenteric glands

and peritoneum then became affected secondarily by ab-

sorption. Laryngeal phthisis, s])oken of by some authors,

was simply tuberculous laryngitis, which was probably

always coincident with tuberculosis of the lungs.

The second form of the chronic disease, fibroid

phthisis, according to Coats, also began in the bronchioles,

but it exiended, not by the air passages, but along the

lymphatics to the ]>eribronchial, interlobular, and sub

pleural connective tissue. In very rare instances, exten-

sion in reverse order might occur from a tuberculous

pleuritis. In other words, fibroid phthisis was a tuber-

culous interstitial pneumonia, and, like chronic interstitial

pneumonia, it led to bronchiectasis and shrinkage. Very
few bacilli, sometimes none at all, were to be found in

the lung tissue ; they chiefly existing in the sputa and on
the walls of the bronchiectatic cavities. As to the rela-

tion between chronic interstitial pneumonia and fibroid

phthisis, Dr. Page said that before the discovery of the

Koch bacillus they were regarded as the same disease.

After this, however, the two diseases were separated, and
great care was taken to differentiate them ; but during the

recent Berlin Congress they were again considered to be

the same disea,se—always a tubercular one. Even in

cases of potter's lung, knife grinder's consumption, and
other forms of pneumono koniosis the tubercle bacillus,

according to Williams, was nearly always found.
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In chronic phthisis of either form, the prognosis

depended much on an early diagnosis. As to the

earliest signs by which it could be recognized, if the top

of the left lung were affected it was much easier to make
an early diagnosis than if the trouble were on the right

side, since in health there existed on the right side

exaggerated fremitus and pectorophony, as well as slight

dulness on percussion and rude respiration—four signs of

incomplete consolidation met with in incipient phthisis, if

occurring on the left side. In addition to these, therefore,

some localized adventitious sound was necessary, and as

chronic phthisis of either form usually began as a localized

tuberculous capillary bronchitis, the first adventitious

sound usually heard was the subcrepitant rale. Any
localized adventitious sound in a suspicious case, would,

however, aid in the diagnosis of phthisis. Frequency of

the pulse and loss of appetite were among the earliest

general symptoms. Of course, hemoptysis, if it were not

explained by the presence of heart disease or otlier cause,

would be almost conclusive.

The question naturally arose, shall we rely only upon
finding the bacillus? Of course, if the bacillus was
found, it would be conclusive. But did we find it before

the subcrepitant rale was heard, and were we to wait until

it was found before we were justified in resorting to

improved methods of treatment, involving perhaps the

sending of the patient away from his business ? The
cough of chronic phthisis was at first dry and hacking.

Expectoration was scant, and what sputum tliere was did

not contain bacilli, except in very exceptional cases,

because they were not yet liberated. Examination of the

larynx had been claimed as the best method of arri\ing

at an early diagnosis ; but, as already stated, primary
tuberculous laryngitis was rare, and by the time it was
apparent the disease in the lungs had already been
recognized.

In speaking of Koch's lymph, Dr. Page said, in con-
clusion, that time had not yet elapsed sufficient to deter-

mine the real value of this reported discovery. But even
if all that could be claimed for it should be true, the im-
portance of an early diagnosis and the prompt application
of the remedy, was evident; for when loss of important
tissue and disease of otlier organs had occurred, through
ulceration and other processes, their still remained press-

ing considerations regarding treatment, even after the ba
cillus had been driven from the field.

Tuberculosis in Children ; Primary Infection in the
Bronchial Lymph Nodes.

—

Dr. W. P. Northrup read
a paper on this subject. He said that the object of the
paper was to illustrate and strengthen the theory put forth
in the title. In the New York Foundling Asylum the
records of one hundred and twenty-five post-mortems on
cases of general tuberculosis, in which the details were
suflSciently clear to classify them carefully for the pur-
poses of the paper, furnished the following analysis :

1. Thirty fjur indeterminate cases, in which the lesions
were so extensive, involving the organs of the thoracic
and somatic cavities, bronchial lymph nodes, and mesen-
teric as well, that the point of primary infection could
not be determined.

2. Twenty cases of bronchial node infection ; cheesy
masses in lungs

;
general tuberculosis.

3. Forty-two cases in which only cheesy masses were in
the bronchial lymph nodes

;
general tuberculosis.

4. Thirteen cases in which the bronchial nodes were
cheesy ; the only other tubercles in the body being dis-

crete miliary bodies in the lungs.

5. Thirteen cases in which all the tubercles of the body
were in the bronchial lymph nodes.
The following case was given in illustration : A female,

three years of age, sick six days—measles ; diphtheria

;

croup ; intubation
;
pneumonia ; death. At the autopsy

tubercles of the bronchial lymph nodes were found. A
half dozen nodes about the roots of the lungs were en-
larged, and exhibited gradations from cheesy masses to
discrete tubercles. Bacilli were present in moderate

number. The lungs presented the ordinary picture of

extensi\'e descending diphtheria and pneumonia. There
were no tubercles in them.

This case was regarded as most illustrative. The dura-

tion of illness was so brief (six days), and the lesion was
sufficiently advanced (certain nodes being quite trans-

formed into cheesy material), to fairly allow the pre-

sumption that this well-nourished child was thriving very

well until it succumbed to the overwhelming infection of

measles and diphtheria.

6. A group of three cases standing out in the one hun-
dred and twenty-five in which the primary infection was
obviously in the mesenteric nodes. With this group a
few miscellaneous cases were used in unclassified relation.

The cases of Dr. H P. Loomis and Ira Van Giesen

were cited in confirmation of the theory. Dr. Northrup
then proceeded to inquire if there were any physiological

experiments which threw light upon this question, and by
way of answer quoted some conclusions of Julius Arnold
after dust inhalations in animals, showing how dust

(ultramarine) was found in the bronchial lymph nodes
(glands) three hours after inhalation ; also in what parts

of the air passages the dust was mostly found, and how
disposed of after suspension of the inhalation for some
time. The writer confessed to have found great satis-

faction in the explanations afforded by these animal ex-

periments. Dust particles were separately found embed-
ded in the walls of the alveoli, in the lymph canals, and
the afferent vessels, forming a continuous chain of evi-

dence as to the course travelled by the particles. No
dust was ever found in the vessels leading from the

nodes ; such filter nodes appearently having the power of

collecting and retaining for a very long time the dust par-

ticles brought to them.

Experiments by Dobrolousky and Kassokowicz were
quoted to show that bacilli can pass the mucous mem-
branes and develop their brood in the lymph nodes with-

out showing any trace of the point of their entrance.

A summary of the 125 cases of general tuberculosis at

the New York Foundling Asylum was given as follows :

Eighty-eight were of primary bronchial node infection
; 3

were of mesentric node infection
; 34 were indeterminate.

Nine cases were added from Drs. Van Giesen and Loo-
mis.

Dr. Northrup believed that in such cases the inocula-

tion cure of Dr. Koch gave hope of its greatest achieve-

ment. This latent tuberculosis he thought might easily

account for some of the accidental temperatures expe-

rienced in inoculations.

Dr. J. West Roosevelt said that Dr. Northrup's

paper was particularly interesting as pointing out the

methods of tubercular infection in children. As far as

he himself had been able to judge, in adults quite as fre-

quently as in children, the primary infection was in the

bronchial lymph nodes. It seemed to him that it was
high time that we should give up the idea of infection

being caused by direct inhalation of tubercle bacilli.

There was no evidence whatever which was capable of

explaining the existence of tuberculosis in the lungs ex-

cept as depending primarily on infection of the bronchial

glands or other parts of the lymphatic system. Infection

by indirect inhalation, as described by Dr. Northrup in

his paper, appeared to him to be the most rational expla-

nation of the disease in all cases of pulmonary tubercu-

losis.

The probable course of events was somewhat as follows :

The bacilli, after being inhaled, were arrested by the

lymph glands, which became tubercular. After a time

cheesy masses from these glands passed through the tho-

racic duct, either from the right or the left side, and
thence into the vena cava. They thus formed a lodge-

ment in the lungs, preferably in the upper lobes, and
generally near the pleural surfaces. In a paper which he

had read before the Section a month previous, he had
endeavored to show how imi^ossible it was to satisfactorily

explain the ordinary situation of early tubercular de-
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posits in the lungs on the theor)- of direct inhalation.

The lungs were practically a filter, in which we would

particularly expect any materials introduced through the

venous system to be gathered up. It was thus that they

gathered up tubercle bacilli and also masses of pigment.

In conclusion. Dr. Roosevelt spoke of gastro intes-

tinal tubercular infection and of the danger tliat on this

account arose from the mgestions of milk and other food

containing bacilli.

Dr. William H. Tho.mson remarked that for a long

time past it had seemed to him that on account of the

frequency of early tuberculosis in the upper lobes of the

lungs there must be some connection between them and

the bronchial glands. He had, however, looked upon

the matter merely from a theoretical point of view ; but

it was now easy to understand the relation which those

glands bore to infection of the apex of the lung. Signs

of the very early implication of the bronchial glands, he

said, were not infrequent in the phthisis of adults. One
of his first cases of the kind was in a gentleman above

forty years of age, who, vnih a slight cough and dulness

at the right apex, was soon troubled with severe dyspeptic

symptoms, and then with intractable vomiting. Great

hypersesthesia of the phar)nx then supervened, and soon

complete aphonia, which could not be accounted for by

the appearance of the vocal cords, which were but

slightly congested, and which were never ulcerated. Be-

tween the scapulse, however, the bronchial breath sounds

were much exaggerated, and Dr. Thomson pronounced

his gastro-larj'ngeal symptoms as most likely due to en-

larged bronchial glands pressing on the pneumogastrics,

and that in time he would regain his voice by the soften-

ing of these indurated glandular masses. His voice per-

fectly and rather rapidly recovered twenty-two months

afterward, and his gastric troubles simultaneously im-

proved ; but soon after this he developed a most ago-

nizing sciatica in both legs, which proved to be due to

the formation of a psoas abscess, to which he ultimately

succumbed.
Since that time Dr. Thomson had met with several

cases of similar vomiting before the formation of vomicaj

in the lungs, occasionally accompanied with palpitation

of the heart and laryngeal symptoms, both in private and

in hospital practice, and he had accordingly insisted in

his college lectures that the most effective means for con-

trolling early vomiting in phtliisis is repeated dry cupping

between the scapulae.

The Chairman said that as regards one of the points

brought forward in Dr. Page's paper, the matter of tuber-

culous inflammation, it had seemed to him that altogether

the simplest way of regarding it was to always think of it

as inflammation attended with the presence and growtli

of tubercular bacilli, whatever other characteristics it

might have. The form of the inflammation varied very

greatly in different ca.ses, but the tubercle bacillus was

always a constant factor. This was seen even in the very

smallest foci of tuberculous inflammation, such as the so-

called miliary tuberculosis, where with the very simplest

elements we always had the tubercle bacillus.

The paper of Dr. Northrnp, he thought, was one of

those fortunate jiroductions brought forward at a time

when it would be generally regardeil as convincing, be-

cause the general tendency of thought had been in the

direction indicated, and everybody was willing to be con-

vinced. He thought that of late years all our tubercular

studies had been tending in this direction. Whether the

bacilli were inlialed or swallowed, they were unquestion-

ably liable to make their way, first to the lymphatic

glands, and this was therefore the primary infection.

Hence Dr. Nortiirup's argument was all the more con-

vincing because one's mind was already prepared to ac-

cept it.

The Price of ftuinine has been further reduced, it is

said, to twenty-five and thirty cents per ounce.

MEDICAL SOCIETV OF THE COUNTY OF
NEW YORK.

S/a/eti Meeting, December 22, 1890.

Orlando B. Douglas, M.D., President, in the
Chair.

The President introduced Dr. Walter B. Chase, Presi-

dent of the Medical Society of the County of Kings, who
made some remarks expressive of the harmony and good
feeling existing between the members of the two largest

medical societies in the State.

The Different Physiological and Therapeutical Prop-

erties of the Induced Currents of Electricity, with Es-

pecial Reference to Bipolar Faradization.

—

Dr. A. D.
Rockwell read the paper.

Dr. a. H. Goelet said that, not having heard the en-

tire reading of Dr. Rockwell's paper, he might be guilty

of some repetitions. He wished, however, to clear up
some points obscure in the minds of the profession re-

garding the value of the faradic current, and how best to

use it. The ordinary conception of faradic machines

seemed to be that all were alike, and that it was only nec-

essary that they should make a buzzing noise and shake

the patient up thoroughly. This shaking up was usually

carried to the point of individual tolerance. It was a

wonder that a second application was ever allowed. Such

a slip-shod method was to be attributed to scepticism as

to any real effect to be obtained from its use. It was

also due partly to the fact that we had come to accept a

machine constructed by a mechanic without regard to its

effects.

Tripier had insisted that there should be two coils, the

one of fine wire and long, used for intensity ; the other,

of coarse wire and short, for quantity. The current from

the long fine wire produced sedation by ner^e stimulation,

and that from the short coarse wire stimulated muscular

contraction. They both caused muscular contraction,

but the effect in another direction was different. A great

deal depended not only upon the length of the coil and

the size of the wire, but also upon the rapidity or slow-

ness of the interruptions. To obtain the most sedative

effect the interruptions must reach the maximum of ra-

pidity. When it was desired to produce a marked stimu-

lation or contraction of a muscle, a slow vibrator was

used.

The current from the long fine wire possessed great

stimulating power by reason of its intensity, and when
rapidly interrupted it had a decidedly soothing and quiet-

ing effect. This was because it (iroduced a tetanoid con-

traction of the muscles and paralysis of the sensory nerves.

The muscles being unable to respond to the rapid inter-

ruptions, the contraction became constant or tetanoid-

It also produced a marked effect upon the capillary cir-

culation, stimulating contraction and relieving blood sta-

sis. Its effect was always soothing when it was properly

applied, even in acute congestions and inflammations.

It was very important that the electro-motor force of

the cell, or the current which circulated in the primary

coil, should be in such proportion to the vibrator as to

make the interruptions smooth and even. For a pro-

nounced sedative effect the secondary coil must be con-

structed of the finest wire made (No. 40), and its length

must be at least 1,700 or 1,800 yards. 'I'his coil must be

so arranged as to slide easily over the i)rimary ; when the

current was started it should be removed from the pri-

mary, so that nothing should be felt at first. The increase

must be very gradual. But the best effect of the second-

ary current was obtained only when the secondary coil

completely covered the primary, for not until then did

the whole coil receive the full amount of induction.

This point could not be gained without too great shock

with the ordinary battery. He had overcome this difti

culty, with the a,ssistance of Dr. Waite, by arranging a

rheostat in the primary circuit, so that one or more cells

might be tempered to any degree desired. Besides this
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advantage, there was another of equal importance ob-

tained by the use of the rheostat at this point. By means

of the regulating power afforded by the rheostat, the cur-

rent could be so controlled that the secondary cod could

be slid up over the jirimary as soon as the vibrator was
started, which should be done with the least possible

current at first. Then the current could be increased by

lessening the resistance in the rheostat. All the while the

whole of the secondary coil was receiving the full induc-

tion. In other words, bjth prim,ary and secondary cur-

rents were controlled by the rheostat in the primary cir-

cuit.

When sedation was desireil, the applications must be

of long duration, and must start with no sensation to the

patient, and never with a jerk. The increase must be so

gradual as to be scarcely perceptible, and never to a point

to cause discomfort.

He had laid stress upon the sedative effect of the fara-

dic current because it was the most valuable. He did

not think the claim for the bi-polar method of its admin-

istration had been in the least exaggerated. Its useful-

ness was not limited to neuralgic affections. It was also

effective in allaying the pain arising from congestion, and
in relieving engorgement of the pelvic tissues.

Dr. Vineberg referred to his recent observations of

the induction current as employed in Paris. Too much
importance could not be given the sedative effect of the

long fine wire. This was illustrated in the case of a pa-

tient at the Mt. Sinai Hospital. She had oophoritis and
pain in the pelvis. He applied the finest wire which
they had in the hospital, the ordinary form, three coils.

It produced no effect. He had the manufacturer place

the same apparatus in his office, but with the coil made
according to the Tripier system, a wire 1,200 metres long.

One application with this current gave the patient relief

from the pain for three days.

Apostoli's Cleanliness.—He had been surprised at the

pains taken by Apostoli to procure perfect antisepsis in

the treatment of diseases of women, and also at the care

and time consumed in making a diagnosis, and in treat-

ment of individual cases. His apparatus was simple.

Most of his applications were intra-uterine. A false no-
tion seemed to prevail regarding the great strength of

current usually employed by him. As a matter of fact,

he seldom used more than 150 to 180 milliamperes. He
had seen no ill results.

Remarks were then made on the treatment of lupus
and tuberculosis with the Koch lymph, by Drs. J. H.
Linsley, F. M. Warner, Simon Baruch, A. H. Smith, and
H. H. Curtis.

Dr. George T. Jackson was elected delegate to the

State Medical Society.

The Milk of the Egyptian Buffalo.—According to the
researches of Messrs. Pappel and Richmond, of the Khe-
dival Laboratory, Cairo, the milk of the Egyptian buffalo,

or gamoose, Bos bubalus, presents several characteristics

distinguishing it from that of the cow, which may well

be remembered by medical men who have to treat pa-
tients, especially infants, in Egypt or in other countries
where this animal is common. The amount of fat was
found to be a good deal larger than in cow's milk, the
percentage in the specimens examined varying from 5.15
to 7.35. The sugar, which appeared to be a hitherto
undescribed variety, differing from milk sugar, was also
found to be of larger amount than that in cow's milk,
the average percentage being 5.41. It is suggested that
this sugar should be called teic'fikose. The fat, too, was
found to differ from that of cow's milk, containing mi-
nute quantities of sulphur and phosphorus, and yielding
four times as much caproic acid as butyric acid, whereas
in coiv's milk the quantity of caproic acid is only double
that of butyric acid. The milk was also found to con-
tain a small quantity of citric acid.— The Lancet, August
23, 1890.

OUR LONDON LETTER.

(From our Special Correspondent.)

DR. KOCh's latest announcement—DISCUSSION AT THE
HARVEIAN SOCIETY ON KOCh's METHOD OF TREATMENT
NEPHROLITHOTOMY FOR TOTAL SUPPRESSION OF

URINE—THE REGISTRATION OF TRAINED NURSES.

London, January 17. 1891.

The event of the week has been the announcement by

Dr. Koch of the actual nature of the fluid used by him

in his inoculations for tuberculosis. I scarcely think that

any one here is surprised to find that the remedy is pre-

pared from the tubercle bacilli and contains some of

their products. Those who have followed Pasteur's re-

searches on the attenuation of virus were prepared to

learn that Koch's researches had proceeded on similar

lines. The knowledge of the real nature of the remedy

will not. I think, alter very materially the present atti-

tude of British physicians and surgeons toward it, This

attitude may be described as being one of expectancy

and patient experimental enquiry. The first boom of

enthusiasm has largely subsided, and those who are using

the remedy are now satisfied to wait and observe its ac-

tion more fully before expressing themselves too deci-

dedly. Those who from the first discountenanced the

new treatment can, of course, now point to the morbid

source of the remedy as emphasizing all they have said

against its use. By the disclosure now made, however,

one vantage ground is taken away from the opponents of

the new treatment, who can no longer keep on repeating

that Dr. Koch and his disciples are using a secret rem-

edy. There is no use in denying that the continued

maintenance by Dr. Koch of absolute silence on this

point had begun to awaken unfavorable comments—even

among laymen. Thus, in the December number of The

Review of Revieivs, the editor of that popular organ

trenchantly states :
" All dealers in secret remedies are

quacks. But Dr. Koch, as far as the retention of the

secret of his remedy goes, is as much a quack as Sequard

or Count Mattel." The editor goes on to suggest that

recent events will probably increase the use of secret

remedies by the profession {e.g.. Count Mattel's) with a

view of ascertaining their real value.

At last week's meeting of the Harveian Society a dis-

cussion took place on the subject of Dr. Koch's treat-

ment. Dr. J. Edward Squire read a paper reviewing the

present state of our knowledge of the method and giving

the results of his own use of it. Dr. Squire thought that

the success of Koch's researches in the laboratory justi-

fied the use of the fluid in cases of human tuberculosis.

Instead of beginning with the largest dose that could

safely be borne, equally good results might probably be

obtained by using a minimum dose at first and increasing

it gradually. In two of his lung cases the large dose of

one centigramme was first used ; in these a severe reactiop

occurred. After repeated smaller doses the patients now
bore the large dose without any trouble. The same re-

sults were obtained by gradually increasing the dose. In

most cases the " reaction " was marked by a rise of tem-

perature, but in a few cases the temperature fell to below

normal for a time. The pulse became full and soft, and

arterial tension was diminished. Various rashes and

slight jaundice had been observed, and in one of his cases

double vision occurred. As bearing out the theory that

only tubercular material was attacked by the remedy. Dr.

Squire mentioned two cases where the inflamed area pro-

duced by blisters showed no change after injection,

while a patch of lupus close by became red and swollen.

Fresh air, good food, and cod-liver oil were important

aids to the treatment which should not be neglected.

In the ensuing discussion Mr. Noble Smith said he
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thought he had witnessed a marked improvement after

injections in cases of tubercular disease of the hip and

elbow. Dr. Waterhouse related the case of a lady with

advanced phthisis whose life had, he thought, been un-

doubtedly prolonged by Koch's treatment. The tem-

peratiu-e decreased, there were no night sweats or diar-

rhoea, and the bacilli disappeared from the sputa, though

much lung tissue was still coughed up ; a herpetic erup-

tion appeared on one trochanter.

Mr. Edmund Owen said his mind was still open—wide

open—on the subject of Koch's remedy. He thought

that the children with tubercular joints who had been in-

jected at the Children's Hospital had not improved more
than might have reasonably been anticipated from treat-

ment in hospital upon the old lines—that was, with rest

in bed and fixation of the limb. There was one child

with tubercular ophthalmia, tubercular dermatitis of the

lip, and tubercular disease of the knee. The eye got

worse under the injections, the lip got better, and the

knee swelled a little, but subsequently appeared unaltered.

One patient had been shown as a case of '• Koch erup-

tion," and as sach was regarded with considerable inter-

est ; in due course several other children in the ward

broke out in unmistakable mea.sles, thus revealing clearly

the nature of the eruption in the first case. Mr. Morti-

mer thought that if the treatment was to be of ser\ice,

acute and not chronic cases should be selected.

At the meeting of the Medical and Chirurgical Society,

on January 13th, Mr. Clement Lucas read a paper on a

case of nephrolithotomy (following nephrectomy per-

formed on the opposite kidney) for total suppression of

urine which had lasted five days. Complete recovery

had ensued, but, although the operation had been per-

formed five years ago, Mr. Lucas had delayed publishing

details of the case, because those to whom he m.entioned

it, while applauding the attempt to save a life on the ex-

treme verge of dissolution, threw the coldest doubt upon
the patient's future. They maintained that even if she

recovered from the immediate effects, her life must be a

short and painful one—-that the one remaining kidney,

having been opened and drained, would rapidly degener-

ate, or another stone would quickly form and bring aoout

a fatal termination of the case. The patient, however,

was still living, and in the best of health (she was shown
at the meeting), and enjoyed freedom from pain, discom-

fort, and haematuria ; these had been almost constantly

present for seventeen years before the right kidney had
been removed. The operation for total suppression of

urine was one that the author had long considered justifi-

able, and he had on more than one occasion publicly ad-

vocated its performance. The operation of nephrolithot-

omy was performed on the fifth day of anuria, when the

patient had become drowsy, weak, and indifferent to

what was going oti around her. Her temperature was

99° F. A conical stone, rather more than three fourths

of an inch in length and from three-eighths to five-eighths

of an inch m diameter, was discovered acting as a ball-

valve to the top of the ureter. Urine began to drop out

of the wound as soon as the pelvis of the kidney was
opened. For twelve days all urine was i^assed by the

wound in the loin. Then an ounce and a half was pa,ssed

with great pain from the bladder ; the ([uantity gradually

increased, and after the nineteenth day all the urine was

passed naturally. The wound remained aseptic, and
healing was com])lete in ten weeks.

For some time past the desirability of having some sys-

tem of registration for trained nurses has been discussed.

What promises to be the thin edge of the wedge has just

been introduced by the jiublicalion (by the British Nurses'

Association) of the I'lrst Annual Register of '['rained

Nurses. Of course this register has no legal authority,

and can in no way be compared with the Medical Reg-

ister. It may. notwithstanding, prove to be the jirecur-

sor of some authorized system of registration, and thus

put a check on tlie recognition of incompetent and in-

adequately trained nurses.

SOME REMARKS ON THE EARLY TREAT-
MENT OF OTITIS.

To THE Editor of the Medical Record.

Sir : The medical man who sees a case of otitis media
which has suddenly developed during the progress of

catarrhal inflammation of the air tract of the head,

whether consequent on scarlet fever, cold in the head, or

other affection, assumes a serious responsibility unless

well informed in its management, since under certain con-

ditions a seemingly mild case may speedily become most
painful and grave. I have recently been reminded of the

perplexity, not to say apjirehension, felt by the conscien-

tious practitioner when untoward symptoms develop, sev-

eral distressing cases coming under my observation in

consultation with other physicians. The urgency of the

cases seen was no doubt due to the severe winter weather

of late prevailing. I hope 1 may be permitted to offer

some practical suggestions drawn from such experience,

since they may be of interest to others when in doubt as

to the best course to pursue.

It would be out of place here to go far into the patho-

genesis of otitis, but we may assume that acute middle-

ear affections are, generally speaking, divisible into two

principal groups; namely mild and severe. The mild

ones are usually preceded by more or less earache, which

almost wholly disappears on the occurrence of a discharge

from the ear. The pain is due to inflammation of the

mucous-periosteal lining of the drum (inflammation lim-

ited, indeed, for the most part to the atrium of the drum)
and the confinement of secretions, which may be either

moderate or profuse in quantity. Beyond cleansing the

organ by means of cotton-wool pellets and very gentle

syringing while discharge lasts, these cases had best be let

alone for the most part, inasmuch as they have a tendency

to spontaneous lecovery. Though these cases often get

well despite misguided treatment one should never be

lulled into unguarded security, whereby valuable time may
be frittered away in useless treatment when severer symp-

toms may be impending. In a severe case it would seem

almost impossible to be mistaken in diagnosis if the ear

were properly examined even before the more urgent

symptoms fully develop. The pains and headache are

soon unremitting, unendurable, more agonizing, perhaps,

than the pains of almost any other disease, and they

demand instant relief, if attainable.

Much blame, we fear, for children's dreadful sufferings

specially, not to mention the imminent danger to life, fre-

quently lies at the door of writers who fail to differenti-

ate between mild and severe cases, and who too often

recommend for both of them such treatment as m.ay, for

the most part, be found among the rubbish of ancient

writings called medical ; methods meddlesome and
often brutal when zealously employed ;

liable, indeed,

to be followed by sad results, now and in the future.

Waste no time, therefore, in temporizing measures, since

the relief to be had should be quickly sought. So soon

as the pains are great, no relief following the discharge,

if any occurs, and the upper edge of the drum-head be-

comes red and bulgiiii;, it may be sus])ecled that the

gravity of the symptoms is mostly due to the confinement

of secretions in the bony chamber comjirising the loft

above the main cavity of the drum—the attic of the drum
in fact—a space lying almost entirely above that part of

the drum which is seen on looking into the ear to be

covered by the drumhead. The swelling of the lining

membrane of this unyielding bony cavity closes the natural

outlet for secretions, which can now only escape from the

attic by dissecting their way slowly underneath the mem-
brana flaccida and finally appearing as a tumefaction

there or further along the bony portion of the external

auditory canal. l-"inally, the mastoid process or general

outer surface of the temporal bone may be invaded with

formation of abscess of varying proportions.

The onset of this unfavorable pioces-s must be rccog

nized at once if we would prevent extensive trouble

;
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puncturing the drumhead low down, blistering, leeching,

poulticing, etc., will do no good ; indeed, quite the con-

trary, since they may distress the patient and increase the

local irritation. As the invasion of the trouble is rapid,

so the remedy should be sure and swift ; no stabbing the

drumhead in the dark or fruitless incisions into the canal.

Let a careful examination of the parts (patient narcotized

if unable to remain quiet—which in children cannot be

expected) with the electric lantern worn upon the fore-

head be made. Fortunately we may now, if timely, re-

lieve the symptoms at the start, by thus liberating the

fluids in the attic and establishing drainage, an operation

based upon the principle inaugurated in the treatment of

these parts by Wilde, who waited, however, until much
damage had been done before seeking to give relief by

letting out matter presenting at the mastoid process.

Do not, therefore, wait for days while more and more
damage is being done, when the extension of inflammation

from the seat of disease may be prevented by a fine in-

cision through the membrana flaccida, a proceeding speed-

ily followed by relief in most cases, and in many by a

speedy cure. To make the incision a small, sharp pointed

bistoury, the shank of which is set at a convenient angle

to its handle, should be employed. The point of the in-

strument is then to be advanced through the membrana
flaccida well up into the attic, and as it is withdrawn a

free incision made through any bulging or swollen tissues

of the canal in proximity to the membrane.
Any one who has witnessed the immediate relief follow-

ing the liberation of confined secretions, specially from
underneath deep fascia or the periosteum can appreciate

the importance of this operation. Of the subsequent

treatment but little need be said; it will depend largely

upon the injury already inflicted upon the ear ; if done
early, usually no further special treatment will be required.

Hoping the above may draw the atteniion of the prac-

titioner to this important procedure when treating these

cases, I am Yours,

Samuel Sexton, M.D.
12 Wkst Thirtv-fifth Street, New Vork,

^em IttstrttmetxtB.

AN IMPROVED INSTRUMENT FOR ADMINIS-
TERING HYPODERMIC INJECTIONS.

By JOHN J. THOMAS, M.D.,

.YOUNGSTOWN, O.

The subcutaneous method of administration of remedial
agents is one that was never so widely or so generally re-

sorted to as at the present time. The last decade has
witnessed a decided enlargement of its applications. The
syringe is resorted to much more frequently than for-

merly, and the drug manufacturers vie with one another
in the completeness of their stock of remedies specially
prepared for hypodermic use. The instrument manu-
facturers, also, exhibit a variety of syringes, each one
guaranteed the most reliable and the least liable to
be found out of order when its use is called for, but
each one constructed upon the same general principle,
equally complicated, and very nearly equally unreliable.
What practitioner of medicine has not, time and again,
found his hypodermic syringe out of order, the glassbar-
rel broken, or the plunger dry, and the whole apparatus
unfit for immediate use, and at a time when its use was
most urgently demanded. Is it too much to say that un-
told and prolonged suffering can be laid to the imperfec-
tion of the ordinary hypodermic syringe ? It is not too
much to declare tliat lives have been lost from the in-

ability on the part of the physician promptly to deliver
an injection of ammonia, whiskey, nitro glycerine, or
ergot. The fault is with the princi|)le of the construc-
tion of the ordinary syringe. The cylinder and piston

principle should be laid aside and substituted by some-
thing simpler and less complicated.

Nearly two years ago I made an apparatus for giving

hypodermic injections by tying the open end of an ordi-

nary medicine-dropper bulb over the screw end of a hy-

podermic needle, using care to make the connection per-

fectly air-tight. Flattening the bulb and inserting the

needle into some water, I found that the former filled

with the fluid in about twenty-five or thirty secon<ls, vary-

ing with the strength and firmness of the bulb and the

calibre of the needle. The capacity of the average bulb
was found to be twenty-eight or thirty minims, about the

same as that of the barrel of an ordinary syringe. Re-
discharging by pressure, making the solution from the

tablet and refilling the bulb took but a little time, and I

soon began this simple means of delivering injections,

and found the method to be as satis-

factory as could be desired. The
first filling of the bulb was merely to

measure its capacity and to insure

that the second filling be perfect and
without the admixture of air. Firm
and equable pressure by the thumb
and fingers upon the bulb would in-

sure the delivery of every drop of

the solution, the needle being with-

drawn before allowing the bulb to ex-

pand. At first I was accustomed to

keeping the needle and bulb separate,

I
attaching them before the occasion

requiring their use. This was found
unnecessary, as the bulb and needle

could be easily dried by collapsing

and expanding the former a few times

over a lamp or near the fire. It was
found that this little instrument was
always in good order and could easily

be kept clean. I discovered no ap-

preciable tardiness in effect when so

large an amount of solution as twenty-

eight minims was injected. I made
five or six of these syringes at practi-

cally no expense save the slight cost of the bulbs, utiliz-

ing some old needles. I placed one or two in my buggy-

case and surgical and obstetrical bags, and found myself

in the ready possession of a reliable means of giving an

injection upon any and every occasion. For upward of

two years I have used none but the little instrument in

question, and with ever increasing satisfaction.

In the Medical and Surgical Reporter of September
28, 1889, I described the contrivance, inviting the instru-

ment makers to adopt the principle in the manufacture
of a perfected syringe. After using the instrument for a

year longer I wrote for the same journal a second article

upon the subject, appearing in tlie issue of October 25th.

The second article in particular attracted considerable

attention, and a well-known firm of instrument makers of

New York City, and another of Chicago were readily in-

duced to manufacture the syringe. The syringe used by
Koch in the injection of the lymph for the cure of tuber-

culosis appears to be constructed upon the same general

principle.

Having recently seen a woodcut of the latter, I should

judge it to be unnecessarily complicated for all ordinary

purposes. The great merit of the bulb syringe made by
Messrs. Charles Truax & Co., of Chicago—a woodcut
of which accompanies this article—lies in the extreme

simplicity of its construction. The bulbs are of two
sizes, the larger being intended chiefly for the injection

of medicaments necessarily bulky, such as the diffusible

stimulants, and the smaller for solutions of the alkaloids.

Men of the highest standing in the profession assure

me that the bulb syringe will eventually supersede the in-

strument now in common use, if only for the fact that the

use of the former affords a means of delivering an injec-

tion in a perfectly aseptic manner. The chance of the
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occurrence of abscess is minimized, the bulbs can so

easily be made and kept surgically clean. Aside from its

claims to being fully in line with the demands of the

times in the direction of asepticism, the bulb syringe em-

bodies a great improvement in the direction of simplicity,

durability, and efficiency.

QUILL DRAINAGE-TUBES.'

By OTIS K. NEWELL, M.D.,

SURGKON TO OUT-! MASSACHUSETTS GBNEKAL HOSPITAL,

Dr. Beach has used for the past two years, at his clinic,

drainage-tubes made from large-sized imported goose-

cz^

from temporary duty with troops in the field to take

effect as soon as his services can be spared, and will then

return to Muskogee, Indian Ten, and resume his leave of

absence. S. O. 20, par. 3, A. G. O., Washington, D. C,
January 24, 1891.

CovvDREY, Stevens G., Major and Surgeon. By direc-

tion of the Secretary of War, the extension of the leave

of absence granted in Special Orders No. 302, Decern
ber 27, i8go, from this office is still further extended
two months on surgeon's certificate of disability. S. O.

19, pa,r. 13, A. G. O., Washington, D. C, January 23,

1891.

Reed, Walter, Captain and Assistant Surgeon. By
direction of the Secretary of War, relieved from tempo-

rary duty at Fort Keogh, Mont., to take effect as

O _Q_
O O o

quills, such as are used for making the finer grades

of camel's-hair brushes. The quills are taken without

cutting off the dermal end, and perforated at intervals

with an ordinary round leather punch. As shown in the

figure, a delicate and smooth probe-pointed tube is thus

provided, presenting the maximum lumen and minimum
thickness of wall. This tube is made from a natural

dermal appendage and is absolutely unirriiating. It can
be readily cut with scissors, and is not frafjile like glass.

It does not form any of the irritating chemical changes

such as are frequently seen where rubber tubes have
remained for any length of time. These tubes are pre-

served in corrosive sublimate or carbolic-acid solutions,

and are easily sterilized.

Tl soon as his services can be spared by the com-

Official List of CJianges in the Stations and Duties of
Officers serving in the Medical Department, Unitea
States Army, from January 25, 1891, to "jfanuary t,\,

1891.

Patzki, Julius H., Major and Surgeon. By direction

of the Secretary of War, granted leave of absence for six

months, with permission to go beyond sea. S. O. 24,

par. 5, A. G. O. Washington, D. C, January 29, 1S91.

Stephenson, William, Captain and Assistant Surgeon.

By direction of the Secretary of War, will proceed with-

out delay from Columbus Barracks, O., to Fort Wayne,
Mich., and report in person to the commanding oflicer

of that post for temporary duty, and upon completion
thereof will return to his proper station. S. O. 23, i)ar.

13, A. G. O., Washington, D. C, January 28, 1891.

Gibson, Robert J., Captain and Assistant Sungeon.
By direction of the Secretary of War, relieved from fur-

ther temporary duty in the field, to take effect so soon as

his services can be spared by the officer commanding the

tooops with which he is serving, and will then return to

New Haven, Conn., and resume his leave of absence.

S. O. 22, par. 6, A. G. O., Washington, D. C, January

27, 1891.

Gandv, Charles M., Captain and Assistant Surgeon.

By direction of the Secretary of War, relieved from tem-

porary duly in the field, to take effect when his services

can be spared by the commanding officer of the troops

with which he is serving, and will then return to Ocean
View, Cape May County, N. J.,

and resume his leave of

absence. S. (). 21, p.-ir. i, A. G. O., Washington, D. C,
January 26, 1891.

Owen, William O., Jr., Captain and Assistant Sur-

geon. By direction of the Secretary of War, relieved

' Reported from the clinic of Dr. H. H. A. Beach, at the Massacliu-
setts General Hospital, Boston.

manding officer of that post, and will then return

to Baltimore, Md., and resume his duties in that

city as Attending Surgeon and Examiner of recruits.

S. O. 20, par. 3, A. G. O., Washington, D. C, January

24, 1891.

Gardner, William H., Major and Surgeon. By
direction of the Secretary of War, relieved from further

duty in the field, and will return to his proper station.

S. O. 19, par. 2, A. G. O., Washington, D. C, January

23, 1891.

Official List of Changes in the Aledical Corps of the United

States A^avyfor the week ending January 31, 1891.

Crandall, R. p., Assistant Surgeon. Ordered to ex-

amination preliminary to promotion.

Berryhill, T. A., Passed Assistant Surgeon. De-
tached from the McArthur, and wait orders to the

Marion.

Jones, W. H., Surgeon. Detached from the Swatara,

proceed home, and granted six weeks' leave.

Cont^ious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

January 31, 1891.

Typhus fever
Typhoid fever 13
Scarlet fever 174
Cerebro-spinal meningitis
Measles 433
Diphtheria. 107
Small-pox
Varicella 29
Pertussis
Croup

Micro-Organisms in Oreat Cities.—Professor Tarnieiin

his course of lectures on obstetrics, in 1890, referred to

M. Miquel's researches on the relative abundance of

microorganisms in different places {The British Medical

Journal). One to the cubic metre of air is the propor-

tion at the top of a high mountain. In the Pare de
Montsouris, in the south of Paris, M. Miquel found 400
micro-organisms to the cubic metre of air, while in the Rue
de Rivoli the jiroportion was 3,480. In a new room in the

Rue Ccnsier he found 4,500 to the cubic metre; more,

tliat is to say, than in the centre of Paris in the oi)en air.

In a room in the Rue Monge, he counted 36,000, in the

Hotel Dieu 40,000, and in the PitiiJ, an older hospital,

319,000 microorganisms to the cubic metre. At the Ob-
servator)', Montsopris, 650,000 microbes were found in a

gramme (15 grains) of dust; in the room in the Rue
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Monge the amount was 2,100,000. In the hospitals the

proportion was so high that counting the number of mi-

crobes in a whole gramme of dust was found to be impos-

sible. The dust is the great conveyer of micro organisms.

At 2 A.M., when a city is most quiet, the fewest germs are

to be found in the air, at 8 .\.m. the industry of domestic

servants and dustmen has already made the air teem with

germs. At 2 p.m. the proportion has again greatly fallen

;

at 7 P.M. it is once more high, for many houses are being

" tidied up ;
" besides sundry kitchen operations are un-

hygienic. Thus the " small hours," unfavorable in many re-

spects to patients hovering between life and death, are the

least septic of the twenty-four. The day proportions in-

dicate that household duties cause more septic diffusion

than is excited by traffic and industry.

Doctors and Advertising.— Hitter complaint, says the

London Daily News, is heard from the meilical profession

regarding the seventy of the unwritten law of professional

etiquette. It is not that medical men are forbidden to

advertise themselves ; it is that they are constantly under

suspicion of advertising themselves when they are really

doing nothing of the sort. Lecturing is just now the

bone of contention. If a medical man has the gift of

public speaking " on every conceivable topic," as somebody
has sneeringly put it, why cannot he be allowed to instruct

and entertain his fellow-creatures from a public platform ?

And if the committee of the local literary and scientific

institute will print the name of " Dr. Abernethy Astley

Cooper Jones " in big type, with a whole row of initials

after it, is it fair to make him responsible for that ? A
medical correspondent of The Lancet, who from obvious

motives suppresses his name, confesses to finding " intense

pleasure and relaxation in addressing an intelligent au-

dience," but he had to endure " the darts of slander." A
friend of his, a medical man of similar ability and most

excellent literary attainments, loved and respected by all

who come in contact with him, has the fortune, or mis-

fortune, to be one of our best public speakers. He can

make ten guineas by one evening address, and earn as

much in an hour and a half as his detractors can do in

a week, but, owing to the " intolerable priggish attitude
"

of his fellow-practitioners, he is obliged even to cease his

gratuitous efforts on behalf of the churches, chapels, and
local charities.

All about Bacteria.—Just now, when so much interest

has been aroused anew in the subjects connected with bac-

teriology, and a widespread desire is evinced among med-
ical men to know more about micro-organisms, in all

their relations, one is greatly impressed by the scarcity of

good books on this subject in Enghsh. Notwithstanding

the vast amount of literature treating of almost every

other medical subject, from the most varied stand-points,

yet there is on bacteriology alone, now, not a single text-

book published in this country that represents, in at all

satisfactory way, the present aspects of our knowledge.

There are numerous works in German, French, Ital-

ian, etc., and one or two translations from the German
have been published in England, but none in America.
As so many, not familiar with the subject, are looking

foj such a book, a word or two about one of the newer
works may not be amiss.

One of the best and most readable books in German,
is Fraenkel's '• Grundriss der Bacterienkunde," the third

edition of which was published last year. It is arranged

in the form of a course of lectures as delivered in

the University of Berlin, and has the great advantage
over many other works that it treats in not too great

detail, bacteriological technology, including morphology
and biology of bacteria, methods of investigation, stain-

ing, culture, etc., and also the most important patho-

genic and non-pathogenic micro-organisms, the present

state of our knowledge including methods of culture, dif-

ferentiations, stains, etc. The book commends itself not

only because of the high standing of the author as a bac-

teriologist, but also because of his clear, satisfactory,

and not too technical manner of treatment of his subject.

We are informed that a translation of this book, by a

competent bacteriologist, is soon to be published in this

city, and we would warmly commend it as one that

will furnish such information as both the practitioner and
the practical worker in bacteriology desire.

Is Removal of the Tonsils Dangerous ?—Removal of

the tonsils by the bistoury or guillotine is a popular op-

eration in this country. The French are less partial to

it, and MM. Quenu and Lucas Championniere have re-

cently dwelt on its dangers at the Paris Society de

Chirurgie. The latter surgeon referred to two cases in

Broca's practice where profuse hemorrhage followed re-

moval of the tonsils. In one of these instances the pa-

tient, a medical student, died almost immediately after

one tonsil was cut, so violent and uncontrollable was the

bleeding. In a case in M. Lucas-Championmere's own
experience, the patient, a middle-aged man, had enlarged

tonsils, quite free from inflammation, and he was not

subject to any morbid condition liable to prevent the

natural arrest of hemorrhage. On removal of one ton-

sil hemorrhage took place, and could not be checked
until after two hours of digital pressure with a tampon
soaked in ergotin. M. Quenu always uses the galvano

cautery three or four times, at intervals of a fortnight,

and ati-ophy of the tonsil always follows. MM. Marc
See and Chauvel do not dread the knife. There can be

no doubt that hypertrophy of the tonsils requires active

treatment, especially in youth ; the evil consequences of

neglect are well known. In the majority of cases the risk

of dangerous hemorrhage is very slight ; but the possibil-

ity of its occurrence should always be borne in mind, and

the use of ice or of a styptic gargle should be enforced as

a measure of precaution immediately after the operation.

— British Medical Journal.

" Where Much is Given, Much is Required."—Dr.

Andrew H. Smith writes :
" May it not be that success

in the Koch treatment depends upon a certain relation

between the amount of the dose and the amount of tu-

berculous tissue present in the system ? In lupus, for ex-

ample, the lesion being only skin-deep, and the affected

surface usually not large, the quantity of tuberculous tis-

sue IS insignificant when compared to the masses of such

tissue found in advanced pulmonary tuberculosis. Hence
a milligramme of the fluid, for example, expending its

whole energy upon this small quantity, produces a de-

cided impression upon it, and after a few repetitions,

effects its entire removal. The same quantity of fluid,

on the other hand, would have no sensible effect upon
the massive deposit of confirmed phthisis, and if the dose

were increased in proportion to the work to be done, the

reaction would be fatal to the patient. A small amount
of coal requires but a small amount of oxygen for its

consumption, and produces but a small fire. A large

amount of coal requires a large amount of oxygen, and
makes a large fire. Unfortunately, we cannot take por-

tions of the pulmonary tuberculous tissue and act upon
them in detail. The coal must all be ignited at once,

and with oxygen enough to insure combustion the result

would assume the proportions of a conflagration. Here-

in, I think, will be found the necessary limitation of the

usefulness of the Koch treatment in pulmonary disease.

If we can get our cases when the amount of tissue is not

more than in lupus or in joint tuberculosis, we shall prob-

ably have as good results as are obtained in these affec

tions. But when the tuberculous tissue is to be measured

by cubic inches, or tens of cubic inches, no quantity of

lymph which the system will bear will produce any sensi-

ble effect upon it."

When the Stomach rebels against cod-liver oil it is

recommended by some practitioners to make use of

inunctions instead. The chest and abdomen are the

sites usually chosen, and notwithstanding the objections

to the "greasiness" of the method the results are quite

satisfactory.
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PERINEORRHAPHY : A PLEA FOR IMMEDI-
ATE REPAIR.

With the Description of a New Method of Suturing.

Bv CLEMENT CLEVELAND, M.D.,

SURGEON TO THB \VOMAN*S HOSPITAL IN THE STATE OF NEW YORK.

It is not from a want of literature on this subject that I

am led to make choice of it for a paper to be read be-

fore the Practitioners' Society, but because of a belief that

appears to exist in the minds of many practitioners, to

the effect that rupture of the perineum is of little impor-

tance, unless it has extended through tlie sphincter ani.

An experience, which has extended over many years,

in observing the results of the lesion at the Woman's
Hospital, has led me to form very positive convictions in

favor of immediate repair of the injury ; and the hope
that I may be able to convince others of the soundness
of this view has been the inspiration of this paper.

A thorough knowledge of the anatomy and physiology

of the structures which form the floor of the pelvis is

necessary to enable us to understand the full importance

of this lesion. At the risk, therefore, of being a little

tedious, I will briefly review the more important points,

that I may be the better able to defend the position in

which I find myself, that of maintaining that no primary

rupture into the body of the perineum is insignificant or

• unimportant. I wish to be understood in this statement

to refer only to the primary tear. The consideration of

the lesion after cicatrization has taken place is another

matter, and depends upon an entirely different set of cir-

cumstances and pathological conditions.

By floor of the pehns is meant that portion of the body
lying between the pubic bones and the sacro-sciatic liga-

ments and coccyx, and is composed mainly of muscles,

connective tissue, and fasciie. The muscles are the su-

perficial and the deep. The superficial are the bulbo-

cavemosus, erector clitoridis, transversus perinei, sphincter

ani, levator ani, and coccygeus. The deep are the deep
transversus perinei, constrictor vagina:, and depressor

urethrx.

'I'he fasciae are the superficial and deep perineal. The
levatores ani, transversi perinei, and perineal fasciae are

the structures chiefly concerned in the support of the pel-

\ac viscera, and whose functions are disturbed by the rupt-

ure of the perineum.

In pregnancy the vagina is enlarged by a process simi-

lar to that going on in the uterus, a physiological hyper-

trophy of all its tissues. There is a marked incre.ase in

its circulation and that of all underlying structures. The
muscles and fascia; of the pelvis are softened by the in-

creased supply of blood and serum. The development

of the organ keeps pace with the enlargement of the

uterus. Kl the time of labor it has become softened and

distensible. Its muscular contractility, also, seems to have

increased, .\fter labor the retrograde metamorphosis, or

involution, reduces the vagina to its normal dimensions.

'I'his process is supposed to be a fatty degeneration of

the hypertrophied tissue. The operation is sometimes ar-

rested in its progress, leaving the vagina in a state of so-called

subinvolution. It does not come within the scope of this

paper to discuss at length the etiology of this condition

of subinvolution. It is sufficient for our purpose to de-

scribe the lacerations of the perineum and associated

muscles and fascia;, as they form the most important fac-

tors in its causation and furnish the indications for the

operative procedure.

For convenience the various injuries may be divided as

follows. The list does not include tears of the fourchette,

which are merely ruptures of the mucous membrane and
a natural result of labor, and may be dismissed as unim •

portant :

1. Lacerations into the body of the perineum, includ-

ing all, from those slight in amount to those extending

to the sphincter ani, without appreciable injury to

the levators. 2. Rupture of the perineum with radiat-

ing tears into the sulci. 3. Rupture of the perineum

through the sphincter ani without injur)' to the levators.

4. Rupture through the sphincter with lacerations of the

levators. 5. Includes those cases where there is greater

or less relaxation of perineum and vagina from subinvo-

lution, due to overstretching and hidden minute tears in

the muscular fibres, with no visible laceration of perineum

or vagina. A very large number of cases are embraced in

this class, and most of them would be overlooked if the

observer trusted to external appearances alone, and did

not test the strength of the perineum by digital touch.

Gentle stretching will afford abundant evidence that the

strength and retractile power is greatly diminished.

A pathological result that is likely to follow any or all

of these injuries is a condition that has been denominated

subinvolution, which has for its direct cause the con-

gestion conseijuent upon the injuries, and ])ossibly, to

some degree, the hypera;mia set up for their repair.

Relaxation is the ultimate result, supposedly from mal-

nutrition in the muscular structures in a condition of sub-

involution. Then may follow retrocele, cystocele, the

various displacements, prolapsus.

I have thus briefly run over the main facts and results,

in their pathological order, of injuries to the perineum

and pelvic floor that lead me to hold that no appreciable

rupture is unimportant at the time of labor.

The logical seijuence of this position, then, is, that for the

sake of prophylaxis immediate repair should be advocated

as a rule. This brings us to the consideration of the subject

of repair, as it relates to the primary and secondar)- ojier-

ations, and the methods to be employed. First and most

important is the treatment of the condition immediately

after labor. Is the lesion to be rei)aired at once, or left

till cicatrization has taken place, or later? There are

cases where operation must be postponed, but they form

the exceptions. The consensus of opinion among gyne-

cologists is in favor of immediate operation as a rule of

practice. There is every argument in favor of it, and not

a valid one against it. By immfiUate is meant any time

within one or two days, though the preferable lime is with-

in the first hours after labor. Then it is a simple and easy

operation to perform. .An an.xsthetic is rarely necessary.

The application of a little ten per cent, solution of cocaine

will effectually deaden all sensibility for the short time

required in passing the sutures. It may be neces.sary to

cut off one or two ragged points, and at most only a few

stitches will be required. When well done it rarely fails.

It is easier to bring the torn structures into normal coap-

tation, and they are also more securely shut off from sep-

tic discharges thereby. If successlul, it prevents or lessens

the proliability of subinvolution, and renders unnecessary

a severer operation at a later date. The repair of the
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lesion, when it has extended through the sphincter, is a

little more difficult task, but only slightly so, and usually

the healing is most kindly.

I will venture to say that fully two-thirds of the opera-

tions we are performing for the cure of this lesion at the

Woman's Hospital would not be required if the injuries

had been repaired at the time of confinement. If this

is true with us, what must be the multiplied result through-

out the city ?

Now as to the methods to be employed.

The one to be selected should be scientific, and, to be

so, must be based upon correct pathological conditions.

There have been many ingenious devices, originated by

clever and eminent men, for the repair of the various

lesions of the perineum and pehic floor, and their discus-

sion is full of interest to the special student, but they do

not come within my present design, which is to treat of

methods that are capable of wide apphcation, methods

that are simple in detail and rapid in execution, and suit-

able also for the immediate and the secondary operation.

To my mind the one that fulfils most of the require-

ments, is thoroughly scientific, and nearest to universal

application, and, moreover, has stood the test of time,

growing more and more popular the better it is known
and understood, is the one devised by Dr. Emmet. It is

based upon the indisputable pathological fact, that most
tears extending inside the perineum do so in the line of

least resistance, and tliat is into the sulci that lie to either

side of the vagina. The method aims to make a denu-

dation as near like the original tear as possible, and to

correctly restore the separated structures to their normal
attachments.

This method, however, is hardly the one to employ in

the immediate operation, unless the operator has made
himself the master of all its details. It is simple enough
when thoroughly understood, and will amply repay any-

one for making himself familiar with it. In the hands of

the inexpert, the large number of stitche^, if of silver

wire, which Dr. Emmet uses exclusively, passing in three

diflferent directions, may produce sloughing in the centre

and leave an open wound to heal by granulation. I do
not mean the whole wound, but the centre portion, below
the crown stitch, where the sutures come together. It is

true, as Dr. Emmet claims, that this rarely affects the

ultimate success of the operation, as the closure of the

angles is the main point to be attained, and they always
hold. Sloughing is not, however, a comfortable thing to

have occur, and may be a dangerous thing. If catgut

is employed this accident is not as likely to happen, as it,

the catgut, readily softens and yields to the tumefaction of

reparative hypeiEemia.

It would seem desirable, therefore, to find some
method of passing sutures that is not complex in any of
its details, and which affords an easy way of closing the

primary rupture, and practically accomplishes the result

aimed at in the Emmet operation. This, I think, is at-

tained by the method I will now describe with the aid of
a diagram. The sutures are introduced exactly in the

same way, whether the operation be primary or secondary.
I have chosen to represent them here as applied in the

secondary operation, as that suits my purpose a little

better, and answers perfectly well the purposes of illus-

tration.

The usual broad denudation, extending well into the
sulci, having been made, the first suture is passed in at

the centre (i, Fig. i) of the denuded surface on the
patient's left, a quarter of an inch from the edge, is car-

ried well back, deep under the tissues, to embrace the re-

tracted muscles, across between the denuded surface and
the rectum, to the centre of the denuded surface, then
down and out a quarter of an inch from the edge, at a
point (2, Fig. i) midway between the centre of the de-
nuded surface on the patient's right, and the posterior
commissure, D. It is then carried over without cutting,

and entered at a corresponding point (3, Fig. i) on the
patient's left, directly opposite the point where it was

brought out ; then carried up, buried, to the centre of

the denuded surface, across, and out a quarter of an inch

beyond the centre of denuded edge (4 A, Fig. i), directly

opposite the point where it was first introduced. This

suture is marked A on the diagram.

The second suture, or suture B in diagram, is intro-

duced just below the summit of the denudation on left

labium ((i) B, Fig. i), and passed, buried, close to the

denuded edge, around the angle in the left sulcus to the

highest point of denuded surface on the columna, at C,

Fig. I, then across, still buried, the angle of right sul-

cus and out at (2) B, Fig, i, which is a point midway
between summit and centre of denudation on right

labium ; then carried over without cutting, and is en-

tered at (3") B, Fig. I, a point corresponding to the one

where it was just brought out, then across, buried, the

angle of left sulcus to the point C, and finally passed
around the angle of left sulcus close to the denuded edge
and out at (4, B, Fig. i) a point corresponding to (i) B,
Fig. I, where it was first introduced.

As an extra precaution, and to prevent dragging, when
catgut is used for the other stitches, A and B, I introduce

usually a third, after the manner of Emmet's crown stitch,

though not for the same jiurpose, and call it the pro-

tection suture. It is marked E in the diagram, and
should be either of silver wire or silkworm gut. It is

entered close to the summit near point (i) B, carried

through the labium and out on the mucous membrane,
then takes up about a third of an inch of mucous mem-
brane on the columna at C, then passes through the sum-
mit of right labium.

The sutures are now tied, beginning with the lowest, A.
By drawing upon the ends of this suture it will be ob-

served that the loop ^V is tightened, and the points (2)

and (3), ^4, Fig. i, are brought together; then, by bringing

the ends over and tying, the points (i) and (4), A, Fig. i,

are brought together, completing the first suture. We
have practically two sutures with but one tymg. The
second suture, or suture j5. Fig. i, is next secured. By
drawing on the ends loop M is tightened, the points (2)
and (3) B, are approximated, and the highest denuded
point at C, on tlie columna, is brought forward to them

;

then, by bringing the ends over and tying, the angles are

closed separately, and the operation is completed, unless

the protection suture has been used. Thus, then, are prac-

tically four sutur.'-s with but two tyings. When the pro-

tection suture is used, it is secured last. It is unnecessary

when silkworm gut, or silver wire, is used for suture B.
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In extreme cases of extension of the laceration into

one or both sulci, a combination of the Emmet sutures,

to close the upper portions of the angles, may be used
with this method, or the same form of suture may be
used for the angles also. In diagram, L and R, Fig. 2,

(Z marks the angle of left sulcus), are represented three

sutures introduced after the Emmet method, that, when
tied, will dra^v the angle up toward the ramus of the

pubis. At R is the angle of right sulcus, with one suture

introduced after the manner proposed above. It will be
seen that, as the ends of this suture are drawn upon, the

loop O is tightened and the points (2) and (3) are ap-

pro.ximated, and, when the ends are tied the whole angle

is drawn up, quite as much as it would be had the sutures

been introduced as at L.

The angle sutures should be first introduced, and the

operation then proceeded with after the method de-

scribed.

In lacerations through the sphincter I believe the

method, with a slight modification, will prove useful.

The sutures for closing the rent in the bowel should be

first introduced. Here I prefer the continued suture of

catgut, 'i'he others are then to be passed after the man-
ner before sketched, with this exception, viz. : to substi-

tute for the lower suture (suture A of the diagram) two

transverse sutures, the reason for this being that, if my
suture were used, at the point where the two portions of

the suture would cross each other, which would be directly

over the rent in the anus and rectum, there would be a

liability to too much dragging. The upper suture (suture

B of diagram) should be retained. In some cases it may
be found advantageous to introduce even another figure-

of-eight suture below suture B. Thus far I have employed
this method in eight cases, all of which were most satis-

factorily successful. I moan by this, that not only were

the rents closed, but the very thing which is essential in

the proper restoration of the perineum, the drawing of the

vagina up to the pubic rami, was markedly accom-
plished.

Catgut and silkworm gut are preferable for the sut

ures, though any kind of material usually employed may
he made use of here.

Farther observation, I believe, will lead me to con-

tinue the use of catgut and retain the protection suture,

as an essential part of the operation. For the protection

suture I have used both silkworm gut and silver wire.

One answers the purpose as well as the other.

The time required for the performance of the opera-

tion by this method is from ten to fifteen minutes. Time
is of importance in any case, and especially so where, as

frequently happens, it is necessary to repair both cervix

and perineum at the same sitting. All the time that can
be saved in etherization, other tilings being equal, is of
advantage {o the patient.

In sewing the primary tear I believe there is an espe-

cial field for the method. As there is no denudation to

make, the whole operation should not occupy more than
five minutes. In some cases it will be found necessary

to use but one stitch "^," Fig. i. By this method
the raw surfaces are securely shut off from infection by
septic discharges.

The requirements for the proper restoration of the

ruptured perineum are, then : simplicity in technique,

ease and rapidity of execution, and thoroughness with

which the torn structures can be restored to their nor-

mal attachment. These I believe are fulfilled in a large

degree by the method I now offer for discussion.

STUDIES IN THERAPEUTICS—ANTIPYRIN.

liv JOHN AULDE, M.D.,

Antipvrix is a remedy originally introduced to tlie atten-

tion of the medical profession as an antipyretic, hence its

name, and although a proprietary article it has been used
quite extensively throughout the world. A large mass of

material has accumulated in the shape of reports from
physicians, and perhaps a majority of the profession have
determined in their own minds the special classes of dis-

orders in which it may be used with advantage ; others,

less observant, doubtless have not formed any very defi-

nite ideas in regard to its use, and principally for them,

and for the historical value which it will possess, the fol-

lomng observations have been prepared.

Materia Medica.—Antipyrin (dimethyloxychinicine, or

phenyldimethylpyrazolon) is a synthetically prepared prod-

uct in the form of a white, crystalline powder, or scales,

obtained from the destructive distillation of coal tar by a
private and complicated jiroce-ss. It is freely soluble in cold

water, but less so in alcohol, ether, and chloroform. Dose,

5 to 30 grains, in peppermint water, with a little syrup ; it

is also used hypodermaticallj', in the same dose, with warm
water, and by the rectum in the ca.se of heat-lever, to re-

duce temperature. Dose for a chiUl five years of age, not

more than 4 grains, to be repeated at intervals of three

or four hours.

Pharmacology.—The ingestion of lethal doses of anti-

pyrin is attended with restlessness, great anxiety, .slow and
labored respiration, with more or less giddiness, symptoms
which should be combated by the administration of dif-

fusible stimulants, small doses of nux vomica, together

with the inhalation of pure oxygen gas, or the practice of

artificial respiration. When it is imi>ossible to adopt
these measures immediately, cold applications are to be
made to the entire body, as it has been demonstrated that

cold postpones the toxic effects of the drug. Synergists

include all remedies which have a depressing action upon
the organism, except cold.

'I'he experiments of Batten and Bokenham ' indicate

that antipyrin in lethal doses affects both the brain and
spinal cord ; the most i)ronounced symptom, that is, the

condition most uniformly noted, being rigidity of certain

sets of muscles. In frogs this occurred first in the fore-

legs, and in the hiniler extremities of guinea pigs. Rhyth-
mical movements of the bmbs followed, as if the animal
was attempting to walk, although it remained lying on the

side. At times the use of the forelegs was regaineil, when
circular movements, always m the same direction, fol-

lowed, the hind legs being used as the pivotal point.

Later, extreme irritability came on, when a draught of air,

a footfall, a vibration, or a slight tap was sufficient to pro-

duce convulsive movements, effects due ap|)arently to the

British Medical Journal, June i, 1889.
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influence of the drug upon the nervous system. They

concluded, finally, that tliese convulsions were of spinal

origin rather than cerebral. .\ strange coincidence should

be mentioned in this connection, viz. : When toxic doses

are administered to animals under anesthesia, convulsive

movements are postponed until consciousness ig regained.

The observers seem to be warranted, therefore, in the

conclusion that " the action is due directly or indirectly

to its influence on the nervous system, . . . mainly

on the spinal cord, but also on the brain and motor

nerves." Death is due to paralysis of the respiration, and

as quite a number of accidents have been reported from

the employment of this drug, a repetition of Semnola's

words at the Paris Congress in 1889 will not be inappro-

priate. Doubtless many physicians would willingly em-

phasize his remark, that "antithermics act like poisons;

they afford a sort of temporary relief, but at the expense

of the patient's strength and early recovery."

When using antipyrin medicinally, care must be taken

to avoid incompatibles ; thus, when chloral and antipyrin

are united in a mixture an oily liquid is formed, and

gradually crystals are deposited. This substance has been

investigated by Herr Reuter,' who states that it is the-

rapeutically inert, although he has given it the following

technical name : trichloraldehydphenyldimethylpyrazol.

In the same journal for May, 1890, the incompatibility of

antipyrin with carbolic acid, confirmed by Tarday, was

noted. A solution of carbolic acid added to antipyrin

separates, after some hours, into two layers, the upper

layer containing no carbolic acid, but having the taste of

antipyrin. The lower layer had a piquant taste, a faint

rosecolor, and slight odor of phenol, with a specific

gravity of 1.13. Soluble in alcohol and ether, but inso-

luble in water, and neutral in reaction.

Antipyrin possesses the property of increasing the sol-

ubility of certain salts of quinine. When to the hydro-

chlorate of quinine a small Quantity of antipyrin is added,

it will become readily soluble in a comparatively small

quantity of water, while it has the advantage of remain-

ing unaltered. The almost insoluble valerianate of qui-

nine may be prepared in a similar manner ; one part of

the valerianate combined \vith from one to one and a

half part of antipjTin will readily dissolve in double the

weight of water at 62' C. In view of these facts it has

been suggested that this combination may find a practical

application in the preparation, without the addition of

an acid, of a stable solution of quinine for hypodermatic
use. A combination has been suggested with sahcylic

acid, under the name of salypyrin, but at present no
therapeutical indications have been mentioned. When
combined ivith sweet spirits of nitre, antipyrin causes a

greenish-blue precipitate, called iscNnitroso-antipyrin, but

physiological investigations show that this product is

harmless. The precipitate may be avoided by the addi-

tion of a small quantity of water of ammonia to the nitre

before combining it with the antipyrin. About one drop
to the half ounce of sweet spirits of nitre will generally

be sufficient, and if the bottle is kept well stoppered no
precipitate will take place for months. The alkali neu-
tralizes the nitrous acid of the nitre, thus preventing its

combination with the antipyrin.

Elimination takes place chiefly by the kidneys, and
therefore it must be used with caution where we have
present organic changes in these organs.

I'he general action of antipyrin is that of an anti-

pyretic and analgesic, although it is not now so highly

regarded for its antithermic properties as when first in-

troduced. It has within a comparatively recent period
been gaining a reputation for the relief of neuralgia and
other acute affections, which apparently in the main
seem to be due to the condition of the blood, the general

debilitated condition of chronic neuritis, or other derange-
ments of the system whose causes are not well under-
stood. It should, however, be borne in mind that the

disorders arc for the most part symptomatic, and that the

relief afforded by antipyrin is but palliative. A word
should be added concerning its antipyretic properties, and
its comparative value in this direction. This subject has

been studied by Major Crombie,' who regards antipyrin as

entitled to the first place, although phenacetin, he says, is

a close second ; in point of safety, however, phenacetin is

the best, because in his experience with these agents in

intermittent, enteric, and simple continued fever, and
acute tuberculous pneumonia, it did not produce subnor-

mal temperature, nor did it cause collapse. The effect is

more prompt than when either antifebrin or phenacetin is

given, although the temperature reduced by phenacetin is

longer in rising again than after a reduction by antipyrin.

Crombie regards the sweating which follows the use of all

these drugs as an objectionable feature, and in this respect

he thinks they are all alike. Antipyrin, we may conclude
from the foregoing, is the remedy to use when the hyper-

pyre.xia becomes dangerous, while phenacetin and anti-

febrin in small doses may be used when the object is to

reduce a moderately high temperature, and at the same
time maintaining a lowered temperature.

Reference has already been made to the action of the

drug upon the nervous system. The conductivity of the

motor nerves is first destroyed, and following immediately

upon this they lose their irritability. Observations with
relation to the influence of antipyrin on the normal cir-

culation are somewhat contradictory, some claiming that

blood-pressure is not increased, while others assert the

contrary, insisting that blood-pressure is raised, the fre-

quency and force of the heart being increased. The
facts appear to be about as follows : The first effect

upon the circulation, which is comparatively transient,

is to increase the pulse-rate, which creates a subjective

sensation of warmth. This condition is succeeded by
more or less free perspiration, lessened frequency of

pulse, and a sense of chilliness, together with pallor, takes

place, with an actual fall of temperature of from one to

three, or even five degrees. The decline in body-heat
begins usually within half an hour, and may continue two
to five hours, or even longer, but with the exception of
heat fever this decline is not maintained unless the drug
be continued. No influence is exerted upon normal tem-
perature, which leads to the conclusion that its e.\hibition

is attended with less danger than some other members of

the phenol group, at least when large doses are given.

It has been noted that the action of antipyrin upon the

temperature is similar to that of picrotoxin ; heat favors

the activity of the drug, while cold hinders the effect. In

the case of lethal doses being taken, therefore, followed

by paralytic symptoms, cold to the surface, in the shape
of ice-bags, will arrest its power, and probably prevent a

fatal termination—an important item to be borne in mind
in the treatment of heat-fever. Professor Cash says it is

not a specific through its influence upon the temperature,

and he recommends but small doses—one grain three

times daily—to reduce hyperpyrexia. While this dose is

very minute, as we understand it, no doubt good will fol-

low its employment in small doses at short intervals. A
word should be added to the effect that antipyrin is not
indicated in scarlet fever, diphtheria, and eruptive dis-

eases as a class, measles excepted. The line is drawn at

measles owing to the fact that as it is usually a light disease

the action of the drug upon the skin ivould be desirable,

while the other disorders are more tedious in their course,

and consequently the depressing effects of the antipyrin

would be objectionable.

Failure of respiration is doubtless the cause of death
from the long-continued exhibition of antipyrin, an ob-
servation which may possibly throw some light upon the

exceptionally great mortality attending the influenza

which appeared in this country about a year ago.

There can be no doubt in the minds of many observ-

ing physicians that deaths could be traced directly to

Pharmaceutical Journal and Transactions, February, 1890. • Practitioner, October, 18
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the use of this drug, sometimes ordered by the physician,

but too frequently taken on the recommendation of some
kind (?) friend.

The curious circumstance connected with the action of

the drug on muscular structure has already been noted
;

during anesthesia nc effect is noticeable from lethal

doses.

The effect of antipyrin upon the digestive apparatus,

the blood, and secretions must not be overlooked. Ap-
parently antipyrin does not act as an irritant to the stom-

ach, but in small doses, not too frequently repeated, it

rather aids digestion, possibly through its influence over

micro-organisms, although occasionally vomiting is pro-

duced, when it must be given subcutaneously or by enema.
Upon the blood important changes are effected ; the

hsematin being separated and the corpuscles altered in

form, the blood assumes a chocolate hue. This action is

much like that of antifebrin, large doses destroying the

oxygen-carrying capacity of the red corpuscles.

Antip)Tin affects the entire genito urinary tract. The
urinary secretion is markedly affected ; the elimination of

nitrogenous material is reduced both in health and dis-

ease, while the inorganic salts are diminished. The ex-

cretion of urea is also diminished, as well as the urinary

water, and, as previously noted, it must be used with

caution where organic renal changes are present. The
action upon the uterus is such that clinicians are not fav-

orable to its employment during the menstrual How, and
it must be given with caution to nursing women, as it has

been known to arrest the secretion of milk.

A symptom not infrequently noted after the exhibition

of antipyrin is the rash which appears on the skin. It is

similar to that which we see in attacks of measles, and
consists of circular rose-colored spots, which show a brown
pigmentation on pressure. A case of poisoning from
seven and one-half grains has been reported (Mfdic.m,
Record, 1887), which was attended with gastric pain, and
followed in a few mmutes by an urticaria-like eruption

over the body, and great itching. The symptoms were
caused to disappear by the subcutaneous use of ^'j^

grain of atropine (Whitehouse). The antiglycogenic in-

fluence of antipyrin has induced practitioners to recom-
mend it in the treatment of diabetes; but it is doubtful if

such treatment can be more than palliative, as the li\er

will demand other treatment to restore its integrity.

Therapeutics.—While it was intimated in the begin-

ning of this paper that antipyrin was losing its position as

an antithermic, it does not follow that the drug is losing

its popularity, or that its employment will be discontin-

ued. On the contrary, a multiplicity of uses have been
found for this remedy aside from an antipyretic, and an
effort will be made in the following remarks to indicate,

in a connected manner, the various classes of disorders in

which it may be used with prosjjccts of success.

First in order will come the study of antipyrin in the

treatment of spasmodic affection.s. Asthma is the first of

this class demanding our attention. Whether in the moist
or dry form, antipyrin will usually relieve the first attack,

if given in doses ranging from ten to twenty grains, but

after the disease has been some time under this treatment

the remedy ajjpears to lose its effect, and no benefit can

be noticed. Unfortunately it does not diminish the fre-

quency of the attacks, and occasionally it does harm by
increasing the severity of subsequent attacks. Tiie ru-

tiomilc is extremely simple ; the influence of the drug
upon the blood obtunds the sensory nerves, and succeed-

ing upon this we have a changed condition of the blood,

which favors the accumulation of carbonic acid. The
advantages as well as the disadvantages of antipyrin in

this disease will be apparent ; while it may be used as an

expedient in the emergency, when the nitrites, trinilrin,

and oxygen inhalations are not at hand, it will be of no

permanent benefit.

In the treatment of whooping-cough in the early stages

antipyrin must be accepted as a remedy of undoubted
value, and a very large number of cases have been re-

ported in current medical literature. Guaita thinks pos-

sibly it may possess some inhibitory action upon the ner-

vous system, and in addition antiseptic properties ; but

it will be apparent that the influence must be due to its

effect upon the blood, and indirectly through the nervous

system. For a child five years of age the dose should

not exceed four grains, at intervals of four hours, and

care must be taken that cyanosis does not appear, and
the action of the heart and respiration should be closely

watched to prevent collapse. In the case of much irrita-

bility of the stomach a minute quantity of cocaine may
be added to the treatment, and along with this we might

suggest the use of amber-oil as a counter-irritant to the

spine, and small doses of calcium sulphide. These pre-

cautionary measures seem to be warranted from thi fact

that Tuczek reported the case of a boy,' who had taken

the drug for a considerable period to allay the paroxysms

of whooping-cough, when, at the expiration of three

weeks, he was attacked with vomiting, and passed into a

somnolence ending in deep sleep followed by epileptoid

spasms— sometimes general, sometimes unilateral— ac-

companied by grinding of the teeth and jactitation,

arythmia of the cardiac beat, and dilatation of the pupils.

In using antipyrin for the relief of renal spasm due to

the presence of calculi, Huchard discovered that it pos-

sessed curative properties. Fifteen grains daily for some
weeks will cause the disappearance of sand and uric acid

crystals from the urine. The following is tlie formula of

Schweig, of Carlsruhe :

B . Antipyrinse S'- '".•.

Sodii bicarbonas gr. xij.

M. et ft. cliartuloe. No. vi. Sig. : Talce one powder after meals.

Although antipyrin is not usually indicated during the

menstrual flow, owing to its effect upon the nervous sys-

tem, which, as we know, is decidedly affected during

that period, it has been employed successfully for the re-

lief of menstrual colic. The dose recommended seems

large—thirty grains, by enema—but no harmful results have

followed when a glass of wine has been given to prevent

collapse. This amount, it is said, can be repeated at the

expiration ol twelve hours should there be a demand,

but its continuous use would be contraindicated.

The treatment of chorea, which is so often tedious and

vexatious, will sometimes readily yield to antipyrin,

whether simple or that dependent upon a rheumatic dia-

thesis. For a child five years of age, after several small

doses have been used to determine the tolerance for the

drug, seven and one-half grains may be given three times

daily. The following formula will be found useful

:

IJ . Antipyrina; 3 iij.

Syr. aurantii coit I' 3 "J-

M. Sig. : One teaspoonful in water tliree times daily.

The action of the drug is manifested in the treatment

of laryngismus stridulus. This is occasionally met \vith

in very young children, and in such cases a small dose at

short intervals will be indicated. The dose should not

exceed one grain for each year of age, so that a child

two years old would receive two grains every two hours

until relief was obtained, unless there arose counter-in-

dications. The drug has been recommended for the

treatment of epilepsy, but the results so far have been

unsatisfactory, large doses being necessary, and further,

these patients suffer from more severe attacks after the

use of the drug. Several reports have appeared regard-

ing the use of antipyrin by enema in doses of thirty

grains to overcome the pains of labor, and it is claimed

that relief is afforded, and that there is no arrest of the

expulsive efforts of the parturient womb. In view of the

sudden dangers from the incautious use of the drug,

however, I am inclined to doubt the advisability of this

practice, and would suggest an anesthetic instead.

When using antipyrin to overcome hyperpyrexia it

seems to carry with it certain undefinable yet appreciable

» British Medical Journal, 1889.
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anodyne and hypnotic properties, and may be used suc-

cessfully in various neuroses, especially sciatica and other

l>:imful affections, presumably of rheumatic origin, as

hemicrania, supra-orbital neuralgia, and in that form of

insomnia due to " nervousness ; " but it should be added
tliat it will be found more especially valuable when these

affections are associated with neuritis. There are dis-

eases in which are present slight indications of spasm,

and the value of antipyrin in this class of cases has been
abundantly proven.

A number of prominent observers have within a year

past given some attention to the employment of antipyrin

in the treatment of diabetes mellitus, and the results ob-

tait^pd are such as to merit a favorable opinion of the

drug in properly selected cases. Among those who have
indorsed antipyrin in this affection may be mentioned
M. Germain See, who, while administering antipyrin to a
diabetic patient for neuralgia, was surprised to notice

that the sugar entirely disappeared from the urine.

Huchard has also used the drug with good results in

polyuria, and also Dujardin-Beaumetz and M. Panas, the

dose recommended being forty-five grains daily. The
class of cases in which this treatment will answer best

includes elderly persons and those who are comparatively
robust, and in such cases a more liberal dietary may be
permitted than is usually allowed diabetics. Whether
warranted or not, the assumption has been advanced by
those who have studied the matter, that the good effects

following the use of antipyrin are due to its sedative ac-

tion on the body, and that it is similar in this respect

to opium and its derivatives. My own impression is

that the sedative action of the drug is due to the changes
taking place in the blood, and therefore my conclusion is,

that antip}Tin exercises a favorable influence in the dis-

ease under discussion owing to the changes in the bl-ood,

and the influence which these changes produce upon the
nervous system.

Professor See believes that the dietary should include
small quantities of fresh bread as well as some boiled po-
tatoes, daily, in order to satisfy the cravings of the pa-
tient for carbohydrates. It is doubtful if antipyrin can
cure glycosuria, although it doubtless may ha\e a decided
influence for a time on the excretion of glucose, and the
subject is worthy of further study.

The treatment of sciatica, so often troublesome, \vill

be greatly simplified by the judicious eniployment of
antipyrin, and when we have a suspicion of a malarial
element, the drug may be combined with equal parts of
quinine, say seven and one-half grains of each three
times daily. The suggestion may be advanced here that
sciatica is a disease often composed of two factors, rheu-
matism and malaria, which will account for the good ef-

fects following the use of the combination named above,
although either drug will serve to allay the paroxysms.
Of course, much depends upon the condition of the sys-

tem. Professor Cash says, no doubt it reduces the tem-
perature in rheumatism, but does not shorten the disease,
nor does it have any tendency to prevent a recurrence or
the appearance of cardiac complications.

There is some question as to the advisability of giving
antipyrin m pneumonia. Dr. H. G. Beyer has contrib-
uted an article on this topic, with an account of two cases,

•

and although the treatment included the use of morphine
hypodermatically, he is incHned to believe that antipyrin
had a favorable influence upon the course of the disease.
For my own part, I cannot see that antipyrin will do
more than relieve the pain, while it will certainly, if long
continued, have a tendency to weaken the action of the
heart. It may, however, have a favorable action upon
the circulation, as my friend. Dr. E. T. Sabal, of Jack-
sonville, Fla., tells me that he has witnessed remarkably
prompt results from the exhibition of comparatively small
doses of antipyrin in pulmonary hemorrhage. In both
instances the hemorrhage, which was very profuse and
alarming, was arrested almost immediately, and he is dis-

' Medical News, June 15, 1889.

posed to think that it was something more than a mere
coincidence.

The use of the drug has been referred to in the treat-

ment of headaches. It remains to be added that the

sthenic cases are those most benefited, as it would be in-

judicious to use it for any great length of time where the

vital poft'ers are depressed from malnutrition.

Topically, antipyrin has been used as an insuflflation for

the relief of catarrhal affections of the upper air-passages,

and maybe employed in the form of enema to relieve the

painful sensation produced by haemorrhoids; but we iiave

other more suitable remedies for both affections. An in-

stance is recorded in which antipyrin was used by inhalation

(i to 20 of water), for the relief of hajmatemesis, and suc-

ceeded after a number of other remedies had failed.

The subcutaneous use of antipyrin has not thus far

been practised very extensively, although various formulas

have been suggested. Antipyrin and ergot, it seems,

would be incompatible when used together, although

there might be indications for both drugs, and given at

separate intervals much benefit might be derived from
the combination. It might be advisable to combine with

the antipyrin, hypodermatically, a small quantity of co-

caine. As stated previously in this paper, antipjTin and
quinine may be so prepared that they can be used sub-

cutaneously to good advantage. i

In conclusion, it is to be remarked that while antipyrin I

has met with extensive use, and has been employed suc-

cessfully in the treatment of many and various affections,

it is a drug which ought to be used with the greatest cau-

tion, especially when ordered for a patient for the first

time. The tolerance of the patient should be studied

before a large dose is administered, and care is necessary

that the drug be not too long continued. The treatment

of diseased conditions by antipyrin is not curative in the

true sense of the term, and when too much dependence is
,

placed upon it, the convalescence is prolonged, owing to

the influence which the drug has upon nutrition.

1910 Arch Stkeet,

BALNEO-THERAPEUTICS AND MECHANO-
THEIL\PEUTICS APPLIED TO THE TREAT-
MENT OF CHRONIC HEART DISEASE.

i;y thkodor schott. m.d..

This essay is, in brief, a resume of observations and ex-

periences made in the course of fourteen years, during

which time I have had occasion to observe and treat

twenty-seven hundred cases of cardiac disease. At the

outset I would beg to ask attention to a recapitulation of

the labors of the late Dr. A. Schot^, who, with myself,

gradually developed the plan I have in recent years ap-

plied to this class of cases. In 1872 Beneke called atten-

tion to a series of fifty cases, which showed that treatment

by saline baths not only prevented recurrences of attacks

of acute articular rheumatism, or increased the intervals

between attacks, but that recent endocardiac deposits

and changes, such as are the complications and sequelae of

acute articular rheumatism, were absorbed to a greater or

less extent. It w-as this that induced my brother and my-
self to apply this form of treatment to that more numer-

ous class of cases, chronic endocarditis.

The special object of this paper is less to attract atten-

tion to Bad-Nauheim as a health-resort for this class of

cases—for I appreciate only too well that, to the great

majority of cases, absence from home and travel are im-

possible—but rather, by offering minute and carefully de-

tailed directions as to both artificially prepared batlis and
g)'mnastics, to enable the practitioner to apply the treat-

ment himself, and thus to obtain the same effects, if not

in their entirety, at least to a gratifying extent.

It had long been known that baths containing salts and

carbonic acid retarded the pu.se-rate, yet no value was set

upon this until Dr. A. Schott and myself had called at-
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tention to the fact that these baths, as well as gymnastics,

might fairly be considered as cardiac tonics, and that

they derived their ini|iortance from their tendency to

produce cardiac hypertrophy, and were, indeed, most im-

portant means of reaching the heart-muscle, the condi-

tion of which we considered the key to the treatment of

cardiac disease. To a large series of cases we then ap-

plied the treatment by baths, combined with light gymnas
tics, which latter we replaced later with slight ascents of

moderately inclined hillsides, following the suggestions of

the great Stokes. Marked improvement follovved in

many cases, and complete cessation of murmur in a sat-

isfactory number. Thus, botli the baths and exercise

were cardiac stimulants, urging the heart-muscle to re-

newed vigor and overcoming the cardiac dilatation, which
was the principal thing to be overcome. (I do not here
refer to compensatory dilatation, which requires no treat-

ment.) A mere reference to the various essays which
contain the result of our theoretical labors, in confirma-

tion of the above practical results, will suffice at this pres-

ent moment, and although what we are to say seems al-

most self-evident, its recognition has only been possible

after a long and large experience, coupled with most de-

voted, self-sacrificing scientific activity. And although
these results have been obtained at the natural baths of

Nauheim, yet I am convinced, by many experiences, that

the identical results may be achieved by artificially pre-

pared baths. In all cases it is essential that the patient

be e.xaniined before, during, and after the bath and exer-

cise, for the exact effect cannot be otherwise gauged; and
just as in other diseases the same treatment will not yield

the same result in similar cases, so in this treatment much
harm may be done when applied to improper cases or in

an improper manner.
A. The Treatment by Baths.—If any sign of loss of

compensation be present, it is best to begin with a one to

one and a half per cent, solution of chloride of sodium
(NaCl) to which from one to one and a half pint per thou-
sand of chloride of calcium (CaCl) is added. The du-
ration of the first bath should not extend beyond ten

minutes, the commencing temperature should be from
92" to 93° F., and should not go below 88° F. during the

first week. Special care should be taken with anaemic
persons, and others with poor circulation, who feel cold
easily. Equal caution should be used with rheumatics,
not to use too high a temperature, never going beyond
95^ F. For, useful as the application of warm baths and
douches may he in relieving pain and reducing swelling,

the tonic effect upon the heart is lost in an equal degree
when applied to the latter group of cases. Instead of

warmer baths, use those which are cooler and of shorter

duration. If the patient remain quiet, it is permissible
for him to feel cool for the first half-minute, after which
he ought to feel the reaction to a grateful warming sensa-

tion ; if not, the temperature has been too low, and the

bath should be made warmer. No second chilly sensation

should follow, for this is evidence that the bath has been
too long continued, at least for this particular tenijjera-

ture, and the patient should leave the bath at once. Dur-
ing the beginning of a course of treatment, intermissions

should occur at stated intervals. At the outset the bath

should be omitted every other day, then every third day,

and finally every fourth day. Later the bath is increased

in all directions ; in its chloride of sodium increasing it

to two to three i)er cent., the chloride of calcium being

increased to one-half to one per cent. Next, with the

latter percentage of salts a small quantity of carbonic

acid gas (CO,) is added (equivalent to the Nauheim
thermal bath) ; and last of all to the kith with a large (iiian-

tity of carbonic acid (the so-called Nauheim buhhlmg-
spring bath). Coinridently, we diminish the tenii)era-

ture to 88 ' to 85 F., even exceptionally to 80° F., and
increase the duration to twenty zx\<\ twenty-five minutes.

It is not possible, however, to imitate the strongest of

the so-called Nauheim aerated bubbling-spring bath (Spru-

delstrombad).

In the other artificial bath.s it is not ditficult to sujiply

the carbonic acid by using bicarbonate of sodium and hy-

drochloric acid. Dissolve the sodium salt with the

other salts in the bath, and then put in a vial containing
the acid, allowing it to diffuse slowly from out of the un-
corked vial ; or else mix the acid with the bath, and car-

bonic acid will continue being developed for half an hour
and longer.

If you take a diluted solution containing forty-two per

cent, of hydrochloric acid, you use equal parts of solu-

tion and bicarbonate of soda ; if the soludon be weaker,

you must add more of the latter. For a weak carbonic

acid bath from 100 to 150 grammes of each will do, un-

til you finally have increased it to from 1,000 to 1,500
grammes.

Now, if in the course of the bath treatment, the effect

upon the heart, pulse, respiration, and general well being

is favorable, be careful not to push the treatment to the

extreme, for the bath is laborious to the body, and the

slightest excess may constitute overstrain and be followed

by bad consequence?.

B. Gymnastic Treatment.—In resorting to gymnastics

we make use of two varieties, passive and active ; or more
properly speaking, in the former case movements of resist-

ance, the muscular strength of another controlling the

extent of the movement of the patient ; in the latter, the

patient himself calls into action antagonistic muscles and
thus limits his own movements—self-limited movements.
'Fhe following rules, among others, should be applied in

resorting to them : Every single exercise must be made
so slowly, and in movements of resistance the counter-

pressure must be so carefully gauged, that the patient is

able to breathe quietly throughout the entire movement.
This is best secured and all muscle-tire guarded against

by changing and constantly calling into action new sets

of muscles, and leaving an interval of rest after each new
exercise. The gymnast is instructed to control the respi-

ration by observing the mouth and aloe nasi, noting the

pulse as well, and still further regulating the resistance to

such an extent that the patient retains the mastery. In

order to maintain this latter, if you are dealing with seri-

ously ill patients, every individual exercise should be di-

vided up into its component movements, allowing the ex-

tremity called into action to rest in the hands of the

gymnast meanwhile. Still further, all movements must
be completely carried out, and must not be allowed to

falter or remain unfinished.

The movements to be applied to the muscles of the

extremities and joints are so suggestively evident that it

is not necessary to enter into details about them here.

I would call attention to the fact that ordinary intelli-

gence and zeal will enable the physician to make a gym-
nast of some one member of the family, and thus make
this treatment more accessible jnd less onerous in many
ways to the patient. The gymnast must not seize the

entire circumference of the joint, lest he limit the move-

ments rather than favor them. If any exercise have been

undertaken too ((uickly or with too much resistance, which

increased rapidity of pulse and respiration will show, the

next exercise must be delayed until everything has been

restored to rest. Later it is highly desirable to have the

patient make use of the self-limiting exercises, which have

the advantage that a third person is not needed. Still it

is considered advantageous to resort to the passive

exercise for several weeks at the beginning of treat-

ment. As a finale in gymnastic treatment, resort is to be

had to mountain, or rather hillside, climbing, the most se-

vere form of exercise, after the heart-muscle has been

sufficiently restored to tone.

Contrary to Oertcl's claim, as I have remarked in other

papers upon the subject, I do not consider hillside climb-

ing at the outset as at all proper in the resort to gymnas-

tic treatment, but rather at the end of it, if we would

guard against probable dangers, which under some cir-

cumstances may threaten the life of the patient; for

chmbing requires an amount of overexertion upon the
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part of the heart-muscle wliich it is not equal to at the

outset. Still further, other methods of treatment (medic-

inal agents, baths, gymnastics, etc.) should be used to

strengthen the heart until it can undertake this over-exer-

tion without any risk. The ph)sician should, however,

not rest satisfied until he has carried the patient up to

the point where mountain climbing may be undertaken
without danger, as 1 have been enabled to do in a con-

siderable number of cases. I have seen patients, after the

completion of the cure at Nauheim, including the gym-
nastic treatment, make extensive tours through the Alps

—

yes, even (and I have the corroboration of the family

physicians of the patients) ascending Mont Blanc and
Monte Rosa—without ha\'ing been troubled with any in-

convenience as far as the heart was concerned.

Mode of Action and Results of the Balneo therapeuti-

cal and Gymnastic or Mechano-therapeutical Treat-

ment.—In a few words I \nsh to explain the mechanism
by which this treatment accomplishes its purpose. Wheth-
er time may call into question the following theory or

not, the facts—that is, the favorable results of both forms
of treatment—must remain unimpeached. Irrespective of

the hundreds of cases of improvement and cure which I

have seen in Nauheim, and which I have published, other
authors (Scholz, Mayer, Schmid, etc.) have in their own
experience confirmed the correctness of these utterances.

As already stated, we increase the weakened action of

the heart, giving tone to the cardiac muscle, and enable
it to empty itself of its excessive quantity of blood by
reinforcing its systolic contractions. It has been demon-
strated, by myself and others, that by imbibition the bath
incites the sensory tegumentary nerve filaments to cause
more forcible cardiac contractions. Gymnastics produce
the same result through the motor tracts. We thus, in a
majority of cases, note the following as a result of treat-

ment by both means : At first the tendency to lateral dil-

atation disappears, particularly in the direction of the
right heart, though that in the opposite direction becomes
appreciably less in the course of treatment; the most
difficult problem, however, is that we have in overcom-
ing the yielding in the longitudinal axis

;
yet even in this

direction we can in time, by palpation and percussion as

well as by the visible rise in the apex-beat, recognize that
retraction on the part of the left heart takes place. By
auscultation we frequently observe a murmur passing
over into a reduphcated heart sound and finally succeeded
by the normal sound, thus proving that no organic valvu-
lar change existed, but that the signs of a relative insuf-
ficiency were alone present. Again, in other cases in

which the heart-sounds were hardly appreciable on ac-
count of the weakened cardiac muscle, murmurs become
appreciable through the strengthened action of the heart.

I'ari passu with these objective phenomena, existing
dyspnoea disappears, an arhythmical pulse becomes regu-
lar, its frequency diminishes, as I have seen in innumer-
erable instances— for example, sinking below 100 from
over 120, and to 72 from over 90. Measured by the
sphygmomanometer (Basch's), the arterial pressure rises

from 20, 30, and 40 mm. of the mercurial gauge. Hy-
peraemia of the liver frequently disappears, sometimes
contracting one or two finger breadths after a warm saline
bath or gymnastic treatment ; renal congestion is dimin-
ished and an increased diuresis follows upon scanty urina-
tion. The general well-being of the patient is corre-
spondingly restored, his ability to walk increases, bright
thoughts follow mental depression—in short, the entire or-
ganism is improved in all directions. In comparison
with digitalis, the bath and gymnastic treatment have no
hurtful action, and excel the former by tlje greater per-
manency of their results.

Exclusive of two contra indications to this treatment
(i, aortic aneurism, and 2, marked arterio - sclerosis,

moderate sclerosis is not a contra-indication for the bath
treatment), I have seen no cases of cardiac disease

—

whether congenital or acquired, whether idiopathic, such
as nervous or functional heart disease, weakened heart,

fatty heart, mj'ocarditic disease, up to the most com-
plicated or most advanced cases of loss 6i compensation
accompanying organic valvular disease—in wnich I have

not seen at least temporary, if not more or less permanent,

improvement.
In conclusion, attention is to be called to the fact that

by means of these methods of treatment a considerable

number of complications, or more properly speaking dis-

eases, which stand in an etiological relation to cardiac

disease can be improved. We have already referred to

rheumatic disorders ; in chronic renal disease the quan-

tity of albumin is frequently markedly decreased by the

bath treatment, occasionally even disappearing entirely (as

was evidenced, among others, in two cases sent me by Dr.

"Herman Webber, of London). Furthermore, by the addi-

tion of gymnastics, combined with general massage, cases

of diabetes have been improved. In pelvic plethora,

combined with constipation, the use of the " Karlsbrunnen "

spring water, or curative spring water, is joined to the

methods of treatment referred to. The fonner mineral

water resembles the '• Elizabeth " spring of Homburg, the

latter that of the " Ragoczy " of Kissingen, these two

acting identically upon proper dilution.

In cases of gout the use of the " Ludwigsquelle " water,

which contains lithia and bicarbonate of sodium, is fol-

lowed by marked improvement.' It is hardly v\ithin the

pro\ince of this paper to refer to the well-merited repu-

tation which Bad-Nauheim has enjoyed for many years,

for the treatment of neurasthenia and acute and chronic

spinal cord lesions (to which Erb can so abundantly

testify), and the resulting improvement and permanent
relief brought about, in part by the treatment itself, as well

as by the pure air, the invigorating influence of the sur-

rounding woods, and dry sandy soil.

In conclusion, while recognizing the many advantages

which a stay at Bad-Nauheim has for the patient, to wit

—

absence from home cares and responsibilities ; the eleva-

tion, and the healthful and invigorating surroundings and
tempting walks ; the accuracy with which the strength

and constitution of the different baths may be gauged

(Nauheim by its multiplicity of springs of varying compo-
sition, being more than ordinarily favored) ; the small size

of the village, enabling the physician to see lis cases daily

once or more times before, during (if necessar}'), and after

the bath, at the residence of the patient or doctor—

I

none the less hope that for the great masses to whom ab-

sence from home is impossible the resort to the treat-

ment by artificial means, as above described, may be had,

and in the results confirm that by the use of carbonated

thermal-saline baths, artificial as well as natural, as also,

by the added use of gymnastics or mechano-therapeutics,

the therapeutics of chronic heart disease have received

important additions.
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Whenever you are asked if you have heard of Dr.

Blank you can always answer conscientiously in the af-

firmative if you have listened to the question.
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in an article upon " Treatment of Cardiac Disease," published in the

Medical Record, April.iSgo.
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THE DIFFERENT PHYSIOLOGICAL AND PHER-
APEUTICAL PROPERTIES OF THE INDUCED
CURRENTS OF ELECTRICITY,

With Especial Reference to Bipolar Faradization.'

By a. D. RcKKWELI., M.D.,

When Duchenne first called the attention of the profession

to his method of localized electnzation, it will be remem-
bered that he practically excluded the galvanic current

from consideration and confined his experiments almost

entirely to the faradic. Remak, on the contrary, and
many of his followers, advocated the galvanic current

mainly, and for a time a fierce and unreasonable con-

troversy was carried on between the two. In the light of

our present knowledge of the different forms of electri-

city, it would appear little less than childish to champion
one form to the exclusion of the others, since thare are

few diseases for which electricity is indicated where either

current might not, under varying conditions, prove of ser-

vice, and few methods of application where both cur-

rents may not be utilized. There is one method, however
—the bipolar—which seems to be a special field for the

faradic current, and in which the use of the galvanic cur-

rent is seldom desirable.

By bipolar faradization is meant the localization of the

faradic current "by means of a single electrode, and the

method is confined for the most part to internal treat-

ment, i.e., to the treatment of the*vagina, the uterus, the

rectum, and the bladder. In order, however, to any
satisfactory appreciation of this subject, so much of

electro-physics as bears directly upon the topic under
consideration must at least be briefly reviewed. For a

few moments, therefore, I bespeak your patient attention

while I consider a number of facts in regard to the

physical and physiological action of the induction coils,

some of which appear to be a \eritable terra incognita,

even to those who make much use of electricity in medi-

cine. It seems hardly necessary for me to state the sim-

ple fact, that most induction apparatuses are composed of

two distinct and separate coils, one of which, called the

primary, is made of thick and comparatively short wire,

while the other and outer coil consists of wire that is thin

and very long. Every possessor of a faradic battery ap-

preciates also that there is a great difference in the char-

acter of the current proceeding from these coils. From
the primary coil, as the electrodes are held in the hand,

or placed on any portion of the external surface of the

body, the current seems comparatively mild and in-

efficient, while the current from the secondary coil acts

with far greater vigor. It not only more vigorously con-

tracts muscle, but excites the cutaneous sensibility more
acutely and the retina more vividly than the current from
the primary coil. Apply, however, this current (primary

coil) directly to the bladder, the rectum, the vagina, and
especially to the involuntary muscular fibres of the uterus,

and a very remarkable and interesting change is observed.

It will be found that the current from the first helix acts

with astonishing and most unexpected vigor on both

sensory and motor parts. We are accustomed to say that

the long thin wire yields a current of tension, and the

short thick wire a current of quantity, and the more
vigorous action of the second helix, when a])plication is

made externally, is commonly attributed to its superior

tension ; but the immediate and astounding change in the

])hysiological effects of the two currents when applied

directly to the internal organs ot the body cannot be alto

gether explained in this way. Studying the phenomena
of induction as produced by the initial voltaic current

.alone, without the interveiition of magnetic force, Du
chenne long ago conclusively proved that the difference in

the length and thickness of the wires of the two helices

' Read before the New York Couniy Medical Society. Oeceniber
22, 1890.

did not alone explain (he different action of the two cur-

rents on the sensibility.'

We may say that the currents have elective properties,

or properties special to each, but the reciprocal relations

between the nervous system and the action of electricity

are not yet sufficiently understood to offer a satisfactory

explanation of the interesting fact that in external local

faradization the current of tension is the most effective,

both as to objective and subjective symptoms, while in

internal local faradization the so-called current of quan-

tity acts most vigorously.

If instead of using the unipolar method—one pole in-

ternally and the other externally—we use a bipolar elec-

trode, and in this way treat the vagina, the uterus, or the

rectum, the current from the first helix will act with

greatly increased vigor, an increase that cannot be alto-

gether accounted for by the decreased resistance that is

necessarily offered.

Although around the primary coil of an ordinary induc-

tion apparatus extra and distinct coils of finer wire up to

the number of nine can be wound, the current from each

successive coil becomes weaker and weaker, and experi-

ence has shown that for all practical purposes there is

need for but two helices, or at most three, that yield the

primary and secondary induced currents. This apparatus,

we term the separate-coil apparatus, to distinguish it from

another combination of helices, termed the continuous

coil, and it is the current from these two distinct coils of

the separate-coil apparatus to which reference is always

made in the consideration of bipolar faradization. In

this paper, however, I shall speak of bipolar faradization

in connection only with the continuous coil helix, the

efficiency of which over the other form is very great.

While in the ordinary separate-coil machine with which

Duchenne carried on his original series of experiments,

and with which Apostoli and others practise the bipolar

method, we are limited to two currents—the primary in-

duced and the secondary pure induced—we obtain from

the continuous apparatus many distinct manifestations of

the induction current, four of which, at least, differ so

widely in their physical, physiological, and therapeutical

properties as to render it a matter of the utmost impor-

tance that we appreciate the fact that these currents can-

not be applied indifferently in practice."

Indeed, let one become laut once convinced by personal

experiment of the striking difference in the action of these

four qualities of current on nerve and muscle, and he will

hardly need the demonstration of clinical experience tocon-

vince him of their different therapeutical properties. The
current from the j)rimary, or first induction coil of the

continuous coil apparatus corresponds very closely with

the current from the primary coil of the separate or double-

coil apparatus. The wire is short and thick, offering very

little resistance to the jjassage of electricity, and so gives

forth a current of little tension but large quantity, so

called. When applied externally its ajipreciable influence

is very slight. Its tension is so low that it overcomes
with exceeding difficulty the resistance of the skin that

must be encountered in all external applications. Its re-

flex as well as direct influence is therefore very slight, and

it only moderately excites cutaneous sensibility.

It acts with considerable chemical power, readily burn-

ing steel or iron, as manifested by the bright deflagrating

S|>ark given forth. It will electroplate and clectrolyze to

a degree not attainable witii the other induction coils

either alone or in combination. Tiie important practical

point, however, in connection with this current, is the ex-

traordinary increase in energy that is manifested when
application is made to parts within the body. When ap

plied to the rectum, the vagina, or the uterus, not only

are the contr.ictions pronounced, by a strength of current

insufticient to produce any observable effect when ai)])lied

> Localized LIcctruation, p. 29.
» .^ ck-icripiion of tlioic coils will be found in Beard and Kockwcll's

Mcdic.il .vul .SurRical Elcclricily. sixth edition, p. 992. William

Wood & Co., Publishers.
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externally, but may easily be made exceedingly painful.

It may be here remarked that the testes also are far more
acutely sensitive to this current than to the currents of

pure induction.

Far more severe in its influence, however, is the second
current of the series—that proceeding from the primary

and second coils of the combination. Externally applied

it is comparatively weak, although far stronger than the

other ; but when applied by the bipolar method to the

uterus or vagina, its extraordinar)' action on motor and
sensory parts will hardly be credited without actual demon-
stration of the fact. It is the easiest thing in the world

to demonstrate this fact unwittingly, to the injury of the

patient and to the operator's mortification. This is what
may very readily occur. An intra-vaginal or intrauterine

application is being made with the current of tension.

The patient complains of an uncomfortable sensation,

which mayor may not be due to the action of the current,

and you shift the slide so as to exchange the current of

great for one of lesser tension, which, according to all the

experiences of external application, is infinitely weaker.

Instantly a shock is occasioned, associated with the acut-

est pain and the most rigid contractions, that astonishes

yourself and terrifies your patient, a mishap which I have
known in more than one instance to excite neuralgia and
other severe nervous symptoms of a distressing and more
or less permanent character.

The advantage of these first two currents of the series

over the last two, presently to be described, lies almost
wholly in the effects of their internal application, and es-

pecially by the bipolar method. Both currents, and es-

pecially the current from the combination of the primary
and second induction coils, act as powerful muscular ton-

ics when applied internally, and are capable of sxciting con-
tractions of the involuntary muscular fibres of the uterus

of every degree of severity. For this reason it is invalu-

able in cases of post-partum hemorrhage, and must, it

seems to me, prove far superior to ergot for its suppres-
sion, since it acts instantaneously, and with a force just

sufficient to accomplish the object desired.

In the ordinary form of subinvolution the current from
the primary and second induction coil is invaluable. Bi-

polar intra uterine applications persistently repeated, and
with a strength no greater than can be readily borne by
the patient, will afford results so gratifying that no one
who has once had experience in the method will wish to
treat a case of subinvolution without its aid. In regard
to the action of the primary induction coil, in its external
application, I have, I am confident, observed certain ef-

fects worthy of citation.

Some cases of hyperaesthesia of the scalp and face, and
not a few cases of pain of a true neuralgic type and su-

perficial in character, are more readily relieved by this cur-
rent than by any proceeding from the pure induction coils

unassociaied «nth the battery influence.

It is a ditficult thing to explain many of the phenomena
of electrophysics. We can state them and utilize them,
and so render them of immense service in the arts and
sciences. Many of the phenomena of electricity as re-

lated to physiology- are equally unexplainable, but none
the less do we utilize them in therapeutics. Why the
current from the primary induction coil should manifest
a superiority as stated above, it is impossible to say, with-
out we ascribe it to that combination of the battery and
inductive influence which it possesses in such perfection.
The third current of the series—that proceeding from the
primary and the second and third induction coils—is of
unique quality so far as relates to its effects when applied
externally. Like the primar)' coil it will electroplate, but
unlike it, it wil not burn steel or iron. The peculiarity
of this combination of the coils is that the maximum of
power to contract the muscular tissue when the applica
tion is made through the medium of the skin is here ob-
tained. Each additional coil that is now attached sim-
ply gives a decreasing contractile power. Why the
maximum of current-strength is reached in the combina-

tion of the primary with the second and third induction

coils it is difficult to say, excepting as we ascribe it to

the law of harmony or polarization that is brouglit about

by properly conditioning the magnetic centre of the he-

lix, the several coils composing the helix, and the battery

influence acting upon the coils. This current, possessing

less quantity, but far greater tension than the two preced-

ing already considered, exerts by no means the same in-

fluence over the contractions and sensibility of the vagina,

uterus, rectum, or bladder ; but its energy of action in

this direction is greatly superior to the fourth current of

the series next to be described. To emphasize the ad-

vantages in bipolar faradization of this combination of

helices over the separate form, mark the distinct and va-

ried effects obtained from the first named. The current

from the primary coil, although very weak when applied ex-

ternally, exerts very positive effects upon both the sensory

and motor nerves when applied internally. From the

primary and second induction coil we obtain a current

the effects of which are tenfold greater, and the utmost
caution is called for in its application. Adding the third

induction coil, the application still being internal, the

sensory and motor effects are yet marked, although far

less severe than the current from the preceding coils, but

greatly in excess of the fourth and last current of the se-

ries. This current, for the production of which all tour

coils are necessary, is in many respects the most impor-

tant, and has a range of usefulness wider than the others.

Its action is pre eminently tonic and sedative.

The currents from tie two preceding combinations of

coils are exceedingly harsh, and so keen and cutting in

character as to be absolutely painful if carelessly admin-

istered. This current, on the contrary, is always agreeable,

or at least not painful, even when administered to the

point of endurance.

Therefore in the operation of general faradization, when
we desire to obtain the best constitutional tonic effects

that electricity is capable of giving, we resort to this

combination of the coils. While we cannot satisfactorily

explain all the complex action of electricity on the tis-

sues as it influences animal nutrition, the same may be

said of the action of almost every other remedy. Who
can explain why arsenic feeds the nervous system, why
quinine breaks an attack of chills and fever, or how
opium produces sleep and relieves pain, and who has

entered into the mysteries of antesthesia? Electricity in

passing through the body modifies the nameless and num-
berless phenomena every moment going on in the living

tissue, and as a resultant of its complex physical, chemi-

cal, and physiological action there is improved nutrition

and increased develofment and growth.

For the production of such effects experience amply
testifies to the superiority of the current under considera-

tion to any of the others. For the relief, therefore, of

that great army of symptoms that are so familiar and
perplexing to those who have much to do with neuras-

thenic cases, there is nothing to be compared with it.

Even the galvanic current, by the method of central gal-

vanization, so important in its direct effects upon the

central nervous system, falls short of the therapeutic re-

sults that follow through applications of general faradi-

zation.

When persistent failure follows endeavors along this

line of electrization, the cause of failure must be attrib-

uted to hasty and faulty methods of administration. Even
more marked is the difference in the action of this cui-

rent of tension and the current of quantity in bipolar

faradization of the rectum, vagina, and uterus. Its com-
paratively mild action on the motor and sensory nerves,

coupled \vith its great power of overcoming resistance,

render it, par excellence, the current for the relief of pain.

It is no exaggeration to say that in many cases of pain

associated with uterine disorder it acts with almost mag-
ical effect. Herein lies the remarkableness of the phe-

nomena associated with the action of the different induc-

tion currents—the apparently elective properties residing
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in them, for, as indicated before, the difference in mere
tension and quantity fails to offer an altogether satisfac-

tory evplanatidti.

While the currents from the first two coils act but

feebly when applied externally, but with astonishing vngor

when applied internally, the current of tension from the

whole combination of coils acts with a vigor that is felt

through all portions of the system when applied exter-

nally, yet when applied to the uterus through a bipolar

electrode its action is but slightly felt, and is without

disagreeable sensation. So tolerant, indeed, are the in-

ternal muscular organs of the body to the induced cur-

rents of tension that it is frequently a question of how
to obtain a current of sufficient power from the batteries

in ordinary use. Batteries that have been long in use

and that are illy kept, while perhaps yielding a current of

tension of sufficient strength for localized applications

externally, are insufficient for bipolar applications.

Even if at first the current is appreciably felt in the ute

rus, the sensitiveness soon subsides although its strength

may have been very much increased, and both physician

and patient may be in doubt as to whether the current is

being received at all.

This phenomenon becomes prominently apparent in

hysterical cases with which is associated excessive hyper-

aesthesia of the abdomen, and it has been no uncommon
thing in my observation to treat women with the current

of tension for the relief of the most acute surface abdom-
inal hyperffisthesiae, and at the close of a single seance

to find the abdomen insusceptible to any ordinary manip-

ulation. Far different is it with the current of quantity.

Tolerance is not established, and what is painful in the

beginning continues more or less painful throughout the

treatment, and it frequently becomes necessary to de-

crease rather than to increase the current strength. To
avoid the disagreeable shock, of which the patient invari

ably complains even when beginning the application with

the minimum of current strength, a rheostat should be in-

tercalated.

The main points that have been considered in this

presentation may be thus summed up :

1. From the continuous-coil apparatus, owing to its

combination of helices, the wires of which differ in thick-

ness and length, proceed four qualities of current that

vary in a most remarkable degree in all the properties of

electricity—physical, physiological, and therapeutical.

2. That the variation is observed most marketily when
applications are made internally to the vagina, uterus,

rectum, or bladder, by the bipolar method.

3. From the primary or first induction coil we obtain

a current of quantitity that is barely perceptible exter-

nally, but internally, and especially by the bipolar method,

acts with greatly increased efficiency.

4. From the combination of the primary and secondary

induction coils we obtain a current of greater tension,

but which still acts mildly when applied externally. Ap-

plied internally, however, its effects are far greater than

the first coil, both in exciting the sensibility and contrac-

tility, and the utmost caution mu.st be exercised in its

use. In the same degree, also, it acts upon the vagina,

rectum, bladder, and testes. This current is especially

applicable in the treatment of enlargements of the uterus

due to subinvolution, but is of little or no value when

the enlargement is due to fibrous tissue. It is of especial

value in post-partum hemorrhage, and from its |)owcr to

excite the sensibility and contractility of the bladder

and rectum it may be used with good effect when tl'.ese

organs are anxsthetic or suffer from diminished or lost

contractility.

5. From a combination of the first, sfecond, and third

induction coils we obtain the maximum of power to ex

cite both sensibility and contractility on the external sur-

face of the body, each additional coil simply givinii a

decreasing power over sensation and contraction. ,\pplicd

internally, however, it acts far less powerfully tlian cither

of the two previously named currents ; but in the ordinary-

forms of paralysis of voluntary muscles it will more
readily call forth contractions than the current from any
other combination of coils.

6. From the first, second, third, and fourth induction

coils combined, a current is obtained, differing from and
superior to all the others in its sedative and general tonic

effect upon the system at large. It neither acts upon the

sensibility nor muscular contractility when apj lied exter-

nally as does the third current of the series, nor with a

tenth or even a twentieth part of the acuteness when ap-

plied internally, that characterizes the second current of

the series. For the purposes of general faradization, how-
ever, it is the only proper current to use, and for appli-

cations to the vagina and uterus, for the relief of many
forms of pain, it possesses properties that are invaluable.

In the foregoing discussion I am fully conscious of

having indulged in some reiteration, but it seemed to me
necessary to a full appreciation of the important facts

that have been stated.

To those who look upon electricity with indifference,

and would relegate its use to ignorant attendants to be

used as a placebo, instead of intelligently and conscien-

tiously developing the subject for themselves, the state-

ments here made may seem of little importance.

For those, however, who are more hospitable in thought,

and will take the pains to master the principles of physics

and the technique of electrical applications, I confidently

predict a plentiful harvest of good results.

The Use of Forceps in Breech Cases.— Dr. Filrst, of

Graz, strongly recommends the use of forceps in delayed

breech cases, in preference to the fillet or blunt hook.

The forceps should have a large cephalic curve, and the

points of the blades should come close together. Trac-

tion should be made only during the pains, and then the

force of uterine contraction and the pressure of the soft

parts will tend to prevent slipping of the blades. The
instrument is used, therefore, simply to supijlement an

inefficient driving force.

—

Archiv fiir Gynakologie.

Experimental Investigations with Tuberculous Milk.

—Dr. Bang, of Copenhagen, has published in the Deut-

sche Zeitschriflfur ThiermeJicin some researches on tu-

berculous milk. From filteen to thirty minims of milk

from twenty-eight tuberculous cows with healthy udders

were injected into the abdominal cavities of as many rab-

bits. 'The milk of only two cows proved infectious.

The milk of eight highly tuberculous women produced

no evidences of tuberculosis. .Abscesses which occurred

.at the site of inoculation or in the abdominal cavity were

not tubercular. Sweet and sour cream, obtained from

tuberculous milk containing many bacilli proved virulent.

Butter made from the milk (containing many bacilli) of

a cow with advanced tuberculosis of the udder, injected

into the peritoneum, produced severe tuberculosis. Feed-

ing rabbits with such butter was followed by a like result.

I'he use of butter obtained from tuberculous animals

need not therefore be regarded as especially dangerous.

The secretion of milk in cows with advanced tuberculo-

sis—at best but slight, is permitted to cease entirely. Be-

sides, such cows rarely sui)ply tuberculous milk, from

which by centrifugal action the bacilli are largely re-

moved. Gerhardt has demonstrated that the danger of

infection is in direct proportion to the number of ba-

cilli. These experiments em])hasize tlie necessity of pay-

ing careful attention to tulierculosis of the udder. Fur-

ther investigation demonstrated that the bacilli or their

spores are not deprived of their virultnce'by exposure

to a temi)erature of 176° F., but that (or this a tempera

ture of 185" F. seems to suffice. .V tem|ierature of 212"

F. is absolutely destructive of the bacilli. This state-

ment as to the degree of heat applies to the tuberculous

fluid, not to the bath. Two rabbits, fed with tuberculous
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milk heated to i40°-i49° F. showed signs of mild tuber-

culosis, while of six given the milk unboiled, all suc-

cumbed to typical tuberculosis. Rabbits which received

milk heated to 158-167" F. remained absolutely free

from infection. A rabbit, fed for seventeen days with

unboiled tuberculous milk, which died accidentally,

showed only tubercles in the lymphatic glands above

the fauces—clinically the jirimary site of tuberculosis in

cattle and swine. Dr. Bang considers it probable that

a large proportion of tubercular (scrofulous) afifections of

the cervical glands in children owe their infection to tu-

berculous milk.

Scarlatina without Pyrexia.—Dr. Wertheimer reports

a case of scarlatina occurring in a child, seven years of age,

in whom, though the eruption was well marked, and the

tonsils and tongue presented their characteristic appear-

ance, there was absolutely no pyrexia either morning or

evening, the highest point reached being 99.6" F. The
pulse however, was rapid, being from 116 to 120 during

the first three days. There was no albuminuria ; des-

quamation began on the ninth day. He also mentions

a second case, occurring in a child of about the same age,

where, though all the distinctive signs of scarlatina were

present, the only time there was any abnormal tempera-

ture was the evening of the second day ; then it was
100.6° F. Here, too, there was marked rapidity of pulse,

and he suggests that this is probably an important sign in

diagnosing the rare cases of apyrexial scarlatina. His

opinion is confirmed by Dr. Betz, who recently observed

two apyrexial cases where the pulse was also very rai)rd.

—

Aliinchencr Medicinisclte Wochetuchnft.

Treatment of Tinea Tonsurans.—Dr. Simpson recom-

mends the following treatment for ringworm of the scalp

and body : Cut the hair short and wash the scalp well

with tincture of green soap, and then ajjply the following

solution with a camel's-hair brush :

Hydrargyri chlorid. corrosiv

CoUodii
£•'• J-

3i-

This treatment may be recommended for three reasons :

I. The corrosive sublimate destroys the fungi. 2. The
ether of the collodion penetrates to the root of the hair,

conveying the corrosive sublimate to the seat of the dis-

ease. 3. The film formed by the collodion shuts off the

supply of oxygen to the fungi, and thus helps to destroy

them.

Cold Applications for the Relief of Palpitation.—Dr.

Gingeot advises the use of cold applications for the relief

of palpitation, more particularly of that due to nervous-

ness. As to the method of applying cold, the simplest

plan of all is to apply a wet sponge over the heart in the

morning before dressing. At night, when in bed, the pa-

tient or an assistant may put a cold compress over the

heart, well covered with dry bandages, to retain moisture
and prevent any wetting of the clothing. When this com-
press is warm, the patient may remove it, and will prob-

ably fall asleep. There are objections to the ice-bag,

one being the condensation of insensible perspiration

upon the surface of the skin. The ether spray is a simple
and convenient method of refrigeration. With proper
instruction as to necessary precautions in the use of ether,

the patient can apply cold in this way at any hour of the

day or night. Palpitation of purely nervous origin seldom
fails to be greatly benefited by the application of cold

;

and a certain success often follows its use in cases of pal-

pitation due to organic &\iz?&t.—Revi(( gineralc dc Cli
nique et ae The'rapeutique.

Fancial ^d Pharyngeal Tenesmus.—Mr. Lennox
Browne proposes to apply the term "tenesmus "to the

fauces and pharynx in those cases in which there is a con
tinual inclination to void or to swallow an imaginary for-

eign body, accompanied by more or less cough, straining,

and pain, either after or independent of functional exer-

cise of the voice, with expectoration or welling up of

small quantities of mucus, and occasionally, more espe-

cially in rising from sleep, by the discffarge of small

quantities of blood. Tenesmus would, in fact, not only

apply to the condition now known as " globus hysteri-

cus," but would embrace all those numerous and various

subjective symptoms which occur in the throat, and have

not until recently been acknowledged to have other than

a neurotic basis. The causes are mainly three : i. Hy-
pertrophy of the lymphoid tissue at the base of the

tongue and the lingual tonsil. 2. Varix of the vessels in

the same situation, the two constituting a condition called

by him " throat piles ; " and 3. A congestion, fulness,

sometimes even obvious enlargement, of the thyroid

gland. Functionally, the physical conditions causing

throat tenesmus are mainly due to over use, or wrong use

of the voice, and to bolting the food ; but the underlying

constitutional causes are many, the principal one being a

general varicose diathesis, shown by the occurrence of

rectal piles, varicocele, varix of lower limbs, and cold

feet. It is more frequent in women than men, and often

appears at the menopause. In many cases there is con-

current relaxation of the uvula, removal of which fails to

cure the patient unless the other conditions are recog-

nized and concurrently treated. It is also seen in con-

nection with, and, as was believed, as a result of, nasal

stenosis. Treatment consists in destruction by electric

cautery of the overgrown tissue and enlarged veins, with

correction of the faults of health and of local function.

Occasionally the hypertrophies are of sufficient size to

enable them to be removed by a snare. Astringents or

iodine fail to give permanent relief in any but the mildest

cases.

—

journal of Laryngology and Rhinology.

The Treatment of Cold Abscess.—Dr. Caird describes

his method of treatment of cold abscesses as follows :

The patient having been chloroformed and the skin

shaved, and carefully purified with carbolic lotion (i in

20), the abscess is opened by a small incision, into which

the finger is at once passed. The whole of the wall

which is accessible is now scraped bare with the finger-

nail. It is easy to feel the pyogenic membrane peeling

off in large flakes and shreds, and the finger readily recog-

nizes where a perfectly raw surface is left. If the entire

extent of the wall is not accessible, a second incision is

made, the first opening is plugged, and from the second

aperture the remainder of the cavity is now scraped well.

It is advisable not to allow any pus to escape, since one

can more easily strip off the lining membrane and judge

of the thoroughness of the scraping when the abscess is

distended. With the finger-nail the granulation tissue

may be scraped away with impunity from off important

structures, and the finger-pulp tells e.xactly how much is

being done, and how much has to be done, in this respect

differing widely from the sharp spoon, which cannot be

used with the same freedom or accuracy. The pus is

now allowed to escape, and the cavity is thoroughly

washed out with boiled boracic lotion, warm, until the

fluid streams away clear and transparent. Very short

tubes may now be inserted, if need be, and a couple of

sutures should be put in the wound, but not tightened

up. The dressing consists of a large mass of moist gauze

wrung out of carbolic lotion, and over that a large corro-

sive wool mass, secured in position by carefully applied

bandages of Douret. Over all a piece of elastic webbing

is carried, and the patient kept absolutely quiet in bed by
means of suitable splints. On the following day the

tubes may be removed, and the stitches tightened up.

Future dressings are determined by the rules common to

antiseptic surge»y. Appended to the paper are the

records of four cases, in which the method above de-

scribed was jiut in practice.

—

Edinburgh Medical jFour-

nal.

Progressive Intestinal Atrophy.—At a recent meeting

of the Society of Medicine of Berlin, Dr. jiirgens read a

communication on a case of this kind. The patient had
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suffered from general weakness, vomiting, and a painful

sensation in the abdomen. There were marked motor
disturbances in the legs, and the temperature remained
constantly ver)^ low—usually under 97°, rarely 98.4° F.

There was general anremia and severe vomiting, so that

intestinal obstruction was suspected, and rendered prob-

able by an abdominal tumor being felt on palpation. At
the necropsy the whole intestinal canal was of a dark

reddish brown color, the upper part of the small gut

greatly dilated, and the walls thickened by oedema. The
brown coloration was most pronounced in the duodenum.
The whole condition has been described under the name
of haemochromatosis universalis. Numerous diverticula

were found in the small intestine. These result from im-

pairment of the muscular coat, the wall giving way to the

internal pressure, and sacculations forming which pre-

vent onward movements of the contents and produce
symptoms of ileus. This usually occurs in consequence
of alcoholism ; and in this case such a history was pres-

ent. Degeneration of the muscular fibre of the gut, as

well as of the cells of nerve-plexuses, is also observed.

Nerve-endings frequently show fibrous transformation,

almost always the result of degeneration of the sympa-
thetic. Disturbances of the cardiac nutrition occur

througH paresis of the intestine. The liver is likewise

brown, and has so much pigment as to suggest melan-

3emia. In discussing the case, Professor Leyden said

that clinically it was one of progressive cachexia and
weakness ; the muscles were quite soft, and their electric

irritability deviated much from the normal. This par-

alytic-like condition was ascribed to general cachexia.

—

Berliner Klinische Wochensc/in'ft.

An Acetone-yielding Substance in Normal Urine.

—

Dr. Taniguti shows that a substance is present in normal
urine which yields acetone when the urine is distilled

with sulphuric acid. At least 10 parts of concentrated

sulphuric acid should be added to 300 parts of urine, as

on using less than this amount of sulphuric acid all the

acetone does not come off on distillation. The whole
distillate is made alkaline with sodium hydroxide and a

solution of ioiline in potassic iodide added. After twenty-

four hours tlie precipitated iodoform is collected on a

weighed filter, dried, and weighed. From the amount of

iodoform thus obtained, the quantity of acetone is calcu-

lated.

—

Zeilschriftfiir Physiologische Chemie.

Santoninoxime as a Vermifuge.—Santoninoxime is ob-

tained by heating five parts of santonin with four parts of

chlorhydrate of hydroxylamine and from three to four pa'rts

of chalk, in the presence of alcohol. The product is eighty

for each one hundred parts by weight of santonin employed.

The substance consists of silky needle like crystals, white,

insoluble in cold water, sparingly soluble in boiling water,

soluble in alcohol and acetic acid. The crystals melt at

420° F., and rotate polarized light to the left. It has

been praised as a vermifuge, and may be used instead of

santonin. It can be administered in doses two or three

times larger than the latter substance, without causing

accident, —yourrial tie Medecine de Paris.

Stomach Washing in very Young Children. In

order to discover the therapeutic value of lavage of the

stomach in very young children. Dr. Froilzky tabulated

the results obtained in sixty five babies of from two weeks

to four months of age. A Nelaton sound was used, with

a glass funnel, and the stomach washed out with a three

per cent, solution of salicylate of soda, in water which

had previously been boiled. At least two washings were

required to entirely stop vomiting. The treatment was

well borne by the chilclren. The author co:ii:ludes as

follows: 1. Lavage of the stom.ich is a valuable means
of slopping the development of gastro-intestinal inflnn-

niation, especially if begun early. 2. The most favorable

results are obtained in cases o( dyspepsia without fever,

especially if the stomich alone is at fault ; the improve

ment is slower in gastro intestinal affections, and still less

marked in purely intestinal trouble. 3. It is as useful in

acute gastro-intestinal disease as in summer diarrhoea, but
is 'not in itself sufficient, and must be aided by other

therapeutic measures. 4. Chronic forms of gastro-intes-

tinal disturbance are improved, but treatment must also

be supplemented by other means.

Blue Milk.— Dr. Behr gives the results of a series of

experiments on the bacillus of blue milk, in which the

power of color production was lost. Observations have
already been made in connection with the loss of color-

producing power of the bacillus prodigiosus and bacillus

pyocyaneus, and he refers to Dr. Heim's observation on
the same question in connection wth the bacillus of blue

milk. He made his experiments with three sets of blue

milk bacillus, and, although there was nothing peculiar

about the plate cultivations, he found that one of them
produced no color in sterilized milk, in neutralized agar,

and in neutralized gelatine, even in very old cultivations.

That it was the specific bacillus w.as proved by the fact

that at a later period, in other cultivations, the character-

istic color-reaction was obtained. In all cases it still re-

tained its morphological peculiarities, it was actively mo-
tile, and flagella could be well demonstrated. Dr. Behr
suggests that this is another proof that bacilli may for a

time lose their specific characteristics ; and although we
are as yet unable to determine the exact conditions under
which these characteristics are lost, such isolated facts

enable us to hope that in time we may be able to modify
the conditions under which different organisms exist, and
that we may at will cause specific micro-organisms to lose

their color, enzyme, and toxime-producing powers.

—

Cen-

tralblait ftir Bakicriologie.

Cocoanut-Water as a Culttire-Fluid.—Dr. George M.
Sternberg, writing in the Medical Xe7i's, of September 13,

1S90, says that he has used the juice of the unripe cocoanut

as a culture-fluid, and found it very satisfactory. The idea

occurred to him during a visit to Cuba that this fluid

might be a useful culture-medium for bacteria, and upon
making the experiment I found that various species grew

in it most luxuriantly. As it is contained in a germ-

proof receptacle no sterihzation of the fluid is required

when it is transferred with proper precautions to sterilized

test tubes, or is drawn directly from the nut into the litile

flask with a long and slender neck, which I am in the

habit of using for fluid-cultures. In these it may be pre-

served indefinitely, reniaining perfectly tr.ansparent and
ready for use. Heating the fluid causes a slight precipi-

tate. In the investigations which 1 have made in Ha-
vana during the past two years I used this fluid very ex-

tensively and found it a great convenience to have a ster-

ile culture fluid always at hand ready for use at a mo-
ment's notice. Moreover, it has certain special advan-

tages for the study of the jjhysiological characters of va-

rious bacteria and for the differentiation of species. It

contains in solution about four i)er cent, of glucose, in

addition to vegetable albumin and salts, which alone

would make it a useful nutrient medium. Certain mi
cro-organisms multiply in it without appropriating the

glucose, while others split this up. producing an abun-

dant evolution of carbonic acid, and giving to the fluid a

very acid reaction. As obtained from the nut it has a

slightly acid reaction, which makes it unsuitable as a cult-

ure-medium for certain pathogenic bacteria, but when
desired it is a simple matter to neutralize it. For a large

number of species of bacteria and for the saccharomy-

cetes it constitutes a very favorable medium.

To Disguise the Taste of Quinine.—The following is

recommended by the Pharmaceutical Record as an excel-

lent menstruum in which to administer quinine in order to

disguise its taste : Mass licorice, hot water, glyceiine,

each 20 parts. Dissolve and cool, then add alcohol 10

parts, and water 10 parts, or enough to make 80 parts in

all. For each 3 grains of tjuinine sulphate in powder, or

shaken with water, add i fluid drachm (or small teaspoon-

ful) of the above prepar.ition.
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The Antagonism Between Iodine and Salicylates as

Regards Exudations and Transudations.—From a study

of this subject Drs. Rosenbach and Pohl have reached

the following conclusions : 1. Salicyl compounds given

internally pass not only into the urine, but into the fluids

of serous cavities, also joints, peritoneum, and pleura.

They appear in all transudations due to stasis, and also

in purulent exudations, thougli m smaller quantities. But

they are not to be found in the saliva, the intestinal con-

tents, nor the bile. In particular, sodium salicylate can-

not be found in the stomach, when, after its introduction

into the rectum, it can be shown to be present in the

urine. 2. Iodine preparations after internal or subcuta-

neous application pass into the urine and saliva ; like the

above, they are to be found in transudations into the

skin, abdomen, and pleura in various diseases, but, un-

like them, they never pass into serous or purulent exuda-

tions. Moreover, iodine, though freely given, is never to

be found in the synovial fluids or membranes, wliether m
health or disease. 3. Sodium salicylate injected into

joints or serous cavities, when transudations or serous or

purulent exudations are present, is always to be found,

after a short time, ir» the urine. 4. The same is true for

iodine. 5. The fundamental difference, then, between

iodine and salicyl is that the latter, however given, is

found in all serous cavities and in the urine. Whereas
iodine, given by the mouth in the usual doses, passes only

into transudations, but never into joint cavities, whether

normal or inflamed. The therapeutic consequences are

self-evident.—^c-r/Z^^fr Klinische Wochenschrift.

Psorospermosis.—At a recent meeting of the Medical

Society of Christiania, Dr. Bceck showed a patient suffer-

ing from psorospermosis, which had existed for sixteen

years. Papules, varying in size, were scattered, to a

greater or lesser extent, over the whole of the body. This

case was exactly similar to that shown at the Dermato-
logical Congress at Paris by Darier, which he named
psorospermose foUiculaire vege'tante. In the sections

which were exhibited, numerous encysted coccidia were
observed situated in the epidermis, particularly in the

stratum granulosum. The epidermis had become loos-

ened from the papillary body, where the process was
much developed. The papillae were ramified and elon-

gated. At a meeting held on November 20, 1889, two
sons of the above-mentioned patient were shown by Dr.

Bceck, both of whom suffered from this affection, which
was situated on the same parts of the body as in the case

of ttieir father. PyTogallic acid, used as an ointment,

produced a favorable result. No applications had been
used in the other case.

—

MoiiatsschriJtfiirFraktischcDer-

matologie.

A Case of Tetanus of the Uterus Treated hy Antipy-
rin.— Dr. Wright reports this case, treated in a lying-in

hospital in Toronto. The patient was a primipara, aged
twenty-two, of sedentary habits. Always been well, with

the exception of leucorrhceal discharges for the last two
years. The pelvic outlet was found to be slightly nar-

rowed
;

pregnancy normal. First stage of labor pro-

longed, owing to rigidity of os and premature rupture of
membranes. From these causes the duration of the first

stage extended over twenty-four hours, although three fif-

teen grain doses of chloral hydrate were given to relax

the OS. The head then descended rapidly half down the
vaginal canal, and progress again became slow. At the
end of forty hours the head was well down in the peri-

neum, but the rigidity of external parts rendered the
pains ineffectual. Symptoms of exhaustion then began
to appear. The pains became shorter and more frequent,

while the pulse increased to over 100, and the pat:ent com-
plained of nausea and thirst. Before very long it became
impossible to make out distinct intervals between the
pains, and on examination the uterus was found retracted,

and in a state of tonic contraction. Dr. Wright ordered
three fifteen-grain doses of antipyrin, one every quarter of
an hour. Before the second dose had been given patient

felt easier. After the forty-five grains had been taken

the pains were about three minutes apart, and the tetanic

contractions had disappeared. The head, however,

being very large in proportion to the outlet, was de-

livered with forceps under chloroform. The uterus took

three-quarters of an hour to contract properly, after the

administration of ergot in drachm doses. Dr. Wright re-

marks that the results obtained from antipyrin in this

case would seem to justify its early use in uterine tetanus,

before the muscle-fibres and nerve-centres are exhausted

by prolonged tonic contractions. It seems probable that

the drug arts directly on the nerve- cells in the parturient

centre in the lumbar cord, lessening their irritability.

—

Canadian Practitioner.

Oxalemia.—Dr. Neidert records two cases, the symp-
toms of which he associates with existing oxaluria

and, to use his designation, oxalemia. In both cases one
of the parents was diabetic. The nervous symptoms
were the most prominent. There occurred paroxysms
attended with severe cardiac palpitation— especially at

night, a distressing sense of oppression, and asthmatic

seizures. Restlessness was marked. There was tremor,

choreiform movements, and a staggering gait. Nervous
dyspepsia made an additional complication. An attack

of syncope was followed by increase of already excessive

thirst, and by failure of appetite. Frequent examina-
tions of the urine, which was passed in large amounts,

failed to reveal the presence of sugar ; but oxalate of lime

was found in amounts out of all proportion to the

amount and kind of food taken. There was loss of flesh

and strength. Investigation permitted the exclusion of

acute or chronic disease of the stomach. According to

Neidert, in oxalemia there is an abnormal production of

oxalic acid from the tissue^ of the body, owing to altera-

tions in the central nervous system.

—

Mihichener Medi-
cinische Wochenschrift.

Microhes and Specifics.—Professor Rosenbach, of

Breslau, discusses the question how specifics operate

against microorganisms which have harbored in the body
and lighted up certain infectious diseases. They do so,

not because they poison the bacteria, but because the

medicament used robs the microbes of the power of re-

production, deteriorates their feeding ground so much that

they cease to multiply and form toxines, and thus lose

their unlimited power of causing and maintaining destruc-

tive processes in the body to which they have gained ad-

mittance. Their reproductive power depends on an un-

Hlnited supply of nourishing material. They may remain
living, and after a certain time—whether they have pre-

served their original form or passed into more permanent
forms, such as spores, which can exist under most unfavor-

able outward conditions—they can be inoculated into new
nourishiiig media, and reproduce themselvc s if the media,

like artificial ones, have no active, living protective

power ; but for the animal and human body they have
become temporarily innocuous, and will be, after longer

or shorter time, eliminated by the regeneration of the tis-

sues. If die medicament is too weak, or the number of

the micro-organisms, in proportion to the regenerative

powers of the body, too great, then a relapse occurs—an

event which demonstrates most strikingly that tlie invaders

were not slain, but only reduced to a state of sterility, of

checked development, and that immediately after the

extinction of the operation of the medicament used, they

were ready to begin their reproductive process once
more.

—

Berliner Klinische Wochenschrift.

The Extirpation of Carcinoma of the Rectum in Two
Sittings.—According to Dr. L. Rehn, the sacral method
of Kraske enables us to remove carcinoma of the rectum
situated high up. Hemorrhage can be easily controlled

and a normal sphincter can be retained. The advan-

tages of the operation are well known, but the mortality

is great, much more than the twenty per cent, now pub-

lished would lead us to believe. The author lost three
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of his first five patients. In two cases the circular suture

was complicated by the formation of a fecal phlegmon.

A third patient died in collapse twelve hours after opera-

tion. The first two cases were operated upon strictly

after Kraske's method. Then the author in four cases

made use of the osteoplastic resection by a preliminary

operative procedure ; incision on the left side of the

sacrum and ilium, transverse division of the sacrum be-

tween third and fourth sacral openings ; opening of the

flap of the bone and soft parts to the right. His two

last cases were operated in two sittings, and had a more
favorable course. In his sixth case the patient con-

tracted an empyema following an attack of influenza at a

time when the artificial anus should have closed. The
dangers of the operation are collapse and infection.

The preliminary operation, as soon as we decide to trans-

versely divide the sacrum, is of great moment for the pa-

tient. If the para-sacral incision is sufficient we should

choose this as the most saving for the patient. It seems

that some have overlooked the fact that Kraske, in his

preliminary studies, established to his satisfaction that

the parasacral incision gives in a remarkable manner
room for operating. It remains Kraske's operation

whether we operate simply by incision of soft parts or

the resection of bone, partial or complete. The manner
of operating is that the growth should be removed, not

from below, but from behind and above. The chief dan-

ger is infection from fseces, the circular suture holds in

the rarest cases only, the rectum bursts generally behind.

As precautions against secondary infection we use,

1, iodoform gauze tampon (not always sufficient);

2, avoidance of the circular suture, the rectum is al-

lowed to remain open in its posterior periphery and is

split toward the anus; 3, colotomy after Schede
; 4,

Heinecke's measure. The author thinks that the above

dangers may be avoided by two operations : prelimi-

nary operation, exposure of and loosening of the new-

growth, thereby avoiding any wound of the gut. The
central portion of the gut is made movable preliminary

to subsequent suture ; careful arrest of hemorrhage.

The wound cavity is loosely tamponaded. The loosened

gut is brought to the level of the external skin by passing

strips of iodoform gauze underneath it. The patient re-

ceives opium for four days, then laxatives and injections

are used. If it should now be shown that insufficient

evacuation of foeces is caused by stricture, the intestine

may be incised without danger above the stricture.

.About ten days after the first operation the gut is circu-

larly closed, and after drains are put in the wound is

closed. By this time the wound has become considera-

bly smaller. A failure of the intestinal suture at this

time will not be of any danger to the patient. In case

the gut bhould tear while loosening the growth in the first

step, then it is advisable to remove the growth at once ; the

central piece of gut is attached to the skin at the lower

angle of the wound. The circular suture of the gut fol-

lows in a second operation.

—

Annals of Surger}.

Tubercular Endocarditis.—Dr. Tripier has observed

a case of generalized miliary tuberculosis in which he

found a tuberculous nodule on the under surface of the

mitral valve, on the upper surface of which was an acute

endocarditis. This endocarditis presented in places an

exudate which was found to contain similar elements to

the tuberculous nodule, thus establishing the similar nat-

ure of these products. This is supposed to be the first

case in which a tubercular nodule has been found in tlic

heart. It establishes the idea of the generalization of

tuberculosis by way of the vascular system, an idea which

has hitherto derived its chief support from the presence

of tuberculous lesions along the vemsand lymphatics, and

the finding of bacilli within the circulatory apparatus. It

also establishes the existence of acute tubercular endo

carditis, which is known to be almost constantly present

on the mitral valve in acute mili.nry tuberculosis. It is

possible that this sort of acute inflammation may be the

cause of the coexistence which has at times been noted of

tuberculosis with an old cardiac lesion. These facts, how-

ever, will not suffice to overthrow the idea of an antag-

onism between heart disease and pulmonary tubercu-

losis. It would seem to be the case that, when there oc-

curs a primary simultaneous localization of the disease in

the heart and lungs, the lesions rapidly assume a greatly

preponderating importance in one of the two organs.

The pulmonary lesions then oppose themselves to the de-

velopment of the cardiac affection or vice versa.—Lyon

MMical.

Sotirce and Significance of Albumin in the Urine.—
From a number of observations on this subject, Dr. \V.

H. Porter {The Post-Graduate, January, i S91 ) has reached

the following conclusions : First. That the albumin found

in the urine, excepting that which occurs in the early

stages of an acute exudative or diffuse nephritis, is a

derived albumin and not serum-albumin. Second. In

the early stage of an acute exudative or diffuse nephri-

tis the albumin comes directly from the blood vessels, due

to the inflammatory alteration in their walls, and is of the

serum-albumin type. Third. That later in acute exuda-

tive or diflfuse nephritis, when the vascular walls have

partially recovered from the primary inflammatory damage,

the albumin becomes more abundant in quantity, but now
it is of the derived albumin type, and has been excreted

by the damaged epithelial cells lining the uriniferous

tubules. Fourth. 'I'hat in all conditions, excepting the

acute exudative or diffuse nephritis, where albumin is

found in the urine, it is due to changes in the epithelium

by which it is unable to do the work properly and excrete,

or allows a derived form of albumin to pass through into*

the urine. Fifth. That the quantity of albumin contained

in the urine is always in direct proportion to the amount

of retrograde change in the epithelial cells. Sixth. That

this retrograde change in the epithelial cells is secondary

to an impiired nutritive condition at large, together with

an overworked state of the renal cells, without a compen-

satory nutrition being sustained. Seventh. Viewed in

this light, if we direct our treatment to improving the

general nutrition of the system, and at the same time de-

crease the amount of work to be accomplished by the

kidneys, we shall see many cases of complete recovery

which must otherwise remain cases of albuminuria.

The Treatment of Whooping-cough by Cold Baths.

—

At a recent meeting of the Medical Society of Rouen,

Dr. Bataille drew attention to serious forms of whooping

cough, and their treatment with cold affusion, in those

forms where the prognosis seems poor, either by reason

of repeated vomiting, or from the complication with

broncho pneumonia. The patients, from one to seven

years of age, had jjreviously been treated with antispas-

modics and change of air. Three or four times a day,

according to the severity of the case, the infants were

placed naked in a tub, and a pailful of water at about

57° F. was poured over them. Three children, of the re-

spective ages of one, six, and seven years, attacked with

broncho-pneumonia in the course of wiiooping-cough,

were thus treated, and after treatment from eight to six-

teen days were cured. The affusion was not, however,

rigorously followed up during the whole period, but was

interrupted occasionally for twenty four or forty-eight

hours, according to signs of amendment. These affu-

sions have the advantage of not depressing, but pro-

duce a salutary stimulation of the respiratory muscles.

—

L Union M/diea/e.

A Visible Heart.— 1 he case is reported of a child,

about a fortnight old, in whom the sternum and costal

cartilages are imperfectly developed. Tiie heart is seen

tnost distinctly through the thin cutaneous wall of the

chest. The shape and size of the auricles and ventricles,

with the filling of the auricles with blood, are quite as

visible for all practical purposes as if the organ were

completely exposed to view.
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THE SIGNS OF SANITY AND INSANITY.

An editorial with this title appeared in the New York

Evening Sun, January 17, 1891, relative to the recent

decisions in regard to Dougherty and Stephani. Dough-
erty has been found guilty of murder in the second de-

gree, and will be sent to the Criminal Insane Asylum at

Auburn. Nothing is harder to define in clear and simple

terms than insanity. Not less perplexing is the question

of when an insane man becomes sane again. Churchill's

definition is here as good as any. He says :
" An in-

sane person may be regarded as having recovered his san-

ity when a reference to the exciting cause produces no
recurrence of his former delusions."

Next to insanity itself, the saddest thing in the world

is the way in which the public regard it. The grossest

ignorance still prevails concerning mental disease, for

superstitions concerning the more complex and finer

things are the last to be given up. While the idea of

demoniac possession has in a measure departed, the no'

tion of disgrace attendant on such possession still re-

mains. To know what insanity really is might materially

abate the public horror of it, and raise mental alienation

to the social status of small-pox, typhoid fever, and
measles. The late Dr. George M. Beard once read an
important paper on " The Symptoms of Sanity and the

Diagnosis of Insanity." This paper, he stated, had a
twofold object : First, to show what a sane man is, in

order to answer the question, " How can you tell a sane

man when you see him ? " The second object of the

paper was to reconstruct the subject of insanity on the

basis of evolution, to carry evolution into psychology, the

law of evolution being the greatest generalization the hu-
man mind has ever reached. According to Dr. Beard
the symptoms of sanity are as follows :

I. Activity of the instinct of self-preservation.

II. Adaptation to environment.

III. Correspondence of character to age and station.

IV. Rememberable consciousness.

Whoever responds to all these tests is sane, no matter
how ill in body or mind. He who does not respond to

these tests is an insane man, no matter how well he may
be in body. It is possible for the mind to be impaired
to a degree that is not necessarily serious, as in hysteria

hypochondria, neurasthenia, etc. But sufferers from these

disorders usually retain activity of the instinct of self-

preservation, adaptation to environment, correspondence

of character to age and station, and rememberable con-

sciousness.

Symptoms of mental disease begin from above down-

ward, beginning with the tips of the branches and blos-

soms. The symptoms of insanity appear in the following

order, the later acquisitions first disappearing and then

the earlier :

I. There is a decline in manners, that is, minor

morals; then more extensive moral decline.

II. Decline in the power of originating thought.

III. Decline in the power of acquiring thought.

IV. Decline in the memory of recent events.

V. Decline in the memory of old events.

Thus it will be perceived that there can be no insanity

without moral decline. The law of proportion, which is

the law of right conduct as well as of beauty, ceases to

exist. Fact, as a point of view, gives way to mirage and

dream. And between dreams and sane living there is a

great gulf fixed.

Insanity has been defined as " a disorder in the power

of adjustment of the organism to its environment." It

is the manifestation in speech or conduct of disease or

defect of brain. So called mental diseases are simply

groups of symptoms. One of the symptoms of a dis-

eased body is mental alienation. Whatever the real nat-

ure of mind may be, it is so intimately allied to organism

as to be practically inseparable from it during life. The
world confesses that it knows not the construction and

nature of spirit. But physical facts abound, and a fair

knowledge of inseparable mind and body—inseparable

while life holds matter together—and of their unity of

expression may be had for the earnest seeking. When
the signs of sanity and of insanity are more a part of

everyday education, manifestations in speech or conduct

of disease, or defect of brain, will cease to be a disgrace.

Then the insane will no longer be an outcast, but the re-

cipient of best intelligence and tenderest care, like the

weakling of a family upon whom is bestowed infinite at-

tention, and to whom is given the choice of chances.

A NEW DEPARTURE FOR THE COLLEGE OF
PHYSICIANS AND SURGEONS.

Now that it is an assured fact that the College of Physi-

cians and Surgeons of this city has become a department

of Columbia College, it must be acknowledged there is

a mutual advantage in the arrangement which cannot be

lightly considered. By means of it both institutions gain

strength, one by the backing of a rich, strong, and progres-

sive college, the other by the addition of a medical de-

partment second to none in the country. In so far as

the latter can now be made independent of the number

of students and their fees, will the cause of medical edu-

cation be advanced and the standard of requirements be

raised. Under the new rule the medical professors will

receive regular salaries from the board of trustees of the

college, but will reserve the privilege of nominating the mem-

bers of their ])articu]ar faculty. Not only is this under-

standing a perfectly proper one as guaranteeing the selec-

tion of duly qualified men by the trustees, but is a becoming

concession for the addition of one million six hundred thou-

sand dollars of real estate to Columbia. The President
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of the Medical Faculty, Professor James W. McLane, who

was chiefly instrumental in bringing about this desirable

change of affairs, will be the Dean of the Medical Depart

ment and will represent it in the College Council. The

College of Physicians and Surgeons, during nearly a cen-

tury of existence, has kept itself well in the van of similar

institutions here and abroad ; has always shown a disposi-

tion to advance with the progress of events; has kept its

scholarship high and its teaching abreast of the times.

It is due to her to say this, even at the risk of making in-

vidious comparisons with the sister schools here and else-

where. With such a record behind her, and such a pros-

pect before her, what may we not expect All hail to

the Medical Department of Columbia !

THE ART OF CYSTOSCOPY AND ITS USES.

The appearance of a text-book on cystoscopy by Nitze,

of Dresden, is a reminder that surgery has made another

advance into the viscera of man. It is now over ten

years since cystoscopy was first attempted ; but it is not

much more than two years since its value was recognized.

Now, if we may believe the statements of Nitze and of

his reviewer, Dr. Willy Meyer (Annals of Surgery, June,

1890), the cystoscope is an indispensable part of surgical

equipment, and is for the bladder what the larjTigoscope

is to the larynx.

The helps given by the cystoscope in diagnosis are

enumerated by Dr. Meyer somewhat as follows : It

shows absolutely whether the disease is in the bladder or

not. One can learn to see out of which ureter purulent

or bloody urine escapes. Hence we have here a means

of solving the question which kidney is diseased, if there

be but one affected.

More thorough knowledge of the forms of catarrh, a

recognition of the presence of ulcerations, tuberculosis,

and of foreign bodies, all follow from the use of the

cystoscope.

But it is in the diagnosis of tumors of the bladder that

most advance has been made and most help given.

Regarding this point Dr. Meyer gives the following

word of advice and warning :

" As the accompanying catarrh of the bladder, which

so terribly torments and weakens the patients, is in all

cases carried into the bladder by the doctor with the

sound or catheter, one should absolutely avoid the intro-

duction of an instrument into the bladder of patients

where a tumor is suspected. The cystoscope must be

the first instrument in future which is resorted to in these

cases."

The cystoscope has added some interesting facts re-

garding the physiology of urinary secretion. " Many,"

says our reviewer, " will certainly feel eager to observe

once themselves how the urine, descending from the kid-

neys, enters the bladder with a rush at intervals of from

thirty to sixty seconds—sometimes as long as five min-

utes—producing whirls in the water that had been in-

jected into the bladder ; how, at the same, time the mouth

of the ureter first slowly contracts to the size of a very

small groove and then again gra<iually enlarges to its

former size, at this moment suddenly giving exit to the

urine ; how the mouth of the ureter remains in this mid-

dle position for a short while until the recurrence of the

movement determines a repetition of the phenomena

;

how the displacement of the intra-abdominal organs dur-

ing respiration reflects upon the vertex of the bladder

(downward and upward rolling of the injected bubble of

air) ; how the same spot of the wall of the bladder, es-

pecially on either side, shows rhythmic pulsation (trans-

mission of the pulse of the external iliac artery)."

THE PATHOLOGICAL CHANGES RESULTING
FROM INJECTIONS OF PARATALOID.

ViRCHOw's observations upon this subject have already

appeared. Dr. Browicz, of Korakow, has made similar

studies and reached the following conclusions :

" I. That the changes occurring in tuberculous tissues

after an injection of Koch's liquid are different from the

necroses which usually accompany them. 2. That a

specific form of inflammation is induced. 3. That this

may assume a hemorrhagic form. 4. That, finally, the in-

flammation results in the destruction of the tuberculous

tissue, and that this result is due to a distinct chemical

action. Dr. Browicz considers that the tubercle bacilli

may either be carried away by the exudation which is

poured out, or else, if the disease is deeply seated, there is

great danger of the organism being carried by the blood

stream to healthy tissues, so setting up local or general

tuberculosis."

Dr. Browicz's observations are very important in view

of the fact that Koch thinks that his lymph produces

only a coagulation necrosis and not an inflammatory or

hemorrhagic process. His observations are confirmed in

a measure by Professor Chiari, of Vienna, who gives the

results of post-mortem examinations made by him in three

cases of phthisis in which Koch's treatment had been em-

l)loyed. In all the tuberculous foci in the lungs there

was great accumulation of leucocytes, with considerable

fibrinous exudation round about. In tlie affected parts

of the lungs, and in tuberculous ulcers in the intestine,

there was marked hyperaemia, and in some instances signs

of hemorrhage. There were large masses of tubercle

bacilli in the bronchial tubes, and on the bases of the in»

testinal ulcers. In short, the appearances indicated ab-

normal exudative inflammation around the tuberculous

foci, and (perhaps in connection with this process) a ten-

dency to the expulsion of tubercle bacilli in the lungs and

intestines.

Dr. Jiirgens also reports the results of autopsies on

two cases of advanced phthisis treated by Leyden with

parataloid. In both cases the changes in the lungs were

so wide-spread that only very small portions of those or-

gans remained permeable to air. The tuberculous foci

themselves presented no naked eye appearances which

could be attributed to the specific action of the remedy ;

this, however, was due, according to Jiirgens, to the fact

that the greater part of the lung-tissue was destroyed by

the disease. On the walls of the cavities he saw signs of

hemorrhagic hyperaimia, but no trace of caseous sub-

stance. The pleurisy was of recent origin, and there was

much sero-sanguinolent exudation. The tuberculous

ulcers in the alimentary canal presented a icniarkaMe ap-

pearance. In place of a grayish base, with red and swol-

len edges, they showed a surface covered with recent and

very vascular granulations. The tuberculous ulcers in
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the larj'iix also differed much from the ordinary type.

In short, the tuberculous ulcers generally had lost their

specific character, and had become transformed into sim-

ple ulcers. Where the ulcers had attacked cartilage, as

for instance in the tracheal rings, a similar process had also

been set up, the necrosed cartilage had come aw.xy, and

the ulcer had healed. In the stomach, small and great

intestine, and rectum, the tuberculous ulcers, though

exhibiting numerous individual differences in detail,

presented this common feature that in all of them the

specific neoplasm had been eliminated and replaced by

ulceration of benign character. In one of the patients

who had tuberculosis of the kidney, that organ on section

presented a caseous focus surrounded by a zone of intense

hyperemia. On microscopic examination granulation

tissue was found, but no tubercle, no giant cell, only an

infiltration of pus cells around the caseous centre.

Jiirgens's observations, as may be seen, bear more fa-

vorably on the action of the lymph.

THE " MYSTIC " AND THE •' FRANK."

The Saturday Revino has recently been discussing the

subject of physicians in a philosophic manner, and it

makes some points with regard to their characteristics

which must be admitted to be essentially correct. It di-

vides members of our esteemed profession into two

classes : the " mystic " and the " frank."

The " mystic " physician, we are told, " is an undoubted

survival of the savage medicine man, and his existence

is only another proof that we have not yet quite emerged

from barbarism. He is not at fault. He either believes

in himself quite as firmly as the medicine man does, or he

adopts the mystical plan deliberately, and because he

knows that through it he is capable of doing more good

than he could through frankness. He who should go to

minister to a savage tribe would hardly think of treating

its members as his intellectual equals. He would be

much more apt to get them to take his medicine and fol-

low his advice if he should mix in a few charms, spells,

and magic incantations. It is precisely on these lines

that the modern mystic physician moves, and it is pre-

cisely these accessories of sorcery or their modern substi-

tutes which lend him their aid. If disease does not

yield to his blandishments so much the worse for disease.

Let it be anathema for existing when it ought not to ex-

ist. If the treatment be altered, there is no acknowledg-

ment that a new theory of the ailment is to be tested

;

the patient is led to infer that the change of medicine is

part of a plan formed within the deep recesses of the

mystic's brain at the outset."

The type of the " mystic " thus described will be read-

ily recognized. It pervades the cities rather more than

the country. For if the rural population be less enlight-

ened, it knows its medical men more intimately, weighs

their character, and appreciates their motives.

The " frank " physician, says the Review, '• may admit,

to start \vith, that a physician is rarely certain in his diag-

nosis ; that he must usually experiment a little at first.

He tells his patient at the outset all he knows of tlie

case, outlines the prospective treatment, with all its pos-

sibilities of change, and, in short, takes the patient into

his confidence. His manner is free from grandeur, au-

thority, or mysticism, and his language is colloquial and

simple."

It is admitted that the above method of treatment will

not do at all in the great majority of cases, and the

" frank " physician has to adopt a trifle of mysticism at

times and to vary his methods with the patient. Mr.

Henry James, in " Washington Square," hits off this

mixed type capitally when he describes a successful New
York physician who explained his opinions to his pa-

tients but " always left an inscrutable prescription behind

him."

The sympathies and aspiration of every honest physi-

cian impel him to frankness. And the more comprehen-

sive his knowledge, the wider his experience, the more

careful and conscientious his attentions, the less need

he will feel for mysticism. The mysterious manner, the

pedantic speech, and what may be called the heavy pro-

fessional style, are indications of medical ignorance.

Every decade there is a larger percentage of the laity who

understand this and who are learning to appreciate tlie

sincerity which goes with greater knowledge and a surer

touch on the resources of the medical art. The posi-

tiveness that comes from knowledge is gradually takmg

the place of the mysteriousness and dogmatism that

came from the dim appreciation of pathology as it was

known in older times.

An Opportunity for the Study of Contagious Diseases.

—In accordance with a resolution passed at the last meet-

ing of the Board, the Health Department has appropriated

sufficient to pay an assistant physician to the Willard

Parker Hospital a small salary. I'he term of service, as

previously fixed, is six months. He must be a graduate

in medicine, and preferably a hospital graduate. Appli-

cations to be made to Dr. D. M. Stimson, No. 11 West

Seventeenth Street, New York.

New York Ophthalmological Society.—The following

officers have been elected for the ensuing year : President,

H. S. Oppenheimer, M.D. ; Vice-President,']. B. Emer-

son, M.D. ; Secretary ami Treasurer, John E. Weeks,

M.D. ; Committee on Admission, ].S. Prout, M.D. ; D.

B. St. John Roosa, M.D. ; Henry D. Noyes, M.D.

Meetings are held monthly at members' residence.

The Cholera in Syria.—We have received from Dr. R.

Condit Eddy, of New Rochelle, N.Y., a translation of an

interesting Arabic letter from a native of Horns, Syria (the

ancient Emessa), where the cholera has recently prevailed.

The letter is dated Homs, January 3, 1891. " That you

may know respecting the entrance of the disease into this

city and its course here, I would state that it began here the

sixteenth of October, 1890, and destroyed God's servants

without mercy. But until the close of the month the peo-

ple of the city did not apprehend danger from the spread

of the disease among them, trusting to the excellence of

their climate as a security against its violence. They

concealed from the Government physicians the first cases,

fearing the isolation of their dwellings by rigid quarantine

regulations, and burying the dead in their gardens beside
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their houses. The Government took all precautions by-

forbidding the sale of unripe or over-ripe fruit, and by

closing the tanneries, whence issued injurious odors, and

by burning sulphur in the streets. But by the close of

the month of October the disease had made such prog-

ress that it could no longer be concealed, since there had

occurred as many as two hundred cases, and the deaths

amounted to one hundred and ten. It prevailed until

the close of November, when God willed that this guest,

who had stayed unwelcome and unhonored, should de-

part. The total of the deaths by cholera in the forty

days was about two thousand—that is, there was an aver-

age of fifty deaths a day. The most of these deaths oc-

curred among the poorer classes of the people, who paid

little attention to cleanliness, and who were ill-fed and

less able to resist disease. But many who were not poor

died from their excessive precaution to escape danger

;

for they had heard that laudanum was a specific in this

plague, and they therefore purchased opium of the drug-

gists and dissolved it in arrack, and drank it without

knowing the power of the drug, and without measuring

the amount taken, and they died without the cholera

touching them. Others died from the ignorance and bad

treatment of quack doctors, but the most died from the

poison of the cholera producing collapse, when the heart

or the lungs refused to act, or when the kidneys did not

perform their function." In the neighboring city of Ha-

mah, about three thousand deaths occurred. It was esti-

mated that about ninety per cent, of those attacked in the

two cities died. After attacking Hamah and Homs, the

cholera proceeded on its course southward and entered

Tripoli, but remained there but a short time, and appeared

with far less violence than in the cities it had previously

visited, that is, of Aleppo and Antioch, besides those al-

ready mentioned. About eleven hundred cases were re-

ported in Tripoli, and only three hundred deaths. The

disease seems to have left Syria with the cold and rain of

January. It remains to be seen if it will appear again

there with the return of warm weather, as has been the

case in past visitations of the cholera in the East.

The Woman's College of the New York Infirmary

gives a reception to-day in celebration of the opening of

its new building.

Low Birth-rate of Americans.—Some weeks ago wc
published an editorial based upon the statistics of the

Eleventh Census, and showing an apparent deficiency in

the birth-rate^of Americans. This birth-rate in the decade

1880 to 1890 is apparentlyjower even than that of France.

The British Medical yoiirnal editorially copied the senlr

ments and the facts given by us under the head of " The

Deficiency of Native-born .Americans." The 'yoiirnal is

now getting credit for our observations. We are glad,

however, that the subject is attracting attention, even

though a British criticism had to be made fi'st.

Dr. Frank P. Foster, the able editor of the Nt-io York

Medical 'yoiinidl, has been aijpointed Librarian of the

New York Hosi)ital Library. No better man could have

been selected. We congratulate the library accordingly.

Xoch's Remedy in Surgical Tuberculosis.— Or. Eu-

gen Hahn reports {Deutsche Medical U'ochenschri/t, Janu-

ary 1, 1S91) 32 cases in which Koch's treatment was tried

in the Friedrichshaiu Hospital at Berlin, from November

2ist, up to December 23d. The injections given

amounted in all to 300. Hahn found Koch's statements

as to the action of the remedy confirmed. The cases

treated embraced various forms of surgical tuberculosis,

especially bone and joint disease, glandular affections, and

lupus. The results were as follows : 1 6 were considerably,

and 12 appreciably, benefited ; in 4 no change was per-

ceptible. In cases of tuberculous disease of the bones

and joints the results were better when sinuses existed

than in others in which there was neither sinus nor surgi-

cal opening. In one case, in which the knee-joint was

resected, reaction, which had been very powerful before

the operation, entirely ceased.

The Causes [of Mammary Cancer.—From a careful

study of statistics, Dr. H. Schulthess concludes that

puerperal mastitis, trauma, and perhaps eczema, are the

only etiologi al factors which can be regarded as of de-

cided importance ; menstrual troubles, gravidity, sexual

intercourse, lactation, and heredity have no causative

influence.

Government and the •' Parataloid."—.Although the

Prussian Government has definitely abandoned the mo-

nopoly of the production of Kochine, measures are being

prepared for a rigid state control of its sale and a strict

supervision of its manufacture. Chemists will not be

allowed to sell the lymph unless the state analysts have

confirmed its purity. Under an order from Minister von

Gossler, all clinics of pathological institutes of the Prus-

sian universities report the results of treatment by the

Koch method. So far as received, a majority of the

reports are in favor of the treatment. The statement of

Professor Hennoch, the great authority of the Berlin

University on children's diseases, regarding the danger of

treating children with the lymph, is supported by other

authorities.

Hygiene of our Public Schools. — The primary

schools are those which the State should support most

generously and look after most watchfully. Yet in this

city they are the worst of all the grades. Dr. H. D.

Chapin has been investigating some of the city primary

schools, and he finds that the smallest quantity of air-

space allowed by law in tenement-hauses is four times

as great as the laigest required by law in the public

schools. In the three lower classes the allowance is as

7 to 40, or as I to 5.7. The provision for changing even,

this small quantity of air is inade(iuate, while in some

schools the air is made still more noisome by the gas

which it is necessary to burn in order to see. In addition

to this, the primary school teachers are the |)Oorest paid

and have the largest classes.

Syphilitic Anaemia.— Dr. J. X. Hjelmman, reports in

the Finska Lakaresallskapets Haudlingar, for August, 1 890,

the results of a number of examinations of the blood in

syphilitic patients, made to determine the nature of the

anaemia accompanying the disease. The following .are

his conclusions: i. The anxmia observed in recent

cases of syphilis attains its maximum during the period

of eruption. 2. In proportion as the general symptoms

disappear the blood regains it normal composition. 3.

Mercury administered in ordinary doses plays no role

whatever in the production of this anaemia.
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Examinations for Army Medical Appointments.—An

Army Medical Board will be in session in New York

City, N. Y., during April, 1891, for the examination of

candidates for appointment in the Medical Corps of the

United States Army, to fill existing vacancies. Persons

desiring to present themselves for examination by the

Board will make application to the Secretary of War, be-

fore April I, 1891, for the necessary invitation, stating

the date and place of birth, the place and State of per-

manent residence, the fact of American citizenship, the

name of the medical college from whence they were grad

uated, and a record of service in hospital, if any, trom

the authorities thereof. The application should be ac-

companied by certificates, based on personal knowledge,

from at least two physicians of repute, as to professional

standing, character, and moral habits. The candidate

must be between twenty-one and twenty-eight years of

age, and a graduate from a regular medical college, as

evidence of which his diploma must be submitted to the

board. Further information regarding the examinations

may be obtained by addressing the Surgeon- General

United States Army, Washington, D. C.—C. Sutherland,

Surgeon-General United States Army.

The Warren Triennial Prize.— This prize was founded

by the late Dr. J. Mason Warren in memory of his father,

and his will provides that the accumulated interest of the

fund shall be awarded every three years to the best dis-

sertation, considered worthy of a premium, on some sub-

ject in physiology, surgery, or pathological anatomy ; the

arbitrators being the pliysicians and surgeons of the Mas-

sachusetts General Hospital. The subject for competi-

tion for the year 1892 is on some special subject in phys-

iology, surger)', or pathologj-. Dissertations must be

legibly written, and must be suitably bound so as to be eas

ily handled. The name of the writer must be enclosed in

a sealed envelope, on which must be written a motto cor-

responding with one on the accompanying dissertation.

Any clew given by the dissertation, or any action on the

part of the writer which reveals his name before tlie

award of the prize, will disqualify him from receiving the

same. The amount of the prize for the year 1892 will

be $500. In case no dissertation is considered suffi-

ciently meritorious, no award will be made. A high

value will be placed on original work.—J. W. Pratt,

Resident Physician, Massachusetts General Hospital,

Boston, Mass.

Dr. C. C. Lancaster, of Kuoxville, Tenn., died on

February 3d, of blood-poisoning from a wound contracted

while operating. Dr. Lancaster was a graduate of Rich-

mond Medical College, and Professor of Materia Medica

in the Tennessee Medical College.

The Charities of the State.—The State of New York
expended over sixteen millions last year in caring for

paupers, insane, and the defective classes. The State

had 16,022 insane in custody, last year it maintained two
educational institutions for the blind, and seven for deaf-

mutes. The poor-houses last year sheltered 22,000, while

97,018 received out-door relief. The State Board of

Charities in making its annual reports gives the above

figures, and urges the importance of its being allowed to

continue its supervision of insane asylums.

The Human Curiosities of a Great City.—New York

may never get rapid transit, a World's Fair, or a straight

census, but it is advertised to have a lady from Missouri,

eight feet high ; a fat woman, weighing nine hundred and

nineteen pounds; and a two headed giant, eleven feet

tall. There is always something here to stimulate local

pride and minister to the joy of living.

A Battle between Doctors.—Although the matter has

be^n to a great extent kept secret, says The London World,

a battle between homceopathy and allopathy, has raged

over the sick-bed of Princess Henrietta of Flanders, pre-

cisely similar to that which occurred at the commence-

ment of Lord Beaconsfield's fatal illness. Her mother,

who is an ardent homoeopathist, called in Dr. Martiny, the

head of that school of medicine, and all the eminent or-

thodox physicians declined to meet him in consultation.

The attitude they assumed necessitated the summoning

of a provincial practitioner by telegraph, and has given

an opportunity to a young military doctor, who considers

obedience the first duty of his calling.

Does Man Menstruate ?—Paul Albrecht, in LAnomaU,
calls attention to the fact that white blood-corpuscles ap-

pear in the urine of men at regular intervals, are present

three or four days, and then disappear. This, he claims,

is a kind of menstruation. Men with excessive hypos

padias menstruate. He claims this is a proof of the

independence of menstruation and ovulation.

A Deciduous Man.—At a recent meeting of the Chi-

cago Medical Society Dr. J. Frank reported a fase where

a man every July shed his skin. He was taken with fe-

verish tremors, increasing almost to paroxysms. He un-

dressed, lay down, and within a few minutes the skin of

the chest began to turn red. The redness rapidly ex-

tended over the entire skin, and the feverish tremors con-

tinued uninterrupted for about twelve hours. Then he

arose, dressed, and walked about in perfect heailth. The
skin now commenced to peel, and ten hours later it began

to come off in great patches. From the arms and legs

it could be pulled off exactly like gloves or stockings.

As the old skin came away a new epidermis, as soft and

pink as a baby's, was revealed. This new skin was very

sensitive ; the patient had to wear softened gloves and

moccasins for about a week. After the old cuticle had

been entirely removed, the finger and toe nails began to

drop off—new nails literally crowding them out. Finally

the change was complete—the man had a new skin and a

new outfit of nails, and was ready to return to the mines.

The shedding began in his first year and recurred every

July thereafter.

Deaths of Eminent European Physicians.—Dr. George

Gulliver, Physician to the London Fever Hospital, and

Assistant-Physician to St. Thomas's Hospital, died on

January 17th, aged forty years.

Surgeon-General T. G. Balfour, M.D., F.R.C.P.,

F.R.S., died recently, aged seventy-eight years.

Dr. Jules G. F. Baillarger, formerly President of the

Paris Academy of Medicine and one of the leading alien-

ists of France, died on December 31, 1890.

Dr. Giarabatista Borelli, one of the leading Italian sur-

geons and a Senator of the Kingdom, died on Januarj'

loth, aged seventy-eight years.
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Societij ^cpovts.

THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, December 5, 1890.

Andrew H. Smith, M.D., President pro tem.

Perineorrhaphy ; Its Indications and Methods, with the
Description of a New Form of Suture.

—

Dr. Clement
Cleveland read the paper (see p. 193).

Dr. H. C. Coe, an in\ited guest, said he had seen
Dr. Cleveland perform this operation, and he had been
very much pleased with it. The question had arisen in

his mind whether it would be well adapted to those inside

tears lying principally in the pelvic floor. But the reader

bad already explained that in those cases he would employ
some additional inside sutures.

Regarding the pathological anatomy of ruptures of the

perineum, he thought there were still a good many facts

not yet made entirely clear, especially in cases of deeper
lesions unaccompanied by much tear outside. Whether
the state should be called one of subinvolution, or of
overstretching of the tissues, or of actual giving way of

the pelvic fascia and muscles, had not been made clear

to his mind by dissections. That there was some serious

lesion would appear from rolling out of the anterior and
I)osterior walls of the vagina, demanding an operation,

although in some just such cases there was no apparent
lesion of the pelvic floor.

A ftuick Operation.—The advantage of Dr. Cleveland's
method of operating seemed to be in tlie rapidity with
which it could be done, and also in the fact that it brought
the parts closely together. He would think it especially

adapted for the immediate operation. But the whole
subject of perineorrhaphy, although an old one, was yet
one on which a good deal of study might well be devoted,
especially as to the intimate lesion present.

Like other operators, he had seen some cases of exten-

sive injury of the pelvic body unaccompanied by serious

symptoms so long as the supports of the uterus retained
their tone and the vaginal walls remained in contact with
each other. In fact, the object of the operation of pe-
rineorrhaphy was to bring the anterior and posterior walls

into apposition. Whether Emmet's operation accomplished
repair of the deeper tears or not, speaking from an ana-
tomical stand-point, was not certain, but it certainly did
to all intents and purposes restore the vagina to the con-
dition it was in before the injury.

Dr. George M. Tutti.k, an invited guest, said his

attention had been called by Dr. Cleveland to this opera-
tion some time ago, and he had availed himself of the

opportunity of performing it in two cases. There was
one statement in llie i)aper to which he must take excep-
tion, as Dr. Coe had done. It was that all tears of the
perineal body were of significance. He thought tears into

the body of the perineum had often been seen which had
given no subse(iuent trouble. He had been particularly

impressed with the importance of tears which resulted in

loss of power in the levator ani muscles. That, it seemed
to him, had been tlie significant feature of most tears in

the lower pelvic floor. He thought it was still a question
as to just what anatomical structures were involved,

whether the fibres were torn, or only overstretched.

But when they were impaired he thought one seldom
failed to see symptoms.
To further illustrate his meaning, he referred to a case

seen a few months .ago, that of a woman whose posterior

vaginal wall, perineal body, and the wall of the rectum
were torn fourteen years ago. The tear extended an it^ch

and a quarter up into the rectum. Yet there was abso-

lutely no want of apposition of the vaginal walls, no pro-

lapsus of the uterus, no symptoms whatever referred to

the tear as a tear of the perineal body. The tone, the

power of the muscular structures seemed unimpaired to

the touch of the hand placed upon them, excepting, how-
ever, the sphincter ani. There was no rolling out of the

vaginal wall, but there was entire lack of control over

the bowel when the passages were soft The case showed
that where the sphincter ani was not involved a tear

through the perineal structures might not produce symp-

toms.

Regarding the operation described in the paper, it had

impressed him by the neatness and despatch with whicii

it could be performed. His first operation took about

six minutes, the second about the same time. But it did

not seem to him to fully meet the indications of the

Emmet operation, the object of which was to restore to

position the relaxed pelvic floor by pulling up on the sulci

at either side. But by introducing sutures at the upper

angle in the manner he had described it would seem Dr.

Cleveland had met that objection. With the exception

of the technique in the passing of the sutures the opera-

tion seemed to bear a close resemblance to previous op-

erations which had in view bringing the opposite walls of

the vagina together. It seemed to meet the requirements

of close apposition without leaving pockets. It did not

make the repaired structures so strong at the sides as did

Emmet's operation. He beheved it would prove ex-

tremely valuable in operations for immediate repair after

labor.

Dr. Cleveland feared he had not made himself very

clear wth regard to the necessity of the operation in all

cases. When he said positively the operation should be

done in all cases, he had in mind recent cases. In other

words, the immediate operation should be done in all

cases of perineal injury. It did not follow, however,

that all cases not operated upon immediately would have

symptoms demanding the secondar)' ojieration. The
object of the immediate operation was to avoid danger

of symptoms developing in the future. He did not

think there was any operation, Emmet's included, which

would entirely restore all the structures which might

be torn during labor, but Emmet's came as near to it

as any.

Ingravescent Apoplexy.

—

Dr. C. L. Dana introduced

a case of this kindJjy remarking that, some months ago,

he had presented specimens to the Society, in two cases,

illustrating a form of apoplexy which had been described

by Broadbent under the name ingravescent or progres-

sive apoplexy, a form which he thought deserved to be

ranked as a special type. Dr. Dana had recently had

another case of this kind in a woman, thirty-eight years of

age, a native of this country, married, rather fleshy. He
was able to obtain very little of the antecedent history

further than that during the jiast two or three years she

had had attacks of epilepsy, the fits coming on appar-

ently at each monthly period, and at no other time. On
the Morning of November 19th she had a fit, this being

her ..lenstrual period, and fell on the floor striking the

head. .She lay unconscious, and was taken in that con-

dition, a few hours afterward, to the hospital. In the

hospital she lay in bed profoundly comatose, with abo-

lition of all the reflexes, the pupils immobile, the breath-

ing rather stertorous, the face somewhat flushed—in

short, with the symptom of profound cerebral ])ressure.

She lay in this state without sjiecial change until death,

tliirty hours after the onset of the attack.

.\s was his custom in such cases, he had the tempera-

lure taken in both axilla and rectum every few hours.

The temperature (Eahrenheit) was first taken at 5 p.m.,

about eighteen hours after the first shock. 5 p.m. : Right

axilla, 102.4^ ; left, 102.2°
; rectum, 104.4". 9 ^'^^- '•

Right axilla, 101.7°; l<^f'> 102.6°; rectum, 103.9°.

I A.M. : Right axilla, 102.4°; left, 103°; rectum, 105.2°.

Death at 3 p.m.

It was seen that while the temperature in the axilla was

about 102°, in the rectum it re.iched about 105° F., or a

difiference of three degrees in the two localities. It was

to be remarked, also, that while the patient was evidently
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in profound hemorrhagic trouble, yet there was no de-

pression of the temperature, at least not when the record

began, twenty hours after the first attack.

At the ailopsy they found an extensive hemorrhage, in-

volving the second and third parts of the fourth temporo-

sphenoidal ronvolution on the left side, breaking exter-

nally and also internally into the ventricles. It was
evidently from one of the posterior branches of one of

the capsular arteries, the same artery which broke in the

progressive hemorrhage described by Broadbent. Usually,

however, the hemorrhage was not so great as in this case.

It cleft its way in between the layers of white matter, and
for one, two, or three days might not break either exter-

nally or into the ventricles, in which case there were not

at first such severe symptoms. Their severity, however,

gradually grew, until finally the blood broke into the ven-

tricles when all the s)mptoms of ventricular hemorrhage
appeared. This case, he thought, was of interest in show-
ing that the same artery might break and yet not produce
the typical symptoms of ingravescent apoplexy. The
case had also interested him in relation to the tempera-
ture. He thought this should be carefully studied in all

cases of apoplexy.

Gall-stones Frec[uent ; Hepatic Colic Rare.

—

Dr. H.
M. Biggs inquired of Dr. Kninicutt whether a gall-stone

could enter the cystic duct and afterward return to the

gall-bladder and there be no return of the attacks of

colic. He had been impressed in autopsy work by the

frequency of large numbers of gall-stones, especially in

elderly people, there having been no history in many
instances of hepatic colic. He had sometimes found
in a single day among autopsies on Blackwell's Island
two or three cases in which the gall-bladder was complete-
ly filled with stones, in some instances with very large

stones, yet the subjects, who had been inmates of the in-

stitution for long periods, had given no history of hepatic
colic.

Dr. Kinnicutt had been impressed by the same fact.

The special point which he had wished to make in con-
nection with his own case was, whether, when there was
a history of attacks of biliary colic without the occur-
rence of jaundice to indicate that the stone had passed
beyond the usual limit in the duct,^nd without the ap-
pearance of stones in the stools—whether in such a case
it would not be advisable to entertain an operation. He
believed that, sooner or later, when there was a large
stone in the gall-bladder, death would result With the
presence of a very large stone the history was common
enough that it found its way by ulceration into the in-

testinal tract, and when so large as the stone presented,
would necessarily result in intestinal obstruction.

Dr. Biggs remarked that another feature had im-
pressed him at autopsies on old people, namely, that not
infrequently the gall-bladder was found almost or quite
obliterated, having contracted down on a collection of
gall-stones, and atrophied or ulcerated.

Dr. Andrew H. Smith asked whether any limit could
be fixed as to the size of a stone which would refuse to
pass through the intestine after having been proved to be
too large to pass through the cystic duct. In his opinion
there was considerable margin.

Dr. Kinnicutt thought it difficult to say how^ large
the stone would have to be in order to cause intestinal
obstruction after having refused to pass throL'»h the
cystic duct. At any rate, he had always felt that if he
had hepatic colic due to a stone too Ig-rge to pass the
cystic duct, he would desire an operation, and one reason
for desiring it would be the fear that the stone, if it

reached the intestine, might not pass safely out.

Dr. a. H. Smith, havmg elicited the information that
operations for removal of stones from the cystic duct
had not proven very successful in this city, said he
thought danger of peritonitis might be avoided by first

makmg an incision and causing adhesion to take place
between the liver and abdominal walls, and after a few
days proceeding to remove the stone.

Is Jaundice always Absent ?

—

Dr. Kinnicutt said

it was claimed by Mr. Tait that in cases of gall-stones

jaundice was absent, for a stone which would pass

through the cystic duct would not be so large as to ob-
struct the common duct and thus produce th s symptom.
Yet Dr. Kinnicutt had seen at least three cases in wliich

the diagnosis was made of gall-stone, and in which the

gall-stone was found, and there had been persistent

jaundice covering a period of several months. Mr. Tait

seemed not to have taken one fact into consideration,

namely, that while the common duct was larger than the

cystic, yet where the former merged with the duodenum
it was as small as any portion of the cystic duct. Thus
one could readily understand how a stone, after passing

through the cystic duct, might become lodged in the

lower portion of the common duct. He had seen one
such case, in which it was very difiicult to extract the

stone, which had become impacted in the duodenal ex-

tremity of the common duct.

Dr. Biggs remarked, as bearing on the question of

jaundice, that he had seen several cases in which gall-

stones had lodged in the gall-duct in the liver, being in

one half a dozen in number. In such cases there must
necessarily be obstruction.

Dr. Kinnicutt asked whether in those cases there had
been attacks of biliary colic ; if not, they would have no
bearing on the question raised by Mr. Tait.

Dr. Biggs replied that he did not know.
Rupture of the Kidney.

—

Dr. Andrew H. Smith nar-

rated a singular case which had very recently come under
his observation in the Presbyterian Hospital. The man
entered on Tuesday, giving a history of having been per-

fectly well up to Sunday, excepting a little constipation.

On Sunday afternoon, without known cause, he was
seized with pain in the right iliac fossa. The pain grew
more and more severe until Tuesday, when he was admitted

to the hospital. His temperature was then io2°-io2.5° F.,

there was plainly visible tumefaction in the right iliac

fossa, McBurney's point was very well marked (the punct-

ure-point midway between the umbilicus and the supe-

rior spine of the ihum), there was some tendency toward

general tumefaction of the abdomen. The patient's face

showed a very anxious expression, and he was passed over

to the surgical side for operation for appendicitis. But

some delay took place before the operation could be

done, and then it was observed that the tumefaction and
sense of resistance had extended posteriorly, and, in fact,

were more noticeable in the lumbar region than anteriorly.

At about that time blood appeared in the urine. This

fact led to an exploratory puncture over the kidney.

Bloody urine was withdrawn. An incision was then made
in the usual situation for reaching the kidney, and a large

sac was opened, containing clots of blood, fluid blood,

and urine. On farther examination the kidney was found

to be ruptured a distance of three-fourths of an inch or

more in length. There was nothing to explain the acci-

dent. The patient was doing well. There were no signs

of peritonitis. The tumefaction would seem to have been

due to distention of the intestine. It was only on account

of the delay, during whicli the physical signs changed,

that an operation was not done for appendicitis.

Besides the singular points in the case already men-
tioned, others were the absence of traumatism and of

blood from the urine when the patient first entered the

hospital. There was no account of hematuria before his

admittance. In rupture of the kidney, of which there

was no history until the operation, one would expect ex-

travasation of blood into the pelvis of the organ. If it

was ]jossible for the blood to be at first cut off from the

urinary passages, how could one account for its gaining

access thereto subsequently ? The rupture in this case

was rather on the convex surface of the organ.
* Dr. Tuttle asked whether the blood had found its way

under the peritoneum and produced the tumefaction

which had existed in the iliac fossa.

Dr. Smith replied that, as well as he could judge while
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looking on during the operation, the blood extravasation

had not extended around in that region.

Dr. Kixnicutt had seen a tumor from hydronephrosis
push the intestine before it and produce an enlargement
in the iliac fossa. The intestine lying ov'er the very large

mass caused tympanitic percussion sound and thusoLscured
the diagnosis.

Dr. Cleveland said he had reported a case of pyo-
nephrosis to the society about a year ago in which the tu-

mor gave the impression of being connected with the

ovary, and a positive diagnosis could not be made until

the abdomen had been opened.
Hsematuria with Brief Cerebral Symptoms.

—

Dr.
Andrew H. Smith said he had seen another singular case

about a week ago, that of a man about eighty years of

age, who had during the past four or five years had recur-

rent attacks of hematuria, unaccompanied by pain or

other condition to explain its origin. Last week he was
passing urine which contained a good deal of blood, with-

out any pain, without rise of temperature, when suddenly
the urine stopped after a small quantity had passed. The
little which had passed was composed almost entirely of

blood. In a very few hours the patient became comatose
and apparently moribund. This was about one o'clock in

the afternoon, and Dr. Smith was called in the evening.

When he arrived the urine had resumed its flow, the cere-

bral symptoms had entirely disappeared, and the old

gentleman was as lively and happy as usual. Dr. Smith
said he could only suppose that the blood had extravasated
from the kidney, that a clot had formed, occluding the

ureter, that the other kidney through reflex action had
ceased its function, or, possibly, there had been but one
kidney, and that even during that brief time the symptoms
of so-called uraemia developed. When the clot finally

pushed its way down, the kidneys again began to act and
the mental condition cleared up at once.

Dr. Kinnicutt thought it strange that uraemia should
have developed so suddenly unless there were antecedent
kidney trouble.

Dr. Smith thought it likely there was a contracted
kidney, but he had seen the patient only once, and the

family physician had given no further account of the case

than what he had stated.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTKTRICS.

Statea Meeting, y^anuary 22, 1891.

Egbert H. Grandin, M.D., Chair.man.

Election of OflScers. — Dr. Grandin was re-elected

chairman, and Dr. I. H. Hance was re elected secretary
for the ensuing year. In thanking the members for the
honor done him in re electing him chairman. Dr. Grandin
gave a special invitation to general practitioners to be
present and take |)art in tlie proceedings of the section.

Specimen of Ruptured Tubal Pregnancy.—Dr H. J.

BoLDr presented a specimen, consisting of the ruptured
tube with placenta, also the ovary, removed from a wom-
an wlio had last menstruated in November. Later she
had hemorrhages and pain in the left ovarian region. The
uterus was found somewhat enlarged, retroverted, and to

its left was a mass about half the size of a man's fist. He
suspected ectopic pregnancy and advised an ojjeration.

Previous to operating this morning, the mass could no
longer be felt, the woman had been taken with crain|) like

])ains, and was pretty well exsanguinated. The probabil

ity was that rupture had taken i)lace, and this was proven
to be so after opening the abdomen. There was over a
quart of free blood in the cavity ; the Iclt tube had nqit-

ured, and contained a placenta. He did not feel justi

fied in sean-.hing for the fcetus. which must have Ix-cn in-

significant in size.

Papilloma of the Ovary Developing soon after Lapar-
otomy.— Dr. Andrew !'. Cirrikk related the case of an

unmarried woman, aged twenty-six, who had suffered a long
time from dysmenorrhoea. On opening the abdomen, he
found in addition to a small uterus which was fixed in the

pelvis, a small cyst of the left ovary, containing one or

two drachms of fluid. He evacuated the cyst and ex-

cised the diseased tissue as far as he could discover that

it was diseased, and closed the wound. He also shortened

the round ligaments internally after Wylie's method. Ex-
ce])t for a small abscess in the abdominal wound, the pa-

tient made an uneventful recover)', and went about very

well for about a month, wher, without any evidence of

acute illness she began to droop physically, and after

another month she was brought back to him, when he
found that the uterus, which had been fixed anteriorly, had
become detached on one side.

He suggested that the operation be done over. On
opening the abdomen the peUis was found solid with ad-

hesions, although two months had elapsed since the first

operation, and there had been no history of acute peri-

tonitis. On lifting the left ovary, the one previously

operated upon, he found a tumor as large as a man's fist,

which proved to be a papilloma. A cyst of considerable

size had also formed in the other ovary. It was new in

his experience for a semi-malignant disease to develop in

so short a time after an operation of the character de-

scribed. He asked the members for informatten, but

none responded.

Under what Conditions can Electricity be of Positive

Service to the Gynecologist ?

—

Dr. Currier read the

paper. He said that to those who were familiar with

electricity it might seem extremely elementary. For the

general practitioner, however, this might prove a \irtue,

for according to his e.xperience, most works were too ab-

struse and confusing. He thought there was much preju-

dice against this therapeutic agent on the part of some,

and too much laudation of its usefulness on the part

of enthusiastic supporters. The instruments and ma-
chinery, he said, were costly, and their proper application

in medicine meant more than play. Success could not

be obtained by mere dabbling.

The author divided his subject into, i, apparatus; 2,

indications and contra-indications
; 3, cautions and ob-

jections. So far as concerned the faradic battery, the

simpler and more portable the better. The fundamental

principle underlying this form of electricity was that it

stimulated the muscular fibre. He did not go into the

virtues of long and fine and short and thick wires.

Regarding the galvanic current, the positive pole attracted

the acids, and acted like astringents and hemostatics

;

. the negative increased the vascularity, and was sedative,

but pain might be relieved by either current. He found
the Law or Leclanche cell answer every purpose. A rhe-

ostat and milliampere meter were indis|)ensable. He used

cords connecting the battery with the electrodes nine

feet in length, different colors for the two different poles,

and preferred Martin's abdominal electrode to that made
of clay, although many had discarded it on account of

the cost of platinum. He had had some tips made of

Bes.semer oxidized steel for use on the intra uterine

electrode. With a battery and outfit costing in the neigh-

borhood of two hundred dollars one could get a current

of over two hundred aiitl fifty milliampcres.

Remembering the difference in action of the two cur-

rents, one would never make a mistake and use the negative

pole to stop hemorrhage. The author admitted that not

until some months jiast had he given sufficient attention

to treatment by electricity to be able to use it with any
great amount of satislaction. The number of cases

(twenty- three) which he had to report was not sufficiently

great to justify ))ositivc conclusions. They included

some of pain following removal of the appendages, etc.,

hemorrhage, inflammatory exudate, subinvolution, fibroids,

etc. As to uterine hemorrhage, he knew of notlnng

which would more successfully check it than the positive

pole of the g;ilvanic battery. The hemorrhage in one of

his cases arose from an interstitial mvom.i, in another
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from a malignant growth. In three of four cases of in-

flammatory exudate following peritonitis, the exudate
disappeared under electric treatment. In sterility, no
one method could be considered infallible. He had
used the faradic current with success in two cases out of

five in which the fault seemed to be want of development.
For supersecretion in the uterus or vagina the positive

pole was far more valuable than astringents, and curret-

ting was not always practicable. The same agent used to

check the glandular discharge could also be employed on
the erosions on the os. In three cases thus treated the

result had been satisfactor)'. It was not strange that the

electrical outfit should appeal to the hysterical woman's
imagination. Whether it produced a beneficial effect in

any other way he did not know. Uterine subinvolution

might mean discomfort, hemorrhage, sterility, etc. The
Faradic current, which stimulated muscular contraction,

would seem to be indicated. He had obtained good
effects from electrical treatment in a number of cases of

uterine subnutrition, characterized by amenorrhcea or

dysmenorrhcea, sterility, etc.

In the line of contraindications, he said that on several

occasions patients felt faintness and dizziness under the

treatment, and the current was then at once cut off. In
one case of exophthalmic goitre with rapid action of the

heart, the use of the positive pole to stop hemorrhage
arising from a uterine myoma was attended on two oc-

casions with signs of commencing collapse, and he de-
clined to experiment further. The case taught him the

importance of always examining the heart first, and in his

opinion an irritable heart should be a contraindication.

He thought he had seen evidences of shock due to rapid
reversals of the current, although some claimed thera-

peutic advantages for this procedure. A number of pre
cautions and objections could be offered in electro-punct-
lu'e.

The Treatment of Menorrhagia and Metrorrhagia
by the Chemico-galvano-caustic Action of the Positive
Pole.—Dr. a. H. Goelet, the autlior, being absent, Dr.
Hance read the paper. In this method of treating the
conditions named, one must take into consideration the
state of the surrounding tissues. If there were periuterine
inflammation it was necessary to proceed cautiously, feel-

ing one's way to the use of higher currents which were
sometimes necessary to control bleeding. Never use more
than thirty milliamperes at the commencement. AVhere
hemorrhage was apparently aggravated instead of checked,
it was probably due to some fault on the part of the oper-
ator or movement of the patient. Slight anaesthetic
effect of chloroform inhalation might be necessary in sen-
sitive patients. To produce permanent effect in con-
trolling uterine hemorrhage, a decided caistic action
from the positive pole was called for. There were two
methods, one consisting ia applying the platinum elec-
trode to the whole canal at once, and the other in treat-

ing it by sections, though at the same sitting. The cervix
should be avoided. It might be necessary to dilate.

Under the first method, the electrode touching the whole
cavity of the uterus, 50 to 100 milliamperes usually
proved sufficient, sometimes 150 were called for. Under
sectional treatment 100 to 150 milliamperes were reached
at the first sitting if possible ; it might be pushed still

further if required. It might not be necessary to repeat
it for a week if antiseptic precautions were employed.
Where there was fungous endometritis the result would
be more prompt after thorough curetting. \Vhere the
hemorrhage followed an abortion the curette should
always be used, and positive cauterization afterward if

hemorrhage persisted. In hemorrhage from uterine can-
cer and destruction of tissue, the galvano-cautery wire
produced more prompt effects than chemico-galvanic
cauterization.

The author cited two cases in which the positive gal-
vanic treatment stopp d the hemorrhage after the curette
m other hands had failed ; also one in which it was suc-
cessful against hemorrhage due to a fibroid. Having ar-

rested the hemorrhage in the latter, he went on to treat

the fibroid with negative electricity, running the current

up as high as one hundred and fifty milliamperes five min-
utes at a time. The tumor greatly diminished.

Dr. M.4SSEV, of Philadelphia, was requested to open
the discussion. He liked the tone of moderation shown
in Dr. Currier's paper. He would advise never to give

intrauterine electrical treatment if vaginal would answer,

and to use as small doses as would accomplish the pur-

pose. Yet in fibroid tumors, after attempting small doses,

he was sure we must use large ones. If large vaginal

doses did not answer in chronic metritis, use small intra-

uterine if there were no contraindications, such as tubal

and ovarian disease. He treated exophthalmic goitre

with five to eight milliamperes provided no shock resulted.

He was becoming more favorable to electro-puncture for

fibroids, having thus far seen no bad results. He attrib-

uted this to the use of an insulated needle, only a quar-

ter of an inch, which projected into the tumor, being ex-

posed. Two hundred milliamperes could thus be passed,

and not influence the punctured mucous membrane. He
preferred to puncture through the vagina, not through the

uterus. Without puncture, he had seen tumors go down
more rapidly by alternating the ciu'rent five or six times

diuring the sitting, and could use larger currents than

without alternations.

Ten Milliamperes Sufficient.—Dr. J. H. Gunning
thought moulder's clay offered the best abdominal elec-

trode. He liked platinum, and had found a way to beat

instrument makers, who charged enormous prices for it.

Buy a lightning-rod point, from which a good many plati-

num electrodes could be made. The negative pole was
useful in relieving congestion. Instead of using thirty

milliamperes, he found five or ten sufficient. He could

use a current of ten milliamperes five minutes so as to de-

stroy the surface of the uterus and enable one to remove
the mucous membrane down to the connective tissue.

This knowledge was obtained by comparative e.xperiments.

In view of these facts he never applied the metal elec-

trode xvithin the uterus unless to control hemorrhage ; he

covered it with clay, and thus brought the current in con-

tact with the entire uterine surface with safety. The nega-

tive pole applied in that way would often reduce conges-

tion in a very short time. To overcome pain, if the

patient was thin and anaemic he used the bipolar faradic

current ; if plethoric, galvanism. Without the bipolar

method, little would be accomplished in electrical treat-

ment. He objected to large currents ; r5o and 250 mil-

liamperes might cause one knew not what. He had known
the whole interior of the uterus to be ulcerated after it.

Where the positive pole was used, he saw no indication

for the curette, unless indeed the electrode itself were

made sharp and employed in that manner during the pas-

sage of the small current. By the bipolar method he

could accomplish as much with five mUliamperes as could

be accomjilished with thirty where one electrode was
placed on the abdomen.
The Darkest Therapeutic Agent.—Dr. H. J. Boldt

thought electricitv was the darkest therapeutic agent

which we had. There were some conditions in which it

would give most happy results, but generally when used

in the pelvis it was employed blindly. It would in the

majority of cases relieve pain connected with perimetric

inflammatory conditions following laparotomy, the pain

of oophoritis, and pain of indefinite origin. It was also

of value after curetting in some cases of chronic endo-

metritis, and it would relieve symptoms and diminish the

tumor in some cases of fibroids. It should never be used

in suppurating conditions. Since investigating the sub-

ject he had found that a number of deaths had resulted

from it indirectly. As to patients bearing 200 milliam-

peres in the uterus, he was astonished to hear the state-

ment ; e\en 40 or 50 were usually objected to in his ex-

perience.

Overestimated.—Dr. W. Gill Wylie had been un-

willing to express an opinion of the value of electricity
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until recently, for, although his experience with it dated
back to the time when he was interne in the Woman's
Hospital, he had not given it very careful study until the

last three years. He knew of only one person who had
used it in the Woman's Hospital when he was there who
still made use of it. It was a curious fact that in no
other department of medicine was this agent used in such
a way or to such an e.vtent as in gynecolog)'. We did

not hear of its employment against hemorrhage from the

nose or elsewhere except from the uterus. He thought
the reason why it was so largely recommended by some
in g)'necology was the fact that this department had not
been treated of as intelligently as other departments of

medicine. Even to-day the correct theory was not gen-
erally appreciated and put into practice. Almost all

forms of subacute and chronic disease of the lining mem-
brane of the uterus could be treated' successfully by se-

curing drainage and emplojing some alterative measure.
He was satisfied that if we applied good surgeiy electricity

would have little place. He objected in a most emphatic
way to large electric doses withm the uterus for the same
reason that he objected to the older use of caustics like

nitric acid, nitrate of silver, etc. They created sloughs
and scars, destroyed the follicles and obstructed the

glands, thus giving rise to reflex and all sorts of symptoms.
Small currents would stimulate the undeveloped uterus

;

large ones administered by electro-puncture would cause
fibroids to diminish in size, but might also cause them to

slough. For his own part he could now remove a solid

tumor with almost as great safety as a cyst, and in most
cases where any treatment was demanded for fibroids he
thought this a wiser course to pursue than to use
electricity unless the patient especially demanded the
latter.

Dr. p. F. Chambers said he had been very favorably

situated for observing the results of electrical treatment
during and after the course, and must admit to having
seen very little benefit. He had seen a good many fibroids

treated by electro-puncture and otherwise by electricity,

but could not conscientiously say that he had observed
marked improvement, 'i'he patient might be temporarily
improved, but tlie result had altogether given little satis-

faction.

Dr. Cj. M. Edebohls had used electricity alongside
surgery for a year and a half, and while it had proved of

some service, he did not feel very enthusiastic over it.

He said there was scarcely any condition in gynecology
which at present did not offer a choice for different

plans of treatment, and electricity could at times be se-

lected with advantage. As to the use of high currents, he
felt no less anxiety in applying these withm the uterus

than in doing laparotomy. They should not be given by
the general practitioner. In the first place, great diagnos-

tic skill was required in determining when to use them.
They were not without danger. In fibroids, one could
not say that necrosis would not afterward take place from
rapid diminution in size, lead to suppuration and death.

He knew of one such case in tlie hands of another physi-

cian, and one in his own. In the latter not more than one
hundred and seventy-five milliamperes were used. The
denudition had gone to the extent of causing softening of

the fibroid, sepsis, and death, in spite of Freund's opera-
tion.

Dr. J R. (loKKE said that while in Paris he had heard
Apostoli remark that the electricians in New York car-

ried the treatment farther than he dared go. He sym-
pathized with the remarks of Dr. Wylie.

Dr. Florian Krug cited some coses in which a diag-

nosis of fibroid of the uterus had been made and elec-

tricity advised, yet he found on o|)eratmg that the tumor
in one instance was a cysto-sarcoma of the ovary, and a

double dermoid cyst m another ; consecjuently electricity

could only have resulted in harm. He had also operated

for sepsis, arising from breaking down of a fibroid follow-

ing the use of electricity by another physician, but it was
too late, and the patient died.

Dr. Vineberg had seen Apostoli treat many cases, in

none with bad results. He seldom had occasion to use
very large doses, and did not repeat oftener than once in

four or five days. In some he did employ 100 to 150
milliamp&res, but with no injurious consequences.

Dr. Malcolm McLean took a middle ground. He
thought, with Dr. Wylie, that one must be a good surgeon
to be a good gynecologist, and a good diagnostician to

make right use of electricity.

Prefers Static Electricity.

—

Dr. W. J. Morton hoped
gynecologists would test the value of static electricity,

especially through his improved large Holt machine and
outfit. He had given up faradic and galvanic electricity

almost entirely in favor of static in nervous diseases. As
to dissipating tumors by electricity, it could be done, in

the case of surface tumors, at any rate, only by puncture.

Would Limit the Work of the Laparotomist.—The
Chairman had found that the intelligent use of electric-

ity would largely limit the field of the laparotomist.

Where pus existed an operation ought always to be done,

but in numerous other conditions all that was demanded
was to relieve the patient of her symptoms, and certainly

electricity did this in many instances where those who
were not accustomed to its employment would perform
laparotomy and expose the patient to mortal danger. He
thought that those wiio condemned electricity most were
frequently too busy with private, hospital, and dispensary

practice to give it a fair trial.

OUR VIENNA LETTER.

(From our Special Correspondent.)

THE THROAl CLINICS OVERCROWDED—MAKING THE
ROUNDS WITH PROFESSOR BILLROTH HIS FAMOUS
PATHOLOGICAL SPECIMENS—CASES OF LUPUS CURED,

VlSHNA, January 14, 1891,

Vienna possesses the most tiying winter climate in mid-

dle Europe. For the past three weeks the mercury has

kept below o° C., and heavy snow has fallen. There
is much dampness and the skies are usually overcast.

Such conditions, coupled with the malnutrition, insuf-

ficient clothing, and poor lodgings of the lower classes,

make throat, nose, and lung diseases very prevalent.

Among foreigners, also, catarrhal troubles are rife. The
" Vienna throat " one hears of as soon as he arrives, and
is well qualified to hand down the tradition to his suc-

cessors when he leaves. It is questionable whether those

wlio are at all [iredisposed to throat or lung disease do
well to select Vienna for wnter study.

All the throat clinics are overcrowded with material,

which makes cireful and systematic instruction difticult,

Schnitzler, StiJrke, Schriitter, Uffinger, Chiari, Hajek.

Berengscazy, and other teachers give courses, the attend-

ance on which is eighty per cent. American and English.

Where a given individual shall obtain most profit is nat-

urally determined by his i)rogress, needs, and in short the

personal equation. In some clinics the instruction is ele-

mentary. In others, the students do such operations as

removing tonsils, cauterizing the nose, and extirpation of

laryngeal growths.

No notice of throat study here would be complete
which ignored the distinguished usefulness of one Frau
dailey, a ward employee in Professor Schrotter's clinic.

Though at least sixty, and though she has lost one eye,

this person exercises a marked fascination over all young
students. The charm lies in the remarkable tolerance

of instruments and foreign bodies which her larynx has

by long practice acquired. Her occupation lias thus

come to be that of an animated manikin. For one

gulden (40 cents) and a glass of wine she permits the
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student to introduce instruments, place and remove foreign

bodies, etc., by the hour. So skilled is she that the opera-

tor's mistakes are corrected by her hand directing his till

the right spot is touched.

One of the interesting experiences here is to make the

rounds of Professor Billroth's wards with the great sur-

geon himself. The Professor walks with a slight stoop,

and usually with his hands behind him, and he and his

assistants are clad in long operating coats precisely like

linen dusters, which with the old and more or less shabby

surroundings rentiers the ensemble anything but distin-

uished. But an hour with this strong, calm, self poised

l)ersonality, whose low-toned utterances give the results

of a lifetime of wonderful industry in the richest fields,

leaves a deeper impress than many more showy expe-

riences.

J^Iuch use is made here of perpendicular extension in

treating fractures of the femur in children. The ordi-

nary plaster strips are bandaged to the limb, but instead

of the cord which attaches the weight passing horizontally

over a pulley at the foot of the bed, it passes perpendic-

ularly over one directly above the patient's pelvis, thence

horizontally to a second, and then to the weight. This

latter is just sufficient to raise the buttock of the affected

side clear of the bed. The whole limb and half the pel-

vis is thus swung at right angles to the trunk. Thus de-

fecation can be easily managed and perfect cleanliness

secured. No coaptation splints are employed, and no
device for preventing rotation. It is found that a mus-
cular equilibrium is quickly established, which prevents--

inversion or eversion. Results are excellent. y' y
In plastic surgery reflraining <iefects are clos^ by

Thiersch's method of skin transplantation. With a razor-

edged knife strips of epidermis some five by two inches

are shaved evenly from the thigh, and applied over the

raw surface—superfluous parts being trimmed away. The
corium is but slightly included in this paring, and quickly

recovers itself, while the transplanted flap almost always
adheres.

Well worthy of a visit is the Pathological Museum at-

tached to Professor Billrothfs clinic. Here are the speci-

mens of pylorus resection from the first operation to

the present. Overhead hang, hke Chinese lanterns, rows
of dried, inflated ovarian cysts. On the shelves are the
trophies of many triumphs, among them a large collec-

tion of foreign bodies removed by enterotomy. This op-

eration is but seldom needed now. An adult who has
swallowed his false teeth, ot a child who has similarly

made way with a spoon is simply fed potatoes. Fried,

baked, boiled, or roasted, they form his only article of
diet, and accumulation is favored by occasional doses of
opium. This treatment was first empirically used, we are

told, by London thieves to recover articles of value which
had been stolen and swallowed It has in Billroth's clinic

removed foreign bodies, which in subsequent experiments
on the cadavers of subjects of like age and size could not
be forced through the alimentary tract.

In the wards one sees many cases of lupus and surgical

tuberculosis which have been tijeated by Koch's injections.

In two of these satisfactory healing has been secured, and
Professor Billroth will shortly proceed to correct the nasal
deformity in one case of cicatrized lupus, by plastic opera-
tion.

In the meanwhile, clinical experimentation with Koch's
lymph proceeds, and results are being slowly obtained,
which, if not definitively curative, are at least superior to
any heretofore gained by other means. Professor Kaposi
has produced marked improvement in a goodly number of
lupus cases, and in two or three complete cicatrization
has ensued. Nodules are still to be felt under the scars,

but active ulceration has ceased. In many of the unim-
proved cases a tolerance of the remedy has been estab-
lished so that even 0.07 produces no effect. It is pro-
posed to cease treatment for a time, in expectation that
this tolerance may pass away, and then to begin anew with
minimal doses.

AN OLD SURGICAL BILL.

To THB Editor of the Medical Record.

Sir : On page 364 of volume ii., of the " Documentary
History of the State of New York," Albany, 1849, appears

D' Thor.nhiil & D' Kelsoe's Bill.

All accompt ffor the Wounded & those Men that were Killed in

their Majesties Service against Leisseler and his accomplices

[.£. s. d.l

To Richard Grenard Saddler (Tor curing him a gun shot

wound through both hips 15.00.00
To James Yeward for curing him of a wound in the

shoulder & cutting the bullet out amongst his ribs. . . . 15 .00.00
To attendance upon M' Joseph broune in a gun shot

wound 00. 10. 00
To attendance upon M"- Depeysters negro of a gunshot
wound 02.10.00

To weiuing the Bodie of Major M'=crigorie 01 .00.00
To weuing the Bodie of M' Pecay 01.00.00
To weuing the bodie of Wessell ten broeke 01.00.00
To weuing the bodie ofLeonard Heckvvith 01.00.00
To weuing the bodie of Joseph Broune. ... , 01.00.00
To weuing the bodie of M''^- DePeysters negro 01 00.00
To the curing i of his Majesties Souldiers of gunshot
wound through both the Humerus & radius. .. . . ... 10. 00. 00

49.00.00

This bill bears no date, but it was probably audited in

April, 1691. Lieutenant-Governor Jacob Leisler was
captured at Fort William, New York City, March 20,

169^, but the account of the capture and trial leaves us

in doubt whether the killing and wounding were done at

the time of the capture or during the previous contests.

Was this " weaving the body " a form of embalmment ?

What was the process ?

Yours very respectfully,

Charles E. Slocum, M.D.
Defiancf, ' >.

VERY BAD IF TRUE.
To THE Editor of the Medical Record.

Sir : I desire in this brief note to call off the attention of

the enthusiasts of the profescion from Koch's lymph,

and all other such things, to the plain pathological fact,

that genuine tuberculosis is a malnutrition, the natural

result of a defective organization, and therefore abso-

lutely incurable. In other words, the victim of this dis-

ease is not made right in the beginning, and hence can
only be cured by a new creation process. It is the re-

sult of defective organization either hereditary or other-

wise. Very respectfully, yours,

J. S. Prettyman, M.D.

THE GERMICIDAL ACTION OF THE BLOOD.
To THE Editor ok the Medical Record.

Sir : In view of the fact that medical science is attach-

ing unusual signification to the discovery of the " germi

cidal action of the blood " I desire to direct attention to

that portion of its origin and history connected with my
observations made several years since. Metschnikoff and
his theory of the phagocytic action of cells has attracted

universal notice and has brought its distinguished pro-

pounder a deserved fame. At present there is a disposi-

tion generally prevalent which is inclined to look upon
the discovery of the germicidal powers of the blood as of

far greater importance than that of the noted Russian
;

yet as to whether it shall eventually supplant or only sup-

plement his services remains to be seen. Be this as it

may, my sole purpose here is to ascertain, if possible, to

whom the credit of first suggesting this function of blood

belongs. Without arrogating this distinguishing fact to

myself as author I do maintain that I advanced this doc-

trine, independently and originally, so far as I know, as

far back as September, iSSy, while pre|iaring the MS. for

the article " Race " in Wood's Handbook, vol. viii.

page 430, where I employed the following language when
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liscussing the factors which go to determine the condi-

tions of immunity and susceptibility among the various

races and nations of the world :
•' Whether the active

mediums of resistance be chemical substances, the activ-

ities of the cellular tissues, or the white blood corpus-

cles, or all of these in combination, we know that the in-

vestigations of Maurel show the blood of the different

races presents differences of composition and number of

cells. . . . How far these discrepancies are to be
taken in explanation of the various degrees of immunity
and susceptibility that are found to characterize the va-

rious people of the world is a question still demanding
further inquiry. Viewing ' the blood as the life ' and
that a capacity to resist any and all diseases of this class

—infectious—is proportional to its perfectness in com-
position, it can readily be seen that the blood may also

act the part of a protecting agency—one capable of

th\varting the assaults of the pathogenic micro organism."

I base my pretensions to priority upon the date of Sep-

tember, 1887, when, so far as I am aware, no author had
suggested or discovered the germicidal action of the

blood. If I am wrong I should be happy to be cor-

rected. Respectfully,

J. Wellington Bvers, M.D.
Chablottf. N'. C.

^ettr 'gnstvnments.

SUBMEMBR.4N0US MEDICATION IN THE
TREATMENT OF DIPHTHERIA.

By LOUIS FISCHER, M.D.,

ATTENDING I'HVSICIAN TO THE CHILDREN'S DErABTWEKT OF THK GEB.MAN lOLl-

KLINIK.

Chlorine, and more particularly chlorine water, has

long been known for its stimulant and antiseptic qual-

ities. Dobie, in 1866, found it more effectual than any

other drug in the treatment of diphtheria {Ediiibiirgli

Medical yournal). Dr. Althaus, in 1S68, in an epidemic

of diphtheria in Germany, speaks very highly of it {^Medi-

cal Times and Gazette, July, 1868).

Ringer's •' Therapeutics," p. 97, speaks very highly of

chlorine and its compound, chlorinated soda, in inaHg-

nant sore throat. Henoch recommends its internal ad-

ministration, combining it with decoct, chinaj, and so, in

all the latest works, chlorine is extolled more or less as a

valuable remedy. Dr. Unger (" Lchrbuch der Kinder-

Krankheiten," 1890) speaks well of the internal adminis-

tration of aqua clilori, and so numerous other writers.

of chlorine water into the left tonsU, and was surprised to
find her almost recovered by the next evening. She had
a very large membrane, which loosened after the fourth
day of treatment ; she receiving nothing but five-minim
injections of chlorine water, and general stimulation,

whiskey and milk. I discharged the case cured on the
sixth day after the first injection.

Case II.—Child, six jears of age, had been sick; com-
|3lained of dysphagia ; on examination I found both ton-
sils covered with diphtheritic membrane ; temperature in

rectum 104^^ F. I gave child gtt. iij. of the officinal

aqua chlori hypodermically, directly into the diphtheritic

membranes, and found the temperature 102° F. in the
evening of the same day. I continued using gtt. iij. hy-

podermically for four days. Child was discharged cured.

Case III.^Patient aged thirty ; diagnosis had been
confirmed by a prominent laryngologist of this city. This
patient was nursed very carefully, and everything noted.
The left tonsil was first affected, after which the right

tonsil showed pseudo-membranes. I commenced by giv-

ing gtt. V. aqua chlori, and although the severe muscular
pains which patient complained of in thighs was not much
relieved, the diphtheritic membranes seemed to fade away.
This patient finally developed a diphtheritic uvulitis, and
later a pharyngitis diphtheritica. I noticed, however,
that the violence of the attack and the temperature al-

most subsided after twelve liours from the first submem-
branous medication.

Finally, I must state that this form of treatment is not
adapted for naso-phar)ngeal diphtheria, but that in the

few cases, six in all, where I have used it in diphtheria af-

fecting either tonsil or the pharyngeal wall it has given
me satisfaction, and it is well to try it.

Nor have I used the chlorine water 0.2 per cent, solu-

tion, but have resorted to the officinal preparation, aqua
chlori of the U. S. P.

Owing to the gaseous properties of chlorine water it is

advisable to use only a freshly prepared solution.

40 RiVINGTON StRBBT.

Not, however, until recently, December, 1890, has a

newer method been recommended by Dr. Seibert, of this

city, who employs chlorine water by means of a hypo
dermic syringe having a long nozzle ending in several

points, and by introducing these into the diphtheritic

membrane has carried the chlorine into the submembian-
ous tissues, claiming very good results.

Through the kindness of Dr. Seibert I was enabled to

use his itistrument in a typical case of diphtheria.

Case I.—Servant girl, aged twenty-two. She had been
infected by a child, which hid died the day previous to

her first s3niptoms. and although her temperature was but
102.2° F. in the evening, she appeared greatly prostrated

and complained of violent pains in the muscles of her

body. I gave her a subcutaneous injection of five minims

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department. United
States Army, from February i, 1891, /o February 7,

Davis, William B., Captain and .Assistant Surgeon.
ITie leave of absence for seven days granted by Orders
No. 2, Fort Preble, Me., February 4, 1 891, is hereby ex-

tended twenty-three days, with permission to apply

to the Adjutant- General of the .-Xmiy for a further

extension of one month. S. O. 22, par. 2, Head-
quarters Division of the .Atlantic, Governor's Island,

N. Y., February 5, 1891.

Chapin, Alonzo R., Captain and Assistant Sur-

geon, lort Yates, N. D. Granted leave of absence
for one month, with permission to ajiply to the

.Vdjutant-Gcneral of the Army for an extension of

one month. S. O. 17, par 3, Department of Da-
kota, St. Paul, Minn., January 31, 1891.
De Witt, Calvi.m, Major and Surgeon. By direction

of the Secretary of War, is relieved from duty at Fort Han-
cock, Tex., an 1 will report in person to the commanding
officer at Fort Sam Houston, Tex., for duty at that sta-

tion. S. O. 27, par. I, .\. (}. O., Washington, D. C.
February 3. 1891.

Stephenson, William, Captain and Assistant Surgeon.
By direction of the Secretary of W.ar, will proceed with-

out delay from Columbus Barracks, O., to Fort Wayne,
Mich., and report in person to the commanding officer

of that post for temporary duty, and upon the comple-
tion thereof will return to his proper station. S. O. 23,

par. 13, A. G. O., Washington, D. C, January 28,
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 7, 1891.

Typhus fever o

Typhoid fever Ii

Scarlet fever 153
Cerebro-spinal meningitis 3
Measles 447
Diphtheria. 121

Small-pox o
Varicella 6
Pertussis i

Croup o

Resection of the Urethra for Traumatic Stricture.—
A case in which resection of the urethra for traumatic

stricture proved successful is recorded by Dr. Horteloup.

The patient, aged nineteen, had an impassable traumatic

stricture at the level of the perineum. The whole of the

contracted portion was excised, and a month afterward a

No. 50 Benique bougie could be passed easily. After six

years and a half the result continued good. The resec-

tion of the urethra is easy, and thanks to antiseptic

methods is not more dangerous than external urethrot-

omy. The formation of a urethral fistula need not be
feared unless the stricture is in the spongy portion. Dr.

Horteloup does not recommend resection in all cases of

stricture of urethra, but only as a remedy for traumatic

stricture, as in these cases a relapse is the rule.

—

Le
Progris MMical.

The Chicago Academy of Medicine.—A charter has

recently been granted to a new medical society in Chicago
to be knovvn by this name. According to the North
American Practitioner there is need of another medical
society in that city. The Chicago Medical Society, it

says, does not sati5fy the aspirations of the profession in

that town. Its meetings are held in a dirty and noisy

club-room in the Grand Pacific Hotel, in order to reach
which the members are compelled to pass through the

bar-room, and thus wantonly expose themselves to temp-
tation.

Statistics of Lymphadenitis.—Dr. \V. W. Van Ars-

dale, of this city, writes : " In your report of the meeting
of the Academy of Medicine of January 15th, in the dis-

cussion on lymphadenitis, I am quoted as saying that I

had seen 55 cases of lymphadenitis during the past year.

It should be 555. Since any statistical statement in re-

gard to lymphadenitis, based upon so small a number as

50 cases would appear almost valueless, I may add that

my statistical statements were actually based upon 1.58

1

cases observed and treated by me, an equal number to

that of last year having been seen by me in dispensary
practice for the last three and a half years. May I asic

you to have the eiror corrected ?
"

Careless Speech and Children.—If we stop to think
how every word spoken in the presence of a little child
affects its future for good or evil, we would all be far

more considerate in our speech. It is astonishing how
children will ponder for days a careless word or sentence
which no one supposed they had even heard, and at some
critical moment use it themselves with a most startling

and horrifying effect. Then, alas ! we see and deplore
its real deformity, and realize how potent is our influence
over these observant innocents !

The Geographical Pathology of Europe.—The fol-

iowing list of diseases prevailing in different countries of
Europe, translated from La Pivista Intcrnazional d'lgic/ie

for the Marine Hospital Bureau, appears in the Abrstract
of Sanitary Reports, for September 12, 1890.

An Industrial Use of Microbes.—Dr. Neilson, of Nor-

way, says that the Norwegian fisherfolk have for more
than five hundred years used pathogenic bacteria in catch-

ing whales. A few miles from the town of Bergen there

is a narrow inlet of the sea into the mouth of which

whales make their way every season. When a whale is

discovered in this place the alarm is given and the fisher-

men put out in their boats, drive the whale farther up the

narrow bay, and stretch a net across the mouth of the in-

let. Through this the monster could easily break, but he

does not. Then they proceed to capture him and bring

him to land. The animal, however, is twenty or thirty

feet long and very strong, and with their primitive imple-

ments alone this cannot be done. They therefore in-

oculate the whale with the poison of an infectious dis-

ease, and only after he is weakened as the result of the

disease do they try to kill him. After the whale has been

enclosed, the bowmen put out, and when he comes to the

surface to breathe, they shoot infected arrows into *im
and withdraw. After twenty-four or thirty-six hours, the

whale becomes less lively in his movements and comes to

the surface often to breathe. Then the real battle begins,

and after driving ten or twelve harpoons into the whale,

the fishermen are able to land him. An examination of

the places where the arrows were shot into the whale

shows, in the immediate vicinity of some of them, a hemor-
rhagic infiltration of the muscular tissue, resembling very

much the disease of land animals called sympathetic

anthrax. The internal organs are normal ; once only Dr.

Neilson found a bacillus in the blood-vessels of the spleen.

Around the poisoned wounds vast numbers of a bacillus

are found closely resembling that of sympathetic anthrax.

When the arrows are pulled out of the wounds, many of

these bacilli cling to them, and thus render them effective

as " death arrows " when further used. And thus the

catching of whales goes on year after year, and has gone
on for five hundred years. Dr. Neilson inclines to the

opinion that the infection is the same as that of sym-

pathetic anthrax, and hopes that later investigations may
clear up the point.

—

Sanitary Inspector.
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©rijginal Articles.

TR.\NSPLANTATrON OF TISSUE FROM LOWER
ANIMALS TO MAN,

And a Report of the Case of Bone-transplantation
,
AT Charity Hospital, Blackwell's Island, N. Y.

By a. M. PHELPS, M.D.,

t.NE\V YORK.

The case of transplantation from an animal, recently per-

formed at Charity Hospital, has commanded a wide-spread

attention and all sorts of absurd rumors have been circu-

lated. But, as will be seen by the present recital, none of

the real facts have been stated. The operation is a success

in so far as it establishes the principle that it is possible

to grow large masses of tissue from an animal to man,
and to establish the circulation until the union takes

place between opposite species without danger to either.

It also demonstrates that a growth of new bone takes

place when a section of bone is transplanted and its

nutrition maintained by the artery of the animal. This,

if continued for four or five weeks, would probably unite

a fracture. Owing to the inefficient dressing, which is

years convinced me that the circulation between opposite

species could be established «nth safety.

Figs. 3 and 4 are reproductions of drawings taken from

Billroth's '• Pathology." Fig. 3 is from a simple incised

wound, showing the effusion of blood into the wound and

the capillaries. Fig. 4, the capillary loops growing into the

new cell-formation. These finally unite and the circulation

is established between opposite sides of the wound. The
interchanging of blood between opposite species whose

corpuscular elements diSered in size, introduced a serious

question. But it was reasonable to suppose that the dog

would construct capillaries of natural size which might be

a little larger than those of the patient. This would prevent

the corpuscular elements of the blood from entering the

apt to occur in all early operations, the contact of the

transplanted bone could not be continued sufficiently long

for bone to unite to bone. But I am confident, after

viewing the specimen, and taking all the conditions and
surroundings into account, that bony union would have

taken place if actu.il contact could have been maintained

for a longer period. The stimulation of the graft, how-

ever, has excited a reparative process in the fracture, and

it now promises fair to unite. The boy walks with the

aid of one crutch or a cane.

In October a case of ununited fracture of the leg was

referred to me by .Mr. Marks, the artificial limb manu-
facturer, and subsequently by Dr. Shufelt, of this city.

The patient came here for amputation and an artificial

leg. He had been twice operated upon by an eminent

surgeon, with a failure each time.

Fig. I is made from a photograph, and represents the

deformity ; Fig. 2 illustrates the positions of the bones,

the fibula being some two inches longer than the tibia. I

refused to amputate and suggested the operation of bone

transplantation from an animal.

Observation made in my studies during the past two

capillaries of the patient, and then, secondly, the corpus-

cles, being protoplasm and possessed of amicboid powers,

would accommodate themselves to the smaller capil-

laries of the human being, and not be arrested in the

circulation of the brain or other internal organs. If con-

tact could be maintained bone ought to unite to bone as

kindly a-s muscle to muscle or skin to skin—a fact

which I had already demonstrated. The conditions

favorable for the union beirg absolute rest of the wound,

perfect coaptation, thorough drainage, and scrupulous
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cleanliness combined with antisepsis. In my clinic at the

Post-Graduate School and Hospital 1 performed the

operation in the presence of the medical class and a few

members of the facult)-.

The patient and the dog did well. Upon the sixth

day I discovered that the contraction of the biceps mus-

cle had tilted the bone graft up into the wound. Inef-

ficient method of securing the bone in place and the neg-

lect to detach the tendon of the biceps muscle had de-

feated the operation. The graft was removed. I found

' o-f;

that firm primary union had taken place between the soft

parts, and considerable force was required to detach the

graft. The limb was subsequently amputated and an ar-

tificial one adjusted. Thus ended the first case.

In the month of November, last year, the patient at

Charity Hospital was sent to me for operation. Briefly

the history of the case is this :

The lad, John Gethins, was suffering from an ununited

fracture of the lower third of the leg, the result of an
operation to remedy an anterior curvature of the tibia,

which had existed and had slowly increased from early

childhood, until he was compelled to go upon crutches.
Fig. 5 is a photograph of the case before the opera-

tion of osteotomy. There was no paralysis of the limb,
neither was it atrophied, excepting from non-use. The
muscles were perfect in every respect.

This case was referred to my clinic, two years ago, by
Drs. Wey and Flood, of Elmira, and Dr. Bush, Assembly-
man of Horseheads, who kindly furnished the money to

pay the patient's expenses while in the hospital.

A few months after the operation of osteotomy I cut

down upon the fracture and wired it, but failed in get-

ting union. After a few months I again operated, re-

moving all cicatricial tissue, carefully stitching the peri-

osteum together, and wired the bone. This failed. A few
months later I again cut down upon the fracture, removed
all cicatricial tissue, and again freshened the ends of the

bone, and engrafted decalcified bone chips, according to

Senn's method. This failed ; the chips came away from
the wound a few weeks after the operation. I then re-

sorted to Thomas's method of hammering, damming, and
adjusting an appliance for the boy to walk upon. This
he wore for several months, but again we failed to secure

union.

In the meantime the boy had returned to his home.
From time to time I received letters from the lad, be-

seeching me again to make an effort to restore his limb
to usefulness and avoid an amputation. He returned
again to New York and was referred to one of the

largest and best hospitals in the city ; and one of the

most eminent surgeons of this country operated upon him
twice, with a failure each time. The poor boy, discour-

aged, returned to his home again.

Last fall, in October, I received a most pathetic letter

from him, asking if I would again attempt to unite the

fracture. A letter was wntten to him stating that an at-

tempt at bone-transplantation from a dog, of which I had
previously told him, would be tried if he desired. In
answer to the letter his parents at once sent him to New
York. He was sent to Chcirity Hospital. The limb, at the

time of the operation, November 16. 1S90, was in very

good condition, excepting the shortening of about four

inches, the result of previous operations which had been
performed to unite the fracture.

It seemed a pity to amputate the leg. And surely we
had arrived at that stage of the case where, so far as our
present knowledge was concerned, amputation was the

last and only stej) to be taken. With all of these facts be-

fore us we felt perfectly justified in attempting any experi-

ment which would promise to succeed in restoring the limb

to usefulness, provided the danger to life was not too great.

The brave lad had submitted to every means known to

surgery for the relief of his condition, and, discouiag^d
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and heart-broken, had returned to his home. When he

was told there was another chance for his limb his face

brightened and he said, " Doctor, I will take that chance."

After consulting with the members of the Medical Board
of Charity Hospital and several eminent surgeons of this

city, we decided upon an operation.

It is a well-known surgical fact that an amputation per-

formed in the growing limb below the knee, or in the

humerus, frequently results in what is known as a coni-

cal stump, rhis necessarily leads to re amputation, and
many amputations have been performed from year to year

in the same cases for this abnormality. This was one of

the reasons, but not

the greatest, why we
hesitated to amputate
the limb.

A dog two years

old was secured and
prepared for the op-

eration, carefully
cleansed with soap

and water and made
aseptic with a solu-

tion of bichloride of

mercury.

While the patient

was being anesthe-

tized and the ends

of the fractured bones
freshened ray assist-

ants, Drs. Plympton
and Mooney, p r e -

]3ared the dog in the

following manner :

She was etherized, and
then enveloped in a

thick layer of ab-

sorbent cotton to the thickness of several inches while

placed in the natural sitting posture. Over this soft

covering of cotton a few turns of a plaster -of -Paris

bandage were made to hold the dressing in place.

The dog was not encased in plaster of Paris ; the right

foreleg of the animal jjrotruded through the dressings.

This leg was carefully shaved and again made aseptic

with bichloride of mercury, and finally with iodoform
and ether. The dog was now ready for the operation.

With the assistance of Dr. James E. Kelley, Visiting Sur-

geon to Charity Hospital, and also Drs. Charles D. Roy,

C. Stephenson, and J. D. Wood, members of the house
staff, we proceeded to the operation upon the patient,

which was performed before the matriculates of the

Post-Graduate School and Hospital. There were also

present Dr. Huntington, of Sacramento, Cal., and Dr.

J. F. Winn, of Richmond, Va., and the hosjntal staff.

No one else was present.

Two elliptical incisions were made down to the fract-

ure, four inches in length, removing the old cicatrix and
cicatricial tissue about the ununited ends of the bone, to-

gether with an elliptical piece of the soft i)arts. With a

saw the ends of the bones were freshened, leaving a space

of about one inch between them. The portions removed
proved to be eburnated and more like ivory than bone.

Fig. 6 is taken from the photograph of the specimen.
A, A, shows the canal filled with solid bone. My as-

sistants, Drs. Plympton and Mooney, now prepared the

limb of the patient for the ne.\t step in the operation, by
enveloping it in a plaster-of-Paris bandage, commencing
six inches above the incision and extending to the upper
third of the thigh. The foot and ankle were also cov-

ered with a plaster- of-Paris bandage. While they were
skilfully preparing this part of the dressing we were pre

paring the dog. \n incision was made through the skin,

as represented in Fig. 7, for the purpose of cutting a
piece which would accurately fit in the elliptical shaped

wound of the pa-

tient's leg. The elbow
was now quickly ex-

cised ; the radius and
ulna were severed

one-half inch in front

of the elbow -joint,

and the humerus three

inches above it, and
removed (see Fig. 8,

j5), lea\ang all the soft

parts.

The extremity near

the paw was ampu-
tated, leaving a piece

of bone one inch in

length (Fig. 8, A), at-

tached to a branch of

the brachial artery

among the soft parts.

The attachment of

the biceps tendon was
detached from the

_. g bone and loose su-

perfluous muscular

tissue removed. In the dog the nutrient artery enters

the bone one inch in front of the elbow-joint. Cutting

the bone, as indicated above, saved the nutrient artery

from injury and secured the nutrition to the fragment of

bone from which we had hoped that new bone would be

thrown out, and at the same time stimulate the human
bone to a reparative effort.

The dog was placed by the side of the patient's leg, the

head toward the patient, Fig. 9.

An aluminum dowel pin was passed through the medul-

lary cavity in the long axis of the bone. This I think was

a mistake. A steel pin inserted into the solid portion of

the bone would not interfere with circulation so much.

See Fig. 10. The piece of bone A, Fig. 8, was placed

between the ends of the bone B, B, of the patient, as seen

in F'ig. II. The bones were
crowded together, the dow-
el-pin entering the bones
of the patient above and
below. A silver wire was
passed around the entire

graft (see F"ig. 11) and
securely tied. This held

the bone firmly in (ilace.

Fig. 1 1 shows tlie artery

giving off its nutrient ^.-
branch to the grafted bone, kic. 8.

A. .Muscle was stitched

to muscle, and skin to skin, the parts being evenly coap-

tated. C is the humerus of the dog.

Fig. 12 is a diagram showing the bone, A, in place be-

tween the bones of the boy, B, C. It also shows the

dowel-pin, wire, main artery, and nutrient artery. D rep-

resents the dog's leg stitched to the soft parts of the pa-

tient, E: Band iron was bent and adjusted over the wound,
from the upper plaster cast to the lower one of the boy's

foot, thus leaving room for dressing. A large drainage-

tube was inserted for drainage, which opened posteriorly.
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A few turns of the plaster of-Patis bandage secured the

iron rods to the leg. The wound was dressed antisepti-

cally.

Through the entire operation the most rigid antiseptic

methods were carried out. Constant irrigation prevented

the possibility of wound infection. Having in I)rs. Flynip-

ton and Mooney two most efficient dressers, and working

two teams, one for dressing and one for operating, the

hands of the operator did not need to come in contact

with the plaster of Paris or septic dressings. The opera-
tion can be performed in one hour with efficient dressers.

The operation appears difficult and complicated, but is

quite simple when understood. Many mistakes of the
first operation were corrected in this, and many which
occurred in this ^ „
could be corrected

~"^

in another. The op-

eration of open in-

cision for club-foot,

which 1 first per- f"=- "•

formed in 1879 and published in 1880, was perfected

only after twenty operations had been done. And so it is

with all first operations involving complicating mechanics.
The patients (for we must now say patients) were put

comfort—the jiatient by feeding and playing with the

dog, and the dog by vigorous wags of the tail which
showed her appreciation of his kindness.

I neglected to say that before the operation was per-

formed the vocal cords of the dog had been carefully

severed, under ether, to prevent any disturbance of the

patient. At the end of two weeks, however, the cords

had again reunited, and the voice of the dog sounded
fully as strong as before the operation. The only pain

caused to either patient was the

twitching of the muscles of the dog
as she shrank in her bed from the

loss of adipose tissue. This might

have been prevented by a simple pro-

cedure at the time of operation.

But this was a new development
which had not occurred in the first

case, and which we were not fully

prepared to meet when first discov-

ered in this.

On the sixth day the case was
dressed in the presence of Drs. New-
man, Stewart, Wooley, and Professor

Prince Morrow, of the University

Medical College, and Visiting Sur-

geon to Charity Hospital.

The wound was found perfectly

healed by primary union, without a

single drop of pus. Only for the

difference in the color of the skin it

would have been difficult to detect

the line of union. On the eighth

day we again dressed and the union
was still perfect and more firm.

Finally, at the end of eleven days, there was an apparent

shrinkage of the dog in the dressings. This allowed of

motion, and it became evident that the graft would be
pulled from its attachment \vithin a few days. Conse-
quently, much as I desired to continue the experiment, I

concluded, as a prospective act of humanity, to sever the

bond of union. I was prepared to do this the moment
that I discovered that any surgical interference would be-

come necessary, which would inflict additional pain to

either, in order to continue the experiment.

The dog was chloroformed during the operation.

While the graft was being trimmed, and the leg of the

patient dressed. Dr. Kelley skilfully secured the artery

and nicely stitched up the stump of the dog's leg. She
was then placed in bed and cared for by the nurse. As
the graft was trimmed down to the parts still attached a

free oozing of blood took place through the graft, which
demonstrated the fact that union had taken place and

to bed. Both recovered from the anoesthetic rapidly.

Small doses of morphine were used for both, from time
to time, to allay, not so much the pain as the uneasiness
caused by the forced confinement. After three days this

uneasiness passed away, and from that time on the dog
and patient became friends, administering to each other's

that circulation had been established between the patient

and the dog. Both patients rapidly convalesced. The
boy spent his time writing letters to his friends and read-

ing the papers and postal cards from persons praying that

the effort to save his leg might be a failure.

The wound was dressed and the graft examined daily.

At the end of five weeks it was discovered that the bone
showed no further sign of uniting, and desiring to give

the boy every chance for union of the fracture it was re-

moved. The rods, also, were removed, and the ends of

the patient's bones placed firmly together, hoping to secure

union because of the stimulation produced by the graft.

The bone-graft was irregularly covered with a new growth
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of bone, as seen in Fig. 13, B, thus proving, I believe, that

an effort had been made to unite the fracture.

This was the result of eleven days' contact, whereas at

least thirty days are required for bony union to take

place.

Fig. 14 is taken from a photograph of a longitudinal

section of the same bone and shows the thickness of the

new growth on its surface, A. The canal of the bone was

also filled with new growth of bone, e.\.cepting where the

dowel-pin passed through.

The average temperature recorded in the patient was
about 99i% in the dog 99^° F. The average pulse of the

boy was about 95 ; that of the dog about 98. The nor-

mal temperature of the dog is above a hundred degrees,

that of the human being 98^° Y. The temperature of

the dog fell to beiow a hundred and that of the boy rose

to near a hundred, or the same as that of the dog, where
it remained for weeks. The pulse of the boy rose and
the dog's fell until they beat nearly the same number of

beats per minute, varying from ninety to one hundred and
ten. The Ijoy ate, slept, and felt well. There was
no sepsis. Whether this peculiar condition of tem-

l^erature and pulse was due to the interchanging of

blood between the animal and the patient I am un-

able to say ; further observation is necessary to verify

it.

Fig. 9 is a photograph of the case taken by Dr. R.

II. I'omeroy, a member of the house staff, a few days

after the operation. After the eleventh day, owing to

the plaster of Paris accidentally getting into the wound,

pus for the first time was seen. This rapidly disap-

peared.

'I'he operation had a twofold object : F'irst, to estab-

lish the fact that large masses of soft parts could

be transplanted from an animal to man ; second, to

unite an ununited fracture by a section of bone from

the dog. \V'e have succeeded in demonstrating the

first proposition, but have partially failed in the other

in so far as the actual growing of the bone into place

is concerned. This was due entirely to a defect in the

dressings. This principle of transplantation established

means much to humanity ; its application will be found

useful in many cases which now defy the best efforts of

the most skilful surgeons in the world.

Among the cases suitable for the application of the

principle are those cases of fractures which resist all ef-

forts for their union, and which must necessarily result

in amputation ; ulcers of a particular class which can be

cured by no means known to surgery ; scalps ripped

from the heads of factory girls by machinery. Months,

and often years, have been taken to skin-graft back the

scalp to cover the skull, and numerous friends have been

flayed to supply the material.

Thiersch's method of skin-grafting has been a step in

advance of the older methods, but a martyr must be

found to subuiit to the flaying. A dog would be found

better adapted for the work, as hair could be transplanted

with the flap. Sloughing, following amputations in the

upper third of the tibia, resulting in cicatricial contraction

with indolent granulations covering the end of the stump,

caused by the bad circulation from pressure, is now
cured. But how ? By amputation at the knee-joint or

else so near to it that an artificial limb cannot be worn

with a useful knee-joint. Animal transplantation

should be resorted to before amputation is performed.

If circulation could be established between oppo-

site species, the elements of whose blood differed, with

out injury to either, a step would be taken w^hich might

lead to the relief of many a sufferer. Then large

masses of tissue could be grafted from an animal to
''' man, the circulation of the animal furnishing that

which the patient could not supply, as in bone-trans-

plantation. Or in grafting of soft parts the circulation

of the dog would keep alive the graft until it had be-

come firmly united to the patient, then it could be

severed.

In bone transplantation it was expected that in four

or five weeks the animal would have thrown out a pro-

visional callus, and at the same time stimulate the

fracture to repair. Figs. 13 and 14 seem to substanti-

ate that theory. A dog was selected because the ele-

ments of its blood very closely resemble those of man.

The reparative energy of a dog is ver}' strong and his

power of endurance great. No unnecessary cruelty-

is inflicted, and aside from the confinement but little

sufTering occurs.

Of course it is useless to reply to those who have de

nounced the operation as cruel and unnecessar)\ Those

who understand the motive which actuates the surgeon can

comprehend how, with all sympathy for the brute, his

sacrifice of limb may be demanded for the good of his

master, man. They, too, can ajjpreciate the reluctance of

the surgeon to inflict wanton suffering, whether upon man
or brute, and can understand how such an operation only

seemed commendable when a more than commensurate

benefit was promised. To those whose eyes are blind to

human suffering, and whose sympathies are all for the

brute, I have nothing to say.

It will perhaps be remembered that this poor lad de-

manded that every means should be e.xhausted which prom-

ised relief before amputation should be resorted to. He
still demands it, and the demand is one which a humane
surgeon should consider before resorting to an operation

which would involve the loss of a limb and possibly life.

L RTII STKKKT.

The Central Zeitung fur das Koch'sche Heilverfahren,

the organ for the progress in curing tul)erculosis and other

infectious diseases, has just appeared in Berlin.
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A CASE OF ACUTE ASCENDING PARALYSIS—
RAPIDLY FATAL ISSUE.

By JOSEPH EICHBERG, M.D.,

CINCINNATI. O.

The case whose history I desire to report to-day is one
of more than usual interest ; its comparatively rare occur-

rence, the difficulty of diagnosis, and the speedily unfort-

unate termination entitle it to more than a passing no-

tice.

The autopsy and the subsequent microscopic examina-
tion of the central nervous structures were, in a measure,

necessary to clearly establish what had been, before, a

somewhat doubtful diagnosis.

The question had been raised, shortly after the adrpis-

sion of the patient to the service, whether we were deal-

ing with an acute inflammatory process of the cord, or

whether this might not be a case of so-called Landry's par-

alysis, a term that still lacks scientific limitation, and for

which no precise clinical picture has yet been presented.

Aside from the question of diagnosis, the decision of this

question was of some importance as to prognosis, the

chances for the patient being a trifle better with a myelitis

than with an attack of Landry's paralysis. The points of

resemblance and difference will appear pretty clearly from
the following history, for the careful notes of which I am
indebted to Dr. Hunter, interne of the ser\'ice.

Supposing it to be Landry's paralysis, the suddenness
of the attack, the rapidity of its march, and the quickly

Fig. j.—Antenor Horn, Gray Matter. Lumbar enlargement, showing pericel-
lular lymph-space very plainly, owing lo placing cord in alcohol for Hvenly-fovir
hours before transferring to Miiller's fluid. 60 diameters. Normal cord.

supervening fatal issue would earn for it a qualification
which the French have found in the pertinent adjective
foudroyant, as though struck by lightning. It is not the
least singular feature of this disease that, mysterious as
it is in onset, baffling in progress, hopeless in treatment,
it yet should fail to show to the most careful examination,
by scalpel and microscope, the track which marks the
path of the storm.

We pride ourselves on increased resources in the great
field of pathology

; yet this is a section where the soil
has but been turned; and there are, indeed, few affections,
concerning every department of which tliere is so much
uncertainty as in the case of Landry's paralysis. Etiology,
pathological anatomy, and therapeutics are all totally
blank for us, nor is there yet complete unity as to diagno-
sis ; for symptoms have been found wanting that were
considered as essential, and again other phenomena
whose absence was deemed necessary to a clear diagnosis
have been recorded in certain cases.

Whether Landry's paralysis, or acute myelitis of this
rapidly progressive type, it seems to me, that cases in this
category deserved to be ranked with infectious diseases •

the infection, too, being most virulent in character, as indi-

cated by its results. The infectious material, of unknown
nature, leads to reactive changes in the spinal cord, sim-

ilar to the local reaction in the lymphatic structures in

typhoid fever, or in the lungs in pneumonia. This view
as to etiology receives some support from the occasional

association of both myelitis and Landry's paralysis with

some of the exanthemata ; other forms of intoxication,

too, have been known to precede their development.
As between Landry's paralysis and acute myelitis it

would almost seem that only the post-mortem examina-
tion of the case, from the presence or absence of recog-

nizable alterations, will enable us to decide as to nomen-
clature. Now the recognition of morbid changes in the

spinal cord and medulla is dependent upon very impor-

tant factors, other than the existence of a lesion ; I would
refer especially to the methods of hardening and staining.

It is my finn conviction that, in many of the cases of

so-called Landry's paralysis, where no lesion could be
found, inattention to the matter of hardening or staining

has been the cause of obscurity in diagnosis. It may
seem strange that, in this day of general familiarity with

the microscope and its technology, a point of this kind

should be strong y insisted upon, yet I have repeatedly

seen valuable specimens ruined by ignorance or neglect of

the necessary details ; and in no tissue is rapid disorgani-

zation more likely to occur than in the delicately organ-

ized, unstable structure of the central nervous system.

Now, a very fair test of the success of any system of

hardening is to be found in the condition of the epithelium

of the central canal ; where this is so well preserved that

the columnar character and nuclei of the cells are visible

there is little more to be asked. Such results can be uni-

formly obtained with the familiar Miiller's fluid, provided

sufficient of the fluid be employed, and the solution be
changed every two weeks until the cord is transferred to

alcohol. With attention to these points in the prepara

tion, and with the selection of the proper staining re-

agents, the microscopic appearances of the cord will be
brought out with a clearness and precision othenvise un-

attainable ; and all the care and trouble of preparation

will be fully repaid by the discovery of the anatomical

changes upon which the value of the cUnical history de-

pends.

I may be permitted briefly to refer to another point of

some practical assistance in the microscopic study of the

cord, especially wth reference to localization. All work-
ers in this department will have recognized the difficulty,

nay rather the impossibility, of deciding, in many cases,

which lateral half of the cord is under examination. With
all possible care in the making of sections and subsequent
handling of the same, it will occasionally happen that a

section is turned, so that what is really the right half of

the cord comes to lie at the left of the observer.

A safe guide can always be assured by simply painting

a narrow band of the outer surface, down one or other

side of the entire length of the cord, with some pigment
not affected by alcohol. Thus it has been my practice

for some time to use for this purpose a concentrated so-

lution of picro-carmine, which imparts its color only to

the outermost layer, and stands out prominently enough
against the aniline blue-black hEcmatoxylin or Weigert's

stain, these being the reagents that have given most sat-

isfactory results for the finer study.

The cord, just withdrawn from the Miiller's fluid, read-

ily takes up the carmine stain, which remains through all

the subsequent manipulations ; and the thin band of red

along the lateral colum.ns always enables me to decide at

once which lateral half of the cord is under examination.

To avoid confusion, it has seemed best to always employ
the carmine stain for the same lateral half of the cord, no
matter what the nature of the specimen, and having be-

gun with painting the left lateral column, I have continued

to select that part as a guide, though this point is, of

course, purely arbitrary.

The history of the case is as follows

:

George R , aged twenty-one; weight, 125 pounds;
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English ; waiter ; well developed and nourished. Family

history : Mother died of pneumonia ; father alive and
healtliy ; four brothers and three sisters alive and well

;

collateral branches negative.

November 13, 1889, 5 p.m.—Admitted to hospital
;

first time in hospital. Pathologic^ history : Always been

\ery healthy ; has had measles and pertussis ; denies

rheumatism, malaria, typhoid fever, and pneumonia ; de-

nies ever ha\-ing been affected with any venereal disease
;

been moderate drinker of beer for past three years.

Present history : Patient states he felt perfectly well un-

til Sunday morning (four days ago) at which time noticed

that it was impossible for him to arise from his bed, ow-
ing to pain in lumbar region and both lower extremities

;

he also noticed that he could not easily move right leg,

although motion in left was unimpaired ; says he noticed

nothing else until the following day, twenty-four hours

later, when gradually lost all motion in right leg, also

states pain in bark, legs, and head, continued during this

time ; he walked around during first day, but was un-

able to do so after that ; states on second day, Monday,
noticed a sense of constriction about waist, he comparing
it to sensation as though apron was tied about him ; this

pain in back he states has gradually travelled upward ; com-
plete loss of motion in right leg and impaired movement

Fio. 2.—Single ( Linglbn Cell from above, more hlihly iiuigiiificd. Defines more
clearly relation of lymph-space and cell, showing nucleus, nucleolus, .ind gr.intilar

matter. 250 diameters. Note.—This is the centre cell or space of Kig. i highly
magniiied.

in left has continued until present time ; states could

move both upper extremities well until this morning, when
noticed an impairment of motion in right arm, forearm,

and hand, which has been gradually growing worse

;

states appetite has been poor and bowels constipated
;

says could not urinate on Monday, and took some nitre,

which relieved the retention until last night, since which

time has been unable to urinate. Present condition :

Nervous ; mental condition good, no chill or chilliness
;

has had vertigo at times for past three days ; sleeps

quite well ; complains of constant pain with occasional

exacerbations in both legs and back extending up to mid-

dle dorsal region ; slight headache
;

girdle pain pres-

ent. Respiratory system : No cough, no difficulty in res-

piration, no haemoptysis. Circulatory system : Pulse,

108; temperature, 101.8° F. Digestive system: .Appe-

tite poor ; some nausea and vomiting, which has been

present for past two days ; bowels constipated, no stool

for past three days. Urinary system : Retention of urine,

not having jjassed urine for twenty-four hours ; urinalysis,

amber, acid, specific gravity 1.030 ; no albumin or sugar.

Physical examination: (leneral aspect— physiciue good,

medium height, hair dark, face somewhat flushed, expres-

sion of pain, brows corrugated, eyes norm.-il in size and

react to light. Mouth : Teeth good, tongue large, pale,

flabby, coated on dorsum and not tremulous. Chest inspec-

tion : Full and well-formed, movements regular and not ac-

celerated or limited ; expansion good, no depressions pres-

ent ; apex-beat in normal position. Lungs : Examina-

tion negative. Heart : Action quite rapid. Abdomen :

Nothing abnormal discovered with exception of tumor in

hypogastric region ; loaded colon. Extremities : Com-
plete loss of motion in right leg, and movement in left is

very slight ; motion is also considerably affected in right

arm and forearm ; moves left arm readily. On testing

strength with dynamometer, is found to turn index to

20 with right hand and around to 50 with left. Sensa-

tion in affected parts is unimpaired, there being a marked

tendency for patient to overestimate the points touching

him when using the iesthesiometer. Locates precisely

part touched or irritated. Muscular sense appears some-

what diminished. Reflexes: (i) Plantar reflex present;

(2) Ankle clonus absent on both sides
; (3) Loss of both

patellar tendon reflexes, also cremasteric and epigastric.

Catheterized. Ordered antifebrin, 10 grains.

November 14th, a.m.— Pulse, 112; respiration, 28

;

temperature, 103.4° F. Patient slept quite well, still

complains of pain in back, extending up to middle dorsal

region and down both lower limbs. Pain cramp-like in

character. Girdle pain present, encircling body just

above umbilicus. Still unable to move right leg, but

slight motion in left leg, motion in riglit arm more im-

])aired. Tunis index of dynamometer to 10 with right

hand and to 50 with left. Respir.ation somewhat catch-

ing in character. Pupils normal, no appetite, no stool,

vomited twice, retention of urine ; catheterized. Ordered

mercuric inunctions ; bichl. mere, and potass, iodide by

the mouth, p.m.—Complains of severe pain in head.

Pulse, 104; respiration, 24; temperature, 101.6° F. Pain

in back has extended up into cervical region, continuous

pain in both lower limbs, with frequent exacerbations.

Still unable to move right leg, motion somewhat more ex-

tensive in left leg, remains about the same in right arm

but has involved left arm, motion being considerably

impaired in it. Pupils contracted and react sluggishly

to light; complains of seeing double; girdle sensation

still present. Has pain in substernal region. Respira-

tion very jerky in character. Anore.xia present, no stool,

retention of urine; catheterized. Ordered hypod. morph.

sulph., \ gr.iin. Ordered sherry, 3 j.

November 15th, a.m.— Pulse, 108; respiration, 20;

temperature, 102.5° F. Did not slee]) well, was restless ;

motion in the extremities about the same as last evening ;

complains of pain in the back of the neck, along the

spine, occipital region, and in the knees. Pupils con-

tracted and immobile, sensation unaflfected. Respiration

more regular and not so jerky in cliaracter. No stool

nor retention of urine ; catheterized. Cave hypodermic

of morphia, \ grain, at 2 a.m. This morning convergent

strabismus present (in both eyes) ;
turns index with left

hand to 50. p.m.—Pulse, 112 ; resjiiration, 20, regular;

temperature, 102° F. Cannot move either lower extrem-

ity, except moves toes of the left foot ; very slight motion

in the right arm ; motion is much more impaired in the

left arm ; turns index with left hand to 15, cannot move

index with the right. Sweating profusely. Resiiiration

regular; pain in the back of the neck, back, and legs;

numb sensation in arms. Pupils contracted and immo-

bile, convergent strabismus present in both eyes. Reten-

tion of urine ; catheterized ; anorexia, no stools ;
com-

plains of back—/.<-., buttocks—being sore, some congestion

over same. Ordered co. jalap powu., 20 grains ; mon>h.

sul|>h., A grain.

November i6th, a.m.— Pulse, 120; respiration, 28;

temperature, 101,2' F. Patient slates rested quite well

and slept some during night ; appears to be some slight

impairment in mental faculties, as indicated by slow,

hesitating speech ; complains of |)ain in fronUl region,

back of the neck, aloiis,' the spine, over ss.crum and m
the heels. Ptosis of left eyelid, partial convergent slra

bismus pre.<ent in both eyes, but more marked in the left,

pupils contracted and immobile ; no paralysis of the mus-

cles of the face
;
profuse perspiration over head, face.
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neck, and arms ; face slightly tlushed ; respiration accel-

erated and shallow ; no motion in the right leg and none
in tiie left, except is able to flex toes slightly; no move-
ment in the right arm and is extremely slight in the left,

but still able to flex fingers, as turns index to 14 tliis a.m.;

supination of hand lost ; sensation unimpaired in the

extremities, localizes points touched well. Muscular
sense unimpaired ; temperature sense greatly impaired

over the lower extremities, but retained over abdomen,
chest, and upper extremities. Acute decubitus devel-

oping over sacral region, large blebs being present ; no
vomiting, swallows quite well, although slowly ; no stool,

retention of urine still present ; catheterized. Ordered
hypodermic morph. sulph., ]- grain

;
glycerine injection

into bowel. Measurements of lower limbs : Around calf,

right, 12 inches; left, iij inches; around thigh, right,

i6.J^ inches; left, 17 inches, p.m.—Pulse, 108; respira-

tion, 24; temperature, 101.5° F. Condition unchanged
since morning ; heels sore ; complains of pain in the

stomach, elbow, calves of legs, and heels. Heels padded
with cotton

; lies with eyes closed ; says feels better

;

bowels moved freely, urine retained ; ate but little during
the day ; cannot move index with either hand to-night.

November 17th, a.m.— Pulse, 112 ; temperature, 100.8°

F. Rested well, but did not sleep much during night.

Mental condition seems soni -what affected this morning,
as statements are contradictory to some that were given
when came into house. Complains of pain in elbows
only. Is able to move hands slightly this morning, sweat-
ing considerably, cannot turn index with either hand.
Acute decubitus developed on both sacrum and heels.

Strabismus and contraction of pupils still remains. Hy-
persensitive over affected parts ; no stool, urine retained,
but nurse states voided small amount, p.m.— Pulse, 108

;

respiration, 40; temperature, 100.8° F. Patient deliri-

ous to-night, not realizing his surroundings, wants to
know which is his way home, etc., but recognizes the in-

terne. Respiration still irregular, and somewhat catching
and accelerated. Pupils contracted, and convergent stra-
bismus still exists. Whitish secretion resembling semen
exuding from penis. Moves hands and arms slightly.

Still perspires freely, complains of pain in back of head
and bladder.

November i8th, a.m.—Pulse, 128; respiration, 40;
temperature, 101.6° F. Delirium still remains; can move
forearms and flex fingers of left hand slightly, although is

not able to turn index. Perspires profusely ; talking to
imaginary people ; cannot move feet or toes ; incontinence
of urine. Pupils dilated by homatropia. p.m.—Pulse,
132 ; respiration, 36 ; temperature, 101.8° F. Patient
still delirious ; does not know where he is, talking to per-
sons not present, etc. ; recognizes interne ; moves both
forearms and fingers of left hand. Inspiration quick and
sudden. Pupils dilated from homatropia. Sensation
unimpaired, and localizes point irritated perfectly; moves
toes of left foot slightly. Bed sores still remain about
same. Incontinence of urine still present. Says has
slight pain in back. Ophthalmoscopic examination nega-
tive.

November 19th, a.m.— Pulse, 140; respiration, 24;
temperature, 105.8° F. Patient unconscious this morn-
ing, unable to speak; does not move extremities; face
pallid

; pupils dilated, but due to influence of homatro-
pia. Respirations short, quick, and jerky, especially
the inspiratory act. Micturition involuntary ; vomiting
this morning, vomited material of yellowish color. Di^
vergent strabismus of left eye, the pupil of which is more
dilated than right. 12 m.—Death quietly took place by
apnoea ; toward the last respirations were jerky and ir-

regular in character.

Au( opsy : Lungs, heart, spleen, liver, kidneys, stomach,
intestines, and brain normal. Spinal cord—Membranes
congested, but no lymph observed; cord apparently
quite hard and firm; anterior horns markedly con-
gested, being very red in color, especially in dorsal and
lumbar regions.

Microscopic sections were made at eight levels of the

cord, beginning at the third cervical vertebra, the lowest

section being taken at the commencement of the cone
that ends in the filum terminale. Some of the changes
are pretty well defined in the accompanying pen-and-ink

drawings, for whose careful preparation I am indebted to

the skill and kindness of my friend. Dr. D. T. Vail. At
all of these levels the signs of acute inflammatory re-

action were plainly e\'ident. Hemorrhages of micro-

scopic proportion, especially into the anterior horns of the

gray matter, less abundantly met with in the posterior

horns, testify to the intensity of the congestion. The
capillaries are everywhere mapped out as plainly as

though they had been successfully injected, their calibre

being distended to the utmost with red corpuscles.

Around the ca])illaries, more decidedly, however, imme-
diately surrounding the larger vessels, is a zone of round-
celled infiltration, extending for some distance into the

surrounding tissue. The perivascular and perigangliar

lymph spaces are obliterated. The pia-mater and the

subarachnoid spaces give equal evidence of this round-
celled infiltration. There have also been aestructive

changes of considerable extent in the anterior horns of
gray matter, increasing in intensity, and in the area in-

volved, from above downward.

Fig. 3.—Wall of Microscopic Abscess in Right Anterior Horn, Gray Matter,
Lumbar Enlart^enient (case here reported). Disintegration of tissue, round-ceiled
infiltration and small capillary crowded with corpuscles (stasis). 60 diameters.

The maximum of inflammatory reaction was found in

the right anterior horn of gray matter in the lumbar en-

largement, where the tissue was so completely broken down
that a small abscess of the size of a barley-grain had re-

sulted. Figure 3 shows a portion of the wall of this ab-

scess, whose fluid contents disappeared in the preparation

of the sections. (The sections were all imbedded in cel-

loidin, and no part of any section was lost either in the

cutting or subsequently.) For some little distance above
this level, the ganglion cells had all disappeared from the

anterior horns, axis cylinder process, nucleus and all;

the places of a few cells being indicated by a granular

corpuscle ; for the most part the section showed a uni-

form round celled infiltration of the right horn, the left

still retaining a few of its ganglion cells, though altered

in character and surrounded by inflammatory exudation.

In the dorsal region the ganglion cells are also altered in

character, though few have disappeared, and it is only in

the cervical enlargement and above this that we find

them present in normal quantity and in character. This
phrase, " altered in character," is based on their reaction

with staining fluids, when contrasted with that of nor-

mal cells, as also upon indistinctness of outline, and par-

tial or total disappearance of the nuclei. The English

aniline blue-black was found most serviceable in thus dis-

criminating between normal and altered cells. The
normal ganglion cells readily take up this stain, assum-
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ing a uniform bluish black tint, with clear accentuation

of the nucleus. The altered cells show a yellowish

tint, which more and more completely replaces the blue

color the greater the degree of cell change; this was

evident from the gradual change from yellowish to blue

as one proceeded from below upward. In the lumbar

region the diflference between the right and left halves of

the cord was greater than at any of the upper levels, and

in the cervical region the two sides seemed to be equally

involved.

The anterior nerve-roots were, in part, included in the

sections, and gave little endence of any alteration. It is

to be regretted that sections were not obtained of some
of the larger peripheral nerve trunks, to determine the

presence of descending degeneration, but I was una'ile

to attend the autopsy and this point was overlooked
;

still the lesion in the cord was e\ndently the primary

cause of both the motor paralysis and the trophic

changes. The white matter of the cord, save for the con-

gested condition of all its vessels, presented nothing ab-

normal. The Weigert stain seemed to serve best for the

columns of the cord, the aniline dye for the ganglion

cells and gray matter. The columns of Clarke were not

involved in the inflammatory changes to any extent, other

than could be explained by their contiguity to large

vessels.

It would serve no purpose to enter more minutely into

the microscopic appearances, as all the evidence neces-

sary to establish the presence of an acute mflammatory
condition of cord and membranes is here given, and the

diagnosis of meningo-myelitis is thus plainly established.

The case had been presented to the class and lectured

on as one of acute myelitis, and yet I must confess that

I was not absolutely clear as to the condition that would
be revealed by autopsy. I had supported my first im-

pression by these data :

1. The presence of fever through the entire course of

the disease.

2. The existence of sensory disturbance, as evident by

the original pain in the back, the girdle sensation, and
IKiins invoh-ing successively higher parts, as the disease

progressed.

3. The occurrence of trophic lesions early in the course

of the disease, as shown by the bed-sores over heel and
sacrum.

As opposed to these were three strong clinical features

that it was difficult to reconcile with the theory of an

acute inflammation, and these were, firstly, the condition

of complete muscular resolution presented by the patient

;

the absence of any convulsive movement, either tonic or

clonic ; the inability to obtain any clonus, and the dimin-

ished reflex responses, the reflexes soon ceasing entire!)

.

It would be difficult to conceive a more perfect loss of

muscular tone than was presented by this patient, and
that, too, from the very outset.

The most profound sleep, the deepest coma, have not

shown such total lack of all muscular support as was
here manifested. While it was possible that a period of

increased muscular irritability might have preceded the

paralytic condition of the lower extreinities before the

patient came under observation, there was ample oi)por-

tunity to study the involveiuent of the upper extremities

from day to day
; yet not at any time could we elicit an

increased muscular response, nor could we detect the

faintest involuntary contraction, fibrillar or otherwise.

'I'he second point to occasion doubt was the gradual pro-

gression of the disease from below upward, the progress

being plainly traced with each successive observa'tion.

This conforms accurately with the recognized type of

Landry's, or, as some authors choose to term it, acute

ascending paralysis ; and is not like the ordinary types of

acute myelitis, where the damage seems to be done almost

at the onset of the disease, followed by more or less im
provement in a comparatively short time, as for instance,

in the so-called essential paralysis of children. Thirdly,

the age of the patient.
"

In Ziemssen's " Handbook " we find the following defi-

nition given for Landry's i)aralysis, from the pen of Erb.
" An affection, characterized by an ascending motor par-

alysis, with or without febrile disturbance, usually begin-

ning in the lower extremities, rapidly involving the trunk

and upper extremities, and extending to the medulla
;

with these symptoms, there is little disturbance of sensi-

bility, of the functions of the bladder and rectum, no
particular atrophy of muscle, nor disturbance or diminu-

tion of electrical excitability."

Applying this to the case in hand, we find the paralysis

as above, fever, little involvement of sensibility (the tem-

perature sense alone being impaired), considerable disturb-

ance, however, of the functions of the bladder and rectum.

The electrical reaction of the muscles was, unfortunately,

not tested.

(^

f Fig. 4.—Anterior Horn, Clray Matter. Lumbar Kntargemenl. Left Side. Same
section as Fig. 3 ;

portion of cord corresponds 10 same level as Fig. I. Total
'

disappearance of ganglion cells, capillaries all densely packed with corpuscles,

diffuse round<elled nifillralion of gray matter: at a, free circular space, probably
from dcslniclion of a ganglion cell. 60 diameters.

A singular feature of the case, as is apparent from the

history, was the integrity of the plantar reflexes, with ab-

sence of the patellar ; I am unable to offer any explana-

tion of this phenomenon. The strabismus, delirium, the

ptosis, all point to an extension upward; possibly of the

meningitis alone, so as to involve the nerve-trunks at

the base of the brain, possibly of the inflammation of the

central gray matter. Macroscopically there were no signs

of basilar meningitis ; the parts were not preserved for

microscopic examination.

With reference to the landmarks signalled by Erb, we
find very great diversity of opinion. Thus Allbutt says,

where the power of the sphincters is retained, it is not

true ascending paralysis. Petit, in Gaz. NeMom., 1887,

says that the bladder and rectum are rarely involveiJ,

but affection of these parts is more freiiuent than the oc-

currence of bed-sores (Petit seems to be the only author

who considers the possibility of trophic changes in Landry's

paralysis).

Professor Schultze, of Heidelberg, in commenting upon
the question of diagnosis, states that "while Landry's

paralysis is generally termed ' acute ascending.' it need

not necessarily follow this direction " (the wellknowi,

case of Cuvier, the famous naturalist, began with dys-

phagia and presented a descending type) ; " there may or

may not be disturbances of sensibility, and no one knows
how much of a sensory lesion is necessary to lule the

case out of the category of I^ndrv's paralysis; fever

may or may not be present ; as to the condition of the

reflexes, nothing positive is known, since, at the lime of

Landry's description, investigations of the tendon re-

flexes were not made. The electrical reaction is said to

be normal
;
yet in a case of V, estphal's it was absent in

some muscles of the affected leg ; in a case of Kahler and

Pick it was generally interfered with ; .and as to the course
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of the disease, we are equally without a guide, since it

may terminate fatally or in the recovery of the patient.

The most characteristic symptom is the gradual extension

of the disease to the medulla, as indicated by bulbar

paralysis and failure of the respiration." (According to

Professor Schultze's description, our case would thus well

deserve to be called a case of Landry's paralysis.)

"It need scarcely surprise us," says Professor Schultze,

" if the autopsies of these cases show results equally

divergent."

VVestphal and Kahler found nothing abnormal in the

cord ; Leyden saw changes indicative of myelitis ;
Kiim-

mell, in one case, observed an affection of the medulla,

while Schultze himself in one case, found, as in ours, a

(L

'^ Fig. S-—Rieht Anterior Horn, Gray Matter, Dorsal Coi J. about Eighth Dorsal
Vertebra. At a, ganglion cells, which have lost angular outline and nucleus, and
have become very indistinct. The field is taken up largely by circular or oval

granular masses, interspersed between which are round cells. The tissue presents

under the microscope a general haziness, well represented in the drawuig. 60

diameters.

meningomyelitis ; and it is still doubtful whether or not

the peripheral nervous distribution may not contribute

anatomical changes that have thus far escaped detection.

For these reasons Schultze proposes, very justly we
think, that the designation, Landry's paralysis, be dropped
from our nosology, since the differential diagnosis between

an extensive myelitis and the so-called Landry's disease

cannot be made clinically ; and depends altogether upon
the post-mortem evidence of the presence or absence of

microscopic changes. According to his suggestion, our

present case would belong to the class of acute ascending

motor paralyses.

Bernhardt likewise refers to the difhcolty of diagnosis

intra vitam, and shows that disturbances of sensibility

may or may not be present, that there may be polio-

myelitis anterior of mild intensity with preservation of

normal electrical irritability, and that, per contra, with

disseminated lesions of the anterolateral columns, with-

out much involvement of the gray matter, the electrical

reaction is frequently lost. Schwarze reports a case end-

ing in recovery, with absence of the reflexes, dysphagia,

pain, and changes in electrical reaction, which he yet terms
Landry's paralysis. I have been at some pains to trace

the reaction as to reflexes, and have found it very incon-
stant. In our case, with persistence of the superficial

plantar reflex, the deep patellar was wanting. In a case
reported by Jaffe all the reflexes were lost, as also in

the case of Schwarz and one reported by Hoffmann,
while in the case of Rumfif there was no affection of the

tendon reflexes, while the plantar reflex was absent.

It may seem like useless reiteration of a point already
well estabhshed to show that, as to sensory disturbances,

there is the same uncertainty. An examination of the

literature would seem to show that such perversions of
sensibility may occur as preliminary to other symptoms,
or during the disease, or may be wholly wanting. To

quote merely from a few cases : in a patient of Mieth,

there was a feeling as if the hands were washed in sand

;

in the case of Rumff there was acute sensory disturbance,

both of muscle and of the skin ; in Hoffmann's patient

there was a feeling of great fatigue for some time preced-

ing the attack, which was attended, at the onset, by for-

mication in the thighs ; in one case reported by Westphal

there was numbness in the affected jiart ; and in a case

of P. Levi's there were for two or three weeks, fatigue,

prostration, and heaviness in the head, and formication

in the toes.

^ With a clinical history as above detailed there is

mucTi to hold our interest in the question of pathology.

What can be the nature of an affection which, select-

ing its subjects from the most vigorous period ot

adult hfe, between the ages of twenty and forty, seizes

upon them without premonition, and quickly renders

the strong man prostrate, more feeble and more help-

less than the new- born babe ; adding, if possible, to

the misery of his situation by leaving him the conscious-

ness of his own impotence, and, oft times, of the irreme-

diable nature of his malady ? Surely, there is something

in the mode of its onset that forcibly recalls the infectious

poisons ; how else can we explain the fatal issue that

follows so briefly upon the development of the earliest

symptom? Thus Pitres and Vaillard narrate a history of

death within fifteen hours ; Van d. Velden has described

one case in which death took place thirty-six hours after

the beginning of the attack; "another is reported in the

London Lancet, terminating in death on the third day,

where the patient was at work three days before her de-

mise. This analogy with the acute infectious processes

had impressed many of the earlier observers ; and atten-

tion has been called to the association of this form of

paralysis with typhoid fever, malarial intoxication, variola,

and influenza, and to tlie resemblance of many of its

features with diphtheritic and alcoholic paralysis.

This last clinical fact led, naturally enough, to the

search for -peripheral nervous lesions, such as constitute

Fig. 6.—Anterior Horn (Kialu!, Cei\ ic.il linlargenieut. Capillary congestion

still evident. At a hemorrhages into gray matter ; at Ik ganglion cell, showing
normal outlmc, nucleus, and nucleolus, but total obliteration of pericellular lymph
space. Some round-celled infiltration also evident at this level of the cord. At e,

injected capillary vessel. 60 diameters.

the anatomical basis for alcoholic neuritis ; such lesions,

too, have been found in acute ascending paralysis. Op-
penheim has but recently called attention to this fact

;

Pitres and Vaillard earlier, expressed the opinion that the

lesions were the same as in alcoholic paralysis, and Petit

favors the view that it is a general peripheral neuritis of

toxic origin. Hoffmann has found lesions not only of

the gray matter, but swelling of the axis cylinders in the

anterior and lateral columns and in the intra-medullary

portion of the anteiior roots.

Dejerine concludes that we are dealing with alterations

in the anterior roots and peripheral nerves, like the changes

observed after division of a nerve, the so-called " trau-
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matic degeneration "
; and Van d. Velden, who also noted

swelling of the axis-cylinders and changes in the nerve-

fibres, attributes these changes in the myeline to some

infectious agent.

All authors seem agreed as to the infectious nature of

the process
;
yet the search for an organized virus, or pro-

ducer of a \'irus, has not succeeded in giving us a patho-

. genie bacterium or coccus ; and yet it seems to us most
likely that the solution of the etiology is to be found in

this direction. It is but a short time since that the prob-

lem of the pathology of tetanus, whose anatomical sub-

stratum was far more vague and indistinct, has been sat-

isfactorily settled by the discoveries of Brieger; and it is

fair to infer that a similar success will attend studies in

this direction, with reference to acute ascending paralysis.

Our own conclusions, based upon the investigation of

this one case, and a careful study of the literature of the

subject are :

1. The term '• Landry's paralysis," as being wholly un-

scientific, should be dropped entirely, and the name
" Acute progressive motor paralysis " substituted.

2. That by this term we understand an acute infectious

process, a pathological entity, whose virus expends its

effects primarily upon the gray matter of the anterior

horns of the cord.

3. That, as in other intoxications, the economy may be

so prostrated by the poison that time is hardly given for

the anatomical changes characteristic of the affection,

before the patient succumbs ; hence, the inability to find

notable lesions in cases of very short duration.

4. That, in cases of longer duration, lesions character-

istic of inflammation of the gray matter and of the cord

can generally be met with, in the form of inflammatory

stasis, perivascular infiltration, microscopic hemorrhages,

swelling of the ganglion cells, of the axis-cylinders, and

destruction of ganglion cells ; the intensity of the lesion

usually being greatest at the point first involved ; i.e., the

lumbar part of the cord. It is, however, to be borne in

mind that, as in the case of diphtheria, the local manifes-

FlG. 7.—shows Participate in of Mcnin,;c^ in iiillamiiiatury I'niccss. laken trum

satne *p«citncn as \o. 6 in nei);hb<)rhood of posterior root. .Swelling of membrane.
•epanttion of fibres Pound<cilcd infiltration, with a considerable hemorrhage at

leit of the field. 60 diameters.

tation is not necessarily initiated at any one part ; so that

we may have exceptional instances in which the process

begins above and extends successively to lower levels.

5. That, secondary to changes, anatomical or molecu-

lar, in the ganglion cells of the anterior horns of gray

matter in the cord, or their congeners in the medulla,

lesions are found in the peripheral motor nerves, compar-

able to those which follow the separation of every ner\e

fibre from its ganglionic connection ; and these lesions

are to be ascribed to disturbances of nutrition of the

ganglion cell itself.

Such state of impaired nutrition may be but transi-

tory, leaving the ganglion cell in condition easily to re

cover ; and yet, may cause more gradual and more last-

ing disturbance in the nerves coming from the cells.

This would explain the pathological anatomy of cases in

which the cord has been found healthy and the peripheral

nerves have shown decided alterations.

6. That, while sensory disturbances are not the rule,

they occur too frequently to be considered exceptional, and
are probably due to the altered condition of circulation in

the cord, incidental to the inflammation of the anterior

horns, or may be ascribed to an extension of the inflamma

tion in the gray matter to the posterior commissure or pos

terior horns, by mere contiguity of tissue. (.\t some levels

minute hemorrhages were found in the posterior horn.

They were always small in extent, and not surrounded by

Fig. 8.—Central Canal, Dorsal Region. S;»me section as Kig. 5, as shown to

prove that the indistinct outlines in gray matter arc due 10 disease, and not to

defective hardening. Cylindrical character of epithelium and individual cells

clearly shown. 160 diameters.

the signs of active inflammation, as in the anterior horns

of the same section.)

7. That a meningitis confined to the pia, and not of

sufficient intensity to lead to plastic effusion, frequently

accompanies the process in the cord.

8. That the affection is commonly fatal, but not

necessarily so, and it is wrong to make the diagnosis con-

tingent upon the fatal issue. When death occurs, it has

been found in nearly every instance to depend upon em-
barrassment and final failure of the respiration, oc-

casioned by the extension of the process to the ganglion

cells directly concerned in the innervation of the muscles

of respiration ; especial importance being naturally at-

tached to the cells giving off the root-fibres of the phrenic

neive.

9. That the absence of trophic lesions in the majority

of cases is to be explained by the rapid course of the

more severe cases, or by the fact, that an attack of milder

severity does not lead to extensive destruction of gan-

glion cells. Trophic lesions may occur, as above conclu-

sively shown by our own case.

10. That age, in a measure, seems to be a predis-

posing factor, the two decades between twenty and forty

showing the largest number of cases ; children and old

people have, however, furnished some examples.

11. There seems to be no connection, as far ai

known, between this affection and any previous syphilitic

infection.

12. The closest analogy exists between this affection

and acute polio myelitis of children ; the difference in

results is susceptible of ready explanation. In the mye-
litis of children the intensity of the poison is expended in

a very limited area, from which cause there result com-
plete destruction of ganglion cells, with subsequent para-

lytic and trophic symptoms, that are liable to l>e lasting

through life. In acute progressive motor paralysis the

affection invades the entire cord, and, consequently, is less

apt to produce destructive changes in cases of mild in-
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tensity ; so' that, when recovery occurs, we see little of

its effects subsequently. In the more severe cases, from

the tendency to involve centres of respiration, the per-

manent nutritive and paralytic symptoms are anticipated

by the death of the patient.

CRANIECTOMY FOR MICROCEPHALUS.

By JOHN A. WVETH, M.D.,

PROFBSSOR OF SURGR SURGKON TO MOUNT 61]

C.\SE.—Male child bom at term, February 2, 1890, nor-

mal labor, without deformity, weighed nearly six pounds.

First child of parents about twenty-five years of age, both

healthy and of normal development. The mother no-

ticed that when her baby was four weeks okl the throb-

bing in the anterior fontanelle ceased. Beyond this

nothing unusual was observed until the third month,

when the child had whooping-cough, and became very

nervous, screaming as if in pain, and extremely wakeful.

The attending physician informed the mother that the

" soft spot " on top of the head had closed by ossification,

and that the trouble was due to compression of the brain.

In July morphia and chloral were given to secure sleep,

and this was continued for some months. September

27th, at 11.30 A.M , he was seized with a cataleptic attack,

and remained motionless and " as if dead " until i p.m.

Following this attack the feet were drawn inward (talipes

equino-varus), the left foot most aflfected, the left hand
was also slightly flexed.

By November 21st he had improved so much that the

opiates were discontinued, and the child immediately be-

gan to take on flesh and grow. The cranium, however,

did not expand. Januar)- i, 1 891, he came under my
care, through the courtesy of Dr. T. S. Galbraith. At
this time he presented the appearance of a fairly nour-

ished child of eleven months. The face was fat and rosy,

the cheeks fat, and the face well developed. The cran-

ium was small, about as large as that of an ordmary two-

months-old infant, and sharp-pointed. The eyes moved
convulsively at times, pupils dilated, did not seem to ap-

preciate objects, and had a dull look, as if indifferent to

everything around it. The hands and arms did not move
co-ordinately to grasp proffered objects, but were chiefly

engaged in jerky movements toward the mouth. When the

thumb by one of these manoeuvres slipped into the mouth
it would remain there, and he would suck at it for a while,

until by a spasmodic movement it was displaced, when
the effort to replace it would be renewed. The chest and
abdomen, genitals and thighs, were to all appearances nor-

mal and of full development. Legs somewhat small, and
talipes equino varus on both sides, less marked on right.

Encouraged by the report of Lannelongue's case, a no-
tice of which only I had seen in an editorial in the

Medical Record, I advised operation, and on January

7, 1891, carried out the following procedure :

Chloroform ; head shaved ; antiseptic details. In-

cision in median line from near base of nose to just be-

yond occipital protuberance. Pericranium pulled aside

to expose skull for about one inch on either side of me-
dian line ; cranial bones firmly ossified. No interosseous
cartilage observed. Small trephine applied, and two long
trenches made with rongeur, one-quarter inch wide, and
extending from just above the eyes to the occipital pro-
tuberance, leaving a bridge three-fourths of an inch wide
to protect the superior longitudinal sinus in its entire length.
I then, at either end of these two trenches, cut out laterally

one inch, and \vith bone scissors divided the parietal bones
for one inch and a half in the middle of the top of the head,
cutting perpendicularly in the direction of either ear. I now
inserted my four fingers beneath each half of the exposed
skull bones and tore these loose from the dura mater,
raising them freely and thus widening the trenches to one
inch each. The dura was not opened. Catgut ligatures.

Catgut soft wisps inserted for drainage on either side from
front to back, between skull and dura. Irrigation with i

to 5,000 bichloride. Pericranium stitched in middle line

with catgut. Aseptic dressing. Patient sank under the

chloroform early in operation, and the anesthetic was dis-

continued ; completed without narcosis. Time, one hour
and thirty minutes. Rallied well. By January loth some
improvement in intelligence was noticed. On the eighth

day it was very evident. The child noticed those about

it, and the eyes followed moving objects. It would grasp

the hand when offered, and slept without narcotics. Ate
fairly well. Wound dressed on tenth day, and united by
first intention w.thout suppuration.

Patient left the city for its home on sixteenth day after

operation. The inversion of the feet is much less notice-

able, and the jerky movements of the hands are no longer

so well marked. In a letter just received the mother
writes: " The baby is much improved. He notices every-

thing just as all babies do. I can notice such a change
in him."

I saw the child one month after the operation and the

change in its condition was surprising and gratifying. The
deformities in the extremities had entirely disappeared and
there was evidently a remarkable increase in intelligence.

It noticed those about it, took hold of objects offered it,

laughed, and behaved much as children of ordinary de-

velopment at six or eight months. The pupils were no
longer widely dilated but appeared normal. It eats and
sleeps well and is in general greatly improved as a result

of the operation.

The operation differs from any yet done. Lannelongue,

Keen, and others cut a trench about a quarter of an inch

in width, and on one side, at a single operation. It seemed
to me if the brain was penned in by premature ossification

of the cranial bones, these should be torn loose and per-

manently lifted, thus allowing a Ihcrongh expansion.

Should only temporary benefit be secured, the operation

should be repeated. Experience alone can demonstrate

whether the expansion of the brain will be able to spread

the cranial bones to such an extent that it may reach even

an ordinary development. The condition of these pa-

tients is so hopeless and deplorable that, in my opinion,

very great risk is justifiable in ar^' surgical interference

which offers even a hope of amelioration.

AN ABDOMINAL TUMOR IN A MALE.

By CHARLES E. WOODRUFF, M.D.,

ASSISTANT SURGEON, U. S. FORT GASTON, CAL.

On September 14, 1890, T. G , aged fifty-nine, miner
by profession, presented himself with the following his-

tory : Until five weeks ago he had been perfectly well,

wdth the exception of frequent micturition, which dates

back se.veral years and which is probably due to an uni-

formly enlarged prostate. He has been a drinking man,
has had occasional sprees for the last thirty years, and now
presents an aged appearance beyond his years, common
to men of his habits. He has always been gaunt in ap-

pearance, though muscular. His abdomen has never pro-

truded, but, on the contrary, has usually been retracted as

in men of his build. About five weeks ago he went to

bed perfectly well, but was wakened by a chill which per-

sisted until morning. On rising he noticed a slight swell-

ing in the right side of the hypogastric region, about the

size of his fist. The swelling gradually enlarged, until in

thirty-six hours more it reached almost to the sternum.

It was not painful, except to a slight extent on pressure,

but gave a feeling of uneasiness, which was relieved by
lying on his back with his thighs drawn up toward his

abdomen. The uneasiness was more marked at night

than during the day, and exists at present only slightly

toward evening. He has always slept well, and has not

been confined to his bed a single day. \\'hen the swelling

was at its greatest there was some vomiting, which per-
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sisted two or three flays, and was followed by a diarrhrea

lasting two days, with dark, offensive stools. During this

period he also noticed that he could not inflate his lungs

with the usual degree of satisfaction, but had the feeling

as though he could not get enough air, though no actual

dyspnoea ever appeared. At the present time he occasion-

ally takes a long, deep, sighing respiration, as though the

act were still interfered with.

After a few days the swelling began to subside slowly

but continuously, until at present it is of the appearance

shown in the accompanying photograph. The swelling

has always extended more to the right side.

. Owing to lack of appetite, he became thinner than

usual and somewhat weakened, but as soon as some
strength returned he began his forty-five mile walk over

rough mountain trails to see the doctor. He made but

little distance during the first few days, but noticed that

his appetite at once began to increase, and now, at the end
of the fifth day, he eats well, sleeps well, and beyond the

uneasiness at the lower part of the abdomen he feels as

well as ever.

A thorough examination reveals the following condi-

tions: The limgs are normal throughout. The heart

presents one peculiarity, namely, a well-marked double
first sound, but in all other respects nothing abnormal ran

be detected. The liver dulness is but one half of what
it should be. There is no ascites. The splenic dulness

is normal. In the abdomen there is an area of flatness

in the hypogastric, umbilical, and right inguinal regions,

corresponding in outline to the ink mark on the abdomen,
as shown in the photograph, which also shows the protrud-

ing condition of the abdomen. This area is about seven

inches long and six wide, the long axis extending obliquely

downward and to the right, into the right inguinal region.

On palpating, a slight pulsation can be delected, most
probably being due to the transmitted pulsation from the

abdominal aorta and iliacs. The area of flatness corre-

sponds to a tumor with smooth surface, giving fairly well-

marked fluctuation and movable transversely to an extent

of about an inch and a half. Auscultation reveals

nothing whatever. Posteriorly the area of flatness over

the left kidney is slightly increased, but over the region

of the right kidney, inste.id of flatness on percussion, there

is a dull resonance over part of the area, and a tytnpanitic

sound over the rest. The urine is in fair quantity, abso-

lute measurement unknown, no albumin, no casts. The
bladder contained about one ounce of tirine at the time

of the examination, and this was drawn off by a catheter.

The diagnosis of this interesting case was at first in

great doubt, but on the supposition that the patient had a
floating kidney a fairly good diagnosis may be made. The
above supposition is not too much to assume considering

the facts that the right kidney, if one exists, is not now
in its proper place, that the tumor has always tended
toward the right side, and that the floating kidney usually

is from the right side and may exist for years without
symptoms. The cause of the rapid increase in size of the

kidne)', assuming tliat the tumor really is the right kidney,
presents further difficulty. Hydronephrosis may have
existed m the right kidney for a long time without symp-
toms, as is usually found to be the case in this disease.

The movements of a floating kidney must give numerous
opportunities for compression or twisting of the ureter,

thus obstiurting the flow of urine and giving rise to

hydronephrosis. The diagnosis of hydronephrosis in a
floating kidney, or rather displaced kidney, seems to fit the

case fairly well, except for the enormous and sudden in-

crease in size which occurred five weeks ago, yet even this

fact may be in favor of the diagnosis. It is by no means
certain that the kidney did enlarge so rapidly as it appeared
to. It may have been enlarging for a long tinie and have
been quite large five weeks ago, without the patient's

knowledge. Suddenly settling itself in the lower p.art of

the abdomen it may have given the appearance of having
arisen during the night. Again, it is not certain that the

tumor did enlarge so as to reach nearly to the sternum.
A feeling of distention and a displacement of the intes-

tines upward may have given the feeling to the patient

that the tumor had really extended that far. The increase

and then diminution in the size of the tumor really sup-

ports the diagnosis of hydronephrosis, for such a course
is not unusual in cases of this afl'ection. The apparent
enlargement of the left kidney points to the fact that the

right kidney is disabled. The differential diagnosis be-

tween hydronephrosis and hydatid cyst of tlie kidney is

impossible in many cases ; but in this case it is reasonable
to exclude hydatid, from the fact that the diminution in

the tumor was not accompanied by anything abnormal in

the urine, and the further fat t that the bowel affection

seemed to have had no effect upon the size of the tumor.
The movements of the bowels have been normal in fre-

quency and appearance since the slight attack of diarrhoea,

and there is no certainly that contents of an hydatid cyst

have escaped by any channel. The only tumor which is

usually confounded with either hydronephrosis or hydatid
is ovarian cyst, which of course does not enter into this

case. The entire absence of any marked illness or fever

excludes inflammatory affections, and it is hardly possible

that an aneurism now full of fibrin could have enlarged
to so great an extent without producing prostration.

Indeed the rapidity of the increase in size seems to ex-
clude aneurism.

Should we, then, be dealing with hydronephrosis, we have
a rare combination, for I can find but one reference to

the possib'lity of hsdronephrosis oc< urring in a floating

or displaced kidney. 'I'hc case is still more interesting

from the fact that both diseases or conditions are gen-
erally found in women, their appearance in men being
the exception to the rule.

Indican in the Urine of Children.—According to Dr.
Hochsinger, indican is usually not present dnrine the
period of lactation, but a trace of this substance is found
in children artificially fed. In breast-fed chihiren indicao
is entirely absent. Simple dyspepsia and diarrhoea and
also habitual constipation in nursing chddren and young
children do not produce this body in the urine. Cholera
infantum .and chronic diarrhoea result in its formation.
When ])rimary intestinal lesions and septic infection are
excluded a considerable amount of indican points to the

p^«^sence of tubercular disease. Children older than
nurslings show the same reaction to tests for indican as

adults.— ]Viencr medicinische Presse.
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grofltess of ^Xedical Science.

The Diagnosis of Pulmonary Cavities in Children.

—

Dr. Aklibert calls attention to the uni rustworthy char-

acter of the physical signs of pulmonary cavities in chil-

dren. Dulness, cavernous breathing, gurgling, and the

cracked-pot sound may all be present in cases not only

of pleurisy, acute and subacute, but also in acute pneu-
monia. On the other hand, the most careful ausculta-

tion and percussion may fail to discover any signs of even
large cavities proved to have existed by post-mortem
examination. He also points out that the localization of

physical signs at the apices is not, in children, evidence
of their tubercular nature. Several well observed cases

are recorded, and his conclusion is that the signs of pul-

monary cavities in children must be interpreted with the

greatest reserve.

—

Rrcue dcs Maladies de FEiifanie.

Gonorrhoeal Salpingitis. — Dr. Terillon states that

gonorrhceal salpingitis presents three modes of invasion :

I. Acute vaginitis, followed by endometritis, and finally

by salpingitis. 2. Mild vaginitis, sudden development of
pelvic peritonitis, the early symptoms of salpingitis. 3.

Absence of vaginitis, uterine and tubal gonorrhoea. The
first two varieties are due to infection with the virus of
an active gonorrhoea ; the third variety to the virus of an
old or latent gonorrhoea. Salpingitis, according to the
statistics of Fournier, occurs in one-fifth of all cases of
gonorrhcei in the female. When the disease is limited to
the mucous membrane of the tubes, and but little pus is

formed, the prognosis is favorable. At the menopause
all symptoms generally disappear. It must be remem-
bered, however, that even in this relatively benign form
life may be endangered at any moment by the sudden de-
velopment of peritonitis. But suppuration with encyst-
ment is more frequent than this simple catarrh. The
pus sac may rupture either into the uterus or into the
rectum, or, far more frequently, into the peritoneum,
provoking a fatal peritonitis. A similar peritonitis may
develop before any accumulation of pus in the tubes,
from mere extension. In non-encysted cases a small
quantity of pus may escape from the tube, producing a
local peritonitis with the formation of false membranes,
which constituie a protective envelope. This may rupt-
ure at some point >vith a similar result, and so on, even
fifteen or nventy times, as Terillon has observed, consti-
tuting a relapsing peritonitis. Gonorrhoeal salpingitis is

nearly always double, and consequently entails sterility.

The treatment of salpingitis is both medical and surgi-
cal. Of curetting it may be said, that if justified'hy the
endometritis, it has no influence on the tubes. Medical
treatment is wholly symptomatic. Rest in bed, with hot-
water vaginal irrigations for pain ; revulsives, either blis-

ters or punctate cauterization, possess marked resolvent
power. Constipation, which always accompanies the
disease, should be relieved, and peritonitis should be
combated with appropriate measures. These means
may aliev:ate or even cure the peritonitis, but they can-
not eradicate the basic disease, which may, at any mo-
ment, unexpectedly assume an alarming form.

—

Bulletin
Medical.

Massage in Fractures.—Dr. Crickx, of Brussels,
advocates the treatment of fractures by massage instead
of by plaster-of-Paris bandages. Although massage has
been practised successfully in such fractures as those of
the humerus and tibia, it is especially suitable for fractures
of the fibula and radius. He commences by effleurao-e
with centripetal movements, avoiding for the first few days
the seat of the fracture itself. An increase of pain some-
times occurs, but should not alarm the surgeon or induce
him to desist from the treatment. After a short time the
movements are increased in force. After about ten days
petrissige of the muscles may be commenced. All this
time the limb is kept without a splint, or simply laid in a
hollow back splint of pasteboard. The massage is con-

tinued until the cure is complete. In addition to the

cases mentioned above, massage may be usefully adopted
in fractures of the patella, olecranon, and of processes

such as the epitrochlear and the styloid. Dr. Lebiun
also reports several cases of fracture in which massage
was employed by himself or by his house-surgeon with

considerable success. In one of these, where a man had
missed his footing in attempting to get on a car, and had
sustained a fracture of the fibula, together with a sprain

and effusion of blood under the skin, the leg was first put
up in a starch bandage, but was so painful that after a

few hours this was taken off, and massage practised,

which afforded immense relief.

—

La Clinique.

Trephining the Spine.—From a painstaking study of

this question Dr. Chipault has announced the following

conclusions : i. Trephining is useless when after the

cord is contused the displaced fragments fall back on to

their normal position. 2. Trephining is certainly of use

(a) when the cord is pressed between the body and the

posterior arch ; {V) when the cord is compressed by blood
clots. Under these two conditions no time should be
lost, since secondary degeneration sets in very rapidly.

3. Trephining is absolutely indicated (a) when the spinal

symptoms are due to compression of the cord by frag-

ments posterior to it ; (b) when there is a compression of

the Cauda equina, whatever its cause may be. operate at

the end of some months after the condition has remained
stationary for some time.

—

Gazette des Hopitaux.

Siphon Drainage in Empyema.—Dr. Biilau advocates

siphon drainage in preference to simple incision, or the

resection of ribs in the treatment of empyema. Siphon-

age has got into disrepute with certain authorities, not be-

cause of its own defects, but because it has not been prop-

erly applied. Several cases are quoted to show the kind
of results that may be obtained by means of siphonage if

used carefully, one of which illustrates two facts of con-

siderable importance. It proves conclusively that the

lessening of the pressure wiihin the pleura is an active

factor in the re expansion of the lung, and also that

a lung is still capable of being thus re-expanded after hav-
ing been subjected to pressure and consequent inactivity

for a period of fifteen months. The application of

siphonage after the chest has already been opened and
drained by simple incision is also proved to have been
successful in aiding the re-expansion of tlie compressed
lung. He ad\'ises that the skin should be nicked with a
scalpel before the introduction of the trocar, and that a
tube should be passed in through the cannula, the latter

being withdrawn over it. The tube being then firmly

secured to the side and sealed to prevent the entry of air,

the slow escape of the fluid through a siphon attached to

the tube is followed by a corresponding expansion of the

lung. This result is, of course, modified by the adhesive

and other changes that may have taken place in the

pleural layers, but it is claimed that in such cases expan-
sion is equally impossible under all forms of treatment.

The possible blocking of the tube by coagulating fibrin,

etc., is not regarded as a serious defect in this system of
drainage, as it can generally be got over without difficulty.

Nor is the nipping of the tube by the ribs or healing

tissue a matter of importance. When re expansion has
taken place to a considerable extent the siphon arrange-

ment may be discontinued and a short tube left in,

guarded at its orifice with a valvular covering of gold-

beaters' skin, to permit the exit of fluid but not the entry

of air. As a general guiding principle of treatment, Dr.
Biilau maintains that if the same result can be got
by simple means, such as siphonage, the more serious

measure of resection of ribs cannot be justified.

—

Zeitschriftfiir klinische Medicin.

The Medico-legal Value of the Gonococcns.— Profes-

sor J.
Kratier describes some cases of vulvo-vaginitis in

girls where a positive diagnosis was only made after find-

ing the micro-organisms in the discharges. He concludes
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as follows : I . The decision whether or not a vaginal dis-

charge (after rape) is traumatic or infectious can only be

arrived at after a bacteriological examination. 2. The
detection of gonococcci in such a discharge is proof positive

of the presence of gonorrhoja, which has probably been

conveyed in the sexual act. 3. The negative result of

such an examination does not justify one in absolutely ex-

cluding gonorrhoea, as there are cases of undoubted gon-

orrhoea in which few gonoc6cci are found, and only after

repeated examinations.

—

Berliner klinische Wochenschrijt.

The Preventive Treatment of Sympathetic Ophthal-

mia.— Sympathetic ophthalmia includes the different

pathological conditions which may arise in a healthy eye,

in consequence of changes in the other eye arising from
a traumatic or spontaneous cause. Dr. Rolland gives the

following spontaneous causes : Irido-choroiditis, anterior

synechia;, staphylomata, tumors, and ossification of the

choroid, tuberculosis of the iris, panophthalmitis without

external wound, dislocations of the lens, glaucoma, hy-

drophihalmia, detachment of the retina, entropion, sym-

bleijharon, cysticercus, and herpes zoster. Although the

author niak^s no distmction in the mode of production

of sympathetic neurosis and inflammation, he evidently

considers ihe first as an early stage of the second ; there-

fore conditions which cause the first must, according to

him, be capable of causing the second. He holds that

transmission to the second eye may take place along any

of the various channels that have been suggested, and the

cases probably differ in this respect, that as there are no
means of telling in a given case which is the conducting

channel, enucleation, which interrujits them all, is the

only safeguard. The following are his conclusions : i,

When an eye, lost from any cause, is the seat of continu-

ous or intermittent tenderness, or is in a condition of acute

or chronic inflammation, it may give rise to sympathetic

affection of the other eye, and enucleation is called for

;

2, enucleation should be had recourse to on the earliest

appearance of sympathetic symptoms ; when irido cho
roidilis, with exudation, has already occurred it is seldom
eflfectual

; 3, when an eye has been destroyed by an injury,

immediate enucleation should be performed, the patient

bein^ thus protected from the pain of the inflammation

in the injured eye, and from all risk of sympathetic

affection of the sound eye.

—

Recueil ctOphthalmologic.

Creolin in Erysipelas and Eczema.— Dr. Rotht has used

in the treatment of erysipelas a creolin ointment containing

creolin, 1.5 ; crct. i>ra;p., axung. pore, aa 15.0 ; ol. menth.

pip., gtt. V. This is spread in the thickness of the blade

of a knife over the diseased parts twice or three times a

day, a thin layer of cotton wool being applied as a cover-

ing. In from twelve to twenty-four hours improvement
was always apparent, and the disease was cured in three

or four days. The same ointment also did pood service

in a case of weeping eczema of the face, as also in several

cases of eczema in children. A patient suffering from
scabies was treated with a thorough washing with soft

soap and inunction of this ointment, with such a decided

effect that Dr. Rolhe considers creolin to be undoubt-

edly a specific for the disease.

—

Memorabilien.

Notes on the Radical Cure of Hernia.— Statistical notes

of cases of In rnia tre.nted by Billroth, are published by

Dr. Haidcnthak-r. They comprise 136 cases of inguinal,

femoral, and umbilical rupture in both sexes. In 93 cases

an operation 1 ad been performed, while in five instances

the patients were treated by injecting alcohol into the sac.

The operation employed was Czerny's, and consisted in

ligaturing and removing the neck of the sac, and uniting

the deep and superficial parts of the wound with silk sut-

ures. The mortality in the non strangulated cases was

between six and seven per cent., and the causes of death

when it occurred were entirely of septic origin. . As to

the final results, they were mostly true cases of radical

cure, though occasionally the hernix' returned, in one in-

stance six years after the first operation, and in three cases

after a lapse of five years. The cases of alcoholic injec-

tion of the sac seemed at first to yield excellent results,

but they were not permanent. The surgeons owed a great

deal of the success of their^perations to the thickness of

the silk ligatures. The stouter ones seemed to hold the

edges of the wound longer in apposition, hence the success

which it seems to yield.— Centralblatt fiir Chirurgie.

Electro-puncture in Chronic Hydrocele.—According

to Dr. W. Zuelzer this method of treatment, from which

so much has been expected, has gradually lost ground,

owing to the fact that recurrences took place in the vast

majority of cases in which it was employed. Among the

author's cases permanent recovery was observed in only

one instance, although the application was made twice.

He thinks, however, that the method is applicable in

cases where the patient is so greatly debilitated that irri-

tant injections or the radical operation are contra indi-

cated. Electro-puncture is preferable to simple punct-

ure, in that it is Iree from any ill effects ; and this is due

to the fact that the absorption of hydrocele fluid takes

place slowly and gradually. The author employs two

platinum needles, which are coated with an insulating layer

up to the point. Both are inserted, as far apart as pos-

sible, into the sac of the hydrocele, connected with a con-

stant battery; a current having a strength of three, or at

the most four, milliampcres is passed through them. The
sittings should not exceed two to two and a half minutes.

During the application active vermicular contractions of

the scrotum are observed. The pain is inconsiderable if

the current is not passed through for too long a period.

In many cases after the removal of the needles, and care-

ful closure of the punctures, a gradual diminution in the

size oi the tumor ensued. Occasionally oedema of the

scrotum occurred during the first few hours, which rap-

idly disappeared. Within eight days the fluid has been

entirely absorbed, and by the employment of proper ban-

dages and a snugly fitting suspensory its reaccumulation

can be prevented for a long time—in some of Zuelzer's

cases for as long as six months. One of the advantages

of the method is the rapidity with which it excites absorp-

tion, the quantity of urine being materially increased during

the first twenty-four hours after the operation. In all the

cases the inner surface of the sac was found covered with

coagula as early as the first day, so as to be no longer

transparent, and even when the fluid reaccumulated the

characteristic translucency was never as marked as be-

fore.

—

yournal of Cutaneous and Genito urinary Diseases.

Myxoedema' Relieved by Thyroid Grafting.—'ihe dis-

appearance of the th)roid body is a common feature in

ail cases of myxcedema. The removal of the thyroid

produces in animals conditions analogous to those of

myxcedema in the human being, while the trials of graft-

ing the thyroid has so far succeeded in animals as to wax-

rant its trial in man. M. Walther undertook grafting in

a recent rase. 'J'he patient was almost a dwarf (height

about four feet), but with perfect intelligence. Myxce-

dema appeared at the age of thirty years, having been

preceded during the previous ten years by frequent ute-

rine hemorrhage. She was also subject to epistaxis and

bleeding from the gums. When these hemorrhages oc-

curred the symptoms of the myxcedema increased. The
patient was received on account of the uterine hemor-

rhages, which resisted ordinary treatment. M. Walther

grafted a portion of a sheeji's thyroid in the submammary
region. The wound healed by first intention. 'I'liree

days subsequently the hemorrhage ceased, and had not

recurred. Improvement of the general health followed.

From these facts it would apjjcar that the thyroid body

performs an important iiart in blood-making. In this

case there was an increase of red globules. The quantity

of urea in the urire also became increased. Briefly, the

patient recovered health. The grafted thyroid disap-

peared, probably by simple atrophy.

—

Le Progris Midi

cal.
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NEW YORK CITY CHARITIES.

The fourth edition of the directory published by the

Charity Organization Society, suggests some thoughts

on the general subject of charitable aid, and especially

that form of it pertaining to medical treatment. From
the valuable index of the volume we discover that there

are under the heading of asylums thirty-seven entries
;

dispensaries, sixty-two ; homes, one hundred and seventeen

;

and hospitals, seventy-three. There are in all these lists

the names of institutions of which we have never even

heard, much less known anything about. Yet although

they are mentioned in this particular volume we need

not necessarily admit their claim to recognition as worthy

of support. There are, as is noted in our reviewing col-

umn, organizations for supplying everything from beef-

tea to moral aid.

The work of the Charity Organization Society has al-

ways found a defender in the columns of the Record.
We have always believed, and still do, that along the

lines of its efforts lies the true solution of the problem

of aid to the sick. This question will never be settled

until it is settled rightly, and the first step toward such a

settlement must be the determination of who are worthy
and who are unworthy of such aid. This distuiction the

Society endeavors to make, and its work has been carried

to such a degree of perfection that the career of the pro-

fessional mendicant who is able to care for himself is gen-

erally brief and his end inglorious.

The title page of the volume bears the motto, " United,

an army; divided, a mob." This naturally suggests the

inquiry, Are our institutions as an aggregate under any
discipline in their relations to the public, or are they un-
der mob rule ? We are glad to believe that the former is

true. It is also true that certain classes of our institutions,

notably some of the dispensarie.s, suggest a mob in their

eager rush after patients in order to make out a lar^e

number treated, and to produce a correspondmg pride in

the managerial bosom, but this exception only proves the

rule.

We note in the preface of the book these words : "So-
cieties and institutions have necessarily been included of

whose utility and wise management grave doubts are en-
tertained by some persons," and '• the omission of any so-

ciety from this volume does not necessarily discredit it,"

but it is believed that every worthy organization receives

mention unless it has been organized since the book went

to press.

Will not some of our public-spirited citizens place the

Society on a sounder financial footing ? It is greatly

hampered in its works by a lack of funds. It does not

ask for the privilege of distributing the money of the

charitable ; but it simply aims to prevent them from

being imposed upon. And so full is tlie in formation that

it freely gives that no one who finds himself victimized

has any excuse.

MEDICAL EDUCATION.

The advancement of the standard of medical education

has developed into a movement which has caught the at-

tention of the better part of the entire profession. Very

small and puny it was when in 1S68 the Chicago Medical

College started the ball rolling by adopting a three years

graded course of study. Slowly but surely, however, the

movement grew in popularity. Numerous States founded

boards of examiners, and several organizations v/ere es-

tablished whose aim was to advance medical education

and suppress fraudulent practitioners. Within the past

ten years the advance has been rapid, as will be seen by

the following figures : In 1882 only 45 colleges in the

United States and Canada required educational qualifica-

tions for matriculation ; now the number is 129. Of 148

medical colleges, 123 now teach hygiene and 119 teach

medical jurisprudence. In 1882 these branches were

taught in 52 and 61 colleges respectively. In 1862 and 1863

the average length of the lecture terms was 23.5 weeks
j

the average is now 26.3 weeks. There are now in
colleges that have lecture terms of six months or more,

while in 1882-83 ^'^ number was 42.

In some of the largest universities in this country

courses preliminary to the study of medicine are offered

—

the University of Pennsylvania, Cornell, Yale. Princeton,

Lake Forest, and Northwestern universities. Johns Hop-

kins, and the University of Wisconsin ; while Harvard and

Columbia have made arrangements by which those intend-

ing to studymedicine can take a special A. B. course in three

years. The movement for four years' study of medicine and

three courses of lectures is an assured success. During the

past year the list of colleges that now require or will re-

quire within one or two years more courses and time of

study has grown considerably. There are 34 colleges re-

quiring four years study and three courses of lectures, 11

requiring four years study, 4 requiring four courses of

lectures, and 17 will require three courses of lectures in

the fall of 1 89 1. Thus the list of colleges in the United

States that require but two courses and have no provision

for longer study is reduced to 21. Before 1868 there

were none. A number of States will not permit physici-

ans to practice within their limits unless they have attended

three courses of lectures. The percentage of graduates

to matriculants was 35.8 in 1881-82 and 30.1 in 1890. The

percentage in Canada has not reached twenty-four in tea

years. These figures are signs of a rapid advance in the

last few years, an advance that is sweeping all opposition

before it. Dr. John B. Rauch, Secretary of the Illinois

State Board of Health, in his admirable report from which

the foregoing statistics emanate says, " The movement for

a higher standard of medical education has now acquired
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a momentum that will probably result in the control of

medical education and the regulation of medical practice

in every State and Territory (except, perhaps, Alaska),

during the present decade. The indications are that in

the course of another year at least 100 colleges in this

country will require four years study."

The practical lesson of these facts is that every practi-

tioner should do all in his power to help the cause along.

One thing all can do, and that is use their influence to

obtain the passage of good medical practice acts and their

subsequent enforcement. Connecticut, Kansas, Maine,

Maryland, Massachusetts, Ohio, Rhode Island, Texas,

Utah, and the District of Columbia, either have no law

whatever governing the practice of medicine, or else the

law is inoperative. Arizona, Delaware, Georgia, Idaho,

Indiana, Michigan, Nebraska, Nevada, and Wyoming re-

quire simply a" registration of diploma " with some county

or State officer. Let the medical men of any of the

above States read the medical practice acts of Minnesota

or Illinois and then their own, and see how far behind the

times their respective States are. It may be an incentive

to work.

THE EXPERIMENT WITH THE DOG.

The novel experiment of grafting a bone from a dog to

that of a human bemg has naturally commanded a great

deal of attention in medical, as well as lay circles. In

the latter, however, it has received even more than its

share of notice from anti vivisection enthusiasts, who have

circulated absurd sensational reports concerning it in the

daily press. Whatever publicity has been given to the

operation, it is due to the experimenter to say that he has

been in no way, directly or indirectly, connected with it.

With an honest and humane purpose of benefiting a hope-

less cripple, and with a becomingly tender regard for the

lower animal. Dr. Phelps determined upon a new depart-

ure in surgerj', the results of which are given elsewhere

in our columns. He had, apparently, sufficient grounds

after careful investigation of the issues at stake to war-

rant a trial of his theory. Notwithstanding actual union

of bone with bone did not occur, such a possibility, with

different conditions and surroundings, is reasonably

hopeful. In this particular instance sufficient time

was not allowed for the completion of such a process.

An interesting fact, however, was that the soft parts

promptly responded to the effort, and demonstrated

not only that tissues, of different species could be

made to unite, but that a circulation could also be

established between animals of different species without

danger to either.

The application of the principle to reparative surgery

is one which may open a field for future study and ex-

periment and may result in wide ranged usefulness to hu-

manity. The possibilities in these directions obviously

cannot yet be determined, until better means and oppor

tunities are afforded to secure the end. If, hoping be-

yond this, we can look forward to a corresponding union

of more solid parts, if bone can be made to grow to bone,

the advance in the treatment of ununited fracture will Ix-

pronounced and radical. In view of the good that may

accrue from success in similar trials they should not be

abandoned merely to satisfy the demands of the so-called

humane societies. The charge of cruelty to animals no

longer applies to experimentation in these directions.

Even in the instance in question, which has been so se-

verely and unjustly criticised by the sensational press, the

operation was earnestly solicited by the patient. The

animal from beginning to end suffered no pain, nor ap-

preciable discomfort aside from restriction of move-

ments.

It is true the dog lost a paw, but it was in a worthy cause.

The value of a dog's leg compared with that of a human

limb and possibly a human life, should not admit of any

argument. If we contrast the care for the comfort of

the animal with the treatment which she might receive

upon the street, with the ruthless dog-pound at the end

of her career, there can hardly be a question that she re-

ceived the merited reward of a higher and nobler mission

than that of a simple cur born to be kicked, starved, and

finally choked.

PHTHISIS AND THE BACILLUS.

Drs. Heneage Gibbs and E. L. Shurley have recently pub-

lished their views again with regard to the nature and

treatment of phthisis pulmonalis. These gentlemen, as

is known, feel some doubts as to the bacillus being the

essential factor in causing this disease, or at least certain

forms of it. We cannot find, however, that they yet have

reached a very definite stage in their inquiry. It is, we

believe, quite generally admitted that there may be a non-

bacillary phthisis, but Drs. Gibbs and Shurley do not tell

us e.\actly what it is, or how to recognize it. They be-

lieve also that the destructive and inflammatory disturb-

ances of the lungs are the result of some bio chemical

poison. In this respect, it seems that they are only con-

firming what has been believed by others, and what

Koch's " tuberculin " apparently proves.

The treatment advocated by the gentlemen referred to

consists in the inhalation of chlorine gas and hypoder-

mic injections of gold and iodine. It would be interesting

to know whether experiments have been made to deter-

mine how much chlorine gas can be made to permeate

the deeper air-passages in the lungs. It seems at first

sight that a practically irrespirable gas could not be got-

ten into the bronchioles or alveolar spaces in sufficient

quantity to have a decided antidotal effect. However,

we await the announcement of the results. So far, we

note that among twenty-two cases treated there have

been six apparent cures.

THE DISTRIBUTION OF ANATOMICAL
MATERIAL.

A BILL has passed the State Senate which provides for the

equable distribution of dissecting " material " among the

post-graduate schools and colleges of the State. Hereto-

fore, the undergraduate institutions alone have been en-

titled to a share, and they have sho\vn a good d'jal of

unfriendliness toward the post-graduate institutions ; the

present bill, it is believed, will remedy the injustice, and

correct some other well-known abuses connected with the

distribution of the jiauper dead.
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^jews of ttte "QSIcek.

Twins Five Times.—Dr. M. H. Turner, of Hammonds-

ville, N. Y., in detailing the results of a large and varied

obstetric experience wTJtes that he has "just delivered

Mrs. D of her fifth pair of twins." Dr. Turner was

in attendance upon the good mother on four similar oc-

casions. We trust he will be on hand at the next.

West End Medical Society, New York.—At the an-

nual meeting of the West End Medical Society, held on

Saturday evening, February 7, 1891, the following officers

were elected for 1891 : President, Dr. E. J. Ware;

Vice-President, Dr. F. J. Bowles ; Secretary and Treas-

urer, Dr. F. Spencer Halsey.

Further Experiences with Tuberculin.—Mr. Jona-

than Hutchinson in a lecture on lupus says that no cure

of this disease by means of Koch's lymph has yet oc-

curred in London. Virchow has recently shown to the

Berlin Medical Society the specimens taken from the

body of a man, aged fifty four, who had been admitted

to the Charite as an in-patient on October 6th of last

year, suffering from pleurisy, and whose condition had

been satisfactory up to November 20th, when treatment

by Koch's remedy was begun. There was no fever, no

loss of weight. Since November 20th five injections of 5

milligrammes each had been given, followed each time

by powerful reactions. After the last injection (January

9th) fever set in, which persisted until death (January

20lh). Post-mortem examination showed, besides old-

standing induration in the lungs and remains of the pleu-

ritic condition, an exceptionally wide-spread miliary tu-

berculosis, extending over the lungs, the spleen, the

kidneys, and the liver. Professor Ewald has made a re-

port upon his experiences with Koch's lymph in the Au-

gusta Hospital. One hundred and fourteen cases had

undergone the treatment at this establishment, the total

amount of lymph used being 32,000 milligrammes.

Ewald summed up as follows :
" Gentlemen, if I am

openly to express my conviction, I must say that I have

not yet seen a single case that I could really call cured."

He stated, however, that in a certain number of cases the

improvement following the injections had been greater

than had ever been known to result from any other rem-

edy in so short a time. Dr. James Israel, Surgeon to the

Jewish Hospital, gave an account of 24 surgical tubercu-

lous cases treated by the lymph during from thirty to

sixty days. One case of hydrops tuberculosis of the

knee he pronounced to be cured ; 2 cases ended fatally
;

5 cases, i of which was lupus, remained absolutely unin-

fluenced by the treatment, the injections, though followed

each time by the well-known general reaction, producmg

neither local reaction nor even the slightest beginning of

any therapeutic effect ; i case of tuberculosis of the pros

tate showed neither general nor local reaction even after

injections of 4 centigrammes, nor any change of condition
;

6 cases showed decided improvement, 5 showed no im-

provement, 2 cases relapsed, and 3 became decidedly

worse. Dr. Israel gave a detailed history of three of his

cases, which were specially interesting, and, in conclusion,

summed up as follows : i. The remedy does not in all

cases, even if we e.xclude caseous foci, exert an influence

on tuberculous tissue. 2. The remedy does not always

produce decided necrosis, but sometimes inflammatory

phenomena also. 3. The intensity of the local reaction

bears no proportion to the intensity of the general reac-

tion. 4. The intensity of the local reaction is no cri-

terion of the therapeutic effect. Good effects may be

achieved where the local reaction is feeble. Intense lo-

cal reaction may be unaccompanied by any favorable

therapeutic effect.

A New Medical School in Paris.— There is a scheme on

foot to start a rival medical college in Paris, the faculty

to be composed of various hospital surgeons and physi-

cians. It is said that the professors in the regular faculty

neglect to use the hospitals for teaching purposes.

A Curious Way of Getting Lupus.— Dr. B. Baginsky

has shown a patient who after making use of a handker-

chief belonging to her phthisical sister was attacked by

lupus of the nose.

Treatment of Tuberculosis and Phthisis by Eoch

Lymph.—Dr. W. Korte, Surgical Director of the Urban

Hospital, has reported on twenty-eight cases of surgical

tuberculosis that have been treated by him on the Koch
method. A decisive result had not been obtained in any

case. Not a single case was cured, but many improved.

He had gained the impression that the patients were

gravely affected by the treatment, and that many lose

ground in spite of the best nourishment. With many

cases of death that had no causal relation to the treat-

ment, there was one that was suspicious. In the case of

a child, four years of age, that had received injection on

account of a tuberculous knee-joint affection, a fresh

tubercular meningitis was found after death, which had

taken place rather suddenly. In the knee-joint itself,

however, there was no fresh eruption of tubercle. Pro

fessor Sonnenberg has shown a case of advanced phthisis

that had been treated by the combined surgical and Koch
methods, as Koch himself had suggested. The lung had

been opened and treated by cauterization and iodoform

packings in the manner mentioned in a late communica-

tion. The patient had a remarkably rapid and satisfac-

tory recovery, although it would be too much to say that

a cure has been achieved.

No Lymph.—Mrs. Blinkers—" I hear Dr. Curem has

got back from Berlin. You must go around at once and

see if he obtained any of Professor Koch's lymph." Mr.

Blinkers—" He couldn't get any. I met him in the

street." " Did he tell you he couldn't get any ? " " No ;

but he told me he had doubts of its curative properties."

—Neiu York Wei-kly.

The Duty on Dentures.— Our esteemed contemporary

The Evening Post, is in a state of mind because certain

materials pertaining to the manufacture of teeth have had

a tariff of fifty-five per cent, ad valorem placed upon

them. As the Post mildly puts it :
" the dentists have

been swindled in a dastardly manner.' We feel very

sorry about the duty and about the Post. Perhaps in

some providential way, however, the crime may be atoned

for and a serious dental catastrophe averted. With cheap

silver, for example, amalgam plugs will be cheaper and

that may offset the swindle.
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To Bring out Rales in a case of suspected phthisis,

give the patient iodide of potassium for two days.

Dead Issues.—A discussion is about to be undertaken

between The Sanitarian zxiA an "eclectic" journal called

the Medical Tribune on the value of vaccination.

The Woman's Hospital of this City has received from

Mrs. Morris K. Jesup the sum of i!ioo,ooo. It is con-

sidering the plan of erecting new hospital buildings on a

different site from the present.

Scotch Physicians Threaten a Strike.—A largely

attended meeting of medical men was held in Edin-

burgh recently to debate the grievances of over work and

under-pay so long felt and hitherto so patiently borne.

Practitioners from Ross-shire, Argyleshire, Dumfriesshire,

Inverness, Dundee, John o' Groat, Tobermory, as well as

Edinburgh and the mining districts, were present. There

was a strong feeling shown in favor of " striking " for

higher fees. This very unwise course, however, did not

prevail, but the matter was referred to committees for

further investigation.

Inoculation of Dog Serum as a Remedy for Tuber

culosis.—In a series of communications made in the

course of the last two years to the Societe de Biologie,

MM. H^ricourt and Richet have given the results

obtained by the injection of the blood of an animal re-

fractory to tuberculosis, such as the dog, into the

economy of one susceptible to the onslaughts of the

bacillus. They have demonstrated experimentally that

such a proceeding exerts a retarding influence on the

evolution of tuberculosis artifically communicated, with-

out, however, stopping it altogether. With a view of in-

tensifying these partially protective properties of canine

blood, they inoculated the dog with a large dose of very

active tuberculous matter, and one month later (the

animal having lost flesh, and exhibiting manifest signs of

ill health) mjected into the peritoneal cavity of three

rabbits 70 c.c. of the dog's blood. A week later these

rabbits were, with three other test rabbits, inoculated with

strong tuberculous virus, with the result that in tweni)-

five days two of the latter had succumbed, the rest sur-

viving. Their ultimate fate is not recorded. Encouraged

by these results, MM. Hericourt and Richet have ex-

tended the application of their method to tuberculous

human beings, employing the serum only, and selecting

the interscapular region as the seat of inoculation. M.

Richet reports (Societe de Biologie, January 24th) that

four phthisical men have, since the early part of Decem-

ber, i8go, been subjected to this novel treatment. The

results obtained seem to warrant the assumption that the

introduction, of the serum of dog's blood into the human

economy counteracts, to some extent at least, the noxious

influence of Koch's l)acillus.

—

Paris Cor. of Lancet.

The New York Anti-Smoking Law, which went into

effect September 1, 1S90, reads as follows: " No child

actually or apparently under sixteen years of age, shall

smoke or in any way use any cigar, cigarette, or tobacco

in any form whatever, in any public street, place, or re-

sort. A violation of this subdivision shall be a misde-

meanor, and shall be punished by a fine not exceeding

$10, and not less than $2, for each offence." It doth not

yet appear whether public sentiment will enforce the law.
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This law is proper enough in its aims, but it is a ques

tion if it can or will be enforced. Possibly the County

Medical Society, which looks after the school children

quite sharply, may be induced to attend to the young

cigarette fiends, and those who supply them.

Lectures to Mothers and Nurses.—A free course of

weekly practical lectures to mothers and nurses has been

begun at the New York Post Graduate Medical School

and Hospital. Among the subjects and lecturers are the

following :
" The Care of the Eye," by Dr. D. B. St.

John Roosa; "The Most Frequent Surgical Incidents of

Infancy and Early Childhood," by Dr. Robert Abbe

;

" The Care of the Skin in Health and Disease," by Dr.

L. D. Bulkley ; " Practical Points in the Nursing at the

Babies' Wards as Employed in Lung Diseases, Fevers,

Intestinal Diseases," etc., by Dr. Henry D. Chapin ; " In-

fant Feeding and the General Care of Young Children,"

by Dr. J. H. Ripley.

The Unity of the Infectious Fevers.— Dr. Ernst

Roger, of Potsdam, as the result of a long and careful

study of infectious fevers in the cadet barracks at Pots-

dam, has reached some novel conclusions. He holds,

for example, that because there is a general agreement

as to the period of incubation in such diseases as scarlet

fever, measles, rotheln, diphtheria, and mumps (with per-

haps the exception of measles), and because all of them

have many features in common, they are all species of

mixed infection in which there is a common organism,

and that the special modifications in each disease are the

results of the presence of certain other specific bacteria.

He holds that this common organism under certain cir-

cumstances loses its virulence, and regains it when placed

under favorable conditions ; that it and the other organ-

isms which play a prominent part in the production of

the special symptoms produce poisonous substances

which may cause rapid intoxication of a patient, while

through the spores that are formed the infection may be

transferred to others, or they may give rise to a second

crop of the organism in the original host (auto-infection) ;

that the producers of the mi.xed infection belong to the

suppuration-causing group ; and that they give rise to dif-

ferent symptoms and pathological conditions according

to the tissues that they attack—the glands of the skin,

the subcutaneous connective-tissue, lymphatic glands,

and lymph vessels, the mucous membrane, the serous sur-

faces, or other elements of special organs. Roger's

views are fortified with a long array of tables and statis-

tics.

The Ricord Prize.—The French Academy of Medicine

has been authorized by the Minister of Public Instruc-

tion to accept tlie legacy devised to it by Pliilippe Ricord,

for the foundation of a prize, to be awarded every two

years to the author of the best work on venereal disease

which appears in tlie intervening period.

A New International Clinique at Paris.—A number

of medical men in Paris have formed themselves into a

society called the Society of Medical Assistance to For-

eigners, for the purpose of, i, organizing a system of hos-

pital relief to all foreigners ; 2, to give them gratuitous

consultation ; and. 3, to take advantage of the clinical

material whicli will be thus collected to give practical

instruction in all the branches of medical art.
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Eegulating Embalming.—A bill has been introduced

into the New York Legislature to establish a Board of

Embalming Examiners of the State of New York, and to

regulate the practice of embalming human bodies.

In Massachusetts the Medical Examiners have issued

an order providing that no body shall be embalmed nor

any embalmmg fluid be used on the body until a physi-

cian's certificate of the cause of death be obtained.

A Negro Pension Surgeon.—The Indiana Medical

Journal is much disturbed because a negro physician

has been appointed on the Examining Board for Pensions

of Indianapolis.

A Jersey City Medical College.—The District Medi-

cal Society of the County of Hudson, N. J.;
has passed

the following resolution :

Whereas, A certain medical institute, called the " Med-

ical and Surgical College of the State of New Jersey,"

chartered by special Act of this State, approved March

17, 1870, was organized during the year 1888, and opened

in three small rooms on the top floor of the General Office

building, Jersey "City ; and

Whereas, The State Board of Medical Examiners of

New Jersey will introduce a bill at the next meeting of

the Legislature for the purpose of repealing said charter
;

Be it resolved, That the District Medical Society for

the County of Hudson does hereby earnestly protest

against the existence of said alleged college as an unnec-

essary, inadequate, and disreputable institution, tending

to degrade and lower the standard of the medical profes-

sion ; that the influence of this Society and of the indi-

vidual members thereof be given to the support and pas-

sage of the bill to repeal said charter, and that a copy of

this resolution be forwarded to the several medical soci-

eties of this State, with requests for their support and in-

fluence for the passage of said bill.

A State Medical Library.— At the recent annual meet-

ing of the Regents of the University of the State of New
York, on the motion of Dr. William H. Watson, the fol-

lowing resolutions were adopted : That we accept from

the Albany Medical College the gift of its medical library

of five thousand volumes, undertaking to give the same

convenient space and proper care, and to keep them open

to the public during the same hours as the State law lib-

rary ; and, That the Regents establish a medical depart-

ment of the State library, and that the Legislature be

asked to appropriate a suitable sum for its proper main-

tenance.

The New Building of the Woman's Medical College

of this city was opened for the reception of visitors on Feb-

ruary 14th. The sum of $63,000 has been raised already

to defray the building expenses, and a debt of $12,000 re-

mains. This, it is hoped, will soon be raised. Perhaps

it would be obtained sooner if the worthy Dean were not

giving her influence toward raising money for another

medical college not yet existent.

The National Association of Medical Colleges. The
following gentlemen are named as the Committee on Or-
ganization and Bylaws of the National Association of

Medical Colleges : Dr. P. H. Millard, of St. Paul, Chair-

man ; Dr. William Osier, of Philadelphia, and Dr. Samuel
Logan, of New Orleans. The committee will report at

the forthcoming meeting to be held in Washington.

A New Cure for Cancer,— Professor Mosetig, of Vi-

enna, announces that in pyoktanin or methyl-violet, he

has found a remedy for cancer. He does not assert that

any cases are quite cured yet ; but the results have been

so satisfactory as to lead him to think a cure will be

found in the aniline dyes.

Infectious Diseases and the Telephone.—In some hos-

pitals it is customary to allow visitors to converse on cer-

tain days, by means of a telephone in a waiting-room,

with patients in the wards, and this arrangement has been

found to work admirably in allowing communication

without possibility of contagion.

The Death of Dr. Elisha Sterling, of Cleveland, O.,

is announced, at the age of sixty five. Dr. Sterling was

well known as a naturalist, and to him is given the credit

of being the father of fish-culture in this country.

Dr. Edwin Hazen, one of the oldest and best-known

physicians of Vermont, died at his home in Woodstock

recently. Dr. Hazen had been in the continuous prac-

tice of medicine for half a century.

A Curious Piece of Paternalism.—The Russian Gov-

ernment has prohibited the sale of " spermin " by phar-

macists, even when prescribed by a medical man. " Sper-

min " is said to be an inert body.

Sterilized Milk still Prone to Decomposition.—Ster

ilized milk is, according to Dr. Marr, as badly borne in

children's dyspepsia as ordinary milk. Even when ster-

ilized by Soxhlet's apparatus, milk is still prone to decom-

position, and hence favors the decomposition processes

_^
which are active in the diseased digestive tract.

Animal vs. Human Lymph.—In reply to the question

propounded by the Board of Health of the Department

of the Seine by the Pr^fet of that territorial division, as

to the advisability of substituting animal for human

lymph in vaccination, Dr. Lancereaux, specially deputed

to report on the subject, pronounces decidedly in favor

of the animal product, and recommends the discontinu-

ance of human lymph. The reasons adduced in support

of this conclusion are the immunity from risks of com-

municating syphilis, erysipelas, lymphangitis, etc., and the

greater facility of procuring the calf lymph in a pure

state, the source being picked animals placed under the

most favorable hygienic conditions. M. Lancereaux at-

tributes to the general employment of calf lymph the in-

creasing favor with which the practice of vaccination,

and especially revaccination, is regarded in France.

Medical Legislation in California.—The California

Legislature has now before it a large amount of medical

legislation, the general tendency of which is to regulate

pretty nearly everything. There is a bill providing for

the appointment of a State Veterinary Surgeon ; also a

bill providing for the regulation of the practice of phar-

macy and sale of poisons.

Another bill proposes to estabUsh a State Board of

Funeral Directors and to regulate the practice of under-

taking.

A bill has been introduced appropriating $80,000 for

the Medical Department of the LTniversity of San Fran-

cisco, and we hope the university will get the money.

A bill has been introduced, also, forbidding the sale of

cigarettes to boys, and_another regulating the practice of

veterinary medicine.
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^cvuxos and ^oticjes ot 3oo\i3,

Laboratory Manual of Pharmaceutical Chemistry.

By Oscar Oldberg, Pharm.D. (Professor of Phar-

macy, Northwestern University), and John H. Long,

Sc.D. (Professor of Chemistr)', Chicago Medical Col-

lege). Second edition, revised and enlarged. 8vo.

pp. 457. Chicago : W. T. Keener. 1891.

The principal changes in this edition are a new chapter

on "Urinarj' Sediments," and the rewriting of that on
" Chemical Analysis of the Urine." The work is de-

signed to afford an introduction to the study of pharma-

ceutical chemistry, and while primarily intended for those

who are to be druggists, contains, nevertheless, much of

interest and profit to the medical man. Different sizes

of type distinguish the main outlines under each heading

from the ensuing discussions and technical details. The
general typographical appearance is most attractive. We
believe that several more editions will be called for be-

fore the usefulness of the work will be exhausted.

Transactions of the Association of American Phy-

sicians. Fifth Session ; Held at Washington, D. C,
May 13, 14, and 15, 1890. Volume V., pp. 272.

Philadelphia : Printed for the Association by Dornan.

The high standing of the Association vouches for the

worth of its volumes of transactions. This last one con-

tains nineteen excellent papers. Piofessor W T. Lusk
writes on antiseptic midwifery, giving, among other

things, the plans carried out in the Bellevue Hospital

lying-in pa\'ilion. Dr. Francis P. Kinnicutt contributes

an admirable paper on the methods ot physical examina-

tion in diseases of the stomach. Professor F. C. Shattuck

writes on the same subject from a decidedly conservative

stand-point. Dr. J. E. Reeves has an interesting and
instructive article on typhoid fever, in which he cites

five cases of perforation with recovery. The long and
spirited discussion that followed this paper is also given.

The method of limiting the prevalence of tuberculosis is

treated by Dr. E. O. Shakespeare, and discussed by several

others. There are also very interesting and valuable

papers by Professors C. L. Dana, A. A. Smith, Norman
Bridge, William Pepper, D. W. Prentiss, R. H. Fitz, and

J. E. Clraham, and by Doctors L N. Danforth, S. Weir
Mitchell, E. L. Trudcau, W. Sinkler, C. F. Folsom, 1. T.

Dana, and J. P. Crozer.

A Clinical Study of Diseases of the Kidneys. In-

cluding Systematic Chemical Examination of Urine for

Clinical Purposes ; Systematic Microscopical Examina
tion of Urinary Sediments ; Systematic Application of

Urinary Analysis to Diagnosis and Prognosis ; Treat-

ment. By Clifford Mitchell, A.M., M.D. Chi-

cago : W. T. Keener, 96 Washington Street.

This is mainly interesting from the fact that it is by a

homoeopath, and from a homccopathic stand point. It has

several good points. First, it is clearly printed and
handsomely bound ; secondly, the section on urinary

analysis, though neither complete nor new, is easy of ex-

ecution by the general and busy practitioner ; thirdly, the

application of urinary analysis to diagnosis is clearly set

forth, and the rules given are of considerable value. .As a

rule, most books on this subject have too much chemistry

and not enough medicine, or vice versa. This work, Imw
ever, is well balanced in this respect.

Microorganisms of the Human Mouth. By Wil-

loughby D. Miller, D.D.S., M.D., Professor at the

University of Berlin. 8vo, pp. 364. Philadelphia :

The S. S. White Dental Manufacturing Co. 1890.

Some idea of the thoroughness with which this work has

been prepared is gained by a glance at tiie Bibliography,

which contains about two hundred and fifty references.

Part I. of the volume comprises general bacteriological

studies, with special reference to the bacteria of the hu-

man mouth. A brief but comprehensive discussion is given

of the forms of bacteria, their origin, reproduction, life

conditions, and their behavior toward various chemical and

physical reagents. Their vital manifestations are given

at some length. No less than seven substances found in

the mouth serve as nutrient media for their reproduction.

Among these are the normal saliva and mucus, softened

dental tissue, and accumulated particles of food. Full

directions are given for the proper conduct of studies and

experiments along the lines indicated. Chapter VII. is

entitled "Original Investigations on the Decay of the

Teeth," and naturally attracts the most attention. Part

11. treats of the " Pathogenic Mouth Bacteria and the

Diseases which they Produce."

We have not space to speak in detail of Dr. Miller's

conclusions. They are of interest not only to dentists,

but to all engaged in bacteriological work. From his

name we conclude that he is an American, and we are

glad to have such an able representative at one of the

largest and most famous of the European universities.

Proceedings of the National Conference of Char-

ities AND Correction at the Seventeenth An-

nual Session, held in Baltimore, Md., May 14-

21, 1890. Edited by Isabel C. Barrows, Official Re-

porter of the Conference. Pp. 476. Boston : Press

of George H. Ellis.

Anyone interested in the organized forms of charity—hos-

pitals, training schools for nurses, insane and orphan asy-

lums, prisons, immigration bureaus, etc.—should have this

book. It contains a large number of papers on these

matters by the best authorities in this country. Especi-

ally noteworthy are the following : " State Boards of

Charities," F. H. Wines; "The Economic and Moral

Effect of Public Out-door ReUef," Mrs. C. R. Lowell

;

"The Moral Imbecile," Dr. I. N. Kerlin ;
"The Care

and Treatment of the Insane," Dr. Richard Gundry
;

" Prison Discipline," H. F. Hatch ; and the several papers

on hospitals and training schools for nurses.

A Manual of Weights and Measures. Including

Principles of Metrology, the Weights and Measures

now in Use, Weight and Volume and Their Recipro-

cal Relations, ^^'eighing and Measuring, Balances

(Scales) and Weights, Measures of Cajiacity, Specific

Weight, and Specific Volume, etc., with Rules and

Tables. By Oscar Oldberg, Pharm.D., Professor of

Pharmacy and Director of tlie Pharmaceutical Labora-

tory in the Illinois College of Pharmacy, the Depart-

ment of Pharmacy of the Northwestern University.

Third Edition. Revised. Chicago : W. T. Keener.

Two large editions of Dr. Oldberg's work being exliausted,

the third, thoroughly revised, corrected, and brought up

to date, is issued. It is a standard work on the subjects

treated, a fair index of which appears in the title. The

adoption of the metric system of weights anil measures

in the Pharmacopreia, to the exclusion of all other sys-

tems, renders a thorough knowledge of that system al-

most imperative. Such knowledge can be had in the

work under review. It is an invaluable text-book for

students, and an unusually useful reference book for the

practitioner, the chemist, and the pharmacist.

Transactions of the Intercolonial Medical Con-

GRE.SS of Australasia. Second Session. Held in

Melbourne, Victoria, January, 1889. Illustrated. Pp.

1,029. Melbourne : Still well & Co.

'This is a portentous volume containing two or three

hundred papers by the brainy physicians of Australia.

Naturally many of the ])apers are of local interest, but the

great bulk will be found of interest to the profession m
general. The articles on typhoid fever, dipiitheria, hyda-

tid disease and on g)necology and pharmacology are es-

pecially worlliy of note.
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Wood's Medical and Surgical Monographs. No-
vember Issue. Contents :

" The Treatment of Uter-
ine Affections by Massage," by Dr. Eugene Arendt

;

" Cosmetics, a Treatise for Physicians," by Dr. Hein-
RiCH Paschkis ;

" On Affections of the Stomach in

Diseases of the Male Genital Organs," by Dr. Alexan-
der Peyer. Pp.508. Price, $10 a Year, Single Cop-
ies, $1. New York : William Wood & Co., 56 and
58 Lafayette Place. .

The November issue is fully up to the high standard of
the now famous monographs, and will be warmly wel-
comed and widely read. In his essay on massage in

uterine affections, Dr. Arendt gives an interesting and lu-

cid description of Thiue Brandt's methods, which have
had surprisingly good results in the hands of many physi-

cians. The movements are modified from the Swedish
system and, as a rule, tend to lessen the blood supply of
the pelvic viscera. The system is worthy of careful study
and trial. The article on cosmetics by the renowned Vi-
enna physician Dr. Paschkis is of infinitely more value
than its title indicates. After a most interesting histori-

cal sketch of the subject, the author devotes two hundred
pages to describing the proper care of the skin, hair, nails,

teeth, etc. ; a care that is scientific as well as pleasing.
The latter quality is one which is too often unknown or
neglected by the profession. The art of prescribing agree-
able applications often brings popularity as well as dol-
lars. Dr. Peyer's article is invaluable in accentuating an
important etiological factor in stomach troubles, a factor
that is much too often overlooked. The author cites
tliree hundred cases of gastric disorder that were due to
diseases of the genital organs, among them, dyspepsia,
nausea, anorexia, vomiting, flatus, and cramps. His de-
ductioiis are valuable.

Transactions of the Medical Society of the State
OF California. Session of 1889. Pp. 290. San
Francisco : Woodward & Co.

If anybody imagines that the science of medicine is con-
fined to the East, he should read the transactions of this
society, which is the largest west of the Rocky ]\Iountains.
They show that California is abreast of the times and, by
original investigations, is making rapid advancement in
every branch of medical science. The papers are both
readable and valuable.

The Medical News Visiting List for 1891. Weekly
(dated, for 30 patients); Monthly (undated, for 120
patients per month)

; Perpetual (undated, for 30 pa-
tients weekly per year); and Perpetual (undated, for
60 patients weekly per year). The first tliree styles
contain 32 pages of data and 176 pages of blanks.
The 60-Patient Perpetual consists of 256 pages of
blanks without data. Each style in one wallet-shaped
book, pocket, pencil, rubber, erasable tablet, etc.
Philadelphia : Lea Brothers & Co. 1890.

The new issue maintains its previous reputation. It
adapts itself to every style of book-keeping; there is
space for all kinds of professional records; it is fur-
nished with a ready-reference, thumb-letter index, and
has a most valuable text.

Transactions of the Medical Society of the State
OF Pennsylvania at its Fortieth Annual Ses-
sion. Held at Pittsburg, 1889-90. Vol. XXI Pp
338. Philadelphia : William J.Doman.

This volume is a credit to the society, progressive and
scholarly. Among the contributors are Professor James
Tyson and Professor James M. Duff and Drs. Jolin Aulde,
Henrj' Wharton, Samuel Ayres, and J. A. Lippencott!
These names alone vouch for the excellence of the vol-

TraNSACTIONS OF THE ELEVENTH ANNUAL MEETING OF
THE American Laryngological Association. Held in

the City of Washington, D. C, May 30 and 31, and June
I, 1889. Pp. 150. New York : D. Appleton & Co.

The best talent in the laryngological specialty is embraced
in the American Association and its meetings annually

bring forth many valuable papers. The twenty one read
at the last meeting are reproduced in full, with discussions

and handsome illustrations, in the work under review.

Railway Surgery. By C. B. Stemen, A.M., M.D.,
LL.D., Professor of Surgery in the Fort Wayne Col-
lege of Medicine ; Surgeon to St. Joseph Hospital, etc.

Pp.315. Fifty-three Illustrations. St. Louis: J. H.
Chambers & Co. 1890.

This work has been written for the use of railway sur-

geons, of whom, we are told, there are now some twenty-

five thousand in this country, and will doubtless prove a
handy book for the class of emergency work that comes
in their way.

PoST-MORTEMS. WhaT TO LoOK FOR AND HoW TO
Make Them. By A. H. Newth, London. Edited,

with numerous notes and additions, by F. W. Owen,
M.D., formerly Demonstrator of Anatomy, Detroit

College of Medicine. Cloth, i2mo. Detroit, Mich.:
The Illustrated Medical Journal Co.

Few general practitioners can make a good systematic

necroscopy. It requires practice and a broad, general

knowledge. This manual will make up for a large de-

ficiency in both these points. It is a reminder to the

best of educated physicians and a good guide to the stu-

dent. It is not to take the place of large works on
pathology, but presents, in a clear manner, all the im-

portant conditions of the organs met \vith in post-mortem
examination, either in health or disease. There are also

chapters on the post-mortem appearances seen in those

drowned, poisoned, hanged, and in cases of infanticide.

It is small and convenient and will prove of great value

to all who have occasion to use it.

Physical Diagnosis and Practical LTrinalvsis. An
Epitome of the Physical Signs of the Heart, Lung,
Liver, Kidney, and Spleen in Health and Disease.

Edited by John E. Clark, M.D., Professor of Gen-
eral Chemistry and Physics in the Detroit College of

Medicine. Pp. 193. Fully Illustrated. Detroit,

Mich : The Illustrated Medical Journal Co.

Dr. Clark thought that a work on physical diagnosis

was needed for students in which the main points would
be briefly and plainly expressed. He has succeeded in

producing such a work in the book under review. The
entire subject is embraced in one hundred pages, and
verj' clearly and thoroughly is it treated. Not only stu-

dents but practitioners as well will find the book valuable.

The chapters on " Urinalysis " are original, and embrace
the doctor's laboratory processes, used in teaching this

branch of medicine in the Detroit College. His methods
are clear, practical, and easy of execution. There is

also a valuable chapter on " Bacteria."

Treatment of Furunculosis.—Dr. Veiel, at the annual

meeting of German physicians held at Bremen, stated that

he had used in the treatment of furunculosis a paste con-

sisting of equal parts of oxide of zinc and vaseline, to

which was added four per cent, boric acid. This oint-

ment was thickly spread on lint. In cases of circum-

scribed furunculosis the paste was rubbed in and around

the diseased parts three times daily. If the affection

were universal, the whole body was rubbed with the ap-

plication. Sublimate baths were at the same time used

when the patient could bear them. In a case of uni-

versal furunculosis a perfect cure was obtained in seven

weeks. Large boils were poulticed.
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OUR LOiNTDON LETTER.
(From our Special Correspondent.)

koch's treatment—the relationship of lupus to
tuberculosis mr. hutchinson on the value of
koch's METHOD IN LUPUS DISCUSSION ON THE VALUE
OF VENESECTION—RELICS OF JOHN HUNTER—SMALL POX
MORTALITY IN LONDON IN 1 890 DEGREES IN HYGIENE.

London, January 31, 1891.

Koch's treatment is at present somewhat at a discount

here. The facts recently brought forward by Professor

Virchow are indeed such as to induce caution in using the

remedy. Clinical observers also are finding the ultimate

results of the treatment to be far from satisfactory. The
patient with lu]5us who was taken to Berlin by Dr. Pringle

and Mr. Malcolm Morris, is now almost as bad as ever.

The case of supposed tubercle of the iris treated by Mr.
Watson Cheyne has steadily become worse in spite of the

treatment, so that the organ has been excised. On ex-

amination, the growth has proved to be tubercular, and,

as such, it is disappointing that the injections failed to

cause any improvement. The only points on which it

can be said that any unanimity of opinion exists as yet, are

as to the value of the remedy in diagnosis, and also in re-

gard to its having established on a firmer basis the view
that some very close relationship exists between lupus and
tuberculosis. In his recent lectures on lupus (in the Lon-
don Post-Graduate Course), Mr. Hutchinson expressed a
very decided opinion that clinical facts did not favor the

belief that infection with the tubercle bacillus was the sole

and efficient cause of the disease which we called lupus.

Alluding to the marked effects of the injections upon
lupoid tissue, Mr. Hutchinson remarked that all diseases

of the lupus family were liable, when inflamed, to have
the inflammation assume the character of erysipelas.

Many observers had noted this, and it had also been gen-

erally agreed that after attacks of erysipelas the lu))us was
usually in a much improved condition. He had himself

always been accustomed to hail erysipelas in lupus (except

in lupus erythematosus) as a direct gain to the patient.

This fact must be borne in mind when examining the re-

sults of Koch's treatment. Mr. Hutchinson mentioned
some cases (one under his own care) in which the injec-

tion of Koch's fluid produced no effect whatever on the

patches, though the temperature rose. In all the cases he

had heard of in which the lupus patch had been made to

inflame, the results, as regarded its subsequent improve-

ment, had been good. No one, however, ventured to re-

port an instance of complete cure of the cases which had
been shown to him as the most satisfactory ; he was
bound to say that in every one there had been evidence,

at some part of the edge, of the remains of lupous tissue,

ready, probably, to start into fresh growth on the slightest

provocation. The treatment did not always influence the

essential element of lupus The brown apple jelly-like

deposit, which was universally acknowledged as the most
characteristic of the lupus conditions, sometimes remained
untouched even when the inflammatory swelling of the

parts had been quite got rid of. The cases which ap-

peared to derive the greatest benefit were those in which
there was most of inflammatory swelling, and in which

the more specialized elements of the lupus process were

least abundant. Should future facts confirm this, we
should be obliged to suspect that the remedy was, after

all, one for certain conditions of the inflammatory process,

and not for tuberculosis. Isven then, however, it was
possible that it might still jjrove of great help to us in the

treatment of certain forms of lupus. He was not aware

that it had yet been tried in any of the cases of what had

been described as perfectly "quiet" lupus. On lupus

erythematosus a good many experiments had been made.

It was foretold by those who believed that what they

called " true " lupus was bacillar)', and that lupus ery-

thematosus was not so, that the fluid would have no effect

on the latter. This prognostication had in the main been

fulfilled.

The last meeting of the Medical and Chirurgical So-

ciety was devoted to discussing the subject of venesec-

tion. Dr. Pye-Smith read a paper in which he gave an

account of nearly fifty cases in which he had used bleed-

ing from the arm. This number comprised cases of

bronchitis, acute and chronic broncho-pneumonia, lobar

pneumonia, miliary tuberculosis of the lungs, vaUnalar

disease of the heart, pericarditis, Bright's disease, aneu-

rism, apoplexy, and epilepsy. He expressed the opinion

that the remedy was useful—not as one adapted for any

particular disease, but in meeting certain indications of

pathological states. These indications were : i. Cyano-

sis, with distention of the right side of the heart, whether

from pulmonary or from some other obstruction to the

circulation ; 2, intense pain in aortic aneurism
; 3, uteb-

mic and prolonged epileptiform convulsions.

Dr. Stephen Mackenzie said he had himself always

been in the habit of bleeding for certain conditions, and

particularly in the first class of Dr. Pye-Smith's cases

—

that of distention of the right side of the heart—when life

was in jeopardy and where the pulse was slow and feeble.

Here relief was immediate and benefit might be perma-

nent. The diseases w^ere of various kinds, such as heart

disease, capillary bronchitis, and pneumonia, in which

the right side of the heart was endeavoring to get blood

through the lungs. He had known life to be saved in

haemoptysis b)' bleeding ; the hemoptysis ceased and the

patient recovered. Marked venous congestion, with car-

diac struggling, were the indications for bleeding. In

aneurisms there were other means of obtaining the same

result, but if [jotassium iodide, nitrite of amyl, and nitro-

glycerine had been used and failed, then that was strongly

in favor of this mode of treatment. In urremic cases he

had once been accustomed to bleed, but the results had

not been encouraging, and if the cause of the arterial ten-

sion was, as he believed, some to.xic influence, then he

believed the best mode of treatment was by moqshine.

But in a case with dilated left ventricle, cyanosis, oedema,

and suppression of urine, venesection gave such relief

that on a recurrence of the symptoms the patient asked to

be bled.

Sir George Humphr)' said that in inflammatory affec-

tions, such as acute pleurisy and pneumonia, bleeding

was the means of giving immense relief. After injuries

of the brain, the result of venesection was often mark

edly beneficial. He believed the abuse of the remedy

had caused its disuse.

Dr. Broadbent said that an additional reason why vene-

section had been abandoned was because human intel-

lects were dominated by theory rather than by experi-

ence. The decision against bleeding had been arrived at

from the results in cases of pneumonia—a disease in

which it was only of benefit in the early stages. He liad

been brought up in a school that condemned venesection

—a position confirmed by the results he used to see in

Paris in cases of rheumatic fever, i)neumonia, and other

acute conditions—but its proper use had by degrees be-

come apparent to him. He agreed with Dr. Pye-Smith,

that bleeding would be very rarely needed in aneurism if

iodide of potxssium were freely given. In cases of over-

distention of the right ventricle of the heart, his experi-

ence differed from Dr. Pye-Smith's and Dr. Mackenzie's,

in that he had had better results in cases of mitral valve

disease (particularly in mitral stenosis) than in cases of

bronchitis. In the latter iliscase he relied more on the

use of emetics. With an overloaded right heart, the

indication for venesection was forcible cardiac impulse,

with a small, almost inq^erceptible, irregular jjulse. The
forcible impulse showed the power of the heart's action,

and that it was in a position to benefit by the relief given

by venesection. In pneumonia the opportunity of bene-

fiting by venesection came quite early. In ura;mic con

vulsions his experience of venesection had been uniform
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ly favorable. The convulsions were not, he believed,

directly due to the toxic action on the brain, but only

indirectly through the high arterial tension produced by
the poison, and then venesection acted in the same way
as in over-distention of the right side of the heart.

Mr. Hulke and Mr. William Bateman bore testimony

to the value of venesection in head injuries. Mr. Hulke
also mentioned the case of a woman, with an abdominal
aneurism, wha found such relief from the abstraction of

eight or ten ounces of blood that she used frequently to

come to the hospital to be bled.

Mr. George Pollock said he had found bleeding most
successful in cases of injury to the chest with fractured

ribs, punctured lung, and pneumothorax.
Mr. Hutchinson mentioned a specimen of a cured

aneurism in the London Hospital Museum, which had re-

sulted from repeated bleedings. Owing to the prejudice

among the public against venesection, other means
should, if possible, be tried first. A very easy method of

diverting some of the blood from one part to another

without diminishing the total quantity, was to move the

patient low down in the bed and allow his legs to rest in

a hot bath at the foot of the bed.
Dr. Angel Money mentioned another method of deter-

mining a How of blood to a given part, viz., to bandage it

with an Esmarch bandage and then rapidly release it,

when a considerable reaction set in.

The Council of the College of Surgeons are arranging
to have a permanent exhibition of letters and other relics

of John Hunter.
Only three patients died in London from small-po.x

during the past year.

The University of Durham is about to institute degrees
in hygiene.

OUR VIENNA LETTER.

1 our Special Co :spoiiJent.)

THE WAY EAR DISEASES ARE STUDIED IN VIENNA—THE
SCARCITY OF GOOD NURSES—A SAD ACCIDENT IN BILL-
ROTH'S clinic VIRCHOW'S UTTERANCES REGARDING
THE KOCH TRE.^TMENT SCHRuTTER DELIVERS A POP-
ULAR LECTURE ON THE SUBJECT.

Vienna, February i, i8gi.

In no department, perhaps, are better opportunities of-
fered the student in Vienna than in Otology. The most
prominent teachers are Politzer, Gruber, Urbantschitsch,
and Bing. The instruction is all good, but the fame of
the two professors first named naturally attracts the most
students. Their methods of teaching are in many respects
similar, though, in a general way. Professor Politzer is

credited with illustrating the therapeutics more carefully,
while the student sees, perhaps, more cases under Gruber.
For one who has had already some practical experience
in the treatment of the ear, Professor Pohtzer's course
offers many attractions and advantages. He speaks Ger-
man with fluency, and a distinct and cultivated accent.
He is an enthusiast on his subject, and untiring in his ef-
forts to explain the phenomena witnessed in each case.
He has, moreover, what i.? most rare among Germans, a
working faith in the value of delicacy of manipulation,
and his talks give many hints as to painless methods and
cautious handling. The clinics are conducted somewhat
as follows

: Of the patients who present themselves per-
haps a dozen are of sufficient interest to merit special ex-
amination. These are seated by a row of Argands, and
examined by the professor, who with colored crayons
draws the pathological appearances rapidly on a slip of
paper, which the patient holds. If the cases have been
already looked over by the student, he now verifies or
corrects his conception of the case ; if not, he can trace
the conditions illustrated on the charts. Cases requiring
catheterization of the tuba P'.ustachii, paracentesis, re-
moval of polypi, etc., are operated on by the students in
turn. Some one case of special interest is then selected.

thoroughly explained, and the treatment in all its varieties

described and shown. Pathological conditions are fully

illustrated by specimens showing the various lesions.

Thus one becomes practically familiar with the varied
ear diseases which thrive so luxuriantly in this climate.

It is a common saying among the foreigners that Vi-
enna is a good place for the student, but a very bad place
for the patient. And there is a bit of truth in this. In
the first place, German physicians and surgeons seem not
to individualize in their treatment, and this is true of pri-

vate as well as hospital .])ractice. Because nine cases

have done well under a cold pack, the tenth case gets it,

no matter what personal considerations make the treat-

ment of doubtful expediency. Because an operation has
succeeded in individuals able to endure it, it is repeated
on others manifestly unable to do so. The patient's in-

terests are in effect secondary to those of the treatment.

Brilliant triumphs and lamentable failures are the natural

outcome.
Then, good nursing is almost unknown here. Vienna

is far behind Berlin in this respect. There the nursing

in the best hospitals is in the hands of the Lutheran Sis-

ters, who do nearly, if not quite, as well as our trained

nurses. But in the great Vienna hospitals male and fe-

male patients alike are given over to the charge of coarse

women from the lower walks in life. Very indifferent

care is thus given. From private sources about the city

I hear also much about the wretched quality of. sick-room

attendance Foreigners anxious and able to obtain the

best care for their sick friends find it impossible to ob-

tain here such as they are accustomed to at home. Old
residents state that they always nurse their sick them-
selves, as trustworthy and capable nurses are so difficult

to obtain. Were it not for the extreme unwillingness

with which Austrian physicians adopt foreign customs, it

would seem that there might be here a good field for a
few American trained nurses who could speak German.

I witnessed a few days since a sad accident in Profes-

sor Billroth's clinic. A young woman was to be operated

on for removal of a goitre. The strictest antisepsis was, as

usual, observed, and the enucleation done without any
special difficulty. Some trouble was experienced once or

twice from hemorrhage proceeding from a large vein at

the base of the neck. But this was controlled. The op-

eration was completed, and the specimen was being

passed around the amphitheatre ; the chloroform had been
discontinued, and the operator was busy about some mi-

nor detail in the wound, when suddenly the hemorrhage
recommenced. Equally suddenly the patient turned

white and ceased to breathe. Her head was lowered,

and with the remark, " Probably air in a vein !
" the

surgeon and his assistants addressed themselves to the re-

suscitation. But for such emergencies the clinic, so well

supplied in all pertaining to merely operative work,

seemed to have no special appliances. The only means
used was artificial respiration. For a moment this prom-
ised something, but the few spasmodic efforts at breathing

thus excited quickly ceased, and the patient was irretriev-

ably lost. The trachea was then opened, and air blown
in by an assistant, to no purpose. No oxygen was at

hand, no battery ready till long after death was declared,

no stimulants were employed, no heat applied. Probably

no means would have rescued this case, as the post-mor-

tem demonstrated the existence of air-thrombus. But it

was apparent that every means at hand was being em-
ployed. A most unpleasant impression was made on all

the foreigners present by this tragic spectacle, and one

could not but be struck by the unshaken coolness with

which the surgeon, after the dead body of his patient had
been carried out, proceeded immediately to perform a

goitre extirpation on a second case—this time with a

happier result.

Virchow's recent article upon the dangers of tubercle

dissemination by Koch's injections has made quite as

much of a stir here as the latter's publication of his

secret, Cases are already at hand illustrating this
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For example, Professor Schnitzler, some three

weeks ago, began the treatment in a case of laryngeal

tuberculosis. Within a short time the posterior pharjn-

geal wall and vault, which had previously presented no

traces of disease, showed pearly nodules and large pea-

like masses, which rapidly broke down into ulcers. All

the general symptoms were greatly intensified, while the

pain and difficulty of swallowing became much more pro-

nounced. It is possible in such cases, of course, that the

tubercular foci were already present, but latent, and were
simply demonstrated by the treatment.

Professor Schrotter, the laryngologist, delivered a

popular lecture, an evening or two since, on the Koch
method, which was largely attended by a mixed audience.

The following utterances indicate the lecturer's position :

" We have so far been unable to observe a cure, or, what
is more, improvement in a single case. The action of the

remedy cannot be termed curative ; the changes observed

by me have been of a very unfavorable character, new
ulcerative processes being set up in many cases. The
dangers cannot be concealed, and among them we must
reckon that of infection of distant organs."

While admitting the good effects observed in lupus,

the lecturer adds :
" We cannot with good conscience re-

commend the method to any patient "—certainly the most
decided public stand as yet taken against the method by
any man of eminence here.

AN OLD STORY ABOU 1' A NEW SYRINGE.

Sir : It is of small importance, yet in view of the form of

what is now known as Koch's syringe, and the fact that

the article in the Medical Record of February 7th,

headed " An Improved Method for Administering Hypo-
dermic Injections," is the second presentation of the same
thing since I supposed I was presenting it for the first time

many years ago,' I call your attention to the truth of the

old adage, " There is nothing new under the sun." The
instrument was made by Shepard & Dudley, and I

think is still in their catalogue. Yours,

Edgar Holden, M.D.
Newark, N. J . Fel)ru.iry 8, 1S91.

INSTITUTIONS FOR DRUNKARDS.
To THE KdiTOR of THE MeuICAL RECORD.

Sir : In a note in the Record on a State Institution

for Drunkards in Massachusetts occurs this sentence :

" Such an institution was started in this State at Bing-

hamton, but it utterly failed to accomplish its purpose."

This is one of those curious errors that by repetition

becomes a settled conviction in the public mind. Jen-
ner's first application of vaccine was not an utter failure

;

the use of ether or chloroform were not failures at first

;

Pinel's removal of the manacles of insane in an asylum
was not a failure ; the Woman's Hospital in New York
was not a failure (although some eminent men asserted

that it was a mere personal scheme) ; the first insane asy-

lum was not a failure, although bitterly opposed by many
persons.

Binghamton Asylum was not a failure because it was
changed to an insane asylum. It was the first and pio-

neer asylum of the world ; and after a stormy career of

thirteen years, during which nine different superinten-

dents and a most miserable political ring, beginning with

Tweed and ending with the asylum ring, essayed its man-
agement, it was changed to an insane asylum. During
all these years it roused and educated public sentiment

to recognize the disease of inebriety, and the need of

asylum treatment. Its influence spread over all coun-

tries, and to day over a hundred asylums for inebriates

are in active operation, all dating from the success of

Binghamton Asylum. Here the fact was demonstrated

' New York Medical Journal, vol. xxii-., p. 367.

that inebriety was a disease, and curable as other dis-

eases are.

'ITie continuation of BiDgharatOD as an inebriate asy-

lum was only a small matter compared with the estab-

lishment of a new fact and practical discovery in science.

Binghamton Asylum was a success, far beyond any
present political or selfish conceptions or any compara-
tive estimates with other asylums. It has done what no
other asylum has done in this country. It has proved

the reality of a theory over a thousand years old and
opened a new realm of practical science and pointed out

a new road for humanitarian work. If every asylum at

work to-day will do as much for the cause of science as

the asylum at Binghamton has done we shall have a

great forward movement and revolution of our present

conceptions of mental disease.

Yours, etc.,

T. D. Crothers, M.D.
1 Hartfqrd,JConn.

PATHOLOGICAL LANGUAGE.

To the Editor of the Medical Record.

Sir: In a recent number of the Medical Record there

was an item headed " A Pathological Language." It may
be of interest to some of your readers to learn that several

such cases as therein mentioned have been under my care

during the past ten years. The first were two brothers,

six and seven, who s])oke fluently a language of their own.
Both gave the impression of having tongues too large for

their mouths
;
properly exercised they became compact

and agile, and correct articulation resulted.

The elder was strong and energetic but much slower

than his brother in learning to speak well.

A girl of thirteen under my care at the same time
possessed a like un\vieldiness of tongue, which was over-

come in about two months. Being of German parentage

she had attempted to speak two languages and had
succeeded in developing one of her own, possessing many
sounds of English and German, but unintelligible.

Another case was a bright boy of twelve, who was unable

to use in speech that part of the tongue between the tip

and top, and had an over-activity of the back. In
consequence he had made every s and z, a k or g. In
sentences not possessing many hissing sounds it would be
quite easy to understand him, as " It ig a pleagant day,"

but the question, " Is Augustus sick ? " was changed to
" Ig Auhugtug hick ? " "I go to study sounds." became
" I go to hudy hounk." Sister was pronounced higter.

Number five was a young man of twenty, who did not

use the back of his tongue at all, or modify vowels with

the lips. The effect was exaggerated baby talk and often

it was impossiole to understand him.

The most recent cases are two brothers aged six and a
half and eight, who came under my care just a year ago.

I took notes of their language in Bell's Visible Speech
symbols, and will quote from my note-book.

" Ordinary words were given so strangely that an in-

terpreter was needed. Often the parents and nurse

could not understand their simplest wants. The elder

developed a tendency to sign and gesticulate ; the

younger was becoming morbid and sensitive. They un-

derstood each other at all times, having perfected a lan-

guage that met all their demands and supplied continuous
conversation. When talking together their speech was too
rapid to be written, but when asked they would repeat

the sentences a number of times and always exactly."

The younger boy was the slower in gaining control of
his vocal organs, being for some time unable to raise the

point of his tongue to the upper gum. Their language
did not have any pronouns, prepositions (except ko for

and), or possessive case.

Examples.—Wee wah Ah-wah'-wee (I^exington Ave-
nue). E waw Ma'-e-waw Ah-wah'-wee (We walked on
Madison Avenue). Kah goo, k;i kee goo (That is good,
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very good). Goo p:"i koo (new pair of shoes). Ka-koo
lu nifi ( I'hank you verj- much). Ah kaw koo paya (I

like to play). Pee paya (piece of bread). Wah (i), koo

(2), kyee (3), paw (4), pah (5), kuya (6), ka-keeya (7),

w:lya (8), ngah (9), ka (10). Koo kaw kee kee (New
York City). Pa-kS-ku (potato). ' Gaw bS (strawberries).

Wa-kil pu gu (asphalt pavement). Ah gah-baw (I for-

got).

These boys are unusually energetic and remarkably

bright. After acquiring distinctness of speech it was

found necessary, as in nearly all other cases, to teach

them to arrange words in sentences, their mistakes in

grammar being similar to those of a foreigner. None of

them were under my instruction longer than a few

months. The older ones are now self-sustaining. All

recollection of their peculiar languages was lost as soon

as ability to speak plainly was secured. They had evi

denlly heard the speech of those about them perfectly.

Perhaps my observations may be of interest to those

studying such subjects and they may be able to explain if

these conditions are due to some defect in the speech-

centre (perhaps congenital ?).

LiLLiE E. Warren.

343 West Twbntv-first Street, New York.
February 2, 1891.

PORK EATING AND CANCER.
To THE Editor of the Medical Record.

Sir : Not long ago a paragraph was quoted in the Rec-
ord, sajing that cancer was unknown among the Jews,

and that this immunity was due to the fact that they eat

no pork. With the first statement I can have no quarrel,

but the deduction from it remains to be proved.

The Mohammedans abhor pork as religiously as do the

Jews. In all the interior of Asia Minor the pig is an utter-

ly unknown animal, except from hearsay. I suppose this

is true of the greater part of Turkey, but I speak posi-

tively only of that part of the country with which I am
acquainted. Yet, in spite of this absolute absence of

pork, cancer is by no means an uncommon disease. I

have seen carcinoma and sarcoma among Mohammedans
as well as among others in Turkey. Though cancer may
be more common among pork-eating peoples, yet it must
also have causes other than those due to the eating of this

meat.

WlLLI.WI S. DODD, M.D.
Vienna, J.am.ir>- 27,1801.

SULPHATE OF CINCHONIDINE IN INTERMIT-
TENT FEVER.

To THE Editor of the Medical Record.

Sir: In the Medical Record for October n, 1890,
there is an editorial on sulphate of cinchonidia, in which
an abstract of Dr. H. de Brun's study of this alkaloid is

made.
The results of Dr. de Brun's investigations are referred

to as if they were something new. The facts are, how-
ever, the same as have been known for many years. I

would call your attention to a paper on sulphate of cin-

chonidia, published by me in the Medical and Surgical
Reporter for Februarj' 14, 1874, based upon the action of
the alkaloid in seventeen cases of malarial fever. In six

of these quinine had already been given without suc-
cess.

In the above contribution I referred to the successful
use of cinchonidia in 129 cases of intermittent fever by
Dr. Cullen, in 1855. and also to the report of the Madras
Commission in 1868.

There is a popular prejudice in favor of quinine, and
when the price of this salt is so low as it is at present
many use it in preference to any of the other cinchona
alkaloids.

Cinchonidia is, however, fully equal to quinia as an

antiperiodic, and has some advantages over the latter in

being more soluble, less bitter, and less likely to cause
disagreeable head symptoms. Moreover, it is successful

in many cases in which quinine has failed.

I believe that sulphate of cinchonidia is now used
largely in the South and Southwest.

Yours very truly,

Wharten Sinkler, M.D.
PilILADHLPHlA. January 24, 1S91.

FROM ANOTHER POINT OF VIEW.
Toi : Editor of the Medical Record.

Sir : In the editorial columns of the Record of Febru-
ary 7, 1891, appeared the timely question, "Should a
Poor Man Study Medicine?" The question is certainly

one that invites reflection, and requires a thorough an-

alysis of the condition and needs of the times as they

bear upon the practice of medicine. The many, and
increasing, free dispensaries in New York and other

cities undoubtedly constitute grave obstruction to the

progress and pecuniary welfare of young medical prac-

titioners who depend upon civil practice in those cit-

ies for a living. But let us call attention to one fact

that seems to have been overlooked. In the United
States it is possible only for about seven millions of peo-

ple to seek advice and treatment at free dispensaries.

This is a liberal estimate, for it includes all the residents

of those cities which contain free dispensaries.

Deducting this number from the total population

leaves more than tifty-hve millions of people to be
treated by physicians, who need not be rich, but intelli-

gent, honest, and competent.
To us it would seem unjust and unwise to make

wealth a necessary qualification before a person can en-

ter upon the study of medicine. Every one fully under-

stands the magnitude of competition in a great city like

New York, and anyone who feels himself unable to cope
mth this modern essential of city life, let him seek work
in other localities.

I am, very truly, yours,

W. P. Spratling, M.D.
State .\svll-m for the Insane, Morris Plains, N. J.

February 11. 1891.

'R.ACIAL IMMUNITY AND INOCULATION."
To the Editor of the Medical Record.

Sir : In the article under the above caption, by Albert S.

.Ashmead, in your issue for January lo, 1891, that

author states that the Japanese enjoy immunity from
scarlatina.

I \vish to relate, in response, the history of a case which
is now under my care. On January 19, 1891, I was
called to see Mr. O. T , aged twenty-two, of Tokio,

Japan, who is at present a student at Cornell University.

On the evening of January i8th he was taken with what
he and his friends were pleased to call a bilious attack.

He complained of a sore throat, and his temperature when
I first saw him was 104" F., with accompanying severe

prostration. The tonsils were ulcerated, and, to my sur-

prise, there were decided evidences of scarlatina upon the

roof of the mouth and the soft palate. Upon further ex-

amination of the body I found a complete eruption of

scarlatina. The case, a sporadic one, was typical.

Temperature at second visit 105^ F., breath very offensive,

and tongue much inflamed. In fact the case was more
severe than any scarlatina case treated by me within the

last eight jears. The patient is at present convalescent,

and desquamating extensively.

Having read the recent ai'ticle of Dr. Ashmead it

seems proper to record this case of scarlatina occurring in

a native of Japan. , Yours very truly,

J. S. Kirkendall, M.D.
Ithaca, N. V., Kebruarj- i, 1S91.
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^rraa ana S»ws S^ttJa

Official List of Changes in the Stations and Duties of

Officers sen'ing in the Medical Department, Unitca

States Army, from February 8, 189 1, /(^ February 14,

1891.

Maus, Louis M., Captain and Assistant Surgeon. By
direction of the Secretary of War, is relieved from further

duty at Fort Stanton, N. M., and will report in person

to the commanding officer at Whipple Barracks, .\rizona

Ter., for duty at that station, relieving Captain Richard

\V. Johnson, Assistant Surgeon. S. O. 35, par. 7,

A. G. O., Washington, D. C, February 12, 1891.

Johnson, Richard W., Captain and Assistant Surgeon.

By direction of the Secretar)- of War, on being relieved

by Captain Maus, will report in person to the command-
ing officer at San Carlos, .Arizona Ter., for duty at that

station. S. O. 35, par. 7, A. G. O., Washington, U. C,
February 12, 1891.

Johnson, R. W., .Assistant Surgeon. Granted leave

of absence for one month, to take effect on or about Feb-

ruary loth instant. S. O. 16, par. i. Department of

Arizona, Los .A.ngeles, Cal., February 4, 189 1.

WoLVERTON, William D., Major and Surgeon.

Granted leave of absence for one month, to take effect

on or about February 15, 1891. S. O. 15, par. 2, De-
partment of the Platte, Omaha, Neb., February 7, 1891.

Merrill, James C, Captain and Assistant Surgeon.

By direction of the Secretary of War, is relieved from

duty at Fort Reno, Oklahoma Ter., and will report in

person, at the earliest i)racticable date, to the Surgeon-

General U. S. Army, in this city, for duty in his office.

S. O. 29, par. s, A. G. O., Washington, D. C, February

5, 1891.

Official List of Changes in the Medical Corps of the Uniten

States Navyfor the week cruling February 14, 1891.

Auzal, E. W., Passed Assistant Surgeon. Detached
from the Boston and ordered to the Lancaster.

Craig, T. C, Passed Assistant Surgeon. Detached
from the Vesuvius and ordered to the Boston.

Braisted, W. C, Assistant Surgeon. Detached from

Hospital, Hot Springs, and ordered to the Vesuvius.

FiTTS, H. B., Passed Assistant Surgeon. Ordered to

the Army and Navy Hospital, Hot Springs.

.\rnolu, W. F., Assistant Surgeon. Ordered to the

Receiving-ship Vermont.

Blackwood, N. J., Assistant Surgeon. Detached
from the Vermont and ordered to the Newark.

AsHBRiDGE, Richard, Passed Assistant Surgeon. Or-

dered to the Navy Yard, New York.

North, J. H., Assistant Surgeon. Detached from the

Navy Yard, New York, and ordered to the Lancaster.

^cdiml gtcma.

Contagious Diseases—Weekly Statement.—Report oi

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the weekending
February 14, 1891.

Typhus fever
I

o
Typhoid fever xa

Scarlet fever 178 26
Cerebro-spinal meningitis 3 3
Measles 46a
Diphtheria. 106

Small-pox . . 1

Varicella 9
Pertussis X

Croup a

Association of American Anatomists.—The third an-

nual meeting was held at Boston, Mass., December 29

and 30, 1890. in the anatomical lecture-room of the Har-

vard Medical School. It was presided over by Dr. F. D.

Weisse, second vice-president, and Dr. Thomas D\vight

acted as secretary f>ro tem. Papers were read as fol-

lows : " Corrosion Preparations," by Dr. S. J. Mixter

;

"Studies on the Spine," by Dr. Dwight ; "A Comparison

of the Fibrin Filaments of Blood-lymph in Mammalia and

.\mphibia," by Professor S. H. Gage ;
" The Semilunar

Bone," by Professor Shepherd ;
" The Structure of Proto-

plasm and Mitosis," by Dr. Carl Heitzmann ;
" The Ho-

mology of the Cerebro-spinal Arachnoid with the other

Serous Membranes," by Professor Langdon ;
" The Occlu-

sion of the Rhinocrele (Olfactory Ventricle) in the Dog,"

by Mr. P. A. Fish ; and by Professor B. G. Wilder, " The
Relation of the Olfactory to the Cerebral Portion of the

Brain ;
" " The Brains of a Cat and of a Sheep Lacking the

Callosum
;
" " Owen's Nomenclature of the Brain, \vith

Suggestions Based thereon." With one exception the

papers were illustrated by specimens, photographs, or dia

grams, and all were fully discussed. The Committee on

.Vnatomical Nomenclature, Professors Leidy, Harrison Al-

len, Frank Baker, Thomas Dwight, T. B. Stowell, and B.

G. Wilder, were authorized to publish as their second re-

port " such general and specific recommendations as may
be unanimously agreed upon by them." The following

were elected members : Dr. W. L. Dana, of Portland,

Me.; Dr. John C. Munro, of Boston, Mass.; Mr. Pierre A.

Fish, of Ithaca, N. Y. The next meeting will be held at

Washington, D. C, at or about the time of meeting of the

Congress of American Physicians and Surgeons, in Sep>-

tember, 1891. The officers for that meeting are as fol-

lows : President— Dr. Joseph Leidy ; Vice-Presidents—
Drs. Frank Baker and F. D. Weisse ; Secretary and Treas-

urer— Y)r. D. S. Lamb ; Executive Committee—Drs. Har-

rison Allen, Thomas Dwight, and B. G. Wilder.

Is " Parataloid" of Uniform Strength ?— Dr. Andrew
H. Smith writes, February 6, 1891 : A recent experience

leads to the (juestion whether different specimens of

Koch's fluid have necessarily the same strength. \ pa-

tient at the Presbyterian Hospital, having pulmonary

phthisis, was inoculated wth gradually increasing doses

until, at the tenth inoculation, 3f milligr. were employed.

The reaction from this dose, as from all the preceding

doses, was objectively almost nil, although subjectively

there was slight malaise. Improvement in the physical

signs was noted after five or six inoculations. The elev-

enth inoculation consisted of 4"> milligr., and was made
with a new specimen of parataloid just received from

Berlin. The reaction began eight hours afterward, and

•'-tained its maximum in four hours. It was excessive,

not to say alarming. 'i"he temjjerature reached 104!° P.,

and the pulse 150. The whole chest was filled with moist

rales ; tliere were cyanosis and drowsiness. In the course

of four hours more the temperature had declined to 102°

F., and from that point it gradually sank to normal. The
rales persisted for twenty-four hours longer, and then dis-

appe.ared. The case was one of incijiient phthisis, with

indistinct physical signs, and with no elevation of tem-

perature, and but for the jjresence of bacilli the diagnosis

would have been doubtful. The lymph first employed

liroduced the usual reaction in other patients. Inasmuch
as the active principle of the lymph is the jiroduct of a

vital process of which there can be no definite measure,

it is hard to see how the conditions under which it is pro-

duced can be known to be uniform. Not being a definite

chemical substance, parataloid cannot be subjected to

quantitative analysis. It seems, therefore, that its

strength can be determined only by experiment, and that

great care will be required in changing from one speci-

men to another.

Will Explode if Mixed.—" Chcmicus" writes that the

solution of jiermanganale of potash and glycerine recom-

mended by Dr. Dupon for the bites of venomous insects,
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in a recent issue of the Record, is an impossible one,

judging from his experience, and its attempted prepara-

tion dangerous. \Vhen glycerine is added to perman-

ganate, deflagration ensues, and if the permanganate be

gradually added to the glycerine, while solution may be

quietly effected the decomposition is almost equally

prompt. I would suggest that your readers be warned.

A New Table of Atomic Weights.—By request of the

Committee of Revision and Publication of the Pharma-

copoeia of the United States, Professor F. W. Clarke, Chief

Chemist of the United States Geological Survey, has fur-

nished a table of atomic weights revised upon the basis

of the most recent data and his latest computations.

This table has been published and distributed, with the

request that all calculations and analytical data which are

to be given in reports or contributions intended for the

use or cognizance of the Committee be based upon these

values. The Committee in its pamphlet also suggests

that it would be highly desirable that the table be adopted

and uniformly followed by chemists in general, at least

for practical purposes, until it is superseded by a revised

edition. The recommendation is a wise one and deserves

wide acceptance. Not that a difference of a fraction in

the atomic weights of an element would materially affect

the composition of a medicinal compound, but it is for

the sake of unity that the table should be generally

adopted. Chemistry is an exact science, and for chem-

ists to be working with different valuations for the same

element is confusing, and a sacrifice of uniformity and

exactness that can and should be prevented. If all ar-

chitects should follow their own ideas with no regard to

the axioms of the science, a city could doubtless be built,

but, to say the least, it would be picturesque. Likewise

chemists can continue working with the atomic weights

to which they are accustomed, but results would be much

more satisfactory and uniform if a general standard were

adopted. All calculations in reports to the Committee

of Revision of the Pharmacopoeia must be based on Pro-

fessor Clark's table, or the committee will be compelled

to revise the entire work. That the valuations of Pro-

fessor Clark are deserving of acceptance goes with the

saying, as he is one of the greatest of authorities, and has

at his command every necessity and convenience for the

work. We append that portion of the table which in-

cludes officinal elements :

Name.
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INOCULATIONS WITH PROFESSOR KOCH'S
" TUBERCULIN."

'

By a. JACOBI, M.D.,

LATE PRESIDENT C SICAL PROFESSOR
[ COLLKGE OF I L-RGHONS. ETC.

Inoculations were commenced by me December loth

in the Mount Sinai Ho.spital, on the very day when Dr.

Kinnicutt made his first injections in St. Luke's. On the

following day I began in the German, two days after, at

the su'.;gestion of Dr. Reid, attending physician, in the

Foundlmg Hospital. At a later period a case of epitheli-

oma was observed, and inoculated for a whde in the Skin

and Cancer Hospital. The majority of the cases in the

Mount Sinai Hospital belonged to the service of Dr. I.

N. Heinemann, attending physician, a number were also

furnished by the other physicians and surgeons of the in-

stitution, and some of the most interesting material by

Dr. Gollenberg. To Dr. Heinemann belongs the crsdit

of having spent a great deal of time and hbor on the nu-

merous cases gathered in that institution, while I attended

the other places. He will appear before you with the re-

ports of what he has observed and accomplished. The
cases which form the basis of my report number abiut

sixty, fifty of which were observed in the German Hos-
pital an I are carefully tabulated. They comprise nearly

all the varieties of tuberculosis, that of meninges, lungs,

glantis. bones, peritoneum, joints, every one of which was

carefully watched by a most competent house-st-iff and

paiistaking nurses both d ly and night, and temperatures

taken, with rare exceptions in rectum or vagina, almost in

every case every two or three hours for weeks in succes-

sion. I may be permitted to add a single remark, viz.,

that from the beginning I have tried to be as unl'iassed

in my observations and experiments as would be per-

mitted by the overpowering sense of the influence of a

scientific discovery of extraordinary weight and impor-

tance.

The effects claimed by Robert Koch for his " Tuber-

culin " are as follows :

Its action on tubercular processes of whatever nature,

is specific It is either general or loral. Reaction in in-

ternal orgins cannot always be prov,.'n, because it is not

amenable to direct observation, with the exception of in-

creased cough and expectoration ; here the general re-

action predominates. There are local changes in ihe

visible t'lhercuhr procc'^ses An injection of i ctgr.

always h is that effact. Therefore, the lymph is an m
dispensable means of diagnosis. When the diagnosis

of tuberculosis cannot be obtained by the finding of ba-

cilli or el istic fibres in the sputa, tuberculosis can with

safety still be diagnosticated by the presence of tiie reac-

tion. In the same way doubtfid cases of glandiil ir,

osseous, and cutaneous disease cm be recognized.

The action of the lymph on the tissue sarrounding the

bacillus IS marked. It produces changes resulting in ne

crosis of that tissue without destroying the bacilli. In

the beginning small doses are sutVicient. afterward larger

ones are req iired. When a tuberculous j) itient re(|uires

as largi doies as a he.althy person, at the same time cx-

1 Reiirt bi-fore (he Medic.-il Society of (he St.-ite of New York, I"cl)-

ruary 4, 1891.

hibiting as little reaction as the latter, it is to be pre-

sumed that all the tuberculous tissue amenable to re-

action has been destroyed.

Phthisical patients in the first—incipient—stage were

relieved of all morbid symptoms in from four to six weeks,

so that they could be considered as cured.

Patients with cavities of moderate size were much im-

proved and almost cured. Thus it is to be presumed that

incipient phthisis can certainly be cured through this rem-

edy. Relapses are possible, for the time of observation

has been too short. Still it is fair to presume that re-

lapses will be removed as quickly as the first attack.

The general reaction means increase in temperature.

It seldom appeared after an hour or two, generally after

from four to nine hours, reached its maximum mostly

about the ninth or twelfth hour, and diminished grad-

ually. Sometimes after it had coinmenced to sink it had

another rise, as you will remember to have seen in many

of your cases of typhoid fever, where a double curve is

not unusual. In a number of my children the tempera-

ture rise was not marked. Proportionately large doses

were required. Tliere is a parallel, perhaps, with what

we notice in other circumstances. For instance, cardiac

stimulants require larger doses, comparatively, in chil-

dren, and in them also the effect of the typhoid infection

is less marked. Both the typhoid virus and the Koch

virus are ptomaines. Still this is out a suggestion.

The general reaction was noticed in many cases after

doses of I or 2 milligr. That effect was not obtained

when, after a brief time, ten or twenty times as much was

injected.

The increase of temperature would often correspond

. with pulse and respiration ; sometimes these two would

not, or not much, be affected. The general condition of

the patient would mostly be altered with the change of

temperature, but not always in the same proportion.

Sometimes there was comfort with high temperature,

sometimes great discomfort, languor, muscular pain ;
once

a localized pain in a distant organ (the left arm) when the

right elbow was affected, rigor, perspiration, with a mod-

erate temperature ; in one case (with no rise of tempera-

ture) there ensued very great dyspnoja, angina pectoris,

fear of annihilation, which required active tredicinal in-

terference.

Instead of rising after the inoculations, the temperature

may fall, but the patient's comfort may increase. At the

same time, with a low temperature, and feeling comfort-

able, he may improve, or not improve, or get worse. The

temperature may also fall, but the patient, while getting

worse, may also feel worse.

In cases of non tubercular lungs (suspicious or not) the

temperature may rise, or no. In those of tubercular

lungs 1 have seen inoculation raise the temperature, not

influence the temperature, and reduce the temperature.

The changes in the lungs were not uniform. The usval

resillts of an inoculation were diflfuse rhon<-hi, sometimes

dyspncei, and increased expectoration, which became

mote mucous, and was a few times tinged with blood.

Thus it happened that in one case the number of rales

and of indurated areas increased in number and extent

;

sometimes with dangerous, either temporary or persistent

results. Sometimes this effect remained more or less

stationary, sometimes it wore off in a day or two. In

other cases there were no direct local changes, and stdl

there was an improvement of both subjective and objec-
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live symptoms. The absence of bacilli in the sputum

does not speak against the tubercular nature of the case

as long as the time of observation is but a few weeks.

Respiration was often accelerated and superficial, but

seldom more than in its due proportion to the increase of

temperature. Anore.xia and nausea were frequent, vomit-

ing not uncommon. Jaundice I have not seen, with the

exception of a very slight touch in a smgle case ; a few

times I met with small quantities of album'ii in the urine,

mainly during high temperatures.

In a small number of cases, mainly such as had a high

temperature, the spleen would swell and sometimes be

pamful, on the second day or later. Another symptom of

ptomaine infection was the peculiar appearance of the

tongue, accumulations of epithelium in the middle, eleva-

tion and redness of papills, intense raspberry or scarlet

redness of the edges.

Local reaction was sometimes observed round the site of

injection ; in many cases there was no pain, in others

there was. In a mmority there was some local redness,

in a few some swelling, a day after the inoculation. The
eruption was in one case of the size of a hand. A general

eruption I have seen but once, when, three days after the

first inoculation was made (this time of li milligr.), al-

most the whole body of the child was covered witli a

papular rash; afterward 10 milligr. were injected with-

out any such result. Another form of local reaction is

that observed near the tubercular locahty. It consists in

local congestion, redness, swelling, sensibility of the

affected parts, be it lupus, gland, sinus, or bone ; or such

changes in the pulmonary tissue as have been alluded to.

It must be said, though, that this may also take place in

tissues not affected by tuberculosis.

For the purpose of diagnosis lymph was injected into

Louisa K , aged twenty. She was admitted No-

vember 14th, with the diagnosis of peritonitis, probably

carcinomatous. There being a strong doubt expressed

because of the youth of the patient and for other rea-

sons, lymph was injected on four successive days—

2

milligr., 4 milligr., 5 milligr., 5 milligr. No reaction.

The larger number of such administrations in tuberculo-

sis proving successful in producing a reaction, the diag-

nosis of carcinoma was considered justified.

Maria T— , aged twenty, admitted January 17th.

Had a cough since last summer with moderate expecto-

ration, sometimes with a little blood, and some dyspnoea.

Ten days ago a chill, pain in her throat ; stopped work
four days ago ; has a •' cold," coughs considerably, bled

from the nose once. Had no fever when admitted.

Over right upper lobe anteriorly, dulness and coarse res-

piration, some bronchophony. Posteriorly, prolonged

respiration. Bacilli not found. On three successive

days, 2, 4, and 6 milligr. were injected without any ef-

fect. Meanwhile she improved while in bed. The phys-

ical lung symptoms are probably due to the results of an
interstitial pneumonia in early life.

Lena K , aged nineteen, admitted December 31st,

with symptoms of gastritis, and coarse respiration, with

moderate dulness over right upper lobe both anteriorly

and posteriorly. No response to 2 milligr. Probably
the same conditions as in the previous case.

Kate S , aged twenty-three, admitted November
22d, ^vith fibrinous pneumonia and pleuritis of the left

side. When, about ihe middle of December, resolution

was not complete, dulness and some cough, also rhonchi,

persisting, the suspicion of the presence of tuberculosis

induced me to use the lymph. Very soon bacilli were
found. From December i6th to 23d she received five in-

jections of from I to 4 milligr. Reactions were quite

marked, and she felt badly. Therefore the treatment
was interrupted ten days, and resumed with occasional
doses of 5 or 6 milligr. Since January 22d she is on
daily doses of 3 milligr., during which she had less fever
than before and feels better. Still the physical examina-
tion of her left lung and pleura is unsatisfactory

;
partic-

ularly as when there was a considerable reaction the

whole chest was full of crepitant, subcrepitant, and sibi-

lant rfiles. Indeed, she is one of the cases which appear

to respond so thoroughly, locally, that the fear is justified

that the congestion of the pidmonary tissue resulting

from the injection may prove dangerous.

Max H , aged four, admitted January 18, 1891 ;

service of Dr. Kammerer. Scrofulous dermatitis of face.

About the ascending ramus of maxilla, left side, the skin

is red, indurated, and partly ulcerating and proliferating.

Internal organs healthy. For the purpose of diagnosis

some inoculations were made, twice of A- milligr., once
of I, and once of 2 milligr. The latter dose raised the

temperature to 102.6° F. within twelve hours, but there

was no local reaction, and the inoculations were discon-

tinued.

Conrad S , aged forty-six, admitted November
nth. Tumor in larynx and ulcerations. Dulness over

right lung, rhonchi, no bacilli found in repeated examina-
tions. Deglutition and articulation difficult. Had chan-

cre twenty-eight years ago. Iodide of potassium and
inunctions proving rather inefficient, he was given the

benefit of the doubt, and three injections were made on

January i6th, 17th, and iSth, of 2, 5, and 7 milligr. As
no reaction became visible, the anti-syphilitic treatment

was resumed.

Ernst S , aged forty-two, admitted January 2, 1891,

with temperature 101.1° F., has a small ulceration on the

right side of epiglottis, with some surrounding infiltration.

One cervical gland. The diagnosis of syphilis very probable,

but as there was a dull area over the right apex, he was
given the benefit of the doubt. Injections were made

January 2d. Two milligr. After six hours temperature

fell to 99.5° F.

January 4th. Four milligr. No reaction, excejit,

perhaps, the temperature of 101° F., which he had be-

fore, thus the anti-syphilitic treatment was commenced in

earnest.

P
,
grocery bo)', aged fifteen, admitted January 12th,

to Dr. Kremer's service. Dermatitis genu chronica.

Scrofula in childhood. Popliteal gland removed six

months ago. Since an indurated area in the popliteal

region six inches in length. Internal organs negative.

For the purposes of diagnosis four inoculations were made
on January 13th, i6th, 17th, and 18th, of i, 2, 4, and 6

milligr., without any reaction. The probability was that the

dermatitis is not tuberculous, a piece of the skin was then

removed for examination, and no bacilli found.

Caroline L , domestic, aged thirty-six. Had the last

of several pneumonias in February, 1889, frequent attacks

of dyspnoea and cataiTh since, and moderate cough. Some
phthisis in the family. On December 21st, beside a

number of gastric symptoms of which she complained, she

had extensive dulness and diminished respiration on the

right side, the seat of her last pleuropneumonia.
One milligramme of lymph was injected at noon, De-

cember 20th. Pulse rose from 90 to 100 at 2 p m. ; tem-
perature -from 98.6^ to 100" F., at 8 p.m. It remained at

from 100° to 101.2° F., until next noon, when 2 milligr.,

were injected. It did not influence the temperature, which
remained about the same (100° to 101.2° F.) until noon
December 2 2d. The first two nights, however, she coughed
more than usual, had dyspnoea, palpitation, and perspira-

tion, also dizziness and headache. She expressed the

same complaints the following days, lymph or no lymph,
while her average temperature was less. Only once, on
December 23d, it rose to 100.4° F., also on December
24th, at 5 P.M. Then 3 milligr. were injected at 7 p.m.

Ten hours afterward, at 5 a.m., December 25th, temper-
ature 98.6° F., at 8 a.m., 101°, the highest temperature of

the day except 101.4° F-i at 8 p.m. Temperatures up to
101° F. were observed on December 26th; 100.8° F.,

also at 8 a.m., December 27th. After that time until

January sth, when she left the hospital, the temperature

was normal, though she complained of alleged chills, head-

aches, back aches, stomach-aches. After all we can say
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that as the lymph had a negative result, both generally

and lo( ally, the changes in the lungs were not likely to

have assumed a tubercular character—provided that the

majority of lymph results are of the diagnostic importance

attributed to them by Robert Koch.

A. \V— , aged fifty six, musician, admitted December
20th. Complained these three months. Has anore.xia,

ascites, icteric complexion, is feeble. Urine scanty. No
history of alcoholism. On examination : Temperature,

99.8^ F.
;
pulse, 120, very feeble. Urine with trace of

albumin. Heart negative. Over left lung, superiorly,

dulness and coarse breathing. Ascites with but moder-
ate sensitiveness. Iodide of potassium, 2 gm. daily.

Paracentesis with iiermanent drainage ; 2,000 gm. on
December 25th, 3,000 on the 26th, and 500 on the 29th.

On the last two days the fluid was less clear, and con-

tained blood and pus-cells. He was gradually sinking

;

no good, no harm could be done. One milligr. of Koch's

lymph was injected December 31st, at 7.50 p.m., while

his rectal temperature was 97.5° F. No reaction of any
kind ; he continued to sink until January ist, when he

died at noon. No autopsy permitted.

Betty S ; aged thirty, admitted November 22, 1890,

six weeks after her sixth confinement, for general debil-

ity, dyspnoea, abdominal and dorsal pain, leucorrlioea, pel-

vic symptoms. Uterus large and catarrhal. Dulness

over right lung, anteriorly, and coarse and prolonged ex-

piration. l'"or the purpose of diagnosis i milligr. of lymph
was injected December 28th, with no increase of tem
perature, but marked perspiration. On the evening of

January 14th, 2 milligr. were injected, temperature being

as always, 98.6° F. Within seven hours, at 2 a.m., it

rose to 100.6^ F., and had commenced to fall at 5 a.m.,

when it was 99.6° F. Left the hospital.

Robert N , aged forty-four, working man, admitted
November 29, 1890. Complained of his stomach these

fourteen years. For three weeks vomiting, mucous e.\-

pectoration, and cough. Had chills and pleuritic pain,

anil lost flesh. Has some dulness over upper lobe, su-

periorly, and sibilant and mucous rales durmg inspiration

and expiration. No pus, no bacilli. Had temperatures

in the first ten days, on December 8th, 103 F., but only

once, after that temperature, mostly normal, some few

times 101.2° F. On the afternoon of December lOth

temperature rose once to 102.8' F., and again on the

17th. For the purpose of diagnosis, i milligr. of lymph
was injected on the evening of the 17th. For twenty-four

hours subsequently the temperature changed between
101.2" and 102.5° i'-> 'hen it rose to 103.2° and 104.2"

v., about twenty-four hours after the inoculation. There
were more rhonchi, this time over the whole chest ; more
dyspntjca. Death occurred on the 19th. No autopsy |)er-

mitted
;
perhaps the question might have been settled

whether through our congesting and softening the tissue

which surrounded the nests of bacilli we hastened the

man's death. For though no bacilli were found, I have

no doubt it was a case of tuberculosis.

Rosa J ', aged thirteen, hud undergone an operation

for swollen cervical glands on the right side. Left in

September apparently in good health. Admitted Decem-
ber 31st, because of general indis|)osition and fever. M
the upper end of the cicatrix a glandular swelling. Over
the right upper lobe diminished respiration behind, and
some dulness both anteriorly and posteriorly. A few

days in bed restored her temperature almost to the nor

rnal. After the evening of January 4th the temperature

never rose. For the sake of diagnosis lymph was in

jected. One milligr. on the morning of the 3d ; 2

milligr. on the evening of the 4th
; 5 milligr. on the even-

ing of the 6th; lo milligr. on the evening of the 7th
;

with not a trace of response. Inoculation wa5 stopped.

We also learned from I)r. Kammercr, who performed ihe

operation in July, that the glands he removed were not

considered tuberculous. This case would then be con-

clusive of the motto :
" No tuberculosis, no reaction."

A number of cases of external ('-surgical") tuberculo-

sis, with two of epithelioma which were introduced as

probable cases of lupus, are as follows :

A boy, aged four, with tuberculosis of right knee, tuber-

cular glands of neck, and infiltration of right apex ; also

an abscess of the right thigh in which bacilli were found.

Inoculations were made, twelve in number, ranging from
one-half to ten milligrammes. There was some slight

response to the first, induced rather more by the first

small injections than by the later ones, which were large.

No correspondence between such response as was elicited

by the lymph in the beginning and the pulse and respi-

ration. This correspondence was more distinct on the

last two days of the observation when no inoculations

were made ; but then the fever was considered the result

rather of the suppurating thigh than of the lymph. The
final dose of 10 milligr. was rather a large one, but no re-

action distinctly attributable to it made its appearance.

No change.

Harry C , aged five years eight months, with tu-

bercular abscess (bacilli found) in right inguinal region,

presumably from lesions of lumbar vertebrte. Examina-
tion of viscera negative. The first inoculation of half a

milligramme resulted in a distinct reaction, which showed
itself in a riSe of temperature and of respiration, not of

the pulse. Afterward the reactions were but trifling, or

negative, even with a dose of 10 milligr. No improve-

ment.

E , aged four years eleven months, tubercular dis

ease of left hip ; discharging sinus. Examination of

viscera negative. Fourteen inoculations between De-
cember 13th and January 3d, from one half to ten milli-

grammes. The first small inoculations resulted in posi

tive reactions, the temperature rising to nearly io4°F.
;

the last large ones in none, or none attributable to the

remedy. No improvement.

W. C , aged four years nine months ; dorsal

spondylitis ; kyphosis. Lungs negative. No bacilli

were found, and therefore no tuberculosis could be

proven. There was, however, a pretty smart double re-

action after the first injection of half a milligramme.

Very little reaction took place after the subsequent doses,

from one to ten milligrammes. Cervical glands became
tumefied. Induration and moderate redness of the injec-

tion site appeared a day after inoculation in this and the

preceding three cases. Reaction, such as it was, took

place in from four to fourteen hours. The pulse was
more influenced than respiration.

I. T , aged four years and a half. Cold abscess,

probably from right sacro-iliac synchondrosis. Heart
and lungs normal. 0|)erations on September 26th and
October 13th. Alterward the general condition good.

No temperatures. Wound almost healed on December
ist, but his condition remaining stationary for some time,

ten inoculations were made between December 13th and
30th, gradually rising from i to 5 milligr. On January
ist the examination of the boy showed condition gener-

ally good, the wound, however, but slightly improved.

The first injection of i milligr. showed the most marked
results ; reactions occurreil in from ten to twenty two
hours, and grew less and less unless the doses were in-

creased.'

Augusta M , aged three. Tuberculosis of left

tibio-tarsal articulation. Removal of sequestrum, etc., in

September, after that temperature normal, moderate sup-

puration of fistula, swelling of inguinal glands.

December i ith, one milligr. at 4 45 I'..m. .\fter midnight

temperature 102°, 102.5'^, 102.8" F. As the temperature
was still high on the twelfth, I injected only three-fourths

milligr. Temperature rose in a few hours to 103.5^' F..

child somnolent, perspiring. Perspiration continued all

night, though temi)eraturc was gradually falling.

On December 13th temi)erature only 100.8° F., less

suppuration, no pain. Injected i i milligr.

' A detailed .tccount o( these five cases will In

Archives of Pediatrics, March, 189I.

iililislicd in ine
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December 14th.

Temperature, lai.;

December 15 th.

December i6th.

rhinitis.

December iSth.

December 20th.

Child feels well, suppuration trifling.

° V.

Injected i milligr. Sinus is closing.

Injected 2 milligr. Perspiration

;

Injected 3 milligr. No symptoms.

Injected 3 milligr. Temperature
rose to 103.8' F., and remained above the normal all

next day.

December 2 2d. Injected 4 milligr. Temperature,
101.4' ^
On December 24th, 26th, 28th, 30th. and January 2d,

injections of 5 milligr. each, with but slight elevation of

temperature and improvement in the local symptoms.
Within a week after the doses were increased, with but

slight increase of temperature, until on January 13th and
i6th 10, and on the 17th 15 milligr. were injected with-

out a rise of temperature. Four days afterward the child

had a temperature of 101° F., a flushed face and a rapid

pulse, without any assignable cause, unless it be a retarded

effect of the inoculation. On January 27 th the fistula

greatly improved, not so deep as before, and with less

secretion, still not entirely closed. The child in a fair

condition.

Elise W— , aged eleven. Cutaneous tuberculosis,

admitted December 1 8th. Family is tuberculous. Child

had eczema. Underwent an operation at elbow-joint five

years ago. Has an ulceration of the size of a silver dol

lar on the right side of neck, also one two inches long on
chest ; lungs normal. Inoculations the only treatment.

December i8th. Injection of i milligr. Highest tern-

Itching on ulcerations.

Injection of i milligr. 101.2° F.

Injection of i milligr. Temperature

perature, 101.2 F.

December 20th.

December 21st.

normal.

December 2 2d.

perature, 102.3° ^^

December 25th.

ture, 102.8' F.

December 26th.

December 27 th,

Injection of 2 milligr. Highest tem-
Epistaxis and headache.
Injection of 3 milligr. Tempera-

Injection of 3 milligr. No reaction.

Injection of 3 milligr. Highest
temperature, 102.6' F. Epistaxis, headache, palpitation.

December 29th. Injection oi 5 milligr. Temjjerature,
100.6' F. Mild collapse. Subcutaneous injection of

camphor.
December 31st. Injection of 6 milligr. No reaction.

January 3d. Injection of 6 milligr. Highest temper-
ature, 1 01. 1' F

January 4th.

January 6th.

January 7th

Injection of 6 milligr. Little reaction.

Injection of 6 milligr. No reaction.

Injection of 8 milligr. No fever.

Epistaxis. Headache.
January 9th. Injection of 10 milligr. No reaction.

January 13th. Injection of 10 milligr. No reaction.

Injection of 10 milligr. No reaction.

Injection of 15 milligr. No fever.

January i6th.

January 17th

Epistaxis.

January 27th Injection of 10 milligr. No reaction.

On this day the ulcerations were much improved, but not
altogether well.

Annie T , aged nineteen, housewife, admitted De-
cember 13th. Diagnosis : tuberculosis of right knee.
Swelling began a year ago ; also treatment, with variable
results. Father died of consumption. All organs nor-
mal.

December 13th. Injection of one milligramme. Pain
in the afifected knee extending to hip ; otherwise no
change. On the 14th, swelling and fluctuation appear
less.

Decem?cr 14th. Injection of 4 miUigr. Slight pain
and redness and svvelling at point of ieoculation. After
seventeen hours temperature, 101.2° F.

December 15th. Injection of 4 milligr. On the i6th
highest temperature, 100.3° F. No other symptoms.

December 17th. Injection of 5 milligr. Next day
temperature, 100' to 100.3' F. during twelve hours.

December 19th. Injection of 6 milligr. After twelve

hours, temperature, 100. i" F.

December 20th. Injection of 8 milligr. After four

hours, temperature, 101.4" 1'.

December 22d. Injection of 10 milligr.

December 30th. Injection of 10 milligr., with a

temperature of 100.4 ' F. twenty-one hours after inocula-

tion.

By some mistake the impression was gained that no re-

action had taken place after the several doses, and inocu-

ations were discontinued. They were renewed only after

some weeks, when the true state of affairs was found out.

At that time the apices also seem suspicious. No im-

provement.

Daniel D , aged forty-two, admitted December
1 2th. Tuberculosis of right elbow-joint. Slight dulness

over apices. Eight inoculations were made, of from one
to five milligrammes in the course of a month, besides

two surgical operations on December i6th and January
7th. The reactions after the injections were very

marked, particularly after the first three or four, but the

general condition and the total trouble of the patient leave

much to be desired.

A , working-man, forty-three years of age ; admit-

ted December 31st. Underwent a resection because of

tuberculosis of ankle-joint years ago, with complete re-

covery. Suppurating fistule in the cicatrix this last month,

an inch and a half deep, terminating in carious bone.

Over right upper lobe, anteriorly, slight dulness and
slightly bronchial respiration.

January 6th. Injection of i milligr. Temperature
normal

;
pain in joint ; headache, dizziness ; appetiti im-

paired.

January nth. Injection of 2 milligr. Temperature,
102.6° F. Severe headache; palpitation; oppression.

January 13th. Injection of 2 milligr. Temperature,
101.4° F., twenty lour hours after injection.

January i6th. Injection of 3 milligr. Temperature,

103° F. Palpitation, headache ; feels " as if he were go-

ing to die."

Refused to be inoculated. An operation on diseased

joint. General condition good.

Elise S , aged sixty two. Admitted December
19th. Knee swollen a year ago, is painful and stiff;

some cough ; some dulness over right upper lobe ; uni-

versal rhonchi. Temperature, 101.4" ^'-
',

pulse, no.
December 2 2d. Injection of 2 milligr. After twelve

hours, temperature, 103.1° F. ; begins to' fall six hours

after.

December 23d. Injection of 3 milligr.

hours, temperature, 102° F. Pain in knee.

December 25th. Injection of 3 milligr.

December 28th. Injection of 3 milligr.

101.3" F-

December 29th. Incisions into the joint on either

side ; removal of tubercular granulations. Drainage and
iodoform; ether. Purulent secretion from vagina; pain

in abdomen.
December 31st. Injection of 6 milligr.

crease of temperature.

January 4th. Injection of 6 milligr.

hours, temperature, 104.2° F.
;
pulse, 122

cough.

fanuary loth. New operation. More removal of

granulations. Fever, dry tongue, inter.nittent and fre-

quent pulse. Fever and increasing debility
;
pulse weak-

er ; some cough the following days. Dies January 17th.

Autopsy : Tuberculous knee-joint ; large abscess of

fifth lelt rib; general miliary tuberculosis of lungs, liver,

and spleen.

Ida S—^— , aged sixteen, caries of vertebra and nbs.

Admitted October 2, 1S90. Was well up to two weeks

before her admission, with the exception of general dis-

comfort, debility, and emaciation, which had Listed five

or six months. F.imily history, heart, lungs, and kid-

neys negative. She was treated with incisions, scraping

After sixteen

No change.

Temperature,

The usual in-

After sixteen

Pain ; some
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of the carious rib, injections of Thiersch's solution and

iodoform in oil. Temperature ranE;ed from 99° to 104^

F.
; pulse, 90 to 135. Her general condition improved

gradually.

First inoculation of i milligr. on December nth, while

temperature was 102.2° F. Next morning temperature,

99.3^ F., with pulse and respiration diminished accord-

ingly, and less pus.

December 12th. Injection of 2 milligr. Tempera-
ture, 100.4^ F., some perspiration ; some cough. After

sixteen hours, temperature, 99.3° F. ;
pus much less.

After si.xteen hours, temperature, 98.7° F.

December 13th. Injection of 3 milligr. Old sites of

injections congested and painful. Feels well. Pale face.

Next day more pus. Feels improved.

December 14th. Injection of 3 milligr.

December r5th and i6th. Injections of 4 milligr. Se-

cretion less.

December 17th. Injection of 5 milligr.

December iSth. Injection of 7 milligr. Profuse per-

spiration ; thirst; secretion trilling.

December 19th and 20th. Injection of 8 milligr. each.

Temperature normal.

December 22d. Injection of 10 milligr. After twelve

aours, temperature, 104° F.; pulse, 98; headache, rest-

.ess. Six hours later, temperature, 97° F.

December 25th. Injection of 10 milligr. After twelve

hours, temperature, 100.4° F.

December 27th. Injection of 15 milligr. Highest

temperature, 100.4° ^
December 31st. Injection of 20 milligr. After six-

teen hours, temperature, 101.2° F.
;

pulse, 120. Face
pale, eyes sunken, marked anaemia, but appetite good.

Iron.

No inoculations on January 3d and 5th, with after

noon temperature of 101.4° F., and pulse, 120.

January 6th. Injection of 30 milligr. Twelve hours

afterward, tem4)erature. 101.4" F., and pulse, no. Eigh-

teen hours afterward temperature. 101.1° F., and pulse,

112. Twenty-four hours afterward, temperature^ 101.4°

P.. and iJulse, 112.

Inoculations were discontinued. General condition

not changed. Fistula as deep as before, but secretion

slightly less, purulent, contains bacilli. High degree of

anaemia. Physical sj-mptoms not altered.

Wilhelmine K
, aged nineteen, admitted Decem-

ber II, 1890, for lupus vulgaris of upper lip, nose, and
eyelid. Father died of pulmonary tuberculosis nineteen

years ago. She had, when young, conjunctivitis, cervical

adenitis, scarlatina, and measles ; also eczema capitis.

Lupus commenced eight years ago on the nose, and
spread to upper lip and part of left cheek. Has been

operated upon several times. The lower part of the

nose is deformed by loss of substance, the nares impervi-

ous ; the upper lip shows several hard cicatrices. Some
noduli still jircsent. Upper lobe of right lung somewhat
dull. No bacilli found in sputum.

December nth, 4.45 p.m. Injection of i milligr.

Temperature rose to 100.2" F. within an hour ; was sub-

normal, 97.2° F., within two hours; after five hours

pain around site of injection ; after seven hours, nose

and li|) congested and with the sensation of tension.

Afterward some cough ; little sleep. Redness and
oedema of nose and cheek very marked within sixteen

hours. Headache and dizziness. After eighteen hours,

temperature 102° F., pulse 112" F., res])iratioii 26.

No.se and lip purplish; pain in chest; chilly, li<it.

perspiring. After twenty - four hours, tem])crature

iof.2' F.

December 12th. Another inoculation of 2.^ milligr.

Pain ; cough. Some distinct pustules in the area of lu-

pus. Cough and rigor; temperature, 103.1° F.

December 13th. Itching of nose and lip. Tempera-
ture falls some; rises again to 103 F. ; normal at 10

P.M. No injection. Still in the night two chills without

a rise of temperature, and pain in left shoulder.

December 14th. 7.30 p.m Injection of 4 milligr.

Temperature rises after nine hours to 104.5° ^- within

fourteen hours ; normal in twenty-six hours. Meanwhile

four chills, headache, pain about chest. Nose and upper

lip swelled and congested. Desquamation on nose.

December i6lh. Injection of 5 milligr., with the same

result as to temperature. Less local congestion, hardly

a rigor, the newly formed pustules and the noduli of lu-

pus much smaller.

December iSth. Injection of 5 milligr. ; highest tem-

perature, 102.4° F. Coryza, scales fall off.

December 20th. Injection of 7 milligr. ; highest tem-

perature, 102.2° F.

December 22d. Injection of 8 milligr.; highest tem-

perature, 101.7° F.

December 23d. Injection of 9 milligr. Highest tem-

perature, 100.2° F.

December 24th. Injection of 10 milligr. Highest

temperature, 99.2° F.

December 25th. Injection of 12 milligr. Highest

temperature, 100.1° F. after the lapse of twenty-four

hours.

December 26th. Injection of 15 milligr. Highest

temperature, 99.
9° F.

December 27th. Injection of 15 milligr. Highest

temperature, 100° F. after twenty-four hours.

December 29th. Injection of 20 milligr. Highest

temperature, 100.2° F. after twenty-four hours.

January 3d. Injection of 15 milligr. Highest tem-

perature, 100° F.

January 5th. Injection of 15 milligr. Highest tem-

perature, 99-4° F.

January 7th. Injection of 25 milligr. Highest tem-

perature, 100.8° F. after twenty two hours.

January 8th. Injection of 40 milligr. No rise of

temperature. After thirty-three hours, 97.4° F. A few

hours after the injection an attack of angina pectoris,

pain, oppression, fear of impending death. Inhalations

jf amvl nitrite relieved her.

January 1 6th. Injection of 50 miUigr. Highest tem-

perature, 101.8° F. ;
pulse, 40.

January 18th. Injection of 60 milligr., without any re

action.

January 24th. Injection of 80 milligr. Some hours

after, without a change of temperature, att.ack of angina

pectoris, face pale, jiulse so frec|uent as not to be count-

able. Pain and sense of constriction ; distinct blowing

murmur at apex. Morphine did not relieve her, amyl

nitrite did.

January 29th. Injection of 30 milligr. No change of

temperature, but iialpitation and pain in chest. After

seven weeks' treatment the lupus is very much improved,

the deformed nose is of normal paleness, the lips still red

in i)laces, some lujius noduli on lip still perceptible, lip

still hard, part of this hardness, however, due to old

cicatrices resulting from operations. Though there bene

cure, the imjirovement is such, when compared with the

results o( any operative procedures known, as to be very

encouraging.

Amos D , aged sixty-six, admitted December 31,

1890. Diagnosis : Epithelioma of face, right side (was

announced as lupus). Ulceration of face was observed

fifteen years ago. Many attempts at a cure. Lately in

Chicago arsenic paste, with the result of digging a square

large hole into the malar bone which is superficially

necrotic, and destroying the external angle of right eye.

Normal organs. Insisted upon lymiih treatment.

January ist. Injection of 2 milligr. Eruption began

to rise half an hour later. Temperature was 101.2° F.

after three hours ; fell ; rose again, until after twelve

hours it reached 101.8° V. It was not normal until

thirty-six liours after inoculation. Wound not changed,

but eyelids swollen and red.

January 3d. Injection of 2 milligr. Temperature,

100.3" F. four hours after inoculation, and slight rigor.

Janu.Tjy 4th. Injection of 3 milligr.
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January 5tli. Injection of 5 milligr. No increase of

temperature ; some pain in eye and about the site of in

oculation.

January 6th and 7th. Injection of 10 niilhgr. each.

January 8th. Injection of 15 milligr.

January 9th. Injection of 20 milligr., after which, on
the next day, temperature, 101.5° ^

January nth and 13th. Injection of 25 milligr.

January i6th, 20th, 22d, and 30th. On the 19th he

had once a temperature of 100.8" F., but in no connec-

tion with an injection.

January 25th. Injection of 40 milligr. Through all

these days no rise in temperature, and no local effect.

The wound healed slowly under a boric and salicylic acid

ointment.

Reactions set in at first as they do in the well, in from
one half to twenty-two hours. This effect was obtained

with 2 milligr., while afterward 20 and 40 had no effect

whatsoever. Tliere was no apparent effect on, or im-

provement of, the local lesion attributable to the use of
" tuberculin."

James C , aged forty-one ; admitted January 3d,

for alleged lupus, which proved epithelioma of the eye-

lids and temporal regions of left side. It had lasted

seven years and had undergone several operations in the

last two years. Five milhgrammes were injected January
4th at 4 P.M. at a temperature of 98.4° F. Nine hours
later it was 97° F. ; fifteen hours, 96° F. ; seventeen
hours, 98° F. During this time slight fulness in head,

pulse smaller and somewhat quicker.

On January 5th injection of 10 milligr. Slight increase

of temperature and swelling of spleen on the 6th.

On January 8th injection of 30 milligr. at 9 a.m. Tem-
perature rose soon, and reached 103° F. within ten hours.

Lymphatic glands enlarged on the side of his chest, which
were quite painful.

January nth. Injection of 40 milligr. Temperature
rises only to 100.2° F. Feels perfectly well.

January 15th. Injection of 50 milligr., with no effect

whatsoever.

January 1 8th. Injection of 33;^ milligr. No effect.'

January 21st. Injection of 66 j milligr. Temperature
eight hours after, 101.4° F. ; otherwise no effect either

local or general.

January 25th. Injection of 87^ milligr. No effect at

all ; complains, however, on the 26th that his bones ache
and his shoulders are lame. Better on the 27th.

January 28th. Injection of 72^^ milligr. No effect,

and the ulcerations in about the same condition as in the
beginning ; some new granulations on the edge of lower
eyelid. No improvement.

(To be continued.}

Changes in the Myocardium in Valvular Disease.
Dr. Krehl subjected the heart in seven cases of chronic
valvular disease to exhaustive microscopical investigation,
and obtained some suggestive results. In every instance
there were present disseminated endocarditis, pericarditis,

endarteritis of the small arteries of the myocardium, and
fibrosis with extensive muscular atrophy. These anatomi-
cal characters present the character of progressive in-
fi.immation, and are most extensive in cases perishintr

from failure of compensation. They are of a kind calcu°
lated to lower the cardiac activity, and their significance
in practical medicine is readily appreciated. In every
instance of heart disease that comes before us with symp-
toms of failure, particularly in cases of dropsy, we must
inquire of ourselves what is likely to be the condition of
the muscular walls which are liable to suffer in this way.
Before we can employ digitalis, nux vomica, or other car
diac remedies with intelligence, we must do our best to
estimate to what degree and to what extent the muscular
tissue and its arteries, on which we intend these drugs to
act, are free from inflammatory and degenerative chano-es.— Centi-alblattfur klinische Median.

REFLECTIONS AND OBSERVATIONS UPON
THE FORMATION, STRUCTURE, FUNCTION,
AND PATHOLOGY OF FISTULOUS TRACKS
OR SINUSES;

Especially those which Constitute Anal and Rec-
tal FlSTUL-E ; AND THE TENDENCY OF SuCH TO
Spontaneous Obliteration and Cure.

Ly WILLIAM BODENHAMER, M,D., LL.D.,

It will be conceded that the particular subject which the

writer has selected for discussion on this occasion has
been but little reflected upon of late by surgeons gener •

ally ; either from not considering it of sufficient impor-
tance, or from not having had their attention especially

and properly directed to it. It is a subject, however, in

the estimation of the writer, which should not be alto-

gether neglected, but is well worthy of further considera-

tion.

Before entering fully upon the main features of the

subject, the writer will endeavor to give the etymology,
signification, and correct application of the word fistula,

the importance of which will scarcely be called in ques-

tion, especially when it is considered that there is perhaps
no technical term in medicine more misapplied or indis-

criminately used. A few brief remarks will also be made
upon the importance and propriety of employing precise

definitions and correct technical terms in medicine.

As language is the great medium through which we gain

access to science and to art, we should therefore endeavor

to make ourselves well acquainted and familiar with this

medium. In the science and the art of medicine we too

often have to deplore the great want of clear and precise

definitions of diseases, as well as to lament the lack of

attention to the nomenclature or vocabulary of technical

terms. No technical terms in medicine, or in any science,

should be used, except those which are truly appropriate

in meaning, purely technical in character, and strictly

uniform in application ; all except such are liable to oc-

casion false ideas, and consequently lead to erroneous

practice ; indeed, we all know there can be no accurate

thinking, and of course no correct reasoning, without a

precise and correct use of terms. The sentiments ex-

pressive of delinquency in this respect are not peculiar

to the writer, as hundreds have long since expressed

them and many more have felt them.
" Every science and every art," says an eminent author,

"has its particular nomenclature or vocabulary of techni

cal terms. These terms are generally derived from the

Greek or Latin, because these languages, being now dead,

and their words consequently not liable to change, are

considered for this reason a better source than any other

for words of this description. The convenience and
utility of such terms are universally acknowledged ; and
they are preferred to other equivalent terms in common
use in the language, because having no other meaning nor

use that what belongs to them as technical terms, when-

ever they are used every person who understands the

science knows precisely what is meant. The fact of their

being of foreign origin, of fi.xed and determinate significa-

tion, and not employed in the language to denote any-

thing else, is not only no objection to their use, but is in

reality a decided advantage."

It is strange that some medical men, both in our own
and in foreign countries, seem suddenly to have taken

such an aversion to the dead languages, and to everything

foreign, except their own particular mother tongue, and

appear so much afraid that it is contaminated by such

connection, that they are actually urging the abandonment
of all Greek and Latin technical terms in medicine, and

substituting in their stead either English, French, or

German technical terms. But it is sincerely to be hoped,

however, that the science of medicine in this respect will

be spared for a long time to come from the manipulations

of enthusiastic but, in the opinion of the writer, mistaken
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innovators; for the radical change proposed would be

well calculated to disturb, to distract, and to perplex, for

a generation or two. professors, students, and practitioners.

Indeed, it is by sudden and perpetual changes in medicine

that the science and the art are constantly kept in a state

of fluctuation and uncertainty, if not absolutely retarded.

But the writer, by this language, does not wish it to be

understood that innovation in medicine generally should be
dreaded ; far from it ; for servile imitation is the grave of

genius and the burial-giound of all improvement in med-
icine, which is both an experimental and a progressive

art. The fear of innovation, therefore, should by no means
arrest the march of real advancement, for it is the vehicle

upon which medicine is carried from one degree of per-

fection to another ; and altliough its speed may sometimes
be retarded, as it often has been before, yet its extent can

only be circumscribed by the acme of excellence in all

human productions. The direction of medicine at the

present day is onward and upward, and there is therefore

still work for the medical men of the present and the

future to do, and from present indications we conclude
correctly that they will not fold their arms until they can
say it is finished.

Description and Definition.—The Latin word fisfu/a

signifies a reed, hence a pipe or a hollow cylinder. The
ancient Latins called a catheter fistula, and a clyster-pipe

the same. Some authors, we think erroneously, however,
derive the word fistula, from the Latin fundo, to pour
out. The Latin term fistula, however, finds its true pro-

totype in the (Ireek word o-vpiy;, a pipe or flute, being

derived from the verb crupi^fiv, to whistle. The Greeks,

as shown, used the word svriiix to denote the same dis-

ease which the Latins call fistula. The ancient flute was
a hollow cylinder, open at both ends; the modern flute

is closed at the u])per end. The name fistula, then, is

very evidently taken from the similitude which the narrow
cavity of a fistulous tube or track has to that of a reed,

pipe, or flute. This word, however, has to a great extent

become disqualified for technical use by its numerous un-

technical applications.

The term fistula in pathology or surgery, then, simply

denotes a narrow tube or conduit of variable length, lead-

ing to a free surface, from an abscess, ca\ity, or a normal
canal, the seat of some local inflammation or irritation

;

and having a small orifice through which fluids or extra-

neous matters are discharged, greatly disproportionate to

the extent of the morbid affection.

Paulus --Egineta says :
" A fistula is a callus sinus,

generally formed from an abscess, and derives its name
Irom the pipes of reeds (fistulse)."

'

Celsus defines a fistula as follows :
" Id nomen est ul-

ceri alto angusto calloso." " Of all the ancients, Celsus

has given the most minute, correct, and extensive de-

scription of fistulas. Indeed, there is nothing extant o^j

the subject any more appropriate, even at the present

day. The word fistula was generally defined by the early

writers thus :
" Sinus angustus callosus profundus ; acri

sanie diffluens." In modern times, Dionis defines it ;

" Un ulcere profond et cavemeux dont I'entr^e est

^troite et le fond plus large ; avec issue d'un pus acre

et virulent ; et presque toujours accompagn^ de callo-

sit(Js."
'

Mr. Pott describes a fistula as follows :
" The small-

ness of the orifice of the accidental canal' the hardness

of its edges ; its being found to be the outlet from a dee|)

cavity; its discharging a thin, gleety, discolored kind of

matter, attended with great induration of the surrounding

parts ; are all of them circumstances raising and confirm-

ing the idea of a true fistula."
'

It is observed that the Latin terms, fistula and sinus,

' Libri Septero, Gr«ct ct Latini>. lib. iv., cip. 49. Folio. Basi-

le:e. 1532.
' De .Medicini. lib. v., cap. 38, sec. 12.

' Cours d'Opi'rations <!c Cliirurgie ;
Diitionlries au Jardin du Rol.

Edit. par. M. De La Kayc. tome i.. p. 405. 8vo. Paris, 178a.

•The Chiriirgical Works of Percivall Pott. Edited by Sir James
Earle, vol. ii., p. 205. 8vo. Philadelphia, 1819.

are generally employed by many authors as synonymous,

especially by the ancient writers ; there is evidently, how-

ever, a difference, but in what it exactly consists is not

so easily determined, in consetjuence of the numerous

and various definitions and applications of it. A fistulous

passage is narrow, or of small calibre, and may have an

internal as well as an external orifice ; whereas a sinus is

much wider, and has but one orifice, which is external.

Medical le.\icographers, however, usually define it a

gulf, a cavity, or depression ; or a long, hollow passage,

leading from an abscess, diseased bone, etc But almost

the same may be predicated of fistulous canals.

It may also be remarked here that the ancients, as well

as some of the modems, in their definitions of fistula,

include callosity as an essential element ; but this is an

error, as there are many cases of fistula unaccompanied

by callus, as the writer has often observed, as well as

have others. In the early stage there is scarcely ever

any induration and thickening of the tissues in and around

the fistulous track ; but in process of time these are

brought about by frequent and long-continued irritating

and inflammatory changes. This callosity in former

times was considered to be of a scirrhous or cancerous

nature, and subjected to ver)- severe and injurious treat-

ment. It is said by some authors that this callous condi-

tion of fistula: was produced by the ancient treatment of

the disease, which, they say, consisted of the introduction

into the fistulous passages of highly irritating substances,

on tents or pledgets of lint, which constantly so excited

and irritated the fistulas as tended strongly to produce

this callous state of the parts. But neither such treat-

ment by the ancients nor by the moderns is the cause of

this callosity. Such treatment, however, is much more
applicable to some of the moderns than to that of the

ancients, who understood the nature and treatment of

fistulee as well as the modems.
It is well known that more or less induration supervenes

to inflammation, especially of the cellular tissue ; and it

is particularly observed in the callosities which follow the

course of fistute in the anal region, which abounds in such

tissue. The contraction and hardness in fistulous tracks

take place very gradually, some considerable time after

the acute inflammation, swelling, redness, heat, and pain

in the cellular membrane are entirely dissipated. These

callosities, however, do not usually produce any other bad

effect than that perhaps of retarding the cure of such

fistula;.

The term fistula is often misapplied, or is used in an in-

definite or vague sense, thus giving a very inadequate idea

of the nature of the affection. Instead of simply denot-

ing a pipe like or tubular sore, which is all that it does

;

or merely signifying the pipe, drain, or medium of con-

veying a fluid or extraneous matter to the surface, it is

frequently applied to simple abscesses or to suppurating

excavations, especially to all such in the vicinity of the

anus. This departure, however, from its strict significa-

tion is doubtless caused in this instance by the fact that

an abscess in the anal region most always precedes anal

fistula, and that it is the initiative in the jiroduction of

fistula. Abscess and fistula in the anal region stand in

the relation of cause and effect ; hence this complication

is usually confounded and the term fistula made to include

too much. This distinction, however, is important, and

must not be lost sight of ; for the indications in the treat-

ment of simple abscesses and fistulous tracks are essentially

different. \n anal abscess may or may not result in

fistula, but it is liable, from various cau.ses, sooner or later,

to become fistulous, and when it docs the following is the

process : After the |)us in the first instance is evacuated,

its parietes do not approximate, and its cavity is not

spontaneously obliterated, and it establis-hes in its walls

one or more pipes or canals which are fistulne, and

through which it ilischarges its secretions. An anal

abscess may also become fistulous by its cavity gradually

diminishing until it becomes itself a hollow cylmder c r

pipe. It is in this manner, then, that in time, a definite
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organization is finally established constituting a fistula.

An anal abscess may, however, under favoralile circum-

stances, terminate without becoming fistulous. If the

artificial or the spontaneous opening of the abscess

is made sufficiently large to completel) empty it at once,

the extent of its cavity diminishes rapidly, and its parietes

approximate, and we know, as in a wound, how they are

simply agglutinated by means of the albumin and the

fibrin, the blastema or blood plasma of the liquor

sanguinis, which process either removes, or prevents the

action of the peculiar accidental tissue which lines

abscesses and fistulous i)assages, and which will be de-

scribed hereafter. It is therefore highly important, if not

coiitraindicated, than an anal abscess should be opened
by a free incision just as soon as the slightest fluctuation

can be detected in it.

An abscess, consequently, should not be called a fistula,

until it has in time acquired the characteristics plainly

specified in the term.

The word fistula is also applied to many other affec-

tions which have no claim whatever to the appellation
;

for instance, it is indiscriminately applied to the diseases

of the lachrymal organs as well as to the following le-

sions : vesico-vaginal, urethro vaginal, recto-vaginal, recto-

vesical fistulge, etc. But where is tlie resemblance in

them to the thing represented or signified by the term ?

These lesions or diseases are not fistulas, but mere open-
ings, breaches, or perforations ; and their junction or
communi -ation is not effected by a pipe, tube, or canal.

The great impropriety of denominating these affections

fistulse was demonstrated some years ago by MM. Jobert
(de Lamballe) and Vidal (de Cassis).

Mr. Bryant, Surgeon to Guy's Hospital, London, has,

however, very cleverly disposed at once of the incongru-
ity of the application of the term fistula to the lesions or
affections just mentioned, as well as to all others of a similar

nature, by making an entirely new definition of fistula,

strictly conformable to the exigencies of the case. He
says, '• A fistula is an unnatural communication between
a normal cavity or canal, and the outside of the body, or
second cavity or canal."

'

It will be perceived, however, that the etymology and
the signification of the word fistula are entirely ignored
m Mr. Bryant's definition.

But it seems useless to expend any more words on the
abuse of the term fistula, for there is no certainty that
they will be heeded, inasmuch as the subject has been
well and widely known to the profession for so many
years ; and esijecially, as some tell us, that the nomencla-
ture of the disease is now so well understood and estab-
lished that it is uselejs even to suggest any change in the
application of the term. According to this notion, how-
ever, a word without any meaning whatever will answer
just as well to denote a disease as a significant one,
doubtless upon the principle that a rose is a rose and
smells just as sweetly under any other name.

Formation, Structure, and Pathology.—The writer will
now enter into a general consideration of the seat, devel-
opment, organization, and properties of fistuLt;.

It is known that fistulous canals may be developed in
the different tissues of the body, but they are most fre-
quently observed in the cellular membrane, and as this
membrane is thickly dispersed about the margin of the
anus and in the perineum, it is in these localities, therefore,
that abscesses and fistula are most commonly developed'.
Indeed, the cellular tissue favors the formation and ex-
tension of these fistulous tracks, in consequence, doubt-
less, of the ready passage it affords to fluid matters,
which often make their way rapidly in different direc-
tions in it with but little hinderance, it being the softest
and most yielding of all the tissues of the body.

These fistulous passages, when they develop'in the ano-
perin^al rv.-gion, are generally single, but they often ramify
at their extremities, usually communicating with each
other, with one or more external openings, and converg-

' The Practice of Surgery, p. 420. Imp. 8vo. Philadelphia, 1873.

ing generally to but one internal rectal aperture. Their

direction is most frequently tortuous, yet they are some-
times straight, and they often present numerous contrac-

tions and dilatations in their course, and occasionally be-

come insulated.

In the exploration of these often crooked passages, the

probe, if straight and inflexible, cannot be made to fol-

low the obliquities of them. The probe must be so flex-

ible as to be capable of being bent or curved to such an
extent, ])revious to its introduction, as to readily follow

the track of the passage, and thus made, if possible to dis-

cover the exact extent, the true bottom, or the internal

opening if any exists. These abnormal canals possess

various degrees of sensibility ; the introduction of the

probe into tliem is sometimes productive of severe pain,

while at other times the presence of the probe is readily

tolerated.

The discharge from and through fistulous passages may
present characteristics of pus, gleet, sero purulent, san-

guineo-serous, or mucous matter ; but the discharge varies

like the cause ; sometimes it is white and consistent, often

it is thin and flaky, at other times pure, and again it is

mixed witli the product of some natural secretion, accord-

ing to the location of the fistula, the general health of the

patient, the length of time the affection has subsisted,

etc.

M. Dupuytren treats the subject of fistulous passages

in a very able manner. After giving their formation

and structure, he says :
'• These accidental passages are

formed at the expense of all tissues in their immediate
vicinity, taking the elements of their organization from
them—hence the fibrous, nervous, mucous, and osseous

tissues may all enter into their composition, according to

the locality of the fistula. Mucous tissue, osseous sub-

stance, nerves, veins, and cellular tissue, have been found
in their organization, according to the parts in which
they originated and through which they passed."

'

The Adventitious Tissue.—The peculiar accidental

tissue, previously alluded to, which lines the internal sur-

face of these abnormal passages, bears some analogy, by
its organization, properties, and functions, to the natural

mucous membrane. Indeed, this peculiar tissue, which
is neither a pseudo-membrane nor a mucous membrane,
commences to be organized in all abscesses at a certain

stage just before they spontaneously open, or are lanced;

and it completely circumscribes the purulent collection

in them ; and should any of such abscesses subsequently

result in fistulous passages, these will be found lined with

the same kind of tissue.

Mr. John Hunter was the first to call attention to the

existence of a peculiar tissue lining fistulous passages, ap-

parently like mucous membrane. He says, " The inter-

nal surface of fistute has an appearance similar to that

of a secretory membrane, and may be compared to the

urethra." And again he says, " 1 believe that a deep
wound, such as that from a gunshot, on proceeding to

suppuration, and forming a fistulous canal, becomes in

some degree analogous to an excretory canal, having the

po.ver of producing peristaltic motions from the bottom
to the external opening."

''

M. Dupuytren especially calls attention to the appar-

ently mucous membrane which lines the inner surface of

fistulous canals. He considered this peculiar tissue to be

a real mucous membrane, similar to the normal mucous
tissue, and differing from it only by the absence of folli-

cles and a layer of epidermis.

M. Breschet has also produced an able article upon
this subject, entitled, " General Reflections on Fistulae

and on the Formation of an Accidental Membrane in

their Course." Of this membrane he remarks, "The or-

ganic elements of the adventitious membrane of fistulge

have the greatest analogy with those of the mucous mem-
branes. This membrane is separated from the surround-

' Le<;ons Orales de Clinique Chirurgicale, tome ii. 8vo. Paris, 1834.

"A Treatise on the Blood, Inflammation, and Gun hot Wounds.
4to. London, 1794.
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ing parts by a greater or less extent of cellular tissue

which may be termed submucous, and it contains a por-

tion of that structure in its composition, as may be de-

monstrated by maceration."
'

No regularly developed anal fistula is destitute of this

mucous-like tissue, lining its internal surface, and it is in-

deed essential to the formation of the disease ; and in sim-

ple cases it is often the only organic change existing.

According to MM. Dupuytren and Breschet, this tissue,

in proportion as it acquires age undergoes considerable

changes, becoming more and more like mucous mem-
brane, and at a late period of its existence it will be
found red, and its redness reveals many small b'ood-vessels

which terminate on its surface by exhalants, the existence

of which is evident by the secretion of fluids ; and also,

like the mucous membrane, it will be found soft and vil-

lous, and if examined with a glass the villosities may be
distinguished.'

The few cases, however, in which the writer himself

carefully examined this tissue, which were all, however,

of recent origin, he found it much thinner, more delicate,

and of a paler red color than the normal mucous mem-
brane, neither was it as soft, velvetv, and firm ; and when
examined with the glass he found its surface slightly to-

mentous and its texture filamentous, and the blood-vessels

and villi were quite easily discernible. 'I'liis tissue is evi-

dently a low formation of the cellular membrane, and is

of such a feeble character as to be easily removed by rub-

bing, scraping, or by the mildest escharotics, as the writer

has often demonstrated.
Although this peculiar tissue possesses several strong

traits of resemblance to the natural mucous membrane,
yet the difference between them is so remarkable that

their perfect identity can by no means be established or

admitted. It may be said, however, that it is more anal-

ogous, perhaps, to the mucous membrane than to any
other species of structure. M. Dupuytren considers this

tissue to be a real mucous membrane, but admits that it

is destitute of follicles and a layer of epidermis. This,

however, is no inconsiderable difference, as it lacks the

cuticle to protect it, and those important glandular

bodies, the mucous follicles, which are dispersed through-

out the mucous membranes, and secrete a viscous fluid

for the lubrication of its surface. These, however, are

not the only differences of organization between the ac-

cidental tissue and the natural mucous membrane. The
former is known sometimes to be spontaneously effaced,

and the fistulous passage it lines is obliterated ; or it may
be easily displaced artificially with the same result. This,

under similar circumstances, however, cannot be said of

the latter, inasmuch as such an occurrence is rarely or

never observed. For instance, the mucous membrane of

the intestinal canal, below an artificial anus, either in tiie

groin or in the loin, remains normal and continues to

secrete mucus, and the canal itself, too. remains pervious,

although all the fecal matters are diverted from it, and
no spontaneous obliteration ever occurs.

Tliis peculiar tissue or enclosing cyst of abscesses, and
which also lines fistul^e, has been called pseudo-mem-
brane by some, but it is evidently not so, as can be easily

demonstrated. A false membrane is known to be an ex-

udation of a fibrinous character, chiefly from the capil-

laries of inflamed mucous membranes, and is deposited

in layers on their surface, as in croup, dipiithcria, etc..

and is analogous to the exudation on serous membranes.
Indeed this accidental tissue is neither a false membrane
nor a false or a true mucous membrane, but it is siii x'''

mris. Lobstein has denominated it " tissu pyogenic|uc."

He believed that the function of this tissue was really to

generate or secrete pus, thus agreeing with Mr. Hunter,

who, as has been shown, was the first to call attention to

this tissue, and to suggest the idea that pus was its true-

secretion. But the writer has previously shown, however.

Journal Universel ties Sciences Medicalcs dc Paris. Juin. 1818
' Op. cit.

» Traill- d'Anatomie Patholofique. Folio Paris. l8»9.

that in abscesses this same kind of tissue which lines and

completely encircles them, is organized subsequently to

the generation or secretion of tlie pus ; consequently it

could not have had anything whatever to do with the pro-

cess of pus generation. Indeed it would be much more
plausible to suppose that this tissue was designed as a

wall or barrier thrown around the abscess to confine it

and its contents within bounds, and thus to prevent their

spreading into the loose cellular tissue of the anal region,

than to believe that its function was merely to develop

or secrete pus. It, however, is not more of a pus secret-

ing tissue than are the mucous membranes themselves,

which is certainly not their function. Yet, under inflam-

mation, an ichorous fluid from their capillaries is fre-

quently thrown out, which in reality, sooner or later, be-

comes mucopurulent or actual pus, without the least

appearance of a solution of continuity ; consequently can

both the accidental and the mucous tissues be considered

truly pyogenic ?

It is also said by some authors that this accidental tis-

sue is not only a pus-secreting but an absorbing agent

also
;
yet it would seem that the instances must be few

indeed in which pus would find its way into the circula-

tion, from abscesses and fistulse, through the medium alone

of this tissue.

But after all that has been sard and observed of this

peculiar tissue, it must be admitted that there is much
yet to be learned of a definite and positive character in

relation to it ; and it is only by means of new and further

researches that the true nature, functions, and character-

istics of it can be precisely determined.

Importance of Early Treatment.—It is not only im-

portant to prevent an anal abscess from becoming fistu-

lous, but it is equally important, after fistulous passages

have formed, to treat them radically at once, before their

parietes and their internal lining tissue become perfectly

organized by time, and thus become involved in serious

pathological changes. Conservative surgery may espe-

cially be of essential service in the early treatment of

simple and superficial cases of anal and rectal fistulas, in

asmuch as all such cases at an early period may be suc-

cessfully treated without division or excision of the mor-

bid parts.

" An opinion," says the late and able Dr. Gibson, "gen-

erally prevails that every fistula in ano requires an opera-

tion. There cannot be a greater mistake. So far from

it almost every sinus, I am inclined to think, in a patient

tolerably healthy might be healed if attended to in the

commencement and judiciously managed. Nothing will

contribute more to this end than absolute rest, simple

dressings, moderate diet, and mild laxatives. I have

known a fistula, protracted and kept open for months

while the patient walked about, healed in a week by per

feet quietude and the horizontal position."
'

M. Breschet says : " By a judicious use of proper

measures we may almost always spare the fistulous ])atient

an operation, which, although generally exempt from seri-

ous danger, is nevertheless productive of more or less se-

vere sufiering, and often gives rise to very unpleasant

consequences."

'

•

The writer would here remark, however, that it must

be distinctly understood that in all complicated cases of

anal and rectal fistula:, in which a large amount of the

soft parts in the anal region, including .sometimes the

whole of one or both buttocks, are involve<l, attended

with deeply burrowing sinuses and more or less external

openings, no confidence whatever can be placed in any

other treatment than in that which contemplates the com-

l)lete division of all the passages, both external and in-

ternal, by either the ligature or the knife. When a deep

fistulous track is divided by the knife, to aid in insuring

success it might be well to scrape off or excise the acci-

dental tissue and close the wound by suture. By the use

I Instiliiies and Practice of Surgery, vol. ii.. p. ISX Imp. 8vo.

Philadelphia, 185a
' Op. cil.
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of the ligature, however, this proceeding is entirely obvi-

ated, as it completely destroys the accidental tissue and
the callosity as it gradually divides the walls of the mor-
bid track. These two methoils, the ligature and the

knife, have been thoroughly tested by ages, coming down
to us as they do from ancient times. But it should be
remembered that in the treatment of either the simple or

the complicated form of fistulae, much indeed depends
upon the skill, the judgment, the experience, and the pru-

dence of the surgeon to direct the application of the va-

rious and mmierous remedial measures according to the

e.xigencies of each individual case.

Indications in the Treatment of Simple Fistulse.—
The chief indication in the treatment of simple fistulge,

in patients otherwise healthy, is to destroy the accidental

tissue which lines their internal surface, which, when ac-

complished, modifies the condition of their parietes, and,

together with enlarging the orifices of the passages, and
complete drainage, decidedly favors granulation, cicatriza-

tion, obliteration, and cure. The chief indication may be
effected by means of various escharotics, some in the

form of fluids, as injections, and others in the solid form.

Some of the tluids which have been successfully used in

some such cases, by the writer as well as by others, are the
strong tincture of iodine ; a strong solution of the nitrate

of silver, say one drachm of the salt to one ounce of dis-

tilled water, and the following :

IJ . Acidi carbolici gr. x.\v.

Glycerine
I ij.

AquK destiUat = iv.

M.

A number of other escharotic solutions, suitable for in-

jections in such cases, could here be given, for such
abound, and are known, and will suggest themselves to

practitioners generally, hence it is unnecessary to name
them.

The writer has successfully treated quite a number of
cases of simple and superficial anal and rectal fistute, in

which there existed one or more straight or slightly curved
fistulous tracks, by means of probes of silver or of cop
per, eight inches long, and of different sizes. The silver

probe may be coated with the nitrate of silver, by dip-
ping it several times in the fused salt, and introducing it

the whole length of the track ; or the copper probe may
be coated with the nitrate of copper by dipping it in
nitric acid, and inserted like the former. A choice can
thus be made between the nitrate of silver and the nitrate
of copper. The writer has had the most success \vith the
latter. The former was the suggestion of Sir Benjamin C.
Brodie, and the latter was that of Mr. Evans, of London.
When a silver and a copper probe are dipped in nitric acid,
and introduced together into a fistulous passage, the caus-
tic eflfect is greatly increased, and if suffered to remain in
too long would destroy the tissues with which they were
in contact. This is the effect of the galvanic action set
up by the contact of the copper and silver probes with
the acid acting upon them.

Spontaneous or Natural Cure of Fistulse.—The natu-
ral or spontaneous cures of anal and rectal fistuls are not
of frequent occurrence, yet occasionally isolated cases do
present themselves in which a fistulous passage or pas-
sages will close and become obliterated without any surgi-
cal interference. Cases of this kind have long since been
reported by such eminent men as Pott, Ribes, and Vel-
peau, and which emphatically demonstrate the fact that
nature sometimes spontaneously effects cures of fistulous
canals. This subject has, perhaps, not been sufficiently
reflected upon by surgeons in general, for numerous cir-
cumstances point to the fact that nature itself attempts to
cure fistula;, and they who ignore nature's efforts in this
respect lose some valuable points in their indications of
cure of fistula by any method. In confirmation of this
fact, the able Mr. Pott, in speaking of the tendency of
fistulous passages to spontaneous cure, says :

" They may
not always become perfectly closed and heal; but the

aim and conduct of nature is not therefore the less evi-

dent, nor the hint which art ought to borrow from her the

less palpable."
'

The following is, perhaps, the modus operandi, then, in

which a spontaneous or natural cure of fistulous canals

may take place : The composition of such canals is con-

tractile, like all other tissues of the body ; and just as

soon as they, from some new action in them, begin

gradually to cease giving exit to their accustomed dis-

charge, or that which caused them, their cavities in the

same ratio begin consequently to contract and become
capillary, union and adhesion of their parietes take place,

and finally they are changed into a fibro-cellular mass,

resembling a cord, which may sooner or later altogether

disappear.

A case of this very kind came under the observation of

the writer at New Orleans, La., in March, 1847. Mr.
P , of Columbia, S. C, on a visit to New Orleans,

brought with him his body- servant, George, a rather deli-

cate mulatto about twenty-five years of age, who, soon
after his arrival, contracted a severe cold, which rapidly

terminated in pneumonia and death. Two years pre-

viously this man had a complete fistula in ano, which in

less than a year closed and healed, without any medical
or surgical treatment whatever. An autopsy was per-

mitted the writer, who could distinctly feel the cord-like

cicatrix, the remains of the fistulous track, and which he
completely removed by dissection. It measured three

and a half inches long, and its parietes were firmly united

and had precisely the appearance and the feel of a cord.

Since then the writer has observed four similar cases.

Mr. Allingham reports twelve cases of spontaneous cures

of anal and rectal fistula:."

" The fear of Pope Innocent was so great," says Saint

Augustin (" Cite de Dieu"), " when they announced to him
that it was necessary for him to be operated upon a sec-

ond time for fistula in ano, that the surgeons on the day
after found only a firm and solid cicatrix in the place of

the sinuses and of the small openings which were seen

the evening before."
"

A knowledge, therefore, of the phenomena relative to

the spontaneous cure of fistiite is of considerable impor-
tance to the successful treatment of their various kinds,

by whatever method employed, and should be an object

of interest and consideration in the indications of their

treatment and cure.

7 West KonTV-FiFTn .Street.

PRACTICAL NOTES ON THE PROPHYLAXIS
AND TREATMENT OF DIPHTHERIA.

Bv K. C. VAN WYCK, M.D.,

The excellent article of Dr. J. H. Peck, in the Medical
Record of January 31st, leads me also to add a few re-

marks and suggestions as to a plan that I have rigorously

followed for the past two years, and which I have found
to be eminently successful.

During the past two years I have had considerable ex-

perience in the treatment of diphtheria, and out of one
hundred cases occurring in a daily routine of practice I

have only to record one death. They were by no means
mild cases, some of them being very malignant.

As regards prophylaxis, where isolation of patient can
or cannot be practical, I direct all persons exposed to

the contagion to use, either by spray, brush, or gargle,

four times daily, a solution of peroxide of hydrogen,

twenty-five per cent. This solution is odorless, much
pleasanter, and as effectual, than a one per cent, solution

of creolin. I have used, with excellent results, the vapor

of cresoline once in twenty-four hours in the sleeping-

Op. cit, p. 218.
I Fistula, Haemorrhoids,
' Mott's Velpeau, vol. i.

,

I'o. London, il

Svo. New Yorlv,
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room and througli the house, by the aid of Page's vap

orizer. I am directly opposed to such strong solutions

of bichloride as i to 50 or i to 100. Such solutions, in

my opinion, are unnecessarily irritating and caustic, and
increase the inflammation. It is not always easy to apply

them to the affected part, especially in rebellious children,

and it seems to me such solutions should be applied only

by the physician himself. For my part I have used the

solution of bichloride i to 2,000, and painted it over the

diseased surface with a camel's-hair brush used for the

purpose. In one case of nasal diphtheria in a child four

years of age, which seemed an almost hopeless case, the

child had been sick three days when I saw it. It was a

typical case of nasal diphtheria. Both nostrils were com-
pletely plugged with diphtheritic membrane ; tongue dry

and red ; high fever, rapid breathing, and marked drowsi-

ness. After acting on the secretions by moderate doses

of calomel and soda, the entire nasal passage was syringed

out every three hours with a solution of bichloride i to

2,000, alternating every three hours witii a spray of per-

o.xide of hydrogen, i to 4, in water. Brandy—one-half

ounce—was given every hour in milk, and iron and qui-

nine as tonics.

This treatment was continued for si-x days without

causing any mercurial poisoning. The child recovered

completely without any diphtheritic paralysis. My expe-

rience has been to use only those solutions which are un-

irritating. I have used the peroxide of hydrogen pure on
the patch, either with a brush or small swab, being careful

to get it only on the diseased part, as it is very irritat-

ing and will dissolve the patcli very quickly, and is, in my
experience, preferable to a strong solution of bichloride

— I to 50 or I to 100. I believe in every case of diph-

theria it is necessary to use constitutional treatment at

first ; it excites the secretions, prepares the stomach for

its duties to absorb medicines and nourishment, and often

without any other treatment aborts the disease.

In treating a case of diphtheria it has been my custom
to divide it into different stages : ist, stage of infection ;

2d, stage of invasion ; 3d, stage of depositioB of false

membranes
;
4th, stage of separation of false membranes

;

5th, stage of complications, viz., albuminuria, jjaralysis,

etc. By carefully recognizing the different stages the

practitioner, by using appropriate remedies, will carry his

patient through safely. The stage of infection is stated

by Oertel as from two to five days. I have seen it devel-

op in twelve hours. This is the stage when prophylaxis

should be thoroughly adopted. The stage of invasion,

characterized by general malaise, high fever, often vomit-

ing, and rapid respiration, and coated tongue. In this

stage I administer calomel, in my experience better com-
bined with bicarbonate of soda ; from 3 to 5, or even

10 grains of calomel rubbed up with about 2 grains of

soda, and administered dry on the tongue every four

hours, until the characteristic effect of it is seen by green

spinach stools. When this treatment is used early tiie

membrane will be limited, as shown by its thick antl

everted edges. At this time I use a spray of peroxide

of hydrogen, i to 3 of water, and when the patch is lim-

ited to a circular area I paint with full strength of per

oxide of hydrogen, being careful not to get it on the lieal

thy surface, as it is a decided irritant. Alter all of the

membrane has been gotten off by the spray, the mouth is

g.irgled with pure water and the diseased surface painted

with bichloride solution, i to 2,000. The painting ilone

only by the physician three times a day, or by an intelli-

gent member of the family. The spray of peroxide of

hydrogen is used every two hours.

The atomizer that I have in use is one made by I'.d.

Schirmer, 209 Centre Street, New York. It is ni.idc

entirely of hard rubber, having a long shank wiili two

points, an anterior or straight, and a posterior curveii,

having three openings, so that it throws a fan-shaped

spray. By the use of this point the posterior nares can

be thoroughly douched. 'I'he adv.intage of this point,

also, is that it is broad and will not injure the uvula or

the palatine folds. Internally I have found this tonic

very pleasant and effective :

B . Potass, chloratis j^r. Ixxij.

Acidi hydrochlori dil.,

Tr. feni chloridi 5i ; ijss.

Aquje 5 ij.

Glycerini, q. s. ad mi~t 3 iv.

M. Sig. : One teaspoonful every four hours iu one-quarter
glass of ice-cold water, used as a gargle and swallowed, alternating

with quin. bisulph., gr. iv., every four hours, two hours apart.

Milk punch is given every hour, and as strong as the

patient can bear. In my mind everything depends upon
the thoroughness of the application. By the use of this

atomizer, it being long, the spray can be directed upon the

part (the patient or some member of the family depres-

sing the tongue), and not wasted on the back of the tongue
and hard palate. I have never used creolin, but if any-

one has used peroxide of hydrogen in sufficient strength

and a good article, he will not wish anything better. It is

a very unstable compound, and should be made fresh every
day. I use it in the form of gargle, twenty-five per cent,

solution.

Creolin has some objections. Its odor is offensive. H.
Martin ' gives a resume of its use in over two thousand
puerperal cases in the Breslau Lying-in Hospital. In

three women who were having uterine douches of creolin

solution, symptoms of intoxication suddenly appeared,

such as anxiety, nausea, and fainting. A fourth woman
was very restless and felt weak for several days. In these

cases the urine drawn with a catheter was dark brown and
contained albumin. The color disappeared in a few
days, but the albumin persisted for a short time. The
disadvantages are that the emulsions are not transparent,

and the preparations are not always reliable.^

CANCER OF THE CERVIX UTERI WITH CO-
EXISTING PREGNANCY—VAGINAL HYS-
TERECTOMY—RECOVERY.

Bv WALLACE TAVLOK, M.D.,

In the September {1890) nuraberof the American yournal

of Obstetrics, there was .i report of a case of vaginal hys-

terectomy during the early stages of pregnancy, for cancer

of the cervix, by Dr. Mary A. Smith. The writer stated

that she had been enabled to find but eleven recorded

cases, and that the case then reported was the only one
reported in America. Situated as I am in Japan, and not

having access to records of important surgical operations,

I had not supposed such operations were so infrequent ;

yet further consideration on the number of hysterectomies

yet performed, suggests that the cases of vaginal hysterec-

tomy during the early stages of pregnancy must necessarily

be small.

As such cases are important and so infrequent, it is de-

sirable that all such operations be placed on record where

they can be readily accessible to the medical profession.

Hence the following case, whicii came under my charge,

though reported in the Sei I Kuwai, a journal of limited

local circulation, is presented for insertion in your

journal.

Mrs. I. O'Y , aged forty one. Her menses began
at fourteen and continued regular. She was married at

twenty- four, has had six children and two abortions. The
youngest child is six years of age, and the last abortion oc
curred two years ago. Her periods have been growing
less and less for some time past, and she has missed the

last two. She had a marked pallor, but otherwise ajipeared

in general gooil health. She thought, however, that she

might have some womb trouble, as she had some peculiar

pelvic sensations. Upon examination the uterus was
found enlarged, the fundus being felt above the pubis.

• Centralblalt fOr Gynakologie.
' Journal of the Auicrican Mcilical Association, January ji. 189I.
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The cervix {elt as hard as a board, and the whole uterus,

when grasped bimanually, felt as inflexible as a stick.

\Vith the speculum the cervix was seen to be nodular,

elongated, and of a crimson color, but the projecting nod-

ules of a bluish hue, and presenting the general ajipear-

ance of a malignant growth. There was no areola

around the nipple, no nausea, nor purple hue of the va-

gina. There was, however, a suspicious relaxed condi-

tion of the tissues within the pelvis that was thought

niiglit indicate pregnancy. The enlarged uterus might

be due to disease of the body of that organ as well as of

the cervix, especially since all felt so hard and unyield-

ing, and the absence of the menses might be due to cli-

macteric changes. The sound was not used, as we did

not wish to complicate the case with abortion should

pregnancy exist. The woman did not consider herself

pregnant, nor were we inclined to consider her so.

The case was fully laid before the patient and her hus-

band that she might be pregnant, but if she was, the prog-

ress of the disease would most probably be such as to

render her death inevitable at, or soon after, her confine-

ment ; that her only chance for prolonged life was to sub-

mit to a radical operation at once, which we advised her

to do. After due deliberation they asked for an opera-

tion, which was performed June 4, 1890, at the Choslum
Hospital, Osaka, Japan.

Some incidents of the operation and subsequent course

of the case only will be mentioned. In separating the

bladder from the uterus the cervix was not hugged so

closely as it should have been, and suspecting we might

be encroaching on the bladder, a No. 20 French sound
within the bladder was passed through into the incision,

thus showing a rent had accidentally been made into that

organ. Going back a few lines, a deeper layer of tissue

was seized with catch-forceps, dissected up and drawn
over the rent, clamped, and the dissection continued. On
passing the finger through the opening posterior to the

cervix, a knuckle of intestine was felt, and a prepared
sponge secured with a ligature was passed up to the fun-

dus of the uterus, to prevent any further descent of the

intestines. The broad ligament was lifted up so high

the finger could not be passed over it, hence the finger

was bored through a thin portion of the ligament on the

left side, as high up as could be reached, and with the

closed scissors an opening was made in front through the

peritoneum on the point of the finger as a guide, and the

separation of the bladder from the uterus completed.
That portion of the broad ligament beneath the finger

was secured by forcipressure, and severed. The uterus,

thus partially liberated from its attachments, could now
be brought down so the finger was passed over the broad
ligament, and the remaining portion was secured by a
ligature and completely severed. The catch forceps se-

curing the spouting points in the vaginal incision, and also

the one applied over the rent in the bladder, were now-

removed. Though the uterus was severed from its attach-

ments on the left, it could not yet be brought down so the
finger could be passed over the broad hganient on the
right side. It was accordingly dealt with in essentially

tlie same way as on the left, except that the ovary and the
tube with its fimbriated extremity were included in the
ligature. The fundus of the uterus was now brought
down by seizing it with catch-forceps one above the other
and drawing down, and the uterus removed. The ovary
and tube with its fimbriated extremity on the left were
now brought down, ligated, and cut away. Thus the
ovary and tube were removed with the uterus on the right
side, but removed separately on the left. The sponge was
no.v brought down and the parts further cleansed by
sponging. During this manipulation blood began to well
up between the forceps and the ligature on the left side,

and in trying to expose the parts a strong flow of blood
obscured the field and Hooded the pelvis. The parts
were at once brought down as far as possible and catch-
forceps ajjplied one after the other at the seat of hemor-
rhage

J
after four or five had been applied the hemorrhage

was completely checked. One or two catch-forceps were
also applied, on the right side to secure oozing points.

'I'he parts were again cleansed by sponging, and a prepared

sponge secured by a ligature placed in the incision. The
patient's toilet was then completed, being left with two
broad ligament-compressing forcejis and eight catch-for-

ceps projecting from the vagina.

The operation lasted about an hour and a quarter ; if

the delay on account of hemorrhage had not occurred, the

operation would have been completed and the patient's

toilet made within three-quarters of an hour. The patient

stood the operation well. The pulse was somewhat
weakened at the close, but the shock was not marked.
Four hours after the operation, about the time the patient

came out from the influence of the annesthetic, the pulse

became weak and irregular, and the patient restless with

jactitations. I was sent for in haste, but being absent,

did not arrive for fully an hour. I expected to find the

patient exsanguinated, but instead she was quietly dozing,

with no increased pallor or discomfort. The interne had
promptly given her two drachms of brandy hypodermi-

cally and a hot enema of a saline solution, beef pepto-

noids, and brandy thrown high up in the rectum, and this

had revived and quieted her. The gauze dressing being

damp and stained, was removed, and the sponge to make
sure all was safe. There was no hemorrhage, so a loose

iodoform gauze packing was placed within the vagina. A
few drops of bloody urine were drawn off. The pa-

tient was ordered the above enema and brandy every two
hours, if symptoms of collapse again were manifested or

if the pulse again became bad, and the urine to be drawn
every two hours. The patient had a very quiet night

after this, with no annoying symptoms. Some two ounces

of bloody urine were drawn off ten hours ofter the oper-

ation, none being obtained before. The urine ceased

to have a bloody tinge twenty hours after the operation,

and the bladder held from four to six ounces without

leaking. The forceps were removed from time to time,

the last sixty hours after the operation. The ligatures

came awaj' on the seventh and eighth day. The bowels

were moved by a saline laxative on the third day. The
highest temjierature was 38.4'^ C. on the fourih day after

the operation, and the patient declared on the fifth day

that she was as well as before she entered the hospital.

She made a rapid and uneventful recovery ; she was sit-

ting up on the twelfth day, and walking about on the

fifteenth, and left the hospital on the twentieth day after

the operation, in good condition ; the pallor having pas-

sed away and in its place was the tint of health. She is

a pedler by occupation, and soon after leaving the hos-

pital she resumed her vocation. I met her a few days

since with a large pack on her back, and in response to

my inquiries she said she was perfectly well and strong.

The extirpated uterus was five inches long, three and
three-quarters inches broad from cornu to cornu, and two

thick (antero-posterior). The fundus was soft and flex-

ible, the cervix long and rigid, with a hard nodule the

size of an almond on the anterior lip, two smaller nodules

on the posterior lip and sides, and a fourth at the inner

OS including over one-half of the circumference of the

cervix at that point ; and on incision the cervix was found

more or less indurated and affected throughout. Before

operation it was thought that the condition of the cervix

was such that, if pregnancy existed, the growth of the tu-

mor in the next six months, till childbirth, would be such

as to prevent the dilatation of the cervix and necessitate

a Csesarean section, with the death of the mother then or

shortly after, though probably with a living child ; and

the condition of the cervix after removal was found to

justify this opinion. Macroscopically, the tumor (espe-

cially before removal) was quite a typical specimen of

scirrhoid carcinoma of the uterus, and microscopically,

the small cell-groups and coarse, dense stroma were quite

distinct. The uterus contained a foetus one and three-

quarters inch long from vertex to breech, of about two

months.
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One noticeable feature in this case was the rapidity

tt-ith which the pallor passed away and was replaced by

the tint of health. For, though the patient was recover-

ing from a severe operation, yet by the twelfth day after

the operation the pallor had all passed off, and the

patient had recovered the ordinary glow of good health.

This was also observed in a patient operated on, some
two months previous, for carcinoma of the uterus. This

patient had suffered from severe hemorrhage, and the

pallor was extreme. Yet by the twentieth day after the

extirpation of the uterus all indications of pallor and
antemia had passed away and there was in their place the

tint of health. The rapid disappearance of pallor and
constitutional disturbance under otherwise unfavorable

circumstances, goes to s'-ow tliat the removal of such a

diseased organ confers a benefit on the general system,

over and above being rid of a diseased mass that may not

be offensive, or that the patient may not even be conscious

of, and is an additional reason for early operation in these

cases.

.\STASIA AND ABASIA, WITH THE PRESEN-
TATION OF A CASE."

By GR.EME M. HAMMOND, M.D.,

NEW VORK.

-AsTA-SiA and abasia is characterized by the inability of

the affected individual to either stand or walk, but without

the accompaniment of motor paralysis. A few cases of

this interesting disease were reported by Charcot, Jaccoud,

and Weir Mitchell, between the years 1883 and 1885,

but none of these observers attached any especial signif-

icance to these particular symptoms. It was not until

Dr. Paul Blocq's paper '^ appeared in 1888, in which he
collected eleven cases of the disease under consideration,

all, in fact, that had been reported up to that time, that

the neurologist's attention was attracted to what the au-

thor considers a distinct type of a neurosis which differs

in many respects from all other diseases characterized by
disturbances of motion.

The patient, whom I have the pleasure of presenting to

you to-night, consulted me over a year ago for nervous
prostration brought on probably by too close ap])lication

to her duties. She is not of a nervous temperament, her

family history is good, and she has not been the subject

of any serious illness, excepting Pott's disease which
came on during childhood. Up to the time of her attack

of nervous prostration she had never experienced the

slightest difficulty in locomotion ; had always been ener-

getic ; was always capable of taking charge of the affairs

of a large household, and in fact, does so now. She is

not nervous, timid, or hysterical. A significant f.K t,

however, is that at the time of her illness she suffered

from aphonia, which varied from time to time, sometimes
being quite complete, at other times the voice was almost

natural. Her difficulty in standing and in walking was of

course not discovered till she was able to leave her bed.

While in bed she was able to move her limbs freely into

any position she desired. On regaining her strength

sufficiently to walk around it was observed that she in-

variably walked by first advancing the left leg and then

drawing the right one up to it, precisely in the manner
which you have just witnessed. This she attributed at first

to weakness, but in reply to questioning stated tliat if slie

attempted to stand on the right leg or to advance the

right leg first in walking, she would fall over. On my
insisting that she should make the attempt to walk natu-

rally she did so. Immediately after the right foot touched

the ground her body revolved rapidly to the right, using

the right heel as a pivot. After making a revolution and

a half she sank to the floor. I then assisted by standing

facing her and allowing her to grasp my %rms while I

grasped hers. In this position I could prevent the body

' Read before the New York Neurological Society. November 4,

tSqo.

"Archiv de Neurologie. vol. xv., January, 1888.

from revolving. On her attempting to walk I could fetl

by the traction on my arms that there was a strong ten-

dency on her part to turn toward the right. This 1 for-

cibly overcame. The body was then alternately flexed on
the thighs and then straightened again as in the act of

salaaming. This was done several times and with great

rapidity. If I then held the body so that it could not

bend forward the thigh would become flexed on the trunk

so that the foot would be raised about five or six inches

from the ground. The leg would remain in this rigid

position in spite of the greatest mental effort the patient

could make to arrest it. There has never been any dis

turbances of motility in the left leg.

The physical examination showed the limbs were sym-

metrical, the muscles were firm and well developed.

There was no paralysis. The patient while seated or

while lying down could move both legs normally ; with the

right leg, however, it could be seen that a greater mental
effort was required to make the movements than with the

left leg. The patellar tendon reflex was normal on both

sides. There was no ankle- clonus. There was no anaes-

thesia, hyperaesihesia, or any other disorder of sensibility in

any part of the body, with the exception of slight loss of

the muscular sense in the right leg. The electrical reac-

tions, both qualitative and quantitative, were normal. Vi-

sion, the field of vision, and the color sense were examined
by Dr. Dana in my presence, and were found to be normal.

The senses of hearing, touch, pain, and temperature were
likewise tested without anything abnormal being dis-

covered. Lately I have encouraged the jiatient to make
attempts at crawling on the hands and knees. The ef-

fort is attended with the same results that follow the at-

tempt at walking, that is, she turns to the right and falls

over. There is some resistance to passive flexion and
extension of the right leg. These symptoms, then, of

difficulty in standing and of incoordination and ataxia of

movements for the act of walking but not for other mus-
cular acts, correspond accurately to that condition des-

cribed by Blocq under the title of astasia and abasia.

Besides the eleven cases collected by Blocq three others

have been reported, one by Berlhet
;

' one by Mathieu ;'

and one by J. Siglas and P. Sollier.' These, together with

the one presented to you to night, make a total of fifteen

cases. An analysis of these cases shows that ahhough
all of them were unable to stand or to walk on the affected

limbs yet the character of the incoordinate movements
varied in different cases. Thus there were violent trem-

bling of the legs, complete paraly.'is only on attempting to

stand, revolving to the right or to the left, ataxia, flexions

of the leg on the trunk accompanied by rigidity, and flex-

ion and extension cf the trunk on the thighs (ihe salaam).

All of the muscular movements were made rapidly.

In three cases there was slight hyperesthesia alone, in

two cases there was a moderate degree of anesthesia.

In three other cases there was hyperesthesia on one side

and anesthesia on the other. The other seven cases

showed no disturbances of sensibility. Except in two
cases there was a diminution in the muscular sense. In

two cases the visual field was restricted. The knee jeik

was abolished in one case, exaggerated in one case, and
normal in thirteen cases. Pain in the back was a prom-
inent feature in three cases, and in one case there was
amnesia. It will be seen at a glance at these cases that

there are no constant symptoms ])resent except the in-

ability to stand and the inability to walk, and that these

two conditions may dejiend upon severe clonic spasms,
equally severe tonic spasms, and paralysis. It is a fact

worthy of note that not a single case has been re-

ported in which the upper extremities were affected.

Blocq is of the ojMnion that astasia and abasia is a
condition pathologically similar to agraphia, that is,

that an individual affected with astasia and abasia
has simply forgotten how to make the muscular move-

' Lyon Med., 1889. Ixi. and l.\ii.

' Gaz, dcs HApitaux. August ao, 18 jo.

• Archiv de Neurol., No. 59 (September, 1890).
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ments necessary for walking. I do not see anything in

these cases to substantiate this view. People afflicted

with the disease under consideration can make the mo-
tions of walking perfectly well if they are al'.owe 1 to lie

down, but it has never been claimed that an individual

suffering from agraphia can write any better in one po-

sition than he can in another.

It is only when the feet are in contact with the ground

that the symptoms of astasia and abasia are manifested.

The patient, while sitting down or lying down, possesses

the po-.ver of moving the limbs freely in all directions, but

the moment the muscles of the lower limbs are called

upon to adjust themselves for the proper balancing of the

body or to perform the automatic actions necessary for

walking, they seim to lose all knowledge of their proper

order of action and of their proper amount of contraction,

and hence some muscles become flaccid while others are

thrown into a condition of tonic or clonic spasm. It

seems to me, therefore, to depend upon a loss of the

power of adjusting muscular contraction, so as to retain

an exact equipoise or equilibrium. This is, of course, a

defect in the muscular sense. There is no known tract

in the spinal cord disease of which will be followed by
these symptoms. Blocq attempts to make a distinct neu-

rosis of this class of cases, and claims that a differential

diagnosis between hysteria and astasia and abasia can

readily be made. In the latter disease there are no hys-

terical stigmata, he claims ; no constant paralysis or con-

stant contractures. But these latter are by no means
characteristic of all cases of hysteria, and when it is con-

sidered that every case of astasia or abasia has been ac-

companied by some other symptom or symptoms, such as,

for example, hypersesthesia, anaesthesia, aphonia, contrac-

tion of the visuil field, and temporary color blindness,

all of which frequently accompany hysteria, and since the

disease under consideration is purely functional in char-

acter, no gross macroscopical or microscopical lesion ever

having been discovered in it, it will not be difficult to

brieve that astasia and fbasia is merely an uncommon
ty,ie of an hysterical affection.

Varieos2 Uher of the CEsophagus.—A case of death
due to hemorrhage from a varicose ulcer of the oesopha-
gus is reported by I'r. Viti. The patient, a waiter of al-

coholic antecedents, had been brought to the hor.pital in

a state of extreme antemia, the result of an .abundant
hsmatemesis which had taken place some days ijefore,

and died two days after admission, after bringing up
about t»vo litres of red blood. He had long suffered
from pain in the epigastrium an;l vomiting after takin"
food. At the autopsy there was found marked anaemia
of all the internal organs, with many old adhesions, espe-
cially between the capsules of the spleen and liver and
the diaphragmatic peritoneum ; the liver was smooth and
normal in size and consistence, the spleen slightly en-
larged and thickened, the kidneys healthy. The stomach,
which contained more than a litre of IJlood, showed no
dilatation of vessels or ulceration. On slitting up the
oesophagus the mucous lining was seen to be pale, but
bulging underneath, at the lower part of the tube were
found enlarged veins with swellings at irregular intervals.

About five inches above the cardiac orifice a tiny ulcer
was found communicating directly with an enlarged vein
underneath, tlie mucous membrane for some little dis
tance round being considerably inflamed. The aperture
was closed by a small blood clot, and it was from this
spot that the hemorrhage had taken place. No other
lesion was found to account for the bleedin". The
oejophagus was the seat of sacciform dilatation just above
the cardiac orifice, and the pitient had been in the habit
of making himself vom't in order to relieve the feeling of
weight from which he sufiered after meals.

—

Za Riforma
Medica.

Brown Pigmentation from Arsenic.— Dr. I'cirster re-

cords the case of a boy, suffering from Graves's disease,

who developed bronzing of the skin after a long course of

arsenic. The patient was ten years old, and besides the

usual symptoms of that disease, had obstinate diarrhoea

and rises of temperature whicli lasted some time. He
was put on arsenic about the middle of July, and toward
the end of September it was noticed that the face was
somewhat yellow, and the skin of the trunk, formerly

pale, had become brownish. In the following February,

the face was again almost normal, as also were the fore-

arms and hands. The whole neck, however, showed a

brownish coloration extending to the upper part of the

chest ; and immediately under the nipples began a darker

pigmentation which appeared deepbrown on the abdo-

men, while the back was somewhat hghter. The buttocks

and the upper parts of the thighs were likewise dark

brown, but got paler farther down. The two sides were
equally affected. Arsenic had been administered without

interruption for a period of nearly eight months. It was
now diminished, and two months later the bronzing had
become less marked generally and more circumscribed.

The patient showed, eighteen months later, a faint brown-
ish pigmentation on the chest and abdomen. Dr. Wyss
recently published two cases of brown pigmentation after

a long course of arsenic for chorea, under the name of

melanosis. In one, a boy twelve years of age, the color-

ing was visible after six weeks' use of Fowler's solution,

and in the following weeks it became quite marked. It

disappeared, only to recur on the resumption of the

drug. In a second boy, two years younger, pigmentation

was observed after arsenic, in five to six weeks.

—

Berliner

klinische Wochenschrift.

Plugging the Abdominal Cavity.—Dr. Walcher em-
ploys a new method of dealing with severe hemorrhage
from the peritoneal cavity after the removal of tumors.

Dr. Walcher combines drainage by tubes and gauze. He
has contrived very wide glass tubes, with a channel one
inch in diameter and from six to nine inches long. The
tube is passed into the deepest part of the bleeding cavity

or down to the bottom of Douglas's pouch. Then a

strip of iodoform gauze about two inches broad is passed

carefully down the tube till a good large bunch of the

gauze presses against the bleeding part. In one case Dr.

Walcher thus inserted a piece larger than a man's fist.

The free end of the strip of gauze is left in the tube,

which is closed with a plug of wool. An assistant presses

the tube against the bleeding spot while the operator

closes the ab.lominal wound. The tube is placed in the

lovver tl)ird of the wound. The gauze plug may usually

be removed on the second day. By aid of a mirror, at-

tached to the siirL'eon's fr-.rchcad, tlie surface whence the

bl;eding proceeded may be examined. Should hemor-
rhage recur when the first gauze [ilug is withdrawn, a sec-

ond plug must be passed down the tube. The objection

to this plugging is its liability to cause retention of flatus.

Two cases out of seven in Dr. Walcher's experience suf-

fered in this manner for about two days. The abdominal
wounil in all the cases healed well, the portion at the site

of the tube closing as firmly as the remainder.— Ccntral-

blattfiir Gynakologie.

Secretion of Milk in the New-born.—Dr. Variot has ob-

served a mammary secretion in quite a number of chil-

dren of both sexes, varying in age from three days to nine

months. In two cases the secretion was obtained in suf-

ficient amount to permit of a quantitative examination,

which showed that it contained the characteristic ingredi-

ents of milk, butter, casein, and lactose. Out of thirty-

two infants only six were found to present no mammary
secretion, though in many of the remaining cases it was

very slight indeed, and in some did not present a milky

appearance. The terras the author uses show a wide

variation in the character of the secretion.

—

Gazette Medi-

cate de Paris.
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FUNERALS AND COXTAGIOUS DISEASES.

Strenuous and very commendable efforts are being made

by the Pennsylvania State Board of Health to prevent the

spread of contagious and infectious diseases. Funeral

directors and ministers of the Gospel have been enlisted

in the work, and doubtless much good will result. Their

assistance has been asked for and obtained through two

addresses which, in pamphlet form, have been scattered

broadcast throughout the State. One is by Rev. S.

Bridenbaugh, of Norristown, Pa., on '• The Dang r Aris-

ing from Public Funerals of Those who have Died from

Contagious and Infectious Diseases," read before the

State Sanitar)' Convention at Norristown, May 10, 1890.

The other is addressed to undertakers, and is by Josiah

S. Pearce, on " Precautions to be Adopted by Funeral

Directors to Prevent the Spread of Contagious and In-

fectious Diseases," having been read in June, 1888, be-

fore the Funeral Directors' Association of Pennsylvania,

of which he is the president. The views contained in

both papers are sound, and could advantageously be

spread all over the country. A grave responsibility rests

on the man who prepares for interment the remains of

one who died of infectious or contagious disease. The

corpse and the furniture of the room of death are centres

of infection, and it remains for the funeral director to

decide whether the infection shall be stamped out then

and there, or whether it shall start out afresh and invade

other homes. With proper knowledge, energy, and firm-

ness, he can obtain the former result. Such a desirable

cud, however, can only be uniformly reached by a State

system of registration and examination of funeral di-

rectors, with stringent laws to govern them. In de-

fault of such regulations, however, the undertaker should

use his influence to induce the family of the deceased

to dispense with a public funeral in cases of scarlet fever,

diphtheria, membranous croup, small-pox, varioloid, ty-

phus fever, yello>v fever, or measles. Newspaper notices

should always state such causes of death. Friends and

relatives should be prevented viewing the remains while

awaiting sepulture. The undertaker should, in su.~h

cases, avoid using chairs, palls, or other articles which

may be used at other funerals. An ice box should never

be used. The main cavities of the body should be in

jected with a strong antiseptic solution, wrapped in a

sheet saturated with some antiseptic, placed in a sealed

rofifin,''and interred as soon as possible after death. The

corpse, if a child, should not be carried in a carriage.

All carriages used should be thoroughly disinfected, and,

lastly, the undertaker should take pains not to be himself

the means of spreading the contagion. He should have

clothing set apart for use in just such cases, and jhould

afterward bathe in an antiseptic solution. In addition to

these recommendations the pamphlet gives details as to

embalmment, disinfection, disinterment, and transportation

of bodies. The address to the clerical profession is in

much the same spirit, and requests that ministers abso-

lutely refuse to hold public ser\'ices where the deceased

died of any of the diseases mentioned above. It also

suggests that the clerg)' residing in cities or boroughs use

their influence to have passed suitable health laws pro-

hibiting public funerals in cases of contagious disease.

Such recommendations are perfectly useless in many

cities, as proper health laws are already in vogue ; but the

deplorable fact remains that in probably the great major-

ity of municipalities there are no regulations, or, at least,

very deficient ones. As an illustration are cited cases in

which the ice used to preserve bodies dead from contagious

disease was emptied out on the public street, and the box

used on the same day in an uninfected house without hav-

ing been disinfected.

THE LUNACY COMMISSION'S WORK.

The Commission in Lunacy of the State of New York has

finished the second year of its existence. The details

of its work during that period appear in another column

of this number of the Record. Since the organization of

the Commission great changes have taken place in the

asylum system of the State, chief of which, of course, was

the passage of the " State care act," whereby the poor-

house system of caring for so called " chronic " cases of

insanity was abolished and all cases committed given

proper treatment in State hospitals. The Commission has

carried out the law as far as possible, but a large number

of cases remain under county care owing to a lack of

accommodation in the State hospitals. About $485,000

are wanted to build additional buildings. The Commis-

sion has unified the systems of keeping accounts and

statistics, has regulated the service of legal papers on the

insane, and has stopped the abuse of certain hospitals

accommodating wealthy private patients at the expense of

the room of the poorer class. Following its recommen-

dations also, the Commission of Statutory Revision is re-

vising the statutes of the State relative to property rights

of the insane, the determination of official responsibility

in the escape of patients, and also the matter of the dis-

charge of ])atients from custody being vested solely in

medical officers. The Commission has made a number

of new recommendations to the Legislature, a few of

which are mentioned in the abstract printed elsewhere.

They are all good and deserve the support of the medical

profession, especially the one to establish a pathological

laborator)' for the study of insanity. The appointment

of the Commission in Lunacy gave rise to considerable

unpleasantness. It clashed with the State Board of

Charities, willi coimty poorhouse superintendents, and

with the boards of directors of the several institutions

under their supervision. Nevertheless it has not only de-
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inonstrated its usefulness but almost all friction has disap-

peared, improvement is manifest in every phase of the

work. If " by their fruits ye shall know them " the Com-
mission deserves hearty commendation. It should be

granted greater power by the legislature. Centralization

of government is carried out in all the great departments

of the State and is equally applicable to the manage-

ment of the asylum system.

THE STERILIZ.VI'ION OF PREDIGESTED
MILK.

The attempts to secure a perfect substitute for human
milk, are, it is admitted, still not completely successful.

The various preparations and special methods now in

vogue in most cases do very well, but botde fed babies

in institutions continue to die. Of late, sterilization

of the milk has been widely adopted ; and this process

commends itself as at least freeing the fluid from danger-

ous impurities. But it has been asserted that sterilized

milk is made thereby somewhat less digestible. Certain

experiments made on this point by Dr. H. D. Chapin,

hardly bear this out. Some later experiments, however,

made by Dr. E. M. Hiesland, and published by Dr. B. C.

Hirst {Medical News; January 31, 1891), have led to the

following results : Dr. Hiesland found that by sterilization,

I. The albumin is coagulated. 2. Casein less readily

precipitated by rennet than in normal milk. Acid cor-

rects this condition. 3. Fat is freed to a slight extent

;

fat not freed has a lessened tendency to coalesce. 4.

Sugar undergoes some change, as shown by its lessened

dextro-rotary power. The considerations suggested by a
knowledge of the foregoing facts are :

I. The coagulation of milk albumin by sterilization

may render the milk more difficult of digestion. II.

Sterilization interferes with the coagulability of miik by
rennet, and presumably, therefore, with its digestibility by
the gastric juice. III. Free fat, as found in sterilized

milk, is probably not readily assimilated in infant food.
The fat not free, being enclosed in a less easily destruc-
tible envelope, is probably slow of digestion.

In order to prevent the alleged injurious changes
caused by sterilization Dr. Hirst suggests that the milk be
partially predigested. His directions are :

1. Have ten nursing bottles prepared clean every
morning.

2. Take cream five ounces, milk two and one half

ounces.

3. Put in skillet ; add pancreatin powder ; heat over
alcohol flame for six minutes ; stir and sip constantly

;

do not overheat.

4. Of this mixture, put in each bottle six drachms (to
make two-ounce bottle). Use funnel.

5. Add to each bottle ten drachms sugar solution.

6. Stopper the mouth of each bottle with dry, baked
cotton, and sterilize for twenty minutes.

7. Set aside to cool.

8. Before use, put bottle in warming-cup ; apply nip-

ple immediately before giving it to infant.

Make sugar solution by dissolving one ounce sugar of
milk (one powder) in a pint of warm water.

The pancreatin powder consists of two and one-half

grains of pancreatin and live "grains of bicarbonate of

soda.

Partially predigested sterilized milk is thus put forth as

the latest complete baby food and perfect infant-raiser.

A TUBERCULOUS ENVIRONMENT.

If one can trust the statements of veterinarians and offi-

cial cattle inspectors, the great cities of the East are sur-

rounded by an army of tuberculous milch-cows, which

constantly menace the health of the people. The facts as-

serted are that, in Massachusetts, particularly in the east-

ern part, ten to twenty-five per cent, at least of cattle are

tuberculous.

Dr. Bailey, State Veterinarian of Maine, gives the fol-

lowing estimates of experts :

" Dr. Alford H. Rose, United States Inspector of Cat-

tle at Littleton, Mass., says that Suffolk and Middlesex

Counties are literally overrun with the disease, and Dr.

William A. Rose, United States Inspector at Washington,

D. C, told me, after examining more than two hundred

herds in Massachusetts, that he had not been into a single

herd in which he could not identify more than twent)-

five per cent, of tuberculous cattle. Dr. Madison Bunker,

of Newton, Mass., Drs. Hitchings, Penniman, Colburn,

and Winchester, all give their estimate as from twenty-

five to fifty per cent., and Dr. Winchester writes that he

does not believe there is a sound herd of cattle within

tsventy miles of the city of Lawrence, where he lives."

There is no particular reason for supposing that the

condition of affairs is any better in the neighborhood of

this city or Philadelphia. We must express some doubts,

however, as to the correctness of the statements made
above by the veterinarians. There is a polemical and a

business element which may produce some bias. Apart

from this, we doubt the ability of the veterinarian to recog-

nize tuberculosis in cattle with the certainty which he

seems to feel. The human physician does not pretend to

diagnosticate phthisis for purposes of careful record

without first making a bacteriological examination of the

sputum. And we should naturally refuse to accept the

statement of a veterinarian who, without such tests, an-

nounced that there " was not a healthy herd of cattle

within twenty-five miles of the city."

There is evidence enough of the danger of bovine tu-

berculosis to make it imperative that sanitary authorities

institute a careful examination of herds furnishing milk

to cities. But the matter is not helped by sensational

announcements to the effect that half of our milk-supply

is diseased.

People are getting afraid of drinking water, and if there

is a panic over the milk, there will be nothing left to

drink but broths and alcohol.

Prevalence of the Grip in Japan.—The influenza is

still as prevalent as ever in Japan. It would be difficult

to fhid a foreign household which has escaped, while in

Japanese circles it is said to be as bad. The Emperor

and Empress are reported to be among the sufferers.

Reported cases of influenza among the Japanese in Yoko-

hama alone amount to fifty thousand. The number of

cases not reported is said to be very large.
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^cms of tine WMtch.

Dr. Richard ftuain has been made a baronet.

The Name " Tuberculin " is not a new one. A ho-

mceopathic remedy which is a dilution of phthisical

sputum has been known as tubercuhnum.

A New Neurological Journal.—A new German jour-

nal, specially demoted to neurology, is about to be pub-

lished, under tiie editorship of Professors Erb, Lichtheim,

Schultze, and Striimpell. The new periodical \vill be en-

titled Zeilschrift fiir Neri'enheilkunde.

Dr. Marius Duvall, Medical Director of the United

States Navy, retired, died suddenly last week at his home
in Baltimore. Dr. Duvall was nearly seventy-three years

of age.

Honor to the Memory of the Late Dr. Mathews Dun-

can.— The annual meeting of the Obstetrical Society of

London, on February 4th, was remarkable in several re-

spects. Eighty-five persons were present, including eleven

visitors. When the President, Dr. Galabin, began an

obituary notice of the late Dr. Mathews Duncan, in the

course of his annual address, the Society rose, and re-

mained standing till the speaker had concluded his obser-

vations on the life, work, and character of the great

obstetrician.

A New Scientific Society.—A new society, entitled

" The American Anthropometric Society," has lately

been founded at Philadelphia, under the presidency of

Dr. J. Leidy, Professor of Anatomy in the University of

Pennsylvania. Professor Virchow has been elected

Honorary Vice-President. Its object is to have studies

made of the brains of the members after they are dead.

It is of the same character as the Mutual Autopsy So-

ciety which was started in this city some years ago, but

which died before any of its members.

Sudden Death.—Dr. George D. Wilcox, of Provi

dence, R. I., presented the Medico-Legal Society of that

State a paper upon " Sudden and Unexpected Death,"

which is published in the Medico- Legal journal oi De-

cember, 1890. He tells us that over three thousand sud

den deaths occur annually in England and Wales from

unascertained causes. Among the causes that have been

found he enumerates the following : Ambulatory typhus,

pneumonia, peritonitis, and meningitis. Such affections

may run a latent course, and be unsuspected until they

end in sudden death. A circus clown fell dead in the

midst of his performance; the autopsy revealed an ini

mensc single tubercle of the brain. Cerebral congestion,

hyperemia, ana:mia, hemorrhage, serous exudation, com-

pression, and concussion, all have contributed to sudden

death.

Dr. Stevens G. Cowdrey, Surgeon in the United States

Army, died on February 2 2d, in this city. Dr. Cowdrey

came east from Santa Fc, New Mexico, in December,

on a leave of absence. Dr. Cowdrey was born in New
Hampshire in 1838. In i8(i8 he was appointed Assist-

ant-Surgeon in the regular army, and last year was given

tlie rank of Major.

The Harvard Medical Society of New York City,

composed of graduates of the Harvard Medical School

residing in New York, has recently been organized, with

Dr. Rufus P. Lincoln as President, Dr. Paul F. Munde
as Vice-President, Dr. Dillon Brown as Secretary, and an

Executive Committee consisting of the President, the

Secretary, and Dr. Frederic R. Sturgis, Dr. William
J.

Morton, and Dr. Henry C. Coe. Meetings are to be held

on the first Saturday of each month, except June, July,

August, and September.

A Society called the American Morphological Society

has been organized in Boston.

The Columbian Fair and Medical Work.—The Stand-

ing Committee on Medical and Surgical Congresses of the

Chicago World's Fair is as follows : Dr. N. S. Davis,

Dr. H. A. Johnson, Dr. H. M. Lyman, Dr. J. S. Mit-

chell, Dr. R. Ludlam, Dr. R. N. Foster, Professor Oscar

Oldberg, and Benjamin Butterworth, Secretary.

Dr. Henry W. Stevens of this city, assistant patholo-

gist to the New York Hospital, died on Februarys 2 2d.

after what seems a very mysterious illness. On January

23d he performed an autopsy on the body of a man
who had died of hydrophobia. He had previously

injured his forefinger while dissecting. The sore on the

finger was not healed at the time, and, to guard against

danger. Dr. Stevens underwent a series of injections at

the hands of Dr. Paul Gibier, of the Pasteur Institute, be-

ginning January 26th and ending February 9th, when he

was seized with paralysis of the lower limbs and severe

nerve pains. His disease steadily progressed, assuming

the features of multiple neuritis. The case suegests that

of paralytic rabies, such as has been reported by Horsley

and Bristowe. The shortness of incubation seems to

make it unlikely, if not impossible, that it should be due to

moculations. Dr. Stevens was thirty-three years of age,

and was universally considered to be a rising man.

The Middletown Insane Asylum receives nearly

$100,000 annually from jjrivale paying patients, and it is

thought that too many of the rich are taken there. A
bill has been introduced at .Albany to exempt the asylum

from the operation of the law requiring State care of the

pauper insane. This law obliges the Middletown Asylum,

as it does all others, to receive pauper patients first, and
not take pay patients, except under special conditions, un-

til the paupers are provided for.

Legal Regulation of the Doctors.—The Georgia Legis-

lature recently tried to enact a law to prevent its doctors

from getting drunk, and now Missouri is to consider the

advisabiUty of limiting the fee for a visit between 8 a.m.

and 9 P.M. to one dollar, and for an office prescription to

fifty cents.
«

Office Thief Around Again.—He is ull, about six feet,

slim, black mustache, weighing about one hundred and
thirty pounds, respectable in appearance, and well dressed,

speaking English first, then German. He visits at a time
wlien he knows the physician not to be at home. He
visited a physician in this city on Saturday at 4 p.m., and
relieved him of " instruments, cigars, opera-glass, a

ladies' pin, not forgetting to t.ake the key of the office-

door with him."
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The Duty on Tuberculin. —It is decided that twenty-

five per cent, duty ad valorem shall be collected on tuber-

culin.

St. Luke's Hospital has purchased the House of Rest

for Consumptives, and will maintain forty-five beds there

for consumptive patients.

Treatment of Lupus.—At the last meetnig of the So-

ciety of the Alumni of Charity Hospital, February 10,

1891, Dr. Clarence C. Rice read a paper on " Lupus of the

Nose and Throat," with a demonstration of cases under

the Koch method of treatment. The paper elicited a

lively discussion, and the cases shown by Dr. Rice prove

without a doubt the great value of Koch's lymph in lupus.

Koch and Cabinet.—The following very suggestive

advertisement appears in an exchange, alongside an an-

nouncement of a Koch institute :
" For sale, a pneumatic

cabinet for treatment of consumption."

The Prevention of Narcotic Inebriety.—At a meet-

ing of the American Association for the Cure of Ine-

briety, held February i8th, at the Academy of Medicine,

New York, Dr. J. B. Mattison, of Brooklyn, offered the

following preamble and resolutions :

" Whereas, a leading cause of morphinism, chloralism,

andcocainism is the facility with which morphine, chloral,

and cocaine can be procured from pharmacists ; and,

" Whereas, the refilling of prescriptions containing

these drugs is a potent factor in the rise and growth of

these diseases ; therefore, be it

"Resolved, As the sense of this Association, that no retail

druggist should sell morphine, chloral, or cocaine, except

on a physician's prescription. That no prescription con-

taining morphine, chloral, or cocaine, should be refilled

except on the written order of a physician."

These were unanimously adopted, and a committee

consisting of Drs. Mattison, Crothers, and Wright, was

appointed to secure legislation along the line of the reso-

lutions.

The Medical Society of the Missouri Valley.—The

next meeting of the Medical Society of the Missouri Val-

ley will convene at Omaha, Neb., March 19th, at 7.30

P.M.

Wisconsin Medical Practice Law.—The Wisconsin

Legislature has recently passed an act creating three

Boards of Medical Examiners, representing the Wiscon-

sin State Medical Society, the Homoeopathic Medical

Society, and the Eclectic Medical Society of the Stale,

respectively, each board to consist of three members

appointed by the Governor.

Why not Ligate the Vas Deferens ?—Dr. F. Deppler

has the following to say regarding the effects of castration

on woman, and its usefulness in promoting Malthusian

ideals : The sexual desire remained, and was the more pro-

nounced the earher in life the operation was performed.

The operation offers no impediment to marriage ; three

of the author's cases had married and had lived happily

with their husbands for years. A marriage with a castrated

woman is the ideal Malthusian marriage, and the only way

the Malthusian idea can be carried out without endan-

gering the health and happiness of the woman.

The People's Bath,—A new and attractive bath-house,

on the most modern and approved plan, is about to be

erected under the auspices of the New York .Association

for Improving the Condition of the Poor, adapted for ute

during the entire year and arranged for the use of both

sexes.

The Building Committee is composed of Mr. William

Gaston Hamilton, Dr. Gouverneur M. Smith, and Messr,<.

Roland Redmond, John E. .\lexandre, and George Blag-

den. The architects are Messrs. J. C. Cady &jCo. The
structure will be built among the residences of the poor,

in the rear of the Broome Street Tabernacle, and facing

Centre Market. While the bath-house will be free to the

most destitute, it is probable that admission fees of either

two, three, or five cents will be charged to others, which

will include soap and towels, and possibly in winter a cup

of hot coffee. The question has arisen, will the poor of

this city avail themselves of the privileges of cleanliness

about to be afforded them ? General Booth in his work
'' In Darkest England," etc., in describing a slum says,

" None of the sufferers will entertain the thought of seek-

ing a hospital. One probably voices the opinion of the

majority when he declares that ' they'll wash you to death

there.' For these people a bath possesses more terror

than the gallows or the grave." We must hope that the

American idea will be that " Cleanliness is next to God-

liness."

Paralysis from Hypodermic Injection of Ether.—
A Vermont physician writes to the Times and Register

as follows : "I injected thirty minims of Squibb's ether

into the forearm of a patient in collapse, and whiskey af-

terward, and am accused by a physician in another town

of causing a loss of motion, which now exists, in the hand

and forearm. The patient belonged to another physician,

and I was called in his absence. The next day it was

discovered that the power to use the arm was gone, and

now, although improved somewhat, the hand is useless.

I am on good terms with the patient, and there is no suit

going to arise ; but I am being injured in my practice by

the report which has spread. Now, if an injection of

ether can injure a nerve or cause such trouble, the pro-

fession should know it ; and I want to know it also, so as

to be on my guard." It has been shown by Arnizan and

Salvat, and also by Petres and Vaillard, that hypodermic

injections of ether may produce a local destruction of the

nerve-fibre just as if a section of it with a knife had been

made. Of course, paralysis and anaesthesia may follow.

A good many cases of such accidents from the injection

of ether have been reported. The patients recover, but

still there is harm done ; and physicians who inject ether

hypoderniically should never insert it in the arm or legs,

but always in the trunk ; and the injections should be

superficial.

Salol in Enteric Fever.—Dr. Hirtz employs salol to

produce intestinal antisepsis. In enteric fever he gives a

dose of 3 j- in the twenty-four hours, with salicylate of

bismuth. He thinks that by this medication intestinal

antisepsis is better attained than by naphthol, and it has

the advantages over the latter that it is well borne by the

patient and also disinfects the urinary tract. In the in-

testine salol is decomposed into phenicand salicyhc acids,

which are powerful antiseptics and antipyretics. He gave

salol in daily dose of 3 jss. for three weeks to one patient,

without causing any gastric disturbance.
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FURTHER CONTRIBUTIONS TO THE PATH-
OLOGY OF THE LYMPH.

Ihe most conflicting clinical reports on the results of

lymph treatment still continue to appear in our foreign

exchanges. In France Koch's fluid has been violently

denounced. Scarcely a single note of jiraise is heard in

the general chorus of utter condemnation. In England
there is a manifest tendency to reserve judgment until

more is known, although an undertone of enlightened

scepticism can be noticed. Even in Germany professional

opinion is still very much divided as to the real merits of

tuberculin, while in Austria some severe strictures on
Koch and his m;thod have been published.

It is impossible to properly sift the numerous clinical

records that have found their way into print ; but sev-

eral contributions to pathological histology have just been
made that are deserving of notice. Professor Rind-
fleisch has studied the effects of Koch's lymph upon tu-

bercular deposits, and he concludes that tuberculin has

unmistakable healing properties {Deutsche Medicinische

Woche/ischrift). 'Fhis is particularly noticeable in intes-

tinal ulcers. He is unable, however, to verify Koch's as-

sumption of tissue necrosis. According to Rindfleisch

the lymph excites acute inflammatory changes around the

tubercular nodules. There results a sharp line of demar-
cation between tissue which is hopelessly doomed, and
that which is still capable of cicatrization. A tubercular

deposit is a granuloma. Under lymph treatment the

round cells of this granuloma tend to assume a spindle

shape, the spindles become joined so as to produce frbres,

and an ordinary fibrous cicatrix is finally formed. Thus,
according to Rindfleisch, instead of necrosis and sloughing,

cicatrization of tubercular deposits is invited by the lymph.
Theorizing on the possible effects of the fluid, Rind-

fleisch is willing to admit that, in a concentrated form, it

may lead to necrosis. But in the ordinary dilutions em-
ployed in treating human patients, he suggests that ini

munity against tubercular infection may be hoped for, on
the principle underlying ordinary vaccination.

Dr. Schimmelbusch, of Bergmann's clinic, has arrived

at somewhat similar conclusions, although he has pursued
an entirely different method of investigation. Instead of

utilizing the pathological material of the dead-house, he

has excised portions of skin and mucous membrane from
living patients, in various stages of the Koch treatment.

About thirty patients supplied him with abundant material

for microscopical studies. Cocaine anaesthesia was used
in performing the excisions.

He, too, was unable to find any evidence of tissue

necrosis in the tubercular nodules. He points out that

lupus should readily show this coagulation necrosis, or

cellular disintegration, if such processes were really

induced by the lymph. What he did find was merel)- an
exudative inflammation around the tubercular deposits.

Of course, he does not dispute that ulcerative destruction

of tubercular nodules may be indirectly hastened by the

lymph, if such destruction is already under way. Tlic

well-known tendency of tubercular infiltrations to break
down may possibly be promoted by Koch's lymph, but it

does not itself produce necrosis. It is an e.xcitant of in-

flammatory action.

Lormenburg claims that pulmonary cavities do well

under combined surgical measures and inoculation treat-

ment. He speaks of the " cleansing " of cavities.

Professor Ehrlich and Dr. (iuttmann have examined
the blood of Koch patients, without result as to the find-

ing of tubercle bacilli.

Virchow, in order to show .'his imp.artiality, demon-
strated a further series of specimens at the last meeting
of the Berlin Medical Society. Intestines were shown,
in which some tubercular ulcers were evidently healing,

although other ulcers did not show a process of repair.

But an interesting specimen w.is also exhibited, in which
reparative action was evidently taking place at the time
of death, although no lymph had been injected.

The latter observation is undoubtedly a timely one, as

the lymph enthusiasts are apt to forget that tuberculosis

has been found amenable to treatment before the advent

of tuberculin.

It is unnecessary to make any further comment on
this, the latest phase of Koch's discovery, than to repeat

that the interesting subject is not yet ripe for final judg-

ment.

The Patients' Record, for the Use of Physicians
AND Nurses. Compiled by Agnes S. Brennan.
New York : The Knickerbocker Press, Vi. P. Putnam's
Sons.

It is universally conceded that, in the proper treatment of

any case, it is of immense value, a necessity almost, to

keep a detailed record of the condition of the patient.

There are many books compiled for this purpose, but

none excel, if any equal, the admirable work just com-
piled by Miss Brennan. With a long experience as Super-
intendent of the Bellevue Hospital Training School for

Nurses, and recognized as a leading teacher in her chosen
profession, she knows just what is needed and how it can

be placed in the most convenient form. Her work an-

swers every requirement. There is space for the record

of temperature, pulse, respiration, medicine, nourishment,
stimulants, and urine, as often as it may be wished to

make that record. There are slips inserted for the phy-

sician's orders, and there are also a dozen independent
detachable temperature charts of the most improved pat-

tern. Inferior books, note-books, and slips of paper,

need no more be used with this book in the market, and
with such a record properly kept there will be no excuse
lor mistakes.

TpcT BOOK OF Materia Medica for Ni;rses. Com-
piled by Lavinia L. Dock, (Graduate of Bellevue

Training School for Nurses, Superintendent of Grace
Memorial House. Pp. 201. New York : The Knick-
erbocker Press, G. P. Putnam's Sons.

rR.\iNED nurses should be well posted in materia medica.

They should know the preparations, appearance, doses,

poisonous symptoms, etc., of the drugs which they deal

out to their patrons. Of therapeutics, it is not necessary

that they should have an extended knowledge. That is

in the realm of the physician. It is on these lines that

the trained nurse is taught in our training schools. Here-
tofore there have been no text-books adapted to them.

Either they were too e.xhaustive, going too deeply into

physiological actions and therapeutics, and likewise ex-

pensive, or they were too concise, presupposing an amount
of knowledge that the ordinary nurse doesn't have. Miss
Dock, in her book, proposes to fill this middle place, and
she does it admirably, .\fter her graduation at the Belle-

vue Training School she was an assistant superintendent

and a teacher whom the nurses justly admired. Conse-
quently she knows what is wanted and needed by them,
and this she suiiplies. The work is interesting, valuable,

and worthy a position in any library.

The Time relations of Mental Phenomena. By
Joseph Jastrow, Professor of Psychology at the

University of Wisconsin. Pp. 60. New York : N. D.

C. Hodges.

This is one of that very excellent series of " fact and
theory jjapers." issued by Science. The careful study

of the subject is useful, the author says, in that it serves

as an index of mental complexity, it indicates a mode of

analysis of simpler mental acts, it demonstrates the close

interrelation of psychological \vith physiological facts, and
it suggests means of lightening and shortening mental
operations. The gifted writer then proceeds to study and
expatiate upon his subject in a manner that is at once
very deep, interesting, and instructive.
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Diseases of the Kve. By Edward Nettleship,
F.R.C.S., Ophthalmic Surgeon to St. Thomas' and
Royal London Hospitals. Fourth American from the

fifth EngUsh edition, with a chapter on Examination
for Color Perception, by William Thomson, M.D.,
Professor of Ophthalnn!lngv in the Jefferson Medical
College of Philadelphia. Pp.492. Illustrated. Phila-

delphia : Lea Brothers & Co.

The new edition of this work will be very welcome. It

is an improvement on the old, having many useful ad-

ditions to the text, and a number of handsome new plates.

A Manual of Auscultation and Percussion. Em-
bi^acing the Physical Diagnosis of Diseases of the

Lungs and Heart, and of Thoracic Aneurism. By
.Austin Flint, M.D., LL.D., Professor of the Princi-

ples and Practice of Medicine, and of Clinical Medicine
in the Bellevue Hospital Medical College. Fifth

Edition, thoroughly revised, by J. C. Wilson, M D.,

Lecturer on Physical Diagnosis in the Jefferson Medi-
cal College. Pp. 268. Illustrated. Philadelphia :

Lea Brothers & Co.

Ten years ago Professor Flint issued his work on physical

diagnosis. With unsurpassed advantages for clinical

study, of an original, investigating mind, and gifted with an
unusually strong, facile pen, Dr. Flint was just the man
to produce a good work. He did. It immediately took a
first rank and has since retained it. No similar work has
been more studied nor more relied upon. The book con
tains the results of Dr. Flint's original investigations, but
its chief value, as the editor says, lies in the clearness and
appropriateness of its style, the accuracy of its statements,

its scientific method, and the practical treatment of sub-
jects at once difficult and essential to the student of
medicine. The work is a classic, and the present edition,

with the additions that progress makes necessary, will be
warmly received.

A Practical Treatise on Impotence, Sterility, and
Allied Disorders of the Male Sexual Organs.
By Samuel \V. Gross, A.M., M.D., LL.D., Professor
of Principles of Surgery and Clinical Surgery in the
Jefferson Medical College, etc. Fourth Edition, revised
by F. R. Sturgis, M.D. Pp. 175. Philadelphia: Lea
Brothers & Co.

Three editions of Professor Gross' valuable book have
been e.xhausted, and still the demand is unsupplied. Con-
sequently Dr. Sturgis has revised and added to the pre-
vious editions, and the new one appears more complete
and more valuable than before. Four important and gen-
erally misunderstood subjects are treated—impotence, ster-

ihty, spermatorrhcea, and prostatorrhcea. Impotence and
spermatorrhoea are shown commonly to depend upon reflex

disturbances of the genito-spinal centre, induced or main-
tamed by lesions of the prostatic urethra. In the chapter
on sterility the abnormal conditions of the semen that make
it unfruitful, and the causes for such abnormality are fully

considered. Sterility is shown to be the fault of the hus-
band in at least one-sixth of the cases, and hence this

subject deserves especially careful study. The book is a
practical one and, in addition to the scientific and very
interesting discussions on etiology, symptoms, etc., there
are lines of treatment laid down that any practitioner can
follow, and which have met with success in the hands of
the author and editor.

Atlas von Beleuchtungsbildern des Tromeliells.
By Von Dr. Kurd Bcrkner. Jena, 1890.

Phis work consists of fourteen tables of colored chromo-
lithographs giving views of the drum-head in various acute
and chronic inflammatory processes of the middle ear.

The author is director of the Aural Department of the
University Poliklinik, Gottingen, and this painstaking
work is intended to fill a want long felt in chnical instruc-

tion, no complete work of the kind having been offered

the profession since the admirable works of Hinton and
Politzcr, which came out over twenty years ago. Table
I. represents the normal drum-head and ruptures by both
direct and indirect force. Table II. shows effect of ec-
chymosis, pigmentation, acute inflammation of the drum-
head, fracture of the malleus handle, etc. Table III. ex-

hibits acute and chronic inflammation of the drum head.

Table IV. Cholesteatoma, exostosis, and various anom-
alies in connection with otitis media acuta simplex.

Table V. Appearance of drum-head in effusion of fluid

in the drum. Tables VI., VII., and VIII. , represent va-

rious anomalies due to suppurative and non-suppurativo
chronic processes in the middle ear. Table IX. illustrates

the appearances in acute purulent otitis media. Tables
X., XI., XII., XIII., and XIV., show the many results of

chronic purulent inflammation of the middle ear.

Transactions of the American Gynecological So-
ciety, FOR the Year 1S90. Edited by Henry Clark
Coe, M.D., Secretary of the Society. Philadelphia :

William J. Dornan. 1890.

The volumes of annual transactions of all societies do
not differ greatly from year to year, and we give sufficient

praise in saying that this one is fully up to the standard

of its predecessors. The annual sessions were held at

Buffalo in September last, and were attended by twenty-

one Fellows out of a total active membership of about
seventy, about the usual proportion at such gatherings.

The volume contains twenty-one papers on scientific

topics, besides the annual address of the retiring President,

Dr. John P. Reynolds, and a memorial of the late Dr. W.
H. Byford of Chicago. No startling discoveries in gyne-
cology have been made during the past year, and we there-

fore e.xpect and indeed find the topics of the papers to

suggest the every-day experiences of clinical practice.

Drs. Skene, Hanks, Coe, Jewett, Murray, and Grandin,
represent this end of New York State among the authors.

The President's address is an admirable discussion of the

ethical and sociological features of the marriage problem.

New York Charities Directory. F"ourth Edition.

1 2 mo, pp. 400. Published by the Charity Organization

Society of New York City. 1890.

This is a classified and descriptive directory of the chari-

table and beneficent societies and institutions of the city

of New York. It is as complete as it is possible to make
a volume of this kind. We have given it a somewhat
careful examination and have not thus far discovered the

slightest omission or inaccuracy in it. An index with

nearly three thousand headings facilitates its use. Maps
are given showing the Society's division of the city into

working districts. We cannot too highly commend this

volume to the physician and to all who are charitably

disposed. The former will find in it answers to all the

perplexing questions constantly put to him by patients and
their friends. To the latter it will serve as a judicious

adviser, telling them where and how their benevolence

may be best bestowed. We think it will surprise even
many old residents of New York to read over the long

lists of charitable organizations, which, according to the

index, include everything from " beef-tea " to " moral aid."

Memorial Sketches of Dr. Moses Gunn. By His
Wife, with Extracts from His Letters and Eulogistic

Tributes from His Colleagues and Friends. Illustrated.

Pp. 380. Chicago : W. T. Keener, 96 Washington
Street.

This handsome work is the tribute of a true, loving wife

to a noble husband, and it contains inspiration and en-

couragement for every reader. Moses Gunn, LL.D.,

M.D., was a famous surgeon and teacher of the faculty

of Rush Medical College, Chicago. He died November

4, 1887. His experience in hospitals, on the field of bat-

tle, and in Europe are of absorbing interest.
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S>ocictij glcports.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, January 26, 1891.

Orlando B. Douglas, M.D., President, in the
Chair.

The Caustic Treatment of Cancer.

—

Dr. Daniel Lewis
read a paper on this subject. Cancer, he said, must be

destroyed, and in some way removed from the body.

Two methods had been employed : i. By absorption, un-

der which the tumor was supposed to be softened by
some agent, as electricity, and changed into a form in

which it could be earned aivay. This method, he

thought, was so irrational and hazardous that it should be
dismissed from consideration. If necessary, he could cite

many cases in which the mild galvanic currept had dis-

seminated the disease. 2. By removal, accomplished by
operation or escharotics. There were some surgeons who
approved of nothing but the knife ; some quacks claimed

to be able to cure all cases better wthout the knife.

Both parties were in error. The object of the paper was
to point out the cases suitable for caustic treatment, and
his \'iews, he said, were based on the treatment of one
hundred cases in hospital and private practice. Mild
caustics were to be strongly condemned. Among them
he named nitrate of silver, carbolic acid, resorcin, etc.

Tliese were not true escharotics, but rather irritants. An
agent should be used which caused complete and rapid

destruction of the diseased tissue, otherwise the absorb-

ents would be stimulated to disseminate the disease.

For convenience he divided the cases of cancer into,

I, those of the breast, a.Killary and cervical glands, vulva,

testes, penis, and rectum ; 2, cancer of the cervical por-

tion of the uterus, tongue, and ton.sil
; 3, cutaneous can-

cer, including cancer of the lip and e.\ternal ear. The
author then gave his reasons for preferring the knife in

all the.se forms e.\cept the last, cases of cutaneous can-

cer. Regarding the treatment of cancer of the cervix

uteri by caustics, he said that a considerable number of

cases had been under his care, and all patients so treated

excepting one were dead, and this patient could not live

long. But, with regard to cutaneous cancer, or epitheli-

oma, he saw no reason why ninety per cent, of the cases

should not be cured if taken early. The most satisfac-

tory method was by escharotics. The patients were usu-

ally beyond middle age, bore ether badly, dreaded the

knife, and, if it were suggested, would postpone the

operation. The resulting cicatrix from escharotics, when
they were not left on too long, was usually smooth and
white ; recurrence was not more frequent than after the

knife. The caustic was applied as a paste, of which
there were tliree kinds most in use, namely, Jenning's,

Marsden's, and Bougard's. 'I'he latter was [jrefcrable in

some ways. The cutaneous surface was first broken by
caustic potash, so that the paste would more quickly take

hold. The paste should be reapi)lied until all diseased

tissue had been eaten away. One application usually

remained on twelve to twenty-four liours.

Bougard's paste is composed of : Wheat flour, 60
parts ; arsenic, i ; cinnebar, 5 ; sal ammoniac, 5 ; corro-

sive sublimate, 50 ; solution of chloride of zinc, at 52 ,

245 parts. Mix. Jenning's: Cocaine, 20 grains; < aus

tic potash, 120 grains; vaseline, 60 grains. Marsden's:
arsenious acid, two parts; mucilage of acacia, one part;

form a paste which will not run.

Two men were presented who had had epithelioma of

the lip removed by the escharotic, leaving scarcely a per-

ceptible cicatrix.

The paper was discussed by Drs. C. W. Allen, G. H.
Fox, and F. A. Burrall, who concurred in its principal

features.

Results Obtained by the Use of Heat and Cold Ap-

plied to the Spine.

—

Dr. B. D. Kinnear, the author of

the paper, said that while it was not his object to explain

Chapman's system, yet he wished to draw attention to it,

with the hope that the profession might study and use it,

as he had himself been very successful in its employment.

The system recognized five sets of nerves : those of sen-

sation, of motion, of the glandular and secretory organs,

those supplying the blood-vessels, causing them when ac-

tive to contract, and nerves distributed to the ultimate

cells of every bodily tissue. In applying this system to

therapeutics, it was claimed than an excess of circulation

in the central cell or cells of a nerve gave rise to abnor-

mal action. In the case of nerves of sensation, for in-

stance, according to the varying amount of blood supply

to the centre would there be a feeling of itching, sore-

ness, or neuralgia, indicating different strengths of nerve-

current. The same illustration would apply to other

nerves, accoraing to their function. Equahzed metabolic

changes throughout the body were believed to constitute

health, while unequal or irregular metabolic changes con-

stituted disease ; an equable circulation of the blood in-

dicated health ; an irregular circulation was disease. Dr.

Chapman, he said, beheved that nerve-force was due to

circulation of blood within the nerve centre. When
there was hyperemia within the centre, there was a pow-

erful nerve-current ; in anamia it was weak. It was also

Dr. Chapman's view that the circulation was balanced

between the sympathetic and the atrophic nerves, the

latter being those distributed to the ultimate tissue cells,

which were thought to be cerebro spinal.

Coming to actual apphcation of treatment based on

these views, heat or cold was applied to the different por-

tions of the cord according to the indications for the one

or the other. Rubber bags were made use of, containing

two columns of hot or cold water or ice, so that they

could be applied on both sides of the spine, for the pur-

pose of influencing the sympathetic nerves lying deeply

in these regions. By applying heat over the cervico-dor-

sal region, the sympathetic, controlling the circulation in

the head, would be caused to contract, diminishing the

blood supply and reheving, for instance, certain forms of

headache, and other conditions dependent upon conges-

tion. The warmth should not be greater than 115' F. to

120° F., otherwise it would have the contrary effect. In

this way he said he had relieved in one case insensibility,

or the comatose state of Bright's disease, as it came on

from time to time. In another case of attacks of uncon •

sciousness, throbbing temples, etc., heat was applied in

the cervico dorsal region and cold over the dorso-lumbar

region, the latter causing the blood to flow to the lower

extremities. The method acted promptly in epistaxis, es-

pecially if acute ; also in one or two cases of pneumonia,

a case of milk-leg, swelling of the mamniK, threatened

abortion, whooping-cough, hay fever, contractile paraly-

ses, etc. An agent of such power, if applied carelessly,

might do harm ; for it was evident that to throw a quart

of blood shortly upon a stnicture where it should not be,

might produce congestion and inflammation.

'I'ime did not permit of discussion of this and the next

l)aper.

Injections of Aniline Oil in Tuberculosis.

—

Dr. C. E.

Bruce gave the results of some experiments which he had

been making in the treatment of pulmonary tuberculosis

on Ward's Island, by injections of aniline oil hypodermic-

ally. There being some objection to fuchsin or other

single |)rei)aration of the aniline dyes, it had occurred to

him to employ tiie aniline oil from which these were made,

by incorporatmg it with sterilized olive oil. He made a

five per cent, solution, of which he injected five minims,

running the dose uj) from day to day according to cir-

cumstances, as high as thirty or more. A much larger

amount had been attained in a trial case. The cases were

of advanced jjhthisis, over twelve in nuinlier ; there was

always some reaction, temperature rising to about 101°

F. ; the sputa became less tenacious, more easily expecto-
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rated ; the dyspnoea, stridulous cough, and general distress

abated, the appetite improved, and in almost all the

cases there was a gain in weight. That the aniline prep-

arations had a wonderful influence on pyogenic conditions

present on the surface, as in suppurating buboes, car-

buncle, etc., was undoubtedly true ; and he thought the

agent, used as he had described, might exert some germi-
cidal effect.

The Society then adjourned, after which a collation

was served.

NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, December 10, 1890.

J. West Roosevelt, M.D., President, in the Chair.

Azoospermia.

—

Dr. Charles Heitzman reported one of
these rather rare cases, and exhibited a specimen of the

seminal fluid under the microscope. The fluid had
come from a German, thirty-three years of age, who had
been sent to him for examination by Dr. F. W. Lilienthal,

with the following history : The patient had been a mas-
turbator from his seventeenth to his twenty-seventh year

;

had had gonorrhea three times, the first time for six

months with accompanying epididymitis on the left side.

He was sexually excitable, had a small penis, and mark-
edly small testes. No remains of the epididymitis. He
had been married two years, and his wife had not been
pregnant. Microscopical examination of his semen re-

vealed the following features : a few phosphatic cr)stals,

a few red blood-corpuscles, a few so-called testicular ele-

ments, a large number of urethral epithelia, a moderate
numbsr of globular and oblong corpuscles looking like

the heads of spermatozoids, numerous delicate, mostly
straight filaments, looking like the debris of spermato-
zoids, but not a single fully developed spernutozoid. The
bulk of the semen was composed of mucus. A second
case had come under his observation during the past
week, in another German, forty-eight years of age, under
the care of Dr. Louis Heitzman. This man had likewise
had gonorrhoea and left-sided epididymitis, the epididymis
being still indurated. The penis and testes were normal
in size. He had been married four years, and his wife
was sterile. In this case the seminal fluid appeared
crowded with minute fat granules, a few red blood-
corpuscles, a few so-called testicular elements and fila-

ments, like broken tails of spermatozoids. No phosphat-
ic crystals, no spermatozoids. As to the causation of
azoospermia. Dr. Heitzman considers it a congeni-
tal disturbance in the formation of spermatozoids, but
not as a result of an epididymitis, which affects only
the conducting apparatus of the testis. In his opinion,
based upon the study of the development of spermato-
zoids in rats, the filam.ents arise in the interior of the
epithelia of the seminiferous tubules, by a direct transfor-
mation of the filaments of living matter held in the epi-
thelia, after a preceding fusion of a row of epithelia into
an elongated protoplasmic mass. The portion nearest
the tubular wall is changed into heads of spermatozoids,
the central portion, on the contrary, being transformed
into the tails. Some of the epithelia escape such a trans-
formation, and appear as the so called testicular elements.
Absence of fusion of the tubular epithelia would explain
the appearances in azoospermia, where the heads are des-
titute of tails, and the latter look as if broken up into
small thread-like pieces.

In 1873, Dr. Heitzman published a description, in
which he said that every article of what had been called
protoplasm had a delicate reticulum of living matter, every
particle of which was endowed with all the properties of
life which had hitherto been attributed to protoplasm in
general. The existence of this reticulum had been shown
by untouched photo-micrographs made by Strycker, and
advanced histologists admitted the correctness of this de-
scription. Previous observers had thought that there
were specific spermatoblasts, while he claimed that this

reticulum in the epithelia- became directly transformed
into the spermatozoids with the exception of a few pro-

toplasmic masses, usually spoken of as " the testicular ele-

ments."

The President said that this theory, that the fusion of

cells produced on tlie one hand the head, and on the

other the tail of the spermatozoids, was most interesting,

and merited careful consideration and discussion.

Tuberculosis Limited to the Bronchial Lymph Nodes.—Dr. W. p. Northrup presented a case of this descrip-

tion. A female child, aged three years, born in the ma-
ternity wards of the New York Foundling Asylum, was
taken sick with measles, early becoming croupy, giving

evidence of its diphtheritic nature in the pharynx, soon
requiring intubation, and at last developing pneumonia.
After an illness of six days it succumbed, and presented

on autopsy these interesting peculiarities, viz., tubercu-

losis limited to the bronchial lymph nodes. The nature

of the process has been substantiated by finding tubercle

bacilli in the small and large cheesy masses in the nodes
grouped at the bifurcation of the trachea. These opaque
white masses were plainly seen at autopsy, the size vary-

ing from a millet seed to a pea. No other tubercles

could be found anywhere in the body after careful search.

The remaining notes of the autopsy are of no special

interest. The child was well nourished ; its diphtheritic

exudate extended from the tip of the epiglottis to the fin-

est branches of the bronchi. Bronchial nodes, about

half a dozen in number, were tuberculous, only two of

them, however, were extensively cheesy. The remaining

nodes were slightly enlarged and contained small discrete

masses of varying size. There was e.\tensive recent

broncho pneumonia, but no tubercles were in the lungs.

This case was unique in his experience. He had long

hoped to find this condition, for a large majority of cases

had given fairly plain evidence that their oldest tubercu-

lar process was in these nodes. He believed that a col-

lection of the cases recorded in the dead book of the

New York Foundling Asylum would give, with this case,

an unbroken series illustrative of the theory that, by far

the largest percentage of cases of general tuberculosis

had their earliest infection in the lymph nodes clustered

about the root of the lungs.

General Tuberculosis with Extensive Necrosis of One
Lung.—Dr. Northrup also presented specimens from
such a case. A male child, aged five months, was re-

turned from the Out door Department of the New York
Foundling Asylum, with the diagnosis of pneumonia. In

addition to the pulmonary lesion, it had marked intesti-

nal disorder, the two giving a temperature of 103" and
104° V. The diarrhoea and temperature gradually sub-

sided, so that on the fifth day the thermometer registered

101-99.5° F-' ^"d on the eighth day, 98.5° F. The first

notes of the case record that at the right apex in front

there were fine rales, bronchial breathing, dulness almost

amounting to flatness, with fair resonance The diagno

sis at this time was apex pneumonia with unusual signs.

Two weeks later, the signs were not yet certain, and, from

the extreme dulness, the diagnosis was inclined to favor

encapsulated fluid at the anterior u]iper front of right

lung. There was absence of respiratory murmur, marked
dulness behind as well as in front ; rales in axillary region

elicited by coughing, at the same time the resonance be-

low both in front and behind continuing fair. A needle

was passed into the region of anterior dulness and brought

away a fevv drops of turbid fluid, which showed under the

microscope recent pus-cells. This was thought to justify

the diagnosis already made, of encapsulated empyema,
but the quantity of fluid seemed strangely small. An-
other puncture behind, below the angle of the scapula,

brought a few drops of pus, but even less than anteriorly.

An operation was not considered advisable, and after

about two weeks more without elevation of temperature,

and with gradual failure of flesh and strength, the child

died. Ax the autopsy, no superficial enlargement of the

lymph nodes was found. There was general tuberculosis.
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ITie chief point of interest was in the upper lobe of the

right lung. In its antenor portion, involving the jileura.

and fusing it with the costal pleura, was a large tubercu-

lous mass containing a central sphacelus. The latter was

lying loose in the cavity opened in removing the lung,

was irregularly disk-shaped, one and one-half inch thick,

and cheesy, crumbling at its margins. t)n manipulation,

the cheesy mass easily came out of its bed, disclosing a

cavity with an irregular floor strewn with crumbling

cheesy pieces, with several openings admitting a probe,

which found its way out through the larger bronchi to the

main bronchus. The remainder of the upper lobe was

pneumonic and contained tubercle-tissue. The lower

lobes of the right lung were somewhat congested. 'J'he

left lung was normal. The bronchial lymph nodes of the

right lung and right side of trachea, at its bifurcation,

were enlarged and softened in their centres. One espe-

cially large one was situated close against the right apex,

resting upon the largest bronchus leading to the cavity.

No opening could be detected between them. The
cheesy and diffluent glands about the root of the lung

were conspicuously near the necrotic area, but there was

living tissue between these glands and the cavity contain-

ing the sphacelus. This living tissue was densely infil-

trated with tubercle-tissue, and the vessels and bronchi

leading to the cavity passed through the tubercular mass.

Within this small sphere was included all the tubercular

process, lung and nodes. Which was the older, the

lymph-nodes or the lung necrosis ? The case demon-
strates the possibility of tuberculosis developing first in

the lymph nodes at the root of the lung. Numerous
specimens jjresented by Dr. Northrup to the Society had

made conspicuous the fact that the oldest process may
be limited to the nodes, while only the most moderate
spreading of the process in the immediate vicinity had

taken place. He had presented one specimen showing a

tubercular inflammation surrounding and closing up an

artery at the base of the brain, with softening and de-

struction of the region which it supplied. The oldest

process was probably in the large cheesy and diffluent

nodes. From there the process spread by continuity of

tissue to the lung, in which one or more were embedded.
The thick, dense tubercular inflammation involved the

vessels supplying the region of the necrosis, shut oflf the

blood supply, and caused death of the mass, resulting in

the sphacelus. With this wholesale destruction of tissue,

it is easy to believe that bacilli escaped into the general

circulation, resulting in the general infection and conse-

quent development of recent, discrete miliary tubercles of

the brain, liver, spleen, and kidneys. Numerous speci-

mens presented to the Society had shown cavities varying

in number and size, in children's lungs, but a case like

this one had not come under his observation before.

There is a record of a similar abscess of the ujipcr

right lobe, involving nearly its entire extent, in a niile

months female child. This child was anemic and had

a slight cough. There was no history of pneumonia.
Nine days before death she was taken with measles, and
subsequently developed some diarrhoea. On autopsy there

was extensive pneumonic consolidation, the only aerated

portions in both lungs being the middle lobe of the right,

and posterior portion of the opposite lower. In addition

to the abscess referred to above, there were tubercular,

cheesy, enlarged glands at the roots of the lungs, and

tubercles in the liver, spleen, kidneys, mesenteric glands,

with tubercular ulcers of the intestines. The tubercles in

the organs other than the lungs, were few in number, and

fine.

Dr. Heitzman said that he had seen such cases of

primary tuberculosis in the lymph nodes. He had speci-

mens in his collection from one case in which there was

considerable enlargement of the bronchial nodes, whicli by

pressure caused extreme dyspni.e.i and death.

Dr. Northrup remarked that his paper was based

upon his own personal experience, and out of about two

thousand autopsies, this was the first instance in which he

had met with this condition. In answer to a question

from Dr. Biggs, as to why the condition found in the spec-

imen could not be explained as the result of coagulation

necrosis, rather than on the assumption that the arteries

were plugged. Dr. Northnip said that he had thought the

explanation necessary in order to account for the exten

sive destruction of tissue without liquefaction.

Dr. H. M. Biggs said that this case was quite in har-

mony with the observations reported by Dr. H. P. Loo-

mis, in regard to the primary involvement of the bronchial

lymph nodes. It was not uncommon to find, in adults

whose lungs showed no evidence of tuberculosis, cheesy

and calcareous bronchial nodes.

The President said that he would like again to bring

distinctly before the Society the question of the direction

of the l)'mph currents, about which nothing definite was

kno\vii. The answer to this question might enable us to

determine the course of the bacilli from the nodes to the

lungs. Occasionally cases were found in which there

were cheesy tuberculous masses in different parts of the

body along with tubercles of the pulmonary pleura, but

without any evidence of tuberculosis in the remaining

portions of lung. The theories usually advanced to ex-

plain the mode of infection of the lung with tuberculosis

were exceedingly crude. Dr. Roosevelt had devoted two

years of hard work to this subject, and had not found a

single instance in which there was definite proof that the

tube.cle bacilli had been introduced by inhalation, and

had lodged at any point beyond the main bronchi. We
knew nothing definite concerning the manner in which the

large majority of cases of pulmonary phthisis were con-

tracted, and there had been absolutely no explanation for

the occurrence of pulmonary phthisis in the upper lobes

of the lungs in about ninety-five per cent, of the cases,

whereas in about eighty per cent, of cases of pneumonia

of the infectious type the lesion was in the lower lobes.

There was some evidence pointing toward the digestive

tract as a common channel for tubercular infection, and

this should direct our attention not so much to the dust

we inhaled as to the quality of our food.

Dr. Northrup had found that in a very large percent-

age of cases of general tuberculosis in children, the tuber-

culous process occurred earliest in the bronchial lymph

nodes.

Endothelioma of the Pleura.

—

Dr. H. M. Biggs pre-

sented specimens of this rare condition. The)' were

removed from a man sixty six years of age, who, nine

years ago, had some pulmonary trouble which was supposed

at that time to be tubercular. He recovered from this,

but about six or seven months ago his health began to

fail without any symptoms of any definite disorder. Two
months ago a slight cough developed, and a subsequent

examination of the chest showed thickening of the left

pleura. One month later, a small qu.antity of fluid was

found in that pleural sac. The ])iocess was supposed to

be tubercular, but no examination of the sputum was

made, and no fluid withdrawn at that time. During the

last ten days of life he failed rapidly, and the fluid quickly

increased in the pleural cavity. Sixty-six ounces of bloody

serum were removed from the left pleural cavity, but he

died very suddenly on the evening of the same day. The
autopsy revealed an endothelioma of the pleura. Dr.

Biggs had only seen one other instance of this condition,

and in that case there was a similar history, except that it

was of much longer duration. The pleura in the present

case was considerably over one-half an inch in thickness

at one or two points, and on section a thick mucoid sub-

stance could be scrai>ed from its surface. The process

involved the whole left jjleura. The right pleura showed

old adhesions and cheesy masses with fibres of new for-

mation around it, evidently tubercular, and probably

dating back to 1.S81, when he had the attack of localized

])ulmonary trouble. 'I'he broncliial lymph nodes were

also very greatly enlarged, i'here were a large number of

nodules in both lungs, about eight or ten in the liver, and

one or two in each of the kidnevs. Some frozen sections
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1

had been prepared and were exhibited under the micro"
scope. Histologically, the tissue of this growth was com-
posed of irregularly branching, apparently anastomosing

tubules filled with large. Hat, nucleated cells. The other

case to which he hatl alluded was that of a lawyer of this

city, who was admitted to the New York Hospital for

what was apparently pleurisy with effusion. The fluid

accumulated rapidly after each aspiration, so that he had
been aspirated six times before he was discharged from
the hospital. It was not thought advisable to continue the

tappings lest the fluiil might become purulent. Some
months later, he came under the speaker's care, suffering

from dyspncea due to effusion in the pleural cavity. The
fluid was then hemorrhagic. He was aspirated from time

to time during the next six or eight months, and altogether

he was aspirated fourteen times within a period of about

two years. Before his death a large mass developed
along the free border of the ribs on the left side, and
some fluid accumulated in the peritoneal cavity. The
dyspnoea became more severe, and was not even relieved

by the removal of the fluid. He died apparently from
asphyxia. At the autopsy the phura was found to be
enormously thickened, and a large mass was found at-

tached to the cartilages of the floating ribs on the left

side ; the whole of the peritoneum was covered with new-
growths, and the pericardium and right jjleura were filled

with the same nodules. About half a dozen small growths
were also present both in the lungs and in the liver.

These growths presented a similar structure to that ex-

hibited in the specimens just presented.

Tubercular Meningitis Following Operation for Os-

teitis of the Shoulder.—Dr. -V. P. Gibney jjresented the
proximal end of the humerus, which had been removed
from a boy eleven years of age. He had been admitted
to the hospital on October ist, suffering from dry osteitis

of the shoulder. An incision was made anteriorly with
the intention of excising the bone. On drilling into the
bone a collection of pus was found. The opening was
enlarged and curetted thoroughly until all diseased bone
was apparently removed, and the opening was large

enough to admit the index finger. A drainage-tube was
inserted and antiseptic dressings applied. After about
two weeks the tube was withdrawn, and the sinuses con-
tinued for a while to discharge slightly. On November
30th, or about six weeks after the operation, tubercular
meningitis developed. The boy was attended through
this illness by Dr. L. E. Holt, who also made the autopsy.
The other specimens were to be presented at some other
time. The specimen showed that the cavity which had
been entered and drainetl extended into the joint itself,

but the glenoid cavity was almost intact. An interesting

question in connection with the case was, " Did the opera-
tion precipitate the attack of meningitis ? " It had seemed
to him that, as the wound had healed so kindly and the
patient had recovered from the operation without any
bad symptoms, the meningitis developing after this rather
long internal could only be considered as a coinci-
dence.

Tubercular Osteitis of the Femur.—Dr. Gibney also
presented a specimen illustrating tubercular osteitis of the
head of the femur. He hid removed it a few days ago
from a boy, and the progress of the case since the opera-
tion had been satisfactory. This tubercular osteitis had
developed when the patient was only four months of
age, and a similar disease appeared last fall in the left knee.
The specimen was a good illustration of the reparative
process. Dr. Gibney referred briefly to another case in
which extensive destruction of bone was found at the
time of operation, which was performed notwithstanding
that there was no grating in the joint.

Dr. Northrup said that tubercular meningitis was a
frequent occurrence in the course of any chronic joint
disease, independent of the question of operation.
The President thought the specimen showed that the

general system had been pretty well excluded from the
field of operation, and that it was very improbable that

the operation had anything to do with the development of

the meningitis.

The President exhibited a lung which had been pre-

pared by a special method, by which its color and elas-

ticity had been wonderfully preserved. The specimen
has been prepared nearly a year before, and yet it could

be readily inflated with air to the full extent, and on re-

moving the pressure of air it would contract to the same
extent as a fresh lung. Its normal elasticity was so well

preserved that the same pressure of air was sufficient to

inflate this specimen as was required for the inflation of

the lung when in the fresh state.

The Society then adjourned until January.

Slafcii Meeting, 'J'anuary 14, 1891.

J. West Roosevelt, M.D., President, in the Chair.

The Lung from a Case Treated by Koch's Lymph.—
Dr. H. p. Loomis presented a section of a lung, which

had been removed by Professor Virchow from a case

which had died while under treatment with injections of

Professor Koch's " lymph." The portion of lung from

which the section had been taken had been obtained by

Dr. C. E. Quimby. The patient was in an advanced

stage of phthisis, and had received at the Charite Hospi-

tal a number of large injections of Koch's fluid. No
histor)' of the case could be obtained. From the condi-

tions presented at the autopsy it was hardly right to as-

sume that these injections were the direct cause of death.

The section which Dr. Loomis presented was taken from

the upper lobe of the lung, and included a portion of the

pleura, with an old tubercular nodule situated beneath

it. The air-cells surrounding this nodule were seen

to be the seat of an intense catarrhal pneumonia, and
large epithelial cells with a few pus-cells almost com-

pletely filled the alveolar spaces. Many of the air-cells

near the edge of the specimen were filled with granular

matter, presumably derived from degenerated blood cor-

puscles, for the capillaries throughout the specimen were

intensely congested, and in a few of the alveoli red blood

corpuscles were to be seen. The terminal bronchi in the

section presented evidences of an extensive bronchitis.

The pleura was thickened, and the old and new capilla-

ries in it were packed with red blood corpuscles. No
foci of softening, nor eruption of fresh tubercles were

seen. A section of the lung stained with fuchsin and
Bismarck brown showed tubercle bacilli in the centre

and about the periphery of the tubercular nodule. The
nodule itself was unaltered, and showed the characteris-

tic appearances of an old tubercular process. Such in-

tense congestion, and so acute a pneumonia were sug-

gestive features in the specimen.

Structure of Pus Corpuscles.— Dr. Charles Heitz-

MAN exhibited under the microscope pus corpuscles show-

ing the reticulum of living matter, and also showed a

photograph taken by Strycker with the electric micro-

scope shov/ing this structure.

A Dermoid Cyst.

—

Dr. George C. Freeborn present-

ed gross and microscopic specimens taken from such a

case. He e.xhibited one half of a dermoid cyst which

had been removed by laparotomy from a woman, aged

thirty. The cyst had very thin walls, and was completely

filled with a mixture of sebaceous matter, hair, and des-

quamated epithelium. The interior of one-half of the

cyst wall was perfectly smooth, and he was puzzled to

find the source of the large quantity of sebaceous matter

until he discovered in the other half of the cyst wall a

small papillary growth growing into the lumen of the

cyst. On microscopical examination it was found to be

a mass of modified skin. Resting upon the cyst wall was

normal subcutaneous tissue, containing sweat glands,

nerves, vessels, etc., and nearer to the apex of this mass

the skin was much modified, the sebaceous glands pre-

dominating. The history, so far as it could be obtained,

was that the tumor had been first noticed about six years
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ago, and that the growth since then had been slow. The

white sebaceous matter was the product of this small

piece of modified skin which had been attached to one

side of the cyst wall.

The Society then went into executive session.

©orrespoutl cuce.

MEDICAL CANNIBALISM VERSUS PROFES-
SIONAL HONOR AND PERSONAL DIGNITY.

To THE Editor of the Medical Record.

Sir : The two articles recently published in the Medical
Record, entitled " Medical Cannibalism," and " Should

a Poor Man Study Medicine ? " are worthy of a careful

consideration. The term " Medical Cannibalism " may
possibly seem, to some of our professionally well-meaning

brethren, slightly harsh, but when we recall their juggler-

ies and wire pulling tricks, employed solely for the

purpose of individual gain, or self-aggrandizement, we

behold not only ample justification for the use of the

words, but sincerely regret that their iniquitous motives

cannot be seen by all mankind
What care these base cannibals that human life falls a

prey to their legerdemain, or that the sufferings of man-

kind are increased instead of being diminished ? The
editor of the Medical Record has directed our attention,

in an article headed •• Should a Poor Man Study Med-
icine?" to the fact that medicine formerly stood on a

higher plane. Then a thorough knowledge of medicine

was the great essential to individual success, and afflicted

humanity was the recipient of its power; but to-day the

aspirant for place must be a not over-sensitive "hustler."

We regretluUy admit the truth of all the statements

made in these articles, and at the same time feel con-

strained to add, that not even one-tenth of the crimes

committed by medical cannibals are here brought to

light. Ttieir homicidal policy has reduced the gross

amount paid for medical attendance in some of our large

cities, during the last thirty years, more thap fifty per cent.,

and during the same period it has unquestionably pro-

portionally increased the mortality and human sufTering

in their clientele. This is the dark side of the medical

profession of the present day. The medical cannibals

are merely excrescences on the noblest body on earth.

They are of parasitical origin, and found to thrive in cer-

tain limited areas of our civilization, while the great body

of our profession is still in a perfectly healthy condition,

maintaining their professional honor and personal dignity.

The practif-al questions now presented for solution to the

honorable members of our profession are : What are the

causes of this prostitution? of the development of these

semi malignant growths; and likewise, what are the agen-

cies which can be employed for their destruction ? I

cannot fully agree with the author of the article " Should

a Poor Man Study Medicine?" who says: "It is of

course, the dispensary evil," although I am perfectly will-

ing to admit that this is one of the degrading agencies.

A careful analysis of the subject, however, carries me
back, anil at the same time suggests the propriety of ask-

ing a few pertinent questions bearing on this inquiry.

It must, I think, be admitted by all fair men that the im

mediate cau-ie of tliis moral degradation has its origin

in the inordinate greed and desire for self aggrandize-

ment. The same agency has caused the multiplication

of «iedical colleges in our country far beyond any neces-

sity, has lowered the standard of medicine, and in

many instances these institutions are directly chargeable

with the parentage of mediiuil cannibalism. How are

these institutions commonly originated ? Is it not true

that in the majority of instances a small medical coterie,

or in some cases even an individual physician, takes all

the preliminary steps—procuring a charter, etc. ? I'he

charter having been obtained, is it not then in oider, for

the same party who procured it, to select a few of his

personal friends, with but little if any reference to their

knowledge of medicine, to act as professors ? Does not

the same party who procures the charter, virtually appoint

the trustees for the institution ? Are there not well-

known institutions organized as stock companies, where

the appointment of the professors is solely dependent on

the amount of stock the applicant will purchase ? Are

not many of our hospitals, ostensibly established for the

preservation of human life and the relief of human suffer-

ing, placed under the control of incompetent physicians

and surgeons—medical cannibals—who by their leger-

demain secure from the governing boards these coveted

plums? Is not the same question equally applicable to

the regularly organized dispensaries with their governing

boards? Why, then, does the author of "Should a

Poor Man Study Medicine ?" when speaking of the evils

which beset our profession, remark " It is, of course, the

dispensary evil? The profession is not overcrowded

—

that is to say, it is not overcrowded with good men—but

the competition with the dispensaries is too great for

most men to struggle against with any hope of success."

The homicidal pohcy, '• or Medical Cannibalism," is

therefore justly chargeable to the corrupt management

of medical colleges, hospitals, disjiensaries, and likewise

a scarcely less potent agency found in many of the so-

called beneficiary societies, where the chief object of the

organization seems to be to procure medical attendance

and medicines without adequate payment. I have now
directed attention to some of the most potent agencies in

the prostitution of the medical profession. This has been

a comparatively easy task, but is it possible to sug.gest a

remedy which will banish the parasitical growth ? The
destruction of these semi-malignant excrescences requires

that the remedy should be apjilied to the disease where-

ever it is found. It will not do to spare the rich and in-

fluential, while we torture the poor, friendless miscreants.

Frail humanity finds comfort in pointing to the moral

degradation of others, especially when violence has been

done to an individual's conscience, and the higher the

worldly position of the associate criminal, the greater is

the satisfaction afforded the " tender-loot." It is true

that this sort of self commiseration does not amount to a

moral, or even logical, vindication of a criminal or wrong

action ; but, nevertheless, we are familiar with the effect

of a bad example on even those who desire to act justly.

We still remember the verse learned in our boyhood days :

" Vice is a monster of so frightful mien,

As to be haled needs hut to be seen.

Yet seen too oft, familiar with her face,

We fust endure, then pity, then embrace.'
—Popb's Essay on Man.

It is quite evident that the proper esprit de corps is

largely wanting among medical men in some parts of our

country. Hosv can this be gained? Much could be

advantageously done in this direction by the professors in

our best medical colleges, if they would direct the atten-

tion of their students during their lectures to the impor-

tance of maintaining the honor and dignity of our profes-

sion. In this manner the proper esprit de corps \yould be

soon established, ami the young ph)sicians departing from

the college halls would not seek the advice of shopmen

and others of simitar ilk, in regard to the best methods to

be employed to obtain a practice. If this course should

ever be adopted, I shall then expect to see the profes-

sion rise alxjve the level of laborers and shopmen, instead

of occupying the lower plane. The Medical Record
has already directed against this homicidal party one of

the most potent agencies known to the present age. The
medical press wields a power, in the profession, second to

none other in the land. Therefore it is hoped that every

reputable journal will soon join in this grand work of ref-

ormation. This field promises more, even in the way of

savmg human life and the relief of human suffering, th.m

the much discussed topic of Koch's lymph.
X. Y. Z.
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IS IT DANGEROUS TO MAKE LOCAL APPLI-
CATIONS IN CHRONIC ENDOMETRiriS.?

To THB KuiTOR OF THK MkDICAL RbCOKD.

Sir : I have read with a great deal of interest the various

discussions on the treatment of chronic endometritis by

the gynecologists of to-day ; and from what I can gather

from them the majority condemn any local applications,

such as carbolic acid, tincture of iodine, etc., to the en-

dometrium for the cure of endometritis.

They not only condemn it, but say that many cases of

pyo-salpingitis and other troubles arise from this treat-

ment. The sound, too, has come to be a dangerous in-

strument, and carries death and destruction with it.

I have been treating this disease for a good many years

with topical applications to the endometrium, and I have

been so fortunate as not to produce the various troubles

that I now see so often follow such a course of treatment.

And not being able always to locate exactly the position

of the uterus, I have not hesitated to use the sound with-

out disastrous results following its introduction into the

uterine cavity. I have had patients under treatment for

this disease whose description of their condition, when
they came, was pitiable to listen to. And those same pa-

tients have left me f jeling like they were new beings, with

a relish for life and its surroundings, and free from all

uterine discharges and backaches.

I have had them in some instances to come thirty and

forty miles on the railroad, and return the same day,

after having an application made to the endometrium.

This I do not think a safe course to pursue, and would
never advise it. But my experience has taught me that

there are uteri you can take liberties with. Some are

excessively sensitive, and, with such, a powerful caustic

application might light up an acute inflammation and
produce a pyo-salpingitis and make an invalid for life

unless the tubes were removed.

Have our women changed so much in twenty-five

years that treatment which was considered safe and re-

liable at that time is now not only rash and dangerous

but should be totally discarded ? I have at the present

time patients under treatment who tell me they have im-

proved wonderfully and feel well, who were never free

from aches and a tired feeling when they came to me for

treatment. Can this be only their vivid imagination ?

And does it, too, arrest the leucorrlKjea ? Will it bring

back ruddy cheeks with the glow of health? I have seen

this produced in these patients, and I had attributed it

to the local treatment, because in some instances I gave
no constitutional treatment whatever.

I hive a profound admiration for some of the gynecol-

ogists of to-day, and no one would give them more hearty

applause for their brilliant achievements than I. In their

skilled hands deeds have been accomplished that were
undreamed of many years since. I honor them for the

lives they have saved and are daily saving by their skill.

But a fact established by a competent witness is not to

be despised even in this day of great things, and there are

many competent who will, I know, substantiate what I

have said. Yours truly,

\V. H. Johnston, M.D.
Birmingham, Ala.

Persistent Reflux of Bile into the Stomach. Lrom
clinical observations on this disorder Dr. Weil has been
led to formulate the following conclusions : i. There ex-

ists a grave malady of the digestive organs, in which
there occurs a permanent and a!)undant reflux of bile

into the stomach. 2. This morbid symptom is essen-

tially due to a deviation in the direction of the duode-
num. This duodenal displacement is not dependent on
any organic lesion, properly so-called. 3. Mechanical
measures or surgical interference are necessary to re-es-

tablish the normal condition of things.

—

Lyon Medical.

A MODIFIED INTERDENTAL FRY.

By CHARLES A. POWERS, M.D.,

Three cases of fibrous anchylosis of the lower jaw, suit-

able for stretching, have been under my care during the

past year, and in each I found it difficult to effect this by
means of the ordinary oval specula, in which separation

of the blades is effected by force apphed through a ratchet

or screw. Pressure thus e.\erted is inelastic, and it is dif-

ficult to finely adjust it. The accompanying cut illus-

trates a simple device which has proved very satisfactory

in my hands. A stout steel spring terminating in two
blades which may be approximated by a female screw

travelling on a male bar. The latter is fixed beneath the

lower blade and is free in the upper blade. When intro-

duced, closed, between the teeth, separation to any desired

extent may be effected by unscrewing; the force thus

exerted will be elastic and less painful than when the

blades are directly screwed apart. I have found it useful

to allow the patient to employ the instrument at home,

several times daily, each time releasing the blades a trifle

more than at the previous sitting.

"official List of. Changes in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from February 15, iSgr, to February 21,

Byrne, Charles C, Lieutenant-Colonel and Surgeon.

By direction of the Secretary of War, is relieved from duty

at Fort Sam Houston, Te.K., and will report in person

to the Commanding General, Department of the Colum-
bia, for duty as Medical Director of that Department,

relieving Colonel Bernard J. D. Irwin, Surgeon. S. O.

36, par. 6, A. G. O., Washington, D. C, February 13,

1891.

Irwin, Bernard J. D., Colonel and Surgeon. By
direction of the Secretary of War, on being relieved by

Lieutenant-Colonel Byrne, will proceed, via San Fran-

cisco, Cal., to St. Louis, Mo., and report in person to the

Commanding General, Department of the Missouri, for

duty as Medical Director of that Department, relieving

Colonel Charles Page, Assistant Surgeon-General. S. O.

36, par. 6, A. G. O., Washington, D. C, February 13,

Page, Charles, Colonel and Assistant Surgeon-Gen-

eral. By direction of the Secretary of War, on being

relieved by Colonel Irwin, will report in person to the

Commanding General, Division of the Atlantic, for ckity

as Medical Director of that Division. S. O. 36, par. 6,

A. G. O., \\'ashington, D. C, February 13, 1891.

The Moscow Pathological Institute has already re-

ceived 10,000 roubles from the heirs of the late Dr.

Kunin; 5,000 roubles from Baron L. Knoop, and 2,000

roubles from Messrs. Junker & Co., bankers, for the im-

provement of its scientific equipment.
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Contagious Diseases—Weekly Statement.—Report ol

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 21, 1891.

Typhus fever o
Typhoid fever ' 9
Scarlet fever 1S5

Cerebro-spinal meningitis 2

Measles 367
Diphtheria. 115

Small-pox ~

Varicella 13

Pertussis 2

Croup o
Mumps '. o
Rotheln o

New York's Insane : An Abstract of the Second An-
nual Report of the Commission in Lunacy.—The Second

Annual Report of the New York State Commission in

Lunacy has just been issued, and at this time, when the

State care of the insane is so prominently before the peo-

ple and' the Legislature, it is an exceedingly interesting

volume. It is a cotnprehensive review of the work done

by the Comivjission, and its perusal will leave few disin-

terested opponents to either the Commission or State

care of insane persons. On October i, 1890, the whole

number of committed and registered insane (the Com-
mission deals with no other) was 16,002 ; the number of

asylums, public and private, 30 ; the total cost of the

asylums, together with grounds and equipments, up to

October i, 1890, was $16,291,600.37 ; the number of per-

sons employed in the care of the insane, 2,707 ; the total

receipts of the institutions for the past year, from all

sources, were $3,157,000. The figures show the depart-

ment to rival in importance the canals, schools, and State

prisons. Nevertheless it is the least centralized as to

government. At present the government is vested in

boards of trustees of no universal size, they make sepa-

rate reports to the Legislature, the State Commission and
the State Board of Charities clash, and, in short, there is

very little, if any, system. With such a state of affairs

no intelligent line of policy or action can be followed.

The Commission suggests two plans for a change : First,

the adoption of a system similar to the one prevailing in

the normal schools, viz., the appointment of local boards

for each institution by the Commission, responsible to it

for their action ; or, secondly, the system that controls

prisons and canals, through the assumption by the Com-
mission of the general government of the institutions. If

the present system should < ontinue, the local boards

should be smaller and of the .--ame size ; the members
should serve a definite term and hold no other federal

office ; reports should be made to the Commission, which
would make one general report to the Legislature ; there

should be a unification of salaries of officers and employ
ees, unification of the grades and salaries of the jihysi-

cians ; receipts of State hospitals should be paid into the

State treasury, and specific appropriations made there-

from
;
general supplies should be purchased upon con-

tract. The Commission has already established a uni-

form method of iwukkeeping, registration, keeping of

histories, etc., and consetiuently, for the first time within

the thirty years' existence of State institutions for the in

sane, sta^stics will be reliable and useful. Another gooil

recommendation is the estalilishnient of a patholo'!ii;il

laboratory. In the judgment of the Commission greater

attention should be paici to the study of the niorliid anat

omy and pathology of insanity than is now paid. 'I'here

is abundant m.iterial which is not now utilized. Though
a pathological laboratory was many years ago established

in the Uiica State Hospital, the rejiort is authority for tlic

statement that, as at present organized, it produces no

results of scientific value in the line of original work.

The Commission recommends that a pathological depart-

ment be maintained at one of the State hospitals ; that it

be equipped with every necessary scientific ajspliance, and

that the State provide such liberal compensation as will

command the services of a pathologist of the highest

scientific attainments, who should devote all his time to

the work, and publish the results of his labors at stated

intervals for the benefit of the State, in order that the

State may have all the light which scientific research can

throw upon the causation, development, and pathology of

insanity.

The subject of the State care of the insane is exhaus-

tively treated. The horrors and the abuses of the old

system when " chronic " cases were turned over to poor-

house care are shown up, and simply refute all opposi-

tion. No one is justified in terming a case of insanity

chronic, with the idea that it is incurable, as there are

recoveries after years have elapsed. The very word
chronic, with its attendant pauper hfe, tended to prevent

recovery. Dr. John P. Gray and most great authorities

have been opposed to the theory of incurability. As the

system of county care depended entirely upon the in-

curability of insanity, it was fallacious. As a rule,

county insane were \isited triweekly by untrained prac-

titioners, there were no facilities for care or treatment,

and consequently results were of necessity bad. The pa-

tients deserve better treatment, and now that the law for

State care is passed, sufficient money for its enforcement

should be appropriated. The Commission wants less

than $500,000. An interesting portion of the report is

that relative to the decrease of insanity in the State.

Heretofore the statistics have shown an increase, but

these figures were unreliable because of differences in

methods of basing returns, and from the fact that former

estimates were partially based on opinions of superin-

tendents of the poor. The Commission, however, has

established a system of registration whereby records of

all commitments and discharges are kept in the offices

of the Commission. Hence, time only is required for re-

liable statistics. These already show a decrease, or rather

the amount of increase is declining. At present the

registered insane are only about .00266 of one per cent,

of the total population of the State. The report says :

" This decrease can be accounted for largely by reason

of the more intelligent, humane, and skilful treatment

which has been furnished in recent years. Every year

\vitnesses a greater number of the insane in proper quar
ters and under better medical supervision. If insanity is

a disease that can bo cured by treatment, and of this

few pretend to entertain any doubt, then the better the

treatment, within reasonable limits, the greater the num-
ber of cures. And, in view of all that has been said, the

Commission desires to emphasize its opinion that by a

continuation of the policy sought to be carried out by the

last Legislature the proportion of the insane to the popu-
lation can be very materially reduced—perhaps as much
as twenty to twenty-five per cent, below what it is now."
Tie average length of life of the insane is put at eight

years by the report, a reduction from former estimates.

Reproduction of Bacteria.— It has been very rehably

determined that b.ie teria, when placed in the best con-

ditions for their activity, will double their number every

hour. In the most favorable circumstances it will then

be seen that a single bacterium will, in twenty-four hours,

produce 16,777,220 of its kind. In fort)'eight hours,

from this single source, the number of bacteria would
amount to 281,500,000,000, a ijuantity sufficient to fill a

pint measure, all produced in this short time from a sin-

gle microorganism measuring but xs'as ''^ ^" inch.

Fortunately, these conditions do not often exist. The
reproduction of bacteria is opposed by many kinds of

forces, and they have a continual Iwttle for existence..

In regard to the disease-producing or pathogenic germs,

it is imjiurtant to understand what forces or agen-
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cics will retard their multiplication or wholly destroy

them. In emergencies chemistry is resorted to and anti-

septics employed, but in the pro[)er prevention of disease

such emergencies should not be allowed to arise. Sun-

light, pure air, and thorough cleanliness are natuial

enemies to disease germs. They cannot flourish where

they have not their proper food, and that is found in

dampness, darkness, mould, and filth. Keep the habita-

tion flooded with sunshine and pure air, keep away all

filth and dampness and the germs of disease will find no
foothold, no nidus in which to breed or food on which

to grow. Nature is struggling all the time to keep her

domain healttiful, and a fit habitation for man, but man
shuts out the air and light, contaminates all things about
him, and disea.se is the reward of his recklessness and
neglect. There is more health m a sunbeam than in

drags, and more life in pure air than in the physician's

skill. The sunlight may fade your parlor carpet, but bet-

ter that than liave disease fade your cheek. The wind
may " tan " and " freckle " the face, but it is better

tanned and freckled than thin and sallow. Help nature

to keep your habitation healthful by allowing her forces

an opportunity to operate. There is more health about
you than disease. Health is man's natural condition.

He has to violate some law before the penalty of disease

is inflicted. He can place about him such conditions

that diseise-germs will invade his system, or he can live

amid surroundings so pure that health will bless him both
in his freedom from physical ills and in the sweet con-

sciousness of right living.

—

Sanitary Ne7vs.

" Tetanie " or Arthrogryposis. — The Vienna cor-

respondent of the Medical Press writes that Dr. Chvostek
read a paper on the relations of the acoustic nerve to

cuticle resistance in " tetanie," or as Trousseau preferred

to call it. ' contracture des nourrices," from its frequency
in pregnancy and lactation. Tlii disease is charicterized

by painful contraction of a group of muscles supplied by
a particular nerve—seldom the hips—having different

periods of intermission, whose origin is central, though
no pathological chanje can be demonstrated. He put
great force on the characteristic symptoms being sub-

jective, an 1 thus belonging to the sensible nerve system.

Tills knowledge o( the disease he considered was due to

Hoff iiann's investigation, who proved conclusively that

the sensory nerves, as Well as the motor nerves, were
hyperje-ithesic, or easily irritated by the galvanic or
Faradic current. He referred to seventeen rases he had
examined in Kahler's klinik, where the hypercesthesia was
present, and disappeared as soon as the spasmodic at-

tacks subsided. He next described the effects of the
electric current on the organs of sense, referring more
particularly to the acoustic nerve. In all the cases ex-

amined he had only fifteen per cent, that gave a normal
reaction. There was not only this liigh percentage of
hyperexcitability present, but it was accompanied with a
peculiar sound sensation. Schlesinger asked which of
Trousseau's phenomena were considered characteristic of
tetany? His own opinion was that the facial symptoms
were in no way a characteristic sign of the disease, but
rather the early manifestations of tuberculosis. This led
hira to ask if tetany could be present without the cramp
attacks, and he related a case in favor of tlie absence of
cramp from a young woman who had paresthesia and
stiffness.of the fingers for a year without the attacks, but
every other symptom of tetany was present. These cases
are not uncommon, as Frankel-Hochwarth has applied
the term " tetanoid" to obviate the difficulty. Neusser
related a case of tetany wilh a peculiar mixing of symp-
toms ; hyperaemia of the optic papillae, transitory and
alternating swelling of the nasal muscles, laryngeal spasms,
and finally polyuria. It is true there are cases of tetany
where we can easdy locate the disease to the medulla ob-
lon^tata, b it there are others with a psychological combi-
nation, frequently confirmed by the autopsy, in finding
the brain hyperajmic, ecchymosed, as well as the meninges

of the spinal cord, that would force us to the conclusion
that the disease is a systemic one, and that its oiigin

may be located in the spinal coverings, the terminal
points of the central nerve system, or in the periphery of
a nerve-trunk, as it occurs in tabes generally.

Cholera in Japan from 1884 to 1887.-—Although no
year since 1877 has been free from cholera, there has
been consideral^le difference in the virulence of the disease.

The year 1884 was characterizeil by the mildness of the
form prevailing. The number of cases, too, were less

than in the preceding year. This dreadful malady made
its appearance at Nagasaki toward the end of July, 1885.
It raged with great severity in different localities of Ky-
ushu for over a month, and then made its way eastward.

Though suppressed for a time, it made its appearance
again in 1886, when it assumed the form of a violent epi-

demic, spreading far and wide, reducing the country to a
state of misery that had not been known since 1877.
Such a degree of severity may be attributable to the de-

velopment of the poisonous germs that lay dormant in

the previous year. Subsequent to the first outbreak of

cholera this year, the local authorities had been most
punctual in inspecting travellers by land and sea, and had
endeavored by every possible means to suppress the dis-

ease, but in spite of these efforts it spread over ajl parts

of the empire. During the four years from 1S84 to 18S7,

there were 171,879 cases of cholera and 118,809
deaths; 166,456 cases of enteric fever and 36,261 deaths;

11,041 cases of diphtheria and 5,600 deaths ; 16.473 cases

of typhus fever and 2,835 deaths; and 127.578 cases of

smallpox and 32.382 deiths. The above statistics show
that the cholera cases far exceed those from any other

infectious or contagious disease.

—

Abstract of Sanitary

Reports, vol. v., No. 35, 1890.

Sterilizing Milk by Peroxide of Hydrogen.—Peroxide

of hydrogen has been used to disinfect water. Dr.
"

Heidenhain says that it m:iy also be useful for sterilizing

milk, althouiih he is not able to say as yet how the diges-

tibility of milk so treated will be affected. He finds that

children take it readily, and that the peroxide, mixed in

the proportion of five or six tablespoonfuls to one quart

of milk, does not cause the milk to curdle or to become
sour, even when it is left in a room at summer tempera-

ture for forty-eight hours, the slight acid reaction with

litmus paper being due to the action of the disinfecting

material and not to the production of lactic acid. The
cream that rises is so sweet that butter cannot be made
from it for a very considerable length of time.

—

Central-

Mattfiir Bakteriologie.

Religious Advertising of Quack Remedies.—Some
years ago the Nortlnvcstern Christian Advocate, a religious

weekly paper, in obedience to public sentiment, systemat-

ically excluded so-called patent medicine advertisements

from its columns. This was done with considerable os-

tentation, the editor calling attention to the matter of

financial sacrifice involved, and for this reason urging an
increased subscription from the church. It is to be re-

gretted that within the last few months, however, this

eminent church organ has returned to its bad habits, and
is printing advertisements of patent medicines without

stint. This action is made more noticeable by ihe ap-

pearance lately in the Advocate of two most excellent

articles upon the subject of higher medical education.

The argument was that a rigid examination should be the

test of fitness to practise medicine. Have the people

whose wares his paper is trying to foist upon the pubbc
passed this rigid examination ? Can they show rfny reason

that would satisfy a much less exacting person than the

Advocate editor would have us believe he is, why they

should not be restrained from hawking their nostrums

through the newspapers? These are pertinent questions.

Two Cases of Death from Hydrophobia have recently

been reported ; one occurred in Connecticut, and one in

Indiana.



Medical Record
A Weekly yoitrnal of Medicine and Surgery

Vol. 39, No. lo.

Whole No. 1061.
New York, March 7, 1891.

$5.00 Per Annum,
Single Copies, loc.

©nQtual %X\\t\t^,

INOCULATIONS WITH PROFESSOR KOCH'S
" TUBERCULIN."

'

By a. JACOBI, M.D.,

(Continued fnjm page 254.)

A CHILD nineteen and one half months of age was in-

oculated in the very last stage of tubercular meningitis on
December 12th, with one half of a milligramme, on the

13th, with one milligramme of ''tuberculin." There were

no changes in her hopeless condition attributable to the

injection.

E. R , boy aged eleven, admitted October 23d, with

tubercular peritonitis and ascites. Disease began six

months previously, with frequent but moderate pain, but

no fever or rigor. Convolutions of intestines are easily

distinguished (adhesions). Constipation. Never a tem-

perature beyond 99.5° F., never one below 98^ F., until

December 26th, when the first milligramme was injected

at 6 P.M. Temperature at 9 p.m was 97.8^ F. ;
pulse 80.

At 12 M. on the 27th, 97° F.; pulse 88. At 3 a.m., ioi'F.
;

pulse 100. At 6 A.M., 102" F.
;
pulse 120. At 9 a.m.,

103.3° P-J pulse 114. At 12 m., 101.6° F.
;
pulse 116.

.\t 3 P.M., 101.8' F.
;
pulse 112. At 6 p.m., 102.2" F.

;

pulse 116. At 9 P.M., 100° F.
;
pulse, 108.

The first temperature of 99° F. was reached at 3 a.m. on

the 28th, at noon it was agam 97° F., still with a pulse of

106. Second inoculation of i milligr. at 6 p..m. ; only

rise (101.2° F.) at 9 p.m. On the 29lh at 6 p.m. 2 milligr.,

also on the 30th. No rise, several times 97" F. On
January 2d, 3 milligr. at 6 p.m. At 9 and 12 p.m, and

at 3 and 6 a.m. on January 4th the temperatures were

97.8' F., 97.4° F., 97-98"^ F. No rise.

January 4th, 6 p.m., injection of 3 milligr. Tempera-

ture at 9 P.M., 96.5° F.; at 12 m., 97° F. 3 a.m. of the

5th 99.4° F. ; 6 a.m., 100.3^ F.; the only rise. That

night temperature for many hours was 97", 96.2°,

96.9° F.

January 6th at 6 p..m., with a temperature of 97.3" 1'-.

5 milligr. were inoculated. For twelve hours afterward

temperature was between 97° F. and 96.2° F. No rise

except once, to 100^ F., at midnight of January 8th.

This was the only time when the pulse was as low as

On January loth 10 milligr. were injected, temperature

sink again to near 96^ F., as heretofore, rose and fell,

once at midnight of the 13th to 95.8° F., with a pulse of

62.

On January i6th with a tem|)erature of 97.2° F., at 6

P.M., 10 milligr. were injected. The first effect was again

a fall to 97.8" F., and 97.2° F. ; then, at 3 a.m., a

rise to 102° F. and pulse, 116. At 6 a.m., 99.4' F. ;

pulse, 108. At 9. a,m., 101.2° F.
; pulse, 120. .\t

12 M., 102° F.
;

pulse, 122. At 3 p.m., 99.6° 1.;

jmlse, 1 08. At 6 P.M.. 100.6° F.; pulse, 130. After

that the temperature fell, with the exception of mid-

night the 19th, when it was once 101° F. It then fell

\ few hours, rose again in the morning hours of the 20th

and remained twelve hours from 100.2° F., to 101.7° !'•

' Read before the Medical Society of the Slate of New York. Feb-
ruary 4, 1891.

On the 23d, about noon, I made an inoculation of 20

milligr. At 6 p.m temperature was 104.4° F-i with a

pulse of 112. All next day it remained above 100° F.

He left the hospital on the 26th. During all these weeks

lie felt very comfortable except when under the influence

of high temperatures, and his general condition improved.

Still, it had improved before the lymph treatment was be-

gun ; his strength increasing and ascites diminishing.

^f. C , aged five years and six months. Tubercu-

lar peritonitis, ascites. Was said to have been sick a

week with tumid abdomen and loss of appetite. For

some days after admission the highest afternoon tempera-

ture was 100.5° ^-i morning temperature as low as 98 4°

F. First inoculation of half a milligramme at S 45 p.m.

on January 3d. Within five hours the temperature was

103.2° F.
;
pulse, 148 ; respiration, 30. The tempera-

ture rose to 104.5° F., and the accompanying symptoms

became so alarming that phenacetin and brandy were ad-

ministered several times. Not before the 6th was the

temperature again below 100' F. .\fter the next inocu-

lation reactions would always show themselves, but the

effect grew less gradually, though the doses were in-

creased from one half to 2 milligr. Very suddenly and

unexpectedly, eighteen days after the treatment was be-

gun, the temperature rose again to 104.6' F., with corre-

sponding rise of both pulse and respiration. No particu-

lar change in the three weeks she was in the hospital.

The following are a number of cases of pulmonary tu-

berculosis in different stages :

Mrs. R , twenty-five years of age. Admitted De-

cember 17 th. Singing lessons from seventh to seven-

teenth year ; hemoptysis at seventeen ; acute pulmonary

complaint two years ago and a year ago. For eight

years occasional dyspnoea, cough, and expectoration. Left

upper lobe, extensive dulness and coarse respiration
;

right lower lobe, local dulness and rhonchi. Bacilli.

December i8th. Injection of i milligr. at 6 p.m.

December 19th. Slight rigor in afternoon, with tem-

perature of 101.3' F., and perspiration; 9 p.m., t02° F.

^highest temperature). Pain in site of inoculation. First

normal temperature returned December 21st at 9 a.m.

At 12 m., I milligr. After twenty-four hours, December

22d, 9 a.m., 100° F. Spleen enlarged. Highest tem-

perature at 6 P.M.; at 9 p.m., below 100° F. Headache

all day. December 23d some cough. At 12 M. temper-

ature 100.2° F. ; 6 p.m., 100.6'' F.

Injection of 2 milligr. at 7 p.m. on December 24th; 2

milligr. the 26th
; 3 mdligr. the 29th ; 4 milligr. the 31st

;

also the 2d, 4th, and 6th of January. The highest tem-

perature on the 25th was 101.4 F. ; the 27th, 102° F. ;

the 30th, 101.2° F.
;
January ist, 100.7 I"-

J
January 3d

103" F; the 5th, 102.4 '•; the 7th, 99.4° F. These

temperatures were reached in from sixteen to twenty-two

hours after inoculation. During all this i)eriod her gen-

eral discomfort, local pain, cough, and perspiration be-

came lessened.

Inoculations were made on the 8th, 6 milligr. ;
the 9lh,

7 milligr. ; the nth, 8 millii-r. ; the 12th, 9 milligr. ;
the

14th, 10 milligr ; the i6lh, 11 milligr.; the 17th, 13

milligr.; the i8th, 13 millgr. ; the 21st, 23d. and 24ih,

each 15 milligr. ; the 25th, 20 milligr. ; and the 26th, 25

milligr. During all this lime her gmeral condition im-

proved ; her temperature was mostly between 98.5° and

99.5° F., and seldom rose to 100.2° F.

John H , aged twenty eight, admitted January 15th.

Tuberculosis pulmonalis et laryngis. Family history of
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phthisis, of which a brother and a sister lia\c died.

Hoarseness, dry throat, and occasional hsmoptysis more

tlian two years ago. Permanently sick for a year, cough,

some expectoration in the morning. Both increased

three weeks ago. No pain, fever, or night-sweat. Short

breath on exertion. Condition fair. Some retraction

of left supra- and sub-clavicular region, dulness, crepi-

tant rales down to third rib
;
posteriorly the same. About

the middle of thora.x some bronchial or prolonged expira-

tion, a similar condition on the right side on percussion

and auscultation.

Inoculations on January 15th, of i milligr.
;
January

1 6th of 2 milligr. ; 17 th of 3 milligr. ; i8th of 4 milligr.
;

2otli of 6 milligr. had no visible effect whatsoever, the

rectal temperature remaining at 99.6° F.

On the 2ist, 10 milligr. were injected, with the re-

sult of raising the temperature to 103° F. \vithin five

hours and producing much cough. On the 25th, 5

milligr. were injected, the 25th, 10 milligr. ; the 26th, 15

milligr. with no response on the part of temperature.

It is probable that the dose of 10 milligr., if it had been

the first, would have had the same result, and that this

effect would have justly been claimed as pathognomonic

for tuberculosis; though a later dose of 15 centigr. did

not in the least show the same effect. Six milligrammes,

however, elicited no temperature response ;
while other

cases respond to smaller doses so readily that, if larger

doses were given to them, danger might be incurred.

Thus for instance :

E. V , aged twenty-five, with undoubted pulmo-

nary tuberculosis, dulness, bronchial respiration, purulent

expectoration, bacilli, and night-sweats had 1 milligr.

injected on January 25th, with no result ; another on Jan-

uary 26th, with an increase in temperature, which reached

its maximum, 101.8° F., after fifteen hours. In this case

it is remarkable that the second effective dose was not

larger than the first which refused its effect. Still, it is

possible that the reaction following the first inoculation

occurred only after more than a day after—in accordance

with some other observation of the same kind.

G. P , aged thirty-two, admitted December nth,

with the diagnosis of incipient tuberculosis of the lungs.

Had dulness and crepitant rales over clavicle and supra-

scapular region of the right side. Respiration over fossa

supraspinata diminished. Sputum not copious, but con-

tains bacilli. Weight, 1 2'7 pounds.

Inoculation of 2 milligr. on December 12th; 3 milligr.

the 13th; 4 milligr. the 14th; 4 milligr. the 15th. Tem-
perature rose to 101.6° F. in twenty-two hours. Injec-

tion of 5 milligr. on the 17 th with no visible effect. Pa-

tient weighs 137 pounds on the 19th. Injection of 6

milligr. on the 20th was followed by a temperature of

102.4° F- 01^ the 2ist ; 6 milligr. on the 23d by loi ' on
the 24th ; 7 milligr. on the 25th by 101.8° on the 26th

;

7 milligr. on the 28th by 101.2° on the 29th; 9 milligr.

on the 30th by 101° on the 31st.

On January ist no inoculation, and no temperature

above 100° F. (This but once.)

On the 2d oi January a new start was taken with 2

milligr., and thirteen inoculations were made up to the

19th, when the treatment was discontinued. Meanwhile
the doses had been gradually mcreased to 10 milligr.

But twice was there a temperature as high as 100° F.

during that time. The general condition improved from
day to day, and about the end of the month the patient

was discharged in good health, without cough, and with-

out any nlles and any dulness. Recovery (?).

J. W. B ; aged twenty-five, tuberculosis pul-

monum. Father died of consumption
; patient had

symptoms these several years. Bronchial respiration

over upper lobes both right and left posteriorly, also

slightly over the left lower lobe ; loud bronchial respira-

tion over left upper lobe in front ; moderate dulness over
total right side. From December 20th to the end of

January, when she left, twenty-two inoculations were made,
ranging from i to 15 milligr., the latter dose being given

four times. The first rise of temperature occurred on

December 26th, after a dose of 3 milligr. on the 25th
;

the first temperature of 102° F. was reached January loth

after a dose of 7 milligr. had been given twelve hours

previously. The same was reached again on January
26th, sixteen hours after the fourth dose of 15 milligr.

(the first on Januarj' 2olh) had been administered ; also

on January 27th, sixteen hours after 15 milligr. on the

26th. It must be added, however, that after the tem-

perature had come do^vn to 98° F. in the early morning
hours of the 28th, it rose to 102.9° !'• ^^ ^^^ afternoon.

Thus it remains doubtful whether the higher temperatures

of the afternoon (mostly sixteen hours after the inocula-

tion) were due to the injection or to the pulmonary proc-

ess. For when the patient left about the end of January,

her claim of feeling improved was not justified by either

increase of weight or any appreciable change in her lungs.

M. P , aged twentj'-one, admitted December 12th.

Tuberculosis pulmonum et laryngis. Color of vocal cords

grayish red ; edges eroded, fossse Morgagni ulcerated, pof-

terior wall of larynx slightly thickened. Extensive rhor-

chi over chest, dulness below right clavicle. Bacilli nume' -

ous. Inoculations were made, December 13th, i milligr.;

14th, 2 milligr.; i6th and i8th, 5 milligr. each; 21st

6 milligr.; 23d, 25th and 28th, 5 milligr. each. Reac-
tions were quite marked after the first inoculation, though

they required nearly a day for their maximum. Cough,
expectoration, and temperature increased, larynx became
sensitive. At no time was the temperature anything like

normal. Examination on December 26th revealed : No
change in larynx, complete aphonia ; over left upper
lobe dulness, coarse respiration, moist and sibilant rales,

over apex cavernous breathing ; over almost the whole
right lung bronchial respiration, and moist and sibilant

rales. As his condition was so much impaired, I hesi-

tated giving the same doses, being under the impression J
that possibly the injection might add to his high tempera-

'

tures and the extension of the morbid process. There-
fore after waiting five days, during which the general con-

dition and the temperature of the patient showed no
difference from former observations, I injected 2 milligr.

on January 2d. The last injection of this new series,

which consisted of fourteen inoculations of from 2 to 5
milligr. was made on January 20th. No perceptible

effect. Death on January 25th.

M. A , aged nineteen, admitted January 7th. Pul-

monary tuberculosis. Began with a pleurisy, October,

1889. Languor, cough, fever, night-sweats last spring,

expectoration with bacilli, but seldom in bed. Right up-

per lobe has prolonged expiration and sibilant rales.

Left, normal. Posteriorly, over right apex, wheezing and
moist rales. Some dulness over right upper lobe, ante-

riorly.

Inoculations were begun January 9th, from "the 9th to

the 19th. They were repeated daily, commencing with

I milligr., and gradually rising to 9 milligr. From Janu-
ary 2 1 St to 29th eight inoculations were made, each of

10 milligr. During all this time no improvement took
place ; she coughed but little, with exceptions, perspired,

felt often languid, expectorated some, slept well most of

the time. During the first week (sixth day) the temper-
ature reached 102° F.

; but once, toward the end of the

second week, it reached 102.5° F., touched 104.5° F.

several times in the third, and more in the fourth week.
Toward the end of the month the temperature fell below
103° F. Meanwhile, though the patient's rales would in-

crease from time to time, the dulness did not extend
;

still, her general and local condition did not imjjrove.

A. H , aged twenty-one, admitted December
29th ; tuberculosis pulmonum. Had pneumonia a year

ago; coughed almost all the time since with the excep
tion of some months passed in the mountains. Dulness
over both apices (mainly left), both anteriorly and pos-

teriorly. Rhonchi over both upper lobes, in some places

during cough only.

Inoculations: December 31st, A milligr.
; January ist.
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I milligr.
; January 3d to 7th, four inoculations of 2 mil-

ligr. each
; January 9th to 25th, a daily dose of 3 milli-

gr., with the exception of the 14th, 19th, and 22d; Janu-
ary 26th, 4 milhgr. ; 27th and 28th, 5 milligr. each ; 29th,

6 milligr.
; 30th, 7 milligr.

;
31st, 8 milligr. After the

smallest doses the temperature would rise, sleep was rest-

less, there were headaches and mild chills, also much
perspiration, also palpitation. The temperatures till

January 22d varied from 101° to 103.5° ^- ! '" ^'^ry ""^re

instances only would they fall below 100° F. In the last

week of the month, however, most observations showed
temperatures below 100° F., many below 99° F., very
few as high as 101° F. About that time her general

condition, which had not been good at all, improved very

much indeed.

I
, a girl aged five, with undoubted pulmonary

tuberculosis, slight dulness over left lung both anteriorly

and posteriorly, and higher pitch in right side than left,

but no rales, had her first inoculation of i milligr. on

January 6th. The case is remarkable for its punctual
reactions. Within four hours, once after two, the

temperature would rise without affecting either pulse or

respiration after the first two injections. Only with the

third, and every subsequent injection, both pulse and
respiration rose correspondingly. The reactions lasted

about twenty-two hours, a little less than one-half of this

time being spent on the rise. Respiration, with a single

exception, returned more readily to the normal than the

pulse, which remained accelerated for some time. Still,

when a sufficient time was afforded, temperature, pulse,

and respiration returned to tlie original condition previous
to any inoculations. Not improved in three weeks.

S. S
, aged thirty two, pulmonary tuberculosis, mth

infiltration of both upper lobes. The first injection of i

milligr. appeared to have but little effect, the third of 3
milligr. given two days afterward increased his tempera-
ture within six hours. The maximum was 101.8° F., and
was reached twenty-four hours after. Normal tempera
ture on the following day (January 14th). On the 15th 3
milligrs. with rise of temperature within twelve hours

;

maximum of 102. 6M-". within eighteen hours; atthesame
time prespiration, cough, great discomfort. On the iStli

3 inilligrs. were again given without any such effect.

Five milligrs. on the 20th increased the temperature with

in six hours, to a maximum of 103.9° ^- ^^ithin nine

hours. The same dose on the 23d had no similar effect.

But when given on the 25th it had again the effect of rais-

ing the teinperature within seven hours, with a maximum
of 103.8' F. within nineteen hours. It appears, therefore,

that the same dose may lose its effect, and recover it at a
later time, the intervals between the several administra-
tions being the same, viz., two days.

F. T , aged thirty-six. Pulmonary tuberculosis.

Had fifteen injections from December 28th to January 3 1 st,

in doses of from one to eight juilligrammes, with but little

reaction and little effect. The smaller doses appeared to

prepare the patient for readily tolerating the larger ones.

J. F. L , aged thirty-nine. Pulmonary tuberculo
sis. Had a pneumonia nearly two years ago, and never

lost his dyspnuja. For five months |)ast, cough, expecto
ration, emaciation, night-sweats, bacilli. Over upiK-r

halves of both upper lobes, dulness, and crepitant talis.

Thirteen inoculations between December 17th and Jauu-
.ary 6th, amounting to from one to twenty milligrammes.
The latter dose was re[)eated on tlie i6th and the 20th, a
few days after he left the hospital. The brief observa
tions iiermitted resulted in the following : The third in

oculation (first of 3 milligr.) was the first that raised the

temperature to 102.8° F". at 9 a.m. and 102.5° F- at 12 m.,

fourteen and seventeen hours after the inoculation. Nearly

the same temperature was reached three and six hours

after the next inoculation of 5 milligr. It was never

reached again, either spontaneously or after increased

doses. Indeed there appeared a gradual downward ten-

dency from day to day. The general condition certainly

improved, and he gained a few pounds.

A. B , aged thirty-three ; admitted November 25th.

Pulmonary tuberculosis. For a year and a half past,

cough, four attacks of hemoptysis, expectoration, night-

sweats, emaciation, hoarseness. Bacilli. F"amily his-

tory negative. Supra- and infr.a-clavicular regions re-

tracted. Dulness over both apices, also diminished res

piration and some rhonchi. Over right lower lobe,

posteriorly, dulness and bronchial respiration. During
December, fifteen injections of from i to 10 milligr. ; in

January, seventeen of from 2 to 50 milligr. After the

first inoculation the patient coughed much, both cough

and expectoration grew less after the second, and re

mained so. At no time was there a temperature which

had to be attributed to the action of the lymph ; it sel-

dom reached 101° F., then only in the afternoons (about

a day after the injection) and for a short time. Within

a week the patient felt better. Still, the examination of

his chest made on December 26th revealed no changes

except the disappearance of the rhonchi. During Janu-

ary, temperature almost normal ; but little cough and
expectoration. Increase of weight in one month, nine

pounds. General improvement.

A. H , aged thirty nine, admitted December 4th

with dulness over both apices and crepitant rales, and
bronchophony over right apex. Bacilli. F'rom December
13th to the end of the month thirteen injections were

made of from i to 10 milligr. During the course of

January sixteen injections were made, from 2 with rapid

increases to 60 milligr. The first injection of i milligr.

raised the temperature of 98.5° F. to 105° F". within an

hour and a half, with intense perspiration, followed by a

rapid fall afterward to 99° F. Maximum temperature

in the afternoon of the 12th, 101.7° V- '> of the 13th,

ioi.2° F. At that time 3 milligr. were injected, with no
increase of temperature or any other signs of reaction.

No such temperature was ever reached again, and the pa-

tient felt more comfortable from day to day. Still, the

physical condition of December 26th revealed dulness

posteriorly over left upper lobe, with considerably in-

creased voice. On the right side bronchophony posteriorly

over upper lobe, dulness over the two upper lobes. Tem-
perature remained normal throughout January, weight in-

creased by twelve pounds, cough became less, also expec-

toration, crepitant rales disappeared, dulness remained.

Oreat improvement in the general condition.

In some cases of tuberculosis small doses of the lymph
appear to reduc:e the temperature without giving rise to

any other symptoms except the sensation of comfort.

Patients will apparently not react on the administration

of I milligr., then the dose is increased from day to day.

slowly ; the later doses will not affect the system any

more than the first; indeed, 10 milligr. the tenth day is

attended with the same lack of consequences as i milligr.

given the first day, in accordance \vith the fact that when
a serious reaction is experienced after a single milligramme

has been administered, very much larger doses are soon

required to accompHsh the same end.

A lady, aged thirty-five, Mrs. M , mother of a num
ber of children, one of whom died a few years ago of

miliary tuberculosis, had tuberculosis of the lungs and
abdominal lymph-bodies, probably also the peritoneum,

these ten years. The abdominal symptoms were very

much improved compared with what tliey were a few

years ago. But for years she lias expectorated, coughed,

was emaciated, formed large caxnties in both apices, both

of which liave diminisheii in size for a year past, has had

numerous attacks of pleuritis and pneumonia, .and brings

up bacilli in almost every sputum. Besides the extensive

cavities she has large areas of dulness and coarse respira-

tion, besides all kinds of rhonchi. Lately she had a se-

vere pneumonia of which she got fairly well. Still, she

went on with her olil symptoms, and high fever, which re-

quired repeated large doses of digitalia and antipyrin.

The first milligramme was injected January 25th while

she had a temijcrature of ioi.°8 F.. which fell .as low as

99° F. January 26th it rose in the morning to 100.4° F.
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Injection of 2 milligr. at that time. Temperature sank

to 98° F. Next morning again 100.4° F. and 3 milligr.

Again 100.4° !""• and 4 milligr. on the 28th ; on the 29th

the same and 5 milligr.
; on the 30th the same and 6

milligr. in the afternoon. For the first time this week
she had a temperature of 100 8'' V. in the night through

the course of a few hours. The following morning, Jan-
uary- 31st, temperature below 100° F. ; 8 milligr. at noon.
First elevation twenty-four hours after, on February ist,

100.5^ F., rose to 100.8^ F., was 100" F. again at 6 p.m.,

and fell below. Through all this week there was less

cough, less expectoration, less perspiration, more appetite

and comfort, in spite of the three daily doses of medicine
being reduced to one, and that one reduced in size.'

A similar observation was made in E. L . aged
nineteen, admitted December 25th. He had been sick

in bed seven weeks, his condition had been carefully

watched, and temperatures recorded. They were seldom
as low as 101.5° ^'-t mostly from 102° F. to 104.5° ^-i
and sometimes higher. Has been reduced to 102! pounds.
Dulness and fine rhonchi, crepitant and sibilant over the

•left upper lobe, also bronchophony. Over the right up-
per lobe posteriorly, over large area, dulness, rhonchi
crepitant and sibilant, and bronchophony ; anteriorly, dul-

ness, bronchial and cavernous breathing, and rhonchi.
Bicilli. Had twenty - nine inoculations from Decem-
ber 25th to February 27th, the latter day 5 milligr. ; all

the rest from i to 4 milligr., with a slow increase. On
December 27th, the first temperature of ioo° [V. was
reached, the lowest in seven weeks

;
99.8° F. on the 28th;

99.4° F. on January 2d; 99^ F. on the 3d, 9th and loth;
98.4° F. on the 14th

;
98.6° F. on the 22d. All this oc-

curred while his local symptoms did /wi improi'c. On
contrary his cavity in the right apex is increasing in size,

expectoration still copious and bacillary, though more
fluid. Lately he has again temperatures of 102° F., and
even 103° F., which cannot be taken as the result of
lymph-action, but are undoubtedly the outcome of the
destructive process, which is not checked. This case
shows that the patient may feel very much improved with-
out an actual change in his pathological condition, even
while getting worse.^

E. A. B— , aged thirty-three, admitted January 3d.
Since January, 1890, loss of weight (now 152.^ pounds) and
strength. For some months past hoarseness. Tiie pos-
terior wall of larynx hyperasmic ; left vocal cord un-
healthy, will 'be described later on. No night-sweats.
To those who saw him before admission, he looked fe-

verish. Being a doctor, he never took his temperature.
Right lung over clavicle : Dulness and during a cough
crepitant rales

;
posteriorly crqjitani rales over the whole

upper lobe. Left lung: Dulness triflmg over clavicle,

slightly coarse respiration. Between January 3d and
13th, ten inoculations were made, from i to 10 milligr.,

increasing by i milhgr. from day today; on the 14th,
10 milligr. ; i6th 17th, iStli, 15 milligr.; 20th, 20 milli-

gr. The injections were made about 7 p.m., the only
temperature above 100° F. would be found in the after-
noons, the highest ever noticed being 100.8° F., and that
only once ; low temperatures were observed, down to
98.2° F. On several days the temperatures never reached
100° F. During all this period no bacilli were found,
and therefore I stopped the inoculations on January 20th,
when the last one of 20 milligr. was made. On that day
the highest temperature was 100° F. ; on the 21st, 100.1°
F. ; a single time, the 22d, ioq- F. ; a few evening hours,
the 23d, over 100.8° F. very exceptionally. On that day

' Four weeks have elapsed since. Tliere has been some afternoon
rise of temperature every day which could be controlled by a daily
dose of digitalin and antipyrin. Meanwhile daily doses of tubercu-
lin have been injected; they reach at present a decigramme without
the slightest feverish reaction. The cough is reduced to one-fifth of
what it was. expectoration is much less and easier, the rales are au-
dible on one side only, large areas have their vesicular respiration
restored to them, and the weight of the body has increased by more
tiian six pounds.

= In the course of the last few weeks, the general condition of the
patient improved sufficiently to enable him to take long walks.

the sputum, which was always scanty, was again examined,
and a large number of bacilli found, many of them broken
up as described in Deutsche Med. W'ocheiischrift, No. 46.

At 1 1. 10 A.M. 25 milligr. were injected. At midnight
the temperature was far below 100' F., and remained so

(down to 98 6° F.) until 9 p..m. on the 24th—indeed the

first day when there was no increase in the afternoon.

On the 24th, at 8.30 p.m., 30 milligr. From 6 a.m. to

9 P.M. the 25th, temperature from 100° to 100.7° ^-i the

first indications of a response such as every healthy per-

son would show. The same occurred after 40 milligr.,

which were injected at 8.25 p.m., the 25th. Temperature
rose, 9 A.M. on the 26th, to 100.3° ^-j reached 101.4° F. at

noon, and was below 100° F. late in the evening. Two
days later 60 milligr. were injected with no more marked
result.

That case shows conclusively that the lymph did not

cause any reaction pointing to the presence of tuberculo-

sis when injected in doses varying from i to 60 milligr.

The slight responses met with in these high doses may be
found in the healthy. Besides, the case is noticeable as

one of those in which bacilli may not be found for some
time and still be present. The question whether the ba-

cilli were freed by the action of the lymph must be an-

swered in the negative ; for there were no marked rhon-

chi during the period of inoculations, and we have a
right to conclude that the tissue surrounding the bacilli

nests was not congested and softened by the action of the

lymph.

This case is interesting from an additional point of

view. On January 8th there was a flat, slightly granulat-

ing ulceration of the posterior half of the left vocal cord,

paresis of the adductors, the whole mucous membrane
quite pale. On the 2 2d two- thirds of the ulceration had
closed, paralytic symptoms improved, the mucous mem-
brane just as pale as before. There was no local reac-

tion at any time after an administration of lymph, all of

which shows that not only the general but also the local

reaction may fail, but still a local improvement may take

place.

In the case of H. C , aged nineteen, admitted De-
cember 15th, similar observations were made, though not
so conclusive for the following reason. He had been
sick with cough, purulent and bloody expectoration nine

months, was emaciated, feeble, and feverish. There were
dulness, crepitant and sibilant rales, coarse respiration,

bronchial respiration over both upper lobes. Bacilli copi-

ous. The first inoculation of i milligr. was made on the

15th, the 9th of 9 milligr. on the 25th, with the result of
reducing his temperature. He entered \vith temperature
103° F., which he did not reach again. Indeed, most of
his 'temperatures were below 100° I''., once 98.6° F.,

reached 10 1" F. but seldom, and were 101.7° F- but
twice, and for a short time only. Two days after the
first inoculation he slept well in the night, perspired less,

cough but trifling, feels comfortable. But after the sixth

injection, on the 20th (7 milligr.), cervical and axillary

glands and a long string of lymph bodies were found
swollen and painful on both sides of chest. On the 26th
I stopped the inoculations because those lymphatic
glands were increasing considerably, and in spite of the

lowered temperatures the general condition of the patient

was bad. On the first day when no injection was made,
his temperature rose to 102.5° F., the next to 102.4° F.,

the third, 103.1° F. ; the fourth, 104' F. ; the fifth,'

103.7° F., with general malaise, vomiting, and some al-

buminuria; the sixth, 103.6° F. ; the seventh only 101.7°

F. ; the eighth, 102.1° F. But there were some temper-
atures below 100° F., and his general condition was bet-

ter, the glands also smaller ; thus I resolved to keep him
as I thought under the constant influence of the powerful
remedy by giving a daily dose of only 2 milligr. ; this

has been repeated sixteen times up to January 19th.

When the first 2 milligr. were given there was no longer

any albumin in the urine. The temperature decreased
gradually, the periods of less than 100° F. became longer.
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on the 8th it did not rise at all beyond loi' F., and did
not reach this figure at all between the 9th and 14th. On
the 19th, when no inoculation was made, 102. i" F. was
again reached through five or six evening hours. His
general condition is not improved ; has left for the South.

E. S , aged thirty two, admitted December i6th,

«"ith the diagnosis of tuberculosis pulmonum. Bacilli

have never been found, there being very little sputum.
But has coughed these two years, had night sweats, and
some fever these four weeks. No history of tuberculosis

in the family. On the right side dulness and fine crepi-

tant rales over the clavicle, also below. Posteriorly the
same. Over the lower right lobe diminished respiratory

murmur and some dulness. On the left side, above and
below the clavicle and in the supraspinal region, some
crepitant fine rfdes during cough. This patient proved
peculiarly immune against the effect of the lymph. He
entered with a temperature of loi'' F., and over, but
never reached it again, seldom 100^ F., was more fre-

quently 98' F. than 99° F., and reached 97.2° F., lymph
or no lymph. On December ist, i milligr., and further

on 2, 3, 5, 6, 10 (on the 30th), again on January 3d, 20 on
the 8th, 25 on the loth, 30 on the 14th, 40 on the i6th,

20 on the 23d and 25th
; 50 on the 26th, 60 on the 27th,

70 on the 29th, 80 on the 30th. The doses were more than
large enough to affect a healthy person. If it were not
for the negative result of the search for bacilli, there

would be no doubt in regard to the diagnosis. I do not
feel, however, that I have a right to deny the presence of
tuberculosis in the presence of all symptoms except ba-
cilli. I have spoken of a case in which a two weeks'
search for bacilli was in vain, and still they were present.

Here, then, is an individual who in that condition is not
affected by 360 milligr. administered within a week. Are
we to call this absence of an effect the result of an idio-

syncrasy ? Though that term does not mean much and
be only an expression of convenience, it shows that there
is an occasional person that is not affected by a reasonably
large dose of the lymph.
The condition of the patient is very much improved.

Dulness has disappeared and there are no rhonchi. Evi-
dently the pulmonary tissue has expanded, and the secre-

tion stopped entirely. Improved, perhaps well.

Conclusions.—After an inoculation of tuberculous pa
tients with tuberculin the temperature of the body
would rise in from two to twenty eight hours. Or it

would not be influenced at all, in a few cases. Or it

would fall first and then rise some. Sometimes it would
rise, then fall and again rise. Still the rise is the usual
occurrence. The descent from the maximum would in

most cases take a longer time than the ascent. Unex-
pected rises of temperature were occasionally met with in

inoculation of persons not tubercular. Perhaps there are
other conditions besides tuberculosis in which tuberculin
has the same effect. It is therefore not absolutely reli-

able in ferreting concealed tuberculosis. As a means of
diagnosis it is not positively infallible. The doses re-

quired to obtain a reaction would vary considerably.

Some i)atients would respond readily to a milligramme,
some demanded ten times that amount. Children re-

quired relatively large doses, except the cases of tubercu-
lar peritonitis. One of them, at one time, after having
shown high temperatures following previous inoculations,

had a rectal temperature of 95.8° I-"., with a pulse of 62.

The nature of the cases—whether bone, gland, skin, or
lung—did not influence the effect of the doses. Lujuis
and i)ulmonary tuberculosis would be influenced by very
small, or sometimes by large doses only. Therefore it is

not safe to begin anywhere with 10 milligr., as has been
advised, particularly as possibly the reaction may be
retarded, and a second inoculation may have a cumula-
tive effect. The therapeutic effect did not appear to de
pend on the energy of the reaction ; on the contrary,
some of the most favorable cases were those in which
no, or very little increase of temperature was observed

;

while others, which exhibited high fever, and other symp-

toms of reaction, were endangered by dyspnoea, rhonchi,

and the progress of local disturbance in the lungs. It

seems ad\'isable to begin with small doses in every case,

and rather avoid than covet striking effects. At all

events it is impossible to predict or calculate the effect of

the remedy. Every case appears to require its own ten-

tative treatment.

Other results of the inoculations were changes in pulse

and respiration. In some these would correspond with

the rise of temperature ; in a few they would not be in-

fluenced. Sometimes the pulse, other times respiration

would be more readily affected. The comfort or dis-

comfort of the patient would not always be in accord-

ance with the variations of temperature, pulse, or respira-

tion. The site of the induration would sometimes
smart, and flush after a while ; indurations there were
but few, abscesses none, local erythema extending beyond
the site of injection a few, general eruption but one. No
erysipelas. We have observed pain in the diseased part,

in other limbs, swelling of glands sometimes in distant

parts, perspiration, headache, rigors, languor, insomnia,

palpitations, angina pectoris, nausea, increase of appetite,

very slight jaundice, albuminuria in a few cases, increase

of cough, diminution of cough, dyspnoea, rhonchi on ex-

pected and unexpected places, new regions of dulness,

more expectoration—mostly in the beginning of treat-

ment, change of its purulent into mucous character,

increase or mostly decrease of secretion from accessible

tuberculous parts, swelling of spleen and a peculiar

form of glossitis in a few cases.

The results of, or events after, a protracted course of

inoculations, may briefly be summed up as follows :

Tuberculosis of right knee. No change.

Dorsal spondylitis. No change.

Tubercular abscess in right inguinal region. No im-

provement.

Tubercular disease of right hip. No improvement.
Tuberculosis of right knee. No improvement.
Tuberculosis of right elbow. No improvement.
Tubercular ankle-joint, fistula. No improvement (in

sixteen days).

Tubercular knee-joint. Death from miliary acute tu-

berculosis.

Caries of vertebras and ribs. No improvement.
Cold abscess from right sacroiliac synchondrosis.

Slight improvement.
Tuberculosis of left tibio-tarsal articulation. Improve-

ment.

Cutaneous tuberculosis. Great improvement.

Lupus \ailgaris of nose and lip. G*at improvement.

Epithelioma of right temple and face. No improvement.
Epithelioma of left temple and eyelid. No improve-

ment.

Tubercular meningitis, almost moribund. No change.

Tubercular peritonitis. Two cases. Not influenced.

Pulmonary tuberculosis. Five cases. Improved.
One of them relapsed and got worse.

Pulmonary tuberculosis. Four cases. Much im-

proved.

Pulmonary tuberculosis. Two cases. Disappearance
of local .symptoms. Recovery. (Bacilli found in one.)

Pulmonary tuberculosis. I'our cases. Not improved.

Laryngeal tuberculosis in one of these much improved.

Pulmonary tuberculosis. One case. Died. Laryn-

geal ulcerations much improved.
I repeat : Of eleven cases of tuberculosis of bones and

joints, eight were not improved, one died, two were im-

jjroved.

Two cases of epithelioma not improved.

Two cases of cutaneous tuberculosis (one lupus) greatly

improved.

Tubercular meningitis and peritonitis not influenced.

Of sixteen cases of pulmonary tuberculosis one died,

four were not improved, five were improved, four were

much improved, two recovered, even with disa|)pearance

of local pulmonary changes.
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The two cases complicated with laryngeal tuberculosis

did not thrive. One was not improved, one died. But
in either the laryngeal ulcerations improved.'

I do not wish to compare these results with any other

statistics, but offer them simply as contributions to the

general stock of observation. The number of favorable

cases of joint and bone tuberculosis strikes me as small,

of pulmonary tuberculosis as large. AVhen I ask myself
what became of sixteen average cases of pulnionaiy tu-

berculosis .admitted to our hospitals, before the inocula-

tion epoch, the answer is very discouraging. It is true

that most of the patients whose cases have been detailed

above were placed in better conditions than ever before,

and thus were given a more favorable chance for improve-
ment. But so were all those who were admitted with

tuberculosis any season, and any year ; with hardly any
resting place awaiting them but the dead house.

Altogether, tuberculin has proven a remedy of great

power for good, and for possible evil. It required cred-

ulous people believing in miracles to expect the impossi-

ble, and it took all the accumulated ignorance of centu-

ries to believe in the possibility of reversing the rules of

nature, which is as impartial in restoring as it is pitiless

in destroying, subject to irrevocable laws. When great

genii like Pasteur and Koch enrich the world with new
discoveries in the fields of pathology and therapeutics,

even then we must not look for infallibility. Tuberculin
has been heralded as witchcraft by sensationalists. What
it has done, and can do, is more than any other remedy
—except climatic treatment in pulmonary tuberculosis,

and surgical interference in select cases of local tubercu-
losis—has succeeded in accomplishing. From what little

I have observed it would appear that the next future of
successful treatment of pulmonary tuberculosis consists

in the combination of climatic cures with the careful and
persistent use of tuberculin. That is what we have to be
thankful for even at this early date. At all events it is

more becoming to honor our great men by appreciative
criticism than to apotheose them first and exile them
afterward. The former is the way of professional intel-

lect and decorum, the latter that of a whimsical and
flighty personal " government." '

REPORT OF A CASE OF GENERAL TUBERCU
LOSIS TREATED WITH KOCH'S LYMPH,
WITH AUTOPSY.

Bv PIENRV P. LOOM IS, M.U.,

NEW YORK',

Martin D , aged thirty-eight, married, wiremaker,
was admitted into Bellevue Hospital on November 23,
1890, with rapidly advancing pulmonary tuberculosis.
As he was steadily losing ground it was decided to try

the effects of small injections of Koch's " lymph," espe-
cially as the patient and his family begged for the treat-

ment. The patient gave no family history of tubercular
disease. With the exception of one attack of acute
rheumatism, and an occasional bronchitis, from which he
always made a rapid and comjilete recovery, he had been
strong and vigorous until six weeks before admission,
when his present illness began, with a slight couoh. His
cough gradually grew worse, and was accompanied by
loss of flesh and strength, and dyspncea that became
so urgent, and loss of strength so great, that he was
obliged to give up work and come to the hospital. On
December 23, 1890, he received his first injection of
lymph, at which time a physical examination of his luniks

showed diminished expansion and well-marked dulness at

' A number of cases treated have not been accounted for, for the
reason that the time of observation was too brief to yield any reliable
result.

^ To the house staffs of the German, Foundling, and Skin and Can-
cer Hospitals, I herewith e.xpress my appreciative thanks for their
many and persistent labors connected with the accumulation of facts
leferring to the inoculations. They were indeed labors of love, with
all of them.

both apexes, most extensive on the left side. Large and
small rales were heard in the intra- clavicular regions on
both sides. Behind, in the left scapular region, there

was tubular bieathing, with large and fine crackling rales
;

in the riglit, fine crackling rales with crepitating friction-

sounds. The patient weighed 1 42-J pounds. The amount
of sputum per diem was one ounce, and from forty to

forty-five tubercle bacilli were found to the field. The
patient was daily injected with .00025 milligr. of the " orig-

inal " fluid. After a week's treatment his condition was so

much improved that he was able to be up and about the

ward—his fever had decreased, and his night-sweats dis-

appeared, and his dyspnoea was but slight. The patient

remained in this condition for about ten days, the disease

being apparently arrested, although no improvement in the

physical signs could be detected.

On January 20th he began to expectorate blood, his

temperature ranged from 102° to 104° F., his pulse be-

came feeble and rapid. A microscopical examination of

his sputum showed that the tubercle bacilli had increased

from forty to fifty to the field. A loss of 6i pounds
since treatment began was noted, and a physical exami-

nation showed diffused infiltration of both lungs, with

softening and excavation at the left apex.

The lymph injections were at once stopped, but the pa-

tient grew rapidly worse, and died on January 29th.

Autopsy, fourteen hours after death. Brain : There
was intense congestion of the vessels of the cortex, with a

moderate serous exudation into the meshes of the pia

mater which showed in places an opacity. There were

areas of intense hyperasmia in the brain, most marked at

the cortex. A number of small, gray miliary tubercles

were found along the fissure of Sylvius on both sides.

Especially was this noticed on the left side where the pia

mater was studded with small tubercular granulations for

the space of an inch and a half. On no other portion of

the brain were tubercles noted. Heart : Normal in ap-

pearance, weight 1 1 ounces, atheromatous patches oc-

cupied the first portion of the aorta. Luu^s : The upper
portion of the left lung was bound to the chest-wall by

old adhesions. No adhesions were found on the right

side. An old cavity, 5 ctm. in diameter, was situated at

the apex of the left lung. It was surrounded by a fibrin-

ous capsule one-eighth of an inch in thickness. The
walls of the cavity were trabeculated, intensely congested,

and covered with dark reddish-brown granulations. The
cavity contained blood-stained necrotic-looking masses of

cheesy tubercular material. There had been a hemor-
rhage into the cavity. Both lungs were studded throughout

their entire extent with gray translucent tubercles the size

of a pin's head ; no normal pulmonary tissue could be

found. Microscopical examination of the lung parenchy-

ma showed the characteristic appearance of recent miliary

tubercles, containing giant-cells in large numbers. Most
of the alveoli between the tubercles were free of epithelial

cells, but the capillaries in their walls were congested.

In a few places cheesy pneumonic spots were noted.

A section, including the wall of the cavity and the pul-

monary tissue for three-fourths of an inch beyond, showed,

under the microscope, ist, a very intense hyperaemia of

all the vessels, both in the old connective tissue which

lined the cavity and in the walls of the adjoining cells.

The hypertemia was so great that in places hemorrhage

had taken place ; 2d, numerous areas of round-cell infil-

tration were noted
; 3d, I saw nothing in or around the

tubercles to indicate that a reparative process was being

established. Liver: Weighed 4J pounds, was dense and
of a dark mahogany color. A number of microscopical

sections were made from different portions of the organ.

Only a few contained miliary tubercles. The hepatic

tissue showed a diffuse cirrhosis. Spleen : Normal size,

soft, studded with miliary tubercles throughout its whole

extent. The tubercles had the appearance of being of

recent development. Kidneys: Weight of each 9 ounces.

The left kidney was normal. Its supra-renal capsule,

however, was intensely congested, and in places small
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hemorrhages had occurred in its substance. The right

kidney was normal, with the exception in one place of a

wedge-shaped eruption of miliary tubercles an inch across,

involving both the cortex and medullary part. I'he col-

lection of tubercles was easily recognizable to the naked
eye, and on microscopical examination were seen by their

structure to be of very recent origin. Inteslincs : The
small intestines contained ten tubercular ulcers—some
just forming, others of older date, but none showing the

late changes of an ulcerative tubercular process. The
largest ulcer was an inch and a half in diameter. The

. retro-peritoneal glands were enlarged, tubercular, and in

I places necrotic. Stomac/i : The mucous membrane of

the stomach was intensely hyperasmic, and in places there

were extensive submucous hemorrhages. No tubercles

were found.

Remarks on the Case.—The interest in this case hinges

on the questions, were tubercles present in the various

organs before the injections were begun, or did they oc-

cur in the natural course of the disease, or were they

produced by the lymph ? The patient received in all

twenty-four injections, as follows : fourteen of .00025 c-c.

and ten of .0005 c.c.

Although the case was considered almost a hopeless

one when the treatment was begun, at no time was it

suspected that tubercular disease had extended beyond
the lungs, for no symptoms of cerebral or intestinal tu-

berculosis were noted, even with a very careful daily ex-

amination of the patient by a number of observers.

Most of the miliarj- tubercles found in the lungs were not
of recent date. They had formed microscopical tuber-

cular masses and contained necrotic centres. A micro-
scopical examination of those found in the various organs
showed a similarity in their stage of development. They
were made up of giant cells, well-mirked epithelioid and
lymphoid cells ; they contained no cheesy centres, and,

from their structure, must have been of very recent

growth. The tubercular ulcers were confined to the

small intestines and occupied the sites of the solitary and
agminated glands. The appearance of the ulcers indi-

cated that they were rapidly extending. The lymphatic
glands showed an unusual degree of swelling, and a hy-

perseniia which extended to the innermost part of the

gland, giving the appearance of glands which are the seat

of an acute irritation. The physical signs of a cavity in

this case were not distinct at the time of commencing the

injections, but at the time of slopping the injections they

had become very apparent.

Koch in his origmal article claims that the lymph pro-

duces necrosis around tubercular areas. Although a large

number of sections taken from various portions of the

lungs in this case were examined, in none of them did 1

find evidence of such a process.

The Absorption of Drugs in the Form of Ointments.

—

Dr. Luff says that certain drugs used in the form of

ointments are most readily absorbed when the excipicnt

is vaseline. Lanoline would be the best excipient when a

local action of a drug is required, on account of its non-
absorption. His experiments were made with iodide of

potassium, carbolic acid, and resorcine, mixed with

vaseline, lard, or lanoline. The mixture, contained in a

sheep's bladder, was placed in a vessel of water, wliich

was maintained at an equable temperature. The water
was examined at short intervals in order to test the

presence of the drugs. The exosmosis began in the case

of the iodide of potassium with vaseline after one hour,

with lard after nine hours ; in the case of the carbolic

acid with vaseline after two hours and a half, with lard

after seven hours, in the case of the resorcine witli vase-

line after ten hours, with lard after fifteen hours. Xo
exosmosis took place in the case of either of the reagents

where lanoline was used witiiin a period of twenty four

hours.

—

Ki'pcrtoirc de PhiirmacU.

A SELF-RETAIXING VAGINAL SPECULUM FOR
OPERATIONS IN THE DORSAL POSITION.

By GEORGE M. EUEBOHLS, M.D.,

GV.NBCOLOCIST TO ST. FBANCIS' HOSPITAL, NEW YORK.

Up to three years ago, in common with the large majority

of American gjnecologists, I employed the Sims speculum
and position for such operations as curettement of the

uteiTis, trachelorrhaphy, amputation of the cervix, anterior

colporrhaphy, for vesicovaginal fistula, etc. At that

time I began to operate with my patient in the dorsal

position, with the thighs strongly flexed upon the abdo-

men, which I soon learned to prefer. During the past

two years I have employed the Sims position only under

the following single condition : After performing trache-

lorrhaphy or amputation of the cervix at the same sitting

with hysterorrhaphy, or with shortening of the round liga-

ments, I have found the lateral position better adapted

for the removal of sutures from the cer\'ix. By its means
the sutures can be reached \vithout the necessity of drag-

ging do\vn the uterus and thus imperilling the result of

the Alexander operation or of the ventro-fixation.

Soon after my conversion to the dorsal position I

began to cast about for a self-retaining speculum for

operative purposes in this position. I had realized from

my previous experience as hospital interne the fatigue con-

nected with holding a speculum
for any length of time, and de-

termined, if possible, to spare

my assistants that infliction.

Another more selfish motive

was to get rid of the speculum-
holding assistant's arm and
hand, which are always more or

less in the operator's way. The
smaller number of assistants

required presented still another

advantage, especially valuable

in private practice. A curette-

ment of the uterus, for instance,

provided anaesthesia can be dis-

pensed witli, can be performed
without any expert assistance j.,^ ^

whatsoe\er, two relatives or

friends of the patient to hold the legs constituting all the

aid required.

I have discarded the use of sponges entirely in opera-

tions upon the cer\'ix, vagina, and perineum, and employ
in their stead continuous irrigation with sterilized water

or an antiseptic solution. The dorsal position renders

easy the employinent of constant irrigation without wetting

the patient's clothing, and is for this among other reasons

to be preferred to the lateral.

Soon after I began to operate in the dorsal position I

encountered in the Annals of Gyiiecologx frequent allusions,

by Gushing and Burt, to a modification of the so-called

Martin speculum, made of lead pipe, self retaining by its

shape, and acting as a perineal letractor by its weight. I

made several of these for myself, but found them clumsy

and unwieldy in use, and inapplicable, by rea,son of their

weight and unsightly appearance, to the reiiuirements of

private practice.

The instrument depicted in Fig. i was made for me in

the early part of 1888, and I have had it in constant use

ever since. The s])eculum may be made of aluminium,

or of copper or brass, nickel plated. The inlra-vaginal

blade forms, %vith the axis of the tubular handle, an angle

of about forty-five degrees. This secures its self retention

when traction is made in a downward direction.

.\t its exit from the vulva the blade is provided with a

broad flange on either side. These flanges take the place

of lateral retractors in intra-vaginal operations.

That part of the sjjeculum lying against the perineum

is so curvecT as to adjust itself, /// the aorsal position ruit/i

the thighs -u-ellJitwtui, accurately to the i)erineuin and anal

region. It forms a shield to protect the operator against
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surprises from the rectum- of the jiatient. Should an

alvine discharge occur during the operation it is guided

by the front of the perineal part and of the iiandle of the

speculum to the pail hanging beneath. Pollution and in-

fection of the field of operation are thus prevented. The
tubular handle conducts the irrigation fluids to the pail

suspended beneath, '["his pail, of a capacity of about a

quart, is filled with fluid, the weight of which furnishes the

force retracting the perineum. The overflow from the

pail runs into a larger basin standing beneath it on the

floor. Any solid weight may, of course, take the place of

the pail.

Id the beginning of my experiments I had the instru-

ment made in two sizes, or rather with two different

lengths of the intravaginal blade. The longer blade I

found especially serviceable in curettement of the uterus
;

as by its use the vagina could be kept filled with an anti-

septic solution in which the external os could be held

submerged during the performance of the operation. In
those operations, however, requiring the uterus to be
drawn down, the longer blade sometimes proved an ob-
stacle by impinging against and holding up the posterior

vaginal fornix. A shorter blade overcame the difficulty.

Further experience, however, demonstrated that a blade
of medium length answered all purposes.

The speculum is constructed and shaped for use in the
dorsal position with the thighs lucll flexed upon the abdo-
men. An attempt to use it in any other position, as for

instance the dorsal with the thighs perpendicular to the
surface of the table, will inevitably result in disappoint-
ment. This source of failure has obtained, to my knowl-
edge, in the practice of several physicians. As an in-

stance of how constituted some men are to appreciate the
eternal fitness of things, I may cite the case of a confrere
whom I met in one of the shops inspecting the instru-

ment. He regarded the blade as the handle, and was
profoundly absorbed in a study of the value of the tubular
handle as a cylindrical speculum, for a variety of which
he evidently mistook the instrument.

The patient's hips should, of course, be drawn dovi'n to
or even a little beyond, the very end of the table, so as to

allow free swinging room for speculum and pail. The in-

dex finger of the left hand is introduced well into the va-

gina, pulling down its posterior wall and depressing the

perineum. The blade of the instrument is next slipped

in and, on adjusting the pail filled with water in the

manner depicted in the cut and withdrawing the index

finger, the speculum adjusts itself in position, provided

al'iuays the thighs are icellflexed upon the abdomen. The
cervix is now seized with a double tenaculum forceps

and, in the absence of peri-uterine adhesions and exudates,

can be readily brought do\vn to the vulva.

An instrument very similar to my own is depicted in

the Annual of the Universal Medical Sciences, issue of

1889, vol. ii., E-65. It is designated Jones-Martin spec-

ulum, and the cut is credited to the Medical and Surgi-

cal Reporter. On careful search through the files of the

latter journal I was unable to find a description or cut of

the instrument.

Another instrument, based upon the same idea, is fig-

ured and described in the American yournal of Obstet-

rics, 1887, No. 5, p. 549. It was presented by its origi-

nator, Dr. George D. Jones, at a meeting of the Obstetrical

Society of Cincinnati on January 13, 1887. In answer

to my inquiries Dr. Jones informs me that he improved

his instrument soon after its first presentation. I quote

from Dr. Jones's letter :
" With my instrument the angle

of the blade is gauged by the angle of the handle, and a

rubber hose attached by a small thinible so that the fluids

pass off into a bucket or basin. The so-called Jones-

Martin speculum (above alluded to) I have nothing to do

with."

In the Nouvelles Archives dObstetr. et de Gyn., 1889,

No. 5, Nitot describes a self-retaining speculum with tu-

bular handle. It consists of a retractor for the anterior

and another for the posterior vaginal wall. The anterior

blade is operated by pulleys and weights acting from a

gallows-like structure swinging above the patient. The
posterior blade is retracted by a mechanism attached to

the legs of the table. The entire apparatus appears

much too complicated and non-practical to be adapted

to general use.

As will be seen from the above, practically the same

idea has occurred to several men, and each has elaborated

it in his own way. I demonstrated my instrument at a

meeting of the Gynecological Section of the Tenth Inter-

national Medical Congress recently held at Berlin. Our
German confreres, who operate all but exclusively in the

dorsal position, were pleased to accord it a favorable re-

ception.

A British View on Cremation.—Cremation commends
itself as an excellent way of ending an essentially un-

pleasant business. The best of us succeed in making our-

selves disagreeable to someone or the other during our

lifetime, and we are all unintentionally offensive to every-

body else when we have ended it. Then, in Heaven's

name, have done mth it as soon as possible ! And the

picturesque funeral pile, or the modern matter of-fact

furnace, makes the speediest end our ingenuity has yet

devised. To men of classical tastes the recollection that

the pyre was the chief and most honorable mode of se-

pulture during those glorious days when the human intel-

lect seemingly towered to its topmost height, when the

brain of gods and not base mechanic hands ruled the

world, may add another and not the less potent because

a sentimental plea. And to us the thought that Hippo-

crates and Galen, in those far-off days when medicine

was " the noblest of professions,"* and not, what the

teaching of the British Medical journal and the blare of

Birmingham trumpets is fast making it—the worst-pay-

ing of trades—so yielded up all that could decay and

pass away, and, also, that the most effectual way of dis-

posing of disease-germs is to burn them, should alike

weigh down the doubtful balance beam.— The Provincial

Medical journal.
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A CASE OF TUMOR OF THE LARYNX, SHOW
ING AMYLOID DEGENERATION.

By franklin H. HOOPER, M.U.
BOSTON, MASS.

The chief interest of this case arose from the unusual

histological structure of the tumor. But besides this,

it was interesting to me as being the largest pedicu-

lated intralaryngeal growth met with in my practice, and
from the fact that tumors of the larynx are rare in this

country compared with the published statistics of their

frequency in Europe ; for, out of the last 7,500 patients

who have come under ray observation, either at my hos-

pital throat clinics, or in my private practice, non-malig-

nant tumors of the larynx have existed in but twenty-one

cases.

The patient, a very stout, thick-set man, aged fifty-

three, consulted me December 20, 1889.- His sole com-
plaint was hoarseness. This began, he thought, with an
ordinary cold four years previously. The hoarseness had
steadily increased, and during the two months immedi
ately preceding consultation, articulation had become al

most impossible. Examination with the laryngoscoix

revealed the appearances shown in

Fig. I. The growth moved slighth

with forced respiration. It ap
peared to be attached to the supc
rior surface of the anterior region

of the left vocal cord, but after it>

removal it was determined that it

originated also from a portion of
nu. I.—rttiuai size.

the vcntricle. The surface of the

tumor was smooth, and presented a mottled appearance,

being of a deep-red color with spots of a paler hue dottec I

over its surface.

The case was an unpromising one for an intra-laiyngeal

operation, owing to the excessive irritability of the pa

tient's throat. His bonne volontt', however, compensated
for the difficulties involved in operating, and after a few

unsuccessful attempts, accompanied by the patient's vom-
iting in one of them, a loop was passed under and around
the growth, and the tumor was r.^moved en bloc.

Previous to this the larynx and pharynx had been
showered liberally with a four per cent, solution of co-

caine. This may seem a weak solution to use for the pur-

pose, but in my experience, when cocaine acts at all in

these irritable cases, a four per cent, solution is as effica-

cious as one of twenty per cent.

The size and shape of this growth, and the limited sur-

face of its attachment, made it evident that the snare was

the proper means to employ for its removal. The in-

strument by which this was effected is shown in Fig. 2.

handle. The merit of this instrument is that it can in-

stantly be changed from a snare into a powerful ecraseur.

For when the collar A is to the left the rings B B may be
freely moved up or drawn down as in ordinary snares.

On turning the collar A to the right the screw-thread of
the instrument becomes engaged, and the result is a per-

fect ecraseur, the rings B B with the wire attached mov-
ing downward only as the screw is operated by turning

the ring C. With this instrument, therefore, one need

i^r>^ ••'^?5f.. '':>•-. ^v:?y>i; ;*;*:,

Zeiss Obj. A A
; ^ [

Paper on Level witli Stage.

The handle of this instrument is the same as that de

scribed by me in the Boston Medicaland Siir::,ical yoiinial

,

December 19, 1889, under the name of "A Combined
Nasal Snare and Ecraseur." For laryngeal operations a

cannula having the Schrotter curve may be adjusted to the

KiG. 3.—Hscmotoxylon Preparation. <i. Rounded masses, showing amyloid
change : b, btood-vcssel, show.ng thickened amyloid walls ; *", coagulated mucin

:

ii, star-shaped anastomosing cells.

feel no apprehension of getting the loop around a tough
growth and being unable to pull the growth off or to ex-

tricate the snare. Although the tumor in this instance

came away without much force on my part, I should have
hesitated about using any other form of snare for its re-

moval.

The hemorrhage following the removal of the growth

was considerable for an intra-

laryngeal operation, but it ceased

completely in a few minutes.

Dr. William F. Whitney's rei)ort

of his examination of the tumor

is as follows :

" The tumor, which had been

preserved in alcohol, was a
globular growth about twelve millimetres in diameter.
It was slightly lobulated, and in general with a smooth
surface. At one part the surface was broken for the

distance of about three or four millimetres, and
slightly ragged, evidently the jioint of attachment. On
microscopic examination the surface was seen covered
with a somewhat thickened layer of e|)ithelial cells, nor-

mal in character, and here and there sinking into the

l)ody of the growth, causing tiie slightly lobul.Ued appear-
ance. The main body of the growth was made up of a
tisiue which in places was composed of elongated, spin-

dle- and star-shaped anastomosing cells, leaving spaces

which were filled with a tluid containing a substance co-

agulable by alcohol (mucin). In other parts the tissue

was more fibrous, and many of these fibres were thick-

ened and hyaline. In a few places were irregular
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rounded masses of transparent material, with a few small

scattered nuclei, and which stained a mahogany-brown in

liq. iodinii comp.
" The tis-;ues were traversed in all directions by large

blood-vessels, and here and there were clumps of blood-

pigment (pomting to previous hemorrhages). The coats

of the blood-vessels, in places, were transparent and took

the same mahogany-brown color as above.
" The diagnosis is a telangiectatic myxo-fibroraa, with

hyaline and amyloid degeneration. The accompanying
drawing (Fig. 3) shows the principal points of the structure

of the growth above described." The patient, living a long

distance from Boston, has not been seen since the opera-

tion. He writes me, however, under date of October 17,

1S90, that his voice, which was fully restored by the

operation, continues in its normal condition ; so it may
be presumed that there has been no recurrence of the

tumor.

grogrjesB of '^Xz&ic^l Science.

Scrofulous Kidney.—At a recent meeting of the

Manchester Pathological Society, Dr. Railton showed
specimens from a case of scrofulous kidney in a boy, aged
two years and nine montlis, who had been an in-patient

at the Manchester Clinical Hospital. A tumor was ob-

served on the left side of the abdomen, extending from
the ribs to the iliac crest, and reaching as far forward as

one finger's breadth m front of the vertical line of the

anterior-sup :rior iliac spine. There was no movement
of the tumor during respiration, and the percussion note
over it was didl. There was, in addition, some slight

dulness over the apices of both lungs. One month alter

admission the child died of tuberculous meningitis. After

death, the left kidney was found to be four or five times
its normal size, and almost completely transformed into a
caseous mass ; its pelvis and calyces were dilated, and
contained purulent fluid. The ureter was completely
closed, accounting for the fact that the urine showed
nothing abnormal. The apices of both lungs showed in-

filtration, caseation, calcification, while that of the right

showed, in addition, a small cavity. The brain showed a
considerable quantity of fluid in the ventricles, exuded
lymph in the space between the optic chiasma and pons
and along the sylvian fissures, tubercles on the lower
surface of the lateral lobes of the cerebellum and in the
longitudinal fissure. Dr. Railton remarked that the dis-

ease in the left kidney had probably existed for a long
time before that in the lungs, and had no causal relation

to it, and that the meningeal tuberculosis was of quite
recent date. He asked whether some distinction should
not be drawn between a slow caseating process like that

in the kidney of this case, or as frequently witnessed in

tumors of the cerebellum, and the rapidly disseminating
process known as acute tuberculosis.

Dr. Dreschfeld would have expected to find, from Dr.
Railton's description of the ante-tnoriein appearances, the
kidney much larger than it turned out to be, but had
often noticed similar discrepancies in other abdominal
tumors. He did not consider that any real difference
existed between this class of case and ordinary tuberculosis.

The presence of bacilli in the urine would be conclusive
evidence in a similar case, but in this the blocking of the
ureter rendered such appearance impossible.

Treatment of Habitual Abortion.—At a recent meet-
ing of the West London Medico-chirurgical Society, Dr.
Napier read a communication on this subject. He clas-

sified the various methods of treatment under four head-
ings : I, Rest or exercise, insisting on the necessity of
absolute rest for at least six days in the month ; 2, local
cure of uterine disease, chronic endometritis being re-

garded as the chief cause of abortion, in that retroflexion

and other displacements, with atony of the mucous mem-
brane, leucorrhoea, etc., were regarded as resulting from

chronic uterine inflammations or congestions
; 3, consti-

tutional treatment; and 4, drug treatment. The value of

local treatment was strongly urged, and in estimating the

comparative utility of drugs the prolonged exhibition of

mercury, even in cases of a non-specific nature, was ex-

tolled above all other therapy, while as a uterine sedative

viburnum was preferred to any other drug by the author
of the piper, in whose practice seventy-seven per cent, of

habitual aborters had borne living children after treat-

ment by local methods and drugs.

Milk Diet in Scurvy.—Dr. Tchelzofif recommends an
absolute milk diet in scurvy. This year during the epi-

demic of scurvy in Russia 148 patients were admitted to

the hospitals, of which 30 were subjected to absolute

milk diet. The 30 cases treated by the author were ex-

tremely severe ones, presenting oedema of the legs, and
especially of those limbs that were more subjected to ex-

ercise. For the sake of experiment, some of the selected

cases were put in the beginning on a mixed anti scorbutic

and milk diet, from four to five glassfuls of milk being
given daily. The improvement in these cases was very
slow. An absolute milk diet was then substituted, be-

ginning with from four to five glassfuls of milk, and in-

creasing the quantity of milk from one-half to one glass-

ful a day, no medicine being administered. The author's

conclusions are : i. An absolute milk diet aborts the

scorbutic process in any period of its course. 2. With
the above method of treatment there is no recurrence.

3. With the above method convalescence is established

much quicker than with the ordinary anti scorbutic treat-

ment. Thus, out of twenty-eight cases, nineteen recov-

ered in eight days. On an average five cases recovered
in two weeks, and four cases recovered in three weeks.

4. The addition to the milk of the smallest amount of

any other article of diet protracts the recovery.

—

Medical
ana Surgical Reporter.

Experimental Peritonitis.— Dr. Waterhouse, in a series

of twelve observations, confirmed the results of Grawitz,

and negatived those of Pawlow^ky, that a considerable

quantity of a virulent culture of the staphylococcus au-

reus might be injected into the abdominal cavity without

causing peritonitis. Also, when the staphylococcus is

mixed with an untried medium it causes no disturbance

if the mass can be readily absorbed ; the greater the dif-

ficulty of absorption the more certain the production of

peritonitis. Trials were made with agar agar, gelatine,

and coagulated blood, each containing the staphylococcus,

and the results were positive. Pus containing the staphy-

lococcus possessed strong pyogenic properties, due, the

writer thinks, more to its contained chemical substances

than to its micro-organisms. The observation of Gra-
witz, that when the infection was introduced through a
wound in the abdominal wall peritonitis followed, was not
confirmed. Wien the wound was pencilled with turpen-

tine an abscess was produced, but only in cases where the

wound involved the peritoneum ; if it extended only to

that membrane and not through it, no abscess was caused.

When artificial defects were produced in the peritoneum
injections of the staphylococcus caused peritonitis ; a

similar effect was produced in animals affected with as-

cites. A strangulation of the intestine for some hours,

similar to that produced by a hernia, invariably caused
peritonitis after the injection of the staphylococcus into

the abdomen or blood-vessels. The same result was
reached if the coccus was injected subcutaneously, but

not if it was placed in the intestine. A few observations

upon man lias shown that the staphylococcus may be in-

jected under the healthy skin without danger, but that

suppuration follows if the absorption is hindered or the

normal conditions are altered by passive hyperemia.

—

'journal of the American Medical Association.

Chlorosis and its Treatment.— Dr. Scholz, of Bremen,
has published a remarkable work on chlorosis, the outcome
of observations made during the last twenty years. In
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stead of regarding the deficiency of iron or haemoglobin,

or even that of the red corpuscles, as the primary affec-

tion, he states that contraction of the vessels is always

present in these cases, as, indeed was observed by Bam-
berger, Rokitansky. and Virchow ; and this, he contends,

is not to be regarded as a complication due to an altered

condition of the blood, but as the primary condition which
is followed by the morbid change in the blood. As a
matter of fact, the vessels are, he says, too full, or in the

condition termed by the older physicians "plethora ad
vasa," the blood being—or becoming—abnormally serous.

Long ago his attention was struck by the cold and livid

condition of the skin in anaemic subjects, and he was led

by this to employ hot baths, together with gentle friction,

in the treatment, with a view of acting directly upon the

skin, so as to improve the vitality and nutrition generally.

The success of his first attempts was so marked that he
was encouraged to persevere m this line of treatment, and
he has since had many opportunities of extending his ex-

perience with it. Hot baths diminish the plethora by
relaxing the tension of the vascular system, which is high,

quickening the circulation, and thus relieving the palpita-

tion, dyspnoea, and other symptoms. In thirty cases

where the distress of the patient was very great, Dr.

Scholz has gone a step further and supplemented the hot

bath by venesection. Paradoxical as this treatment may
appear, it was followed by marked benefit, and if the

theory of the pathology of chlorosis above mentioned be
correct, there can be little doubt that the novel line of

treatment practised by Dr. Scholz is justifiable.— The
Lancet.

Retinol in Medicine.—This drug, C.^,, H,^, and at pres-

ent but little known, seems destined to play an important

part in medicine as a vehicle and dissolvent of substances

but slightly soluble. Discovered in 1858 by Pelletier and
Walter, retinol, under its erroneous designation of resinol,

remained in obscurity till 1890 when it was employed
successfully by Dr. Balzer in specific vaginitis, syphilitic

and varicose ulcers. In the issue of Mt'dUinc moderne,

February 14, 1891, there is a description of the drug, to-

gether with its present pharmaceutical and therapeutic

range. It will dissolve many antiseptic agents, and is

without irritating effect. .Salol is soluble in ten parts of

retinol, iodol, naphthol, and aristol in fifty parts, camphor
in twenty, chrysophanic acid in forty, cocaine in thirty,

and strychnine in forty parts of retinol. Camphorated
naphthol is very soluble in this substance. Oil of Cade
mixes with it in any proportion, and also phenic acid, es-

sence of terebinthine, alcohol and ether. Resorcin is

dissolved first in a small quantity of glycerine before the

retinol is added, and iodoform must first be treated simi

larly with ether. Iodine is also soluble in retinol, but a

resinous substance is shortly deposited. Retinol com-
bines readily with fatty matter, with oil, vaseline, oint-

ments, lanoline, oleonaphthine, and glycerine, even replac-

ing the latter at times with advantage as an antiseptic,

except where greater consistency or the presence of gly-

cerine is required. In specific vaginitis tampons satur-

ated with pure retinol are used, or suppositories of equal

parts of white wax or soap and retinol. Tannin, borax,

and colophonia may be added. In gonorrhtea in the

male retinol may be employed alone as an injection, or

associated with resorcin in parts of three to one hundred
;

and administered pure in capsuleS, or mixed with salol.

In skin diseases, as psoriasis, it is combined with starch,

naphthol, and oil of Cade.

Politzerization.—Dr. H. MacNanghton Jones gives

the following hints as to Politzer's method of treatment

.

I. Let the patient be seated—at times patients become
slightly giddy on inflation of the tympanum. 2. Make
the patient swallow some sips of water in rapid succes-

sion, or pronounce, tlirough the nose, the vowel " o " a

few times—this assists in opening the Eustachian tube,

and is a form of "gymnastics" of the palatal muscles. 3.

Incline the head to either side—inflate through the nos-

trils opposite to the side to which the head is inclined. -«.

Direct the current horizontally. 5. Experimentally as-

certain whether any form of nasal ])honation or the act

of deglutition best dilites the aperture of the Eustachian
tube. Adopt this method with the individual case. 6.

After politzerization make the patient i gain swallow several

sips of water. 7. With children, phonation is the best

act to take advantage of ; we can, as a rule, inflate when
the child cries ; witli the auto-inflating bag there is seldom
any difficulty—children ijuickly learn to inflate the middle-
ear. Finally, let me enumerate the conditions in which
the method of Politzer will be found of the greatest assist-

ance in treatment, i. In temporary collapse or closjure

of the Eustachian tube from catarrh of the naso-pharynx.

2. In collapse of the Eustachian tube from enervated
states of the tubal muscles. 3. In chronic catarrhal con-
ditions of the naso-pharynx and attendant chronic catar-

rhal conditions of the tympanum. 4. After intra-tympanic

alkaline injections or douchings of the Eustachian tube.

5. After the use of the Eustachian catheter or bougie. 6.

In chronic perforation of the membrana tympani, after

cleansing of the middle ear, and before applying an arti-

ficial membrane. 7. After removal of impacted cerumen.
8. For cases of tinnitus dependent upon abnormal- states

of the middle ear. 9. For similar cases attended by ver-

tigo. 10. For temporary deafness which attends on sea-

bathing or diving. II. In cases of deafness dependent
upon obstructed nasal respiration. 12. In collapse of the

membrana tympani. 13. In those cases of " progressive

deafness " in which there is some degree of fixation or

rigidity of the ossicles.

—

Medical Press.

Pean's Treatment of Stricture of the Heo-csecal

Valve.— .-According to Dr. Pt-an, stricture of the ileo-

caecal valve is very rare. Up to the present only eight

cases are on record. They might be divided into two
classes—those of a neoplastic origin, and those derived

from inflammatory causes. Surgeons treated these cases

in different ways. Maydl, Barton, and Jessop made an
artificial anus above the stricture, while Krausold did not
hesitate to resect the parts. Pean devised an operation

consisting of dilatation of the narrowed part. An inci-

sion parallel to Poupart's ligament and about an inch and
a half above it, is made from the superior and anterior

iliac spine to the spine of the pubis, dividing the skin and
the cellular tissue. A shorter incision is made through

the aponeurosis and the muscles, the peritoneum is opened
for about an inch and three-quarters, and the cajcum is

reached. Haemostatic forceps are placed on every bleed-

ing vessel, and antiseptic plugs surround the orifice, in

order to hinder any suspicious fluid from entering the

cavity. As soon as the ileocecal valve is brought to

view, the neighboring portions of the cKcum and the

ilium are drawn on and tied above and below the valve

with two tubes of india-rubber, the loops of which are

passed through the mesenteric portions of the intestinis

by a sharp forceps, and the extremities of the tubes are

maintained by a kind of blunt artery- forceps. These
tubes not only prevent hemorrhage, but hinder the circu-

lation of fecal matters during the operation. After these

precautions the wall of the intestine over the valve was
incised for the space of tiiree inches and the interior

washed with an antiseptic solution, and the valve exam-
ined. It is generally found to be transformed into fibrous

tissue and studded with fleshy growths which narrow con-

siderably the orifice. 'Ihese growths are cut away, and
the primitive wound closed by sutures, turning the lips

inside so that the occlusion is perfect. The sutures are

double, deep, and superficial, 'i'his operation terminated,

the loops of india-rubber are withdrawn, and immediately
the blood is seen to circulate in the vessels, and the fecal

uiatter to move forward with astonishing ra|)idity. Iodo-

form dressing is applied, and the patient carried back to

bed. Two patients operated on by this method did re-

markably well.
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Scrofuloderma. - Unna divides scrofuloderma into two

classes : 1, That resulting secondarily from tuberculosis of

other organs, as bones and joints, generally with the for-

mation of white swelhngs resulting in fistulous tracts ; and

2, primary scrofuloderma. This may again be divided

mto two sub-classes, according as the cases begin as well-

defined lupus, on points of which may appear doughy,

pale-red swelhngs with a marked tendency to suppura-

tion, or on the other hand, the lesions appear independ-

ently of any previous lupus. In these last cases there ap-

pears a smiU subcutaneous nodule, which grows toward

the cutis and then slowly, though spontaneously, de-

velops into an abscess. 'I'his spontaneous suppuration in

scrofulodermata suggested to Unna the possibility of

there being here more than a simple tuberculous infec-

tion, that IS to say, a mixed tubercle and pus-coccus in-

fection. According as one or the other disease producer

occurred in excess in the tissues, so would the tubercular

or purulent nature of the affection be the more promi-

nent. Should the puscocci form the second invasion on
a soil already tuberculous, they find a tissue below par

vitally, one in which they could not give rise to a frankly

phlegmonous inflammation, and in consequence there

would result a gummy softening of the tissues, a " moist

caseation" or " gummy tuberculization." Dr. Leistikow

applied to this theory microscopical and bacteriological

tests in Unna's laboratory. He employed excised por-

tions of scrofulodermus from which he obtained cultures

of staphylococcus aureus, even from the deepest parts of

nodules which had been covered with unbroken skin.

He was unable to obtain cultures of B. tuberculosis. A
single specimen of the latter was, however, found in sec-

tions. Numerous tubercles were to be seen, and round-
cell infiltration, especially in the papillary layer. The
results of these researches seem, therefore, to establish

Unna's theory.— Weekly Medical Review.

The Gastric Functions in Cancer of the Stomach.—
Dr. Voinovitch, of St. Petersburg, has published a mono-
graph on this subject, based on his elaborate observations

on twenty-one cases of gastric cancer. Of the number
sixteen cases referred to men aged from thirty-four to

sixty-three, and five to women aged from forty to sixty.

Twelve patients were suffering from malignant disease of

the pylorus, with a more or less marked stenosis of the

orifice ; three from a diffuse new-growth, involving main-
ly the posterior wall of the organ ; four from cancer of

the cardia and oesophagus ; and two from that of the gas-

tric end of the gullet. In nineteen out of the twenty-one
cases the diagnosis was subsequently confirmed by the

post-mortem examination. A general or total acidity of

the gastric juice was appreciated by means of a deci-

normal solution of caustic soda, an alcoholic solution of
phenol-phtaleine being used as an indicator. The pres-

ence and proportion of hydrochloric acid were deter-

mined after Sjoquist's method, as well as by means of

various color-tests, such as tropaeoline-oo, methyl-violet,

congo-red paper, phloro-gluciiie-vanilline, Lepine's vert

brillant, etc. The motor power of the stomach was ex-

amined after Ewald Sievers's method (consisting in the

internal administration of salol, with a subsequent treat-

ment of the urine by perchloride of iron), and the absorp-
tive power after Penzold Faber's plan (by the internal use
of iodide of potassium, with a subsequent examination
of the saliva for iodine). The principal corollaries de-
duced by Dr. Voinovitch from his investigations may be
summed up as follows: i. In cases of cancer of the
stomach the gastric juice undergoes profound alterations.

2. In a vast majority of the cases (in nineteen out of
twenty one) no free hydrochloric acid can be detected in

the juice. (The statement is based on two hundred and
eighty-seven analyses.) 3. Pepsine seems to be also

absent—at least, in a considerable majority of cases. 4.

Hammarsten's ferment {Labferment) is invariably absent.

5. In cases of pyloric malignant disease the motor power
of the stomach is greatly lessened ; in those of cancer of

the cardia and oesophagus it remains normal, or some
times even increases. 6. The absoiptive power of the

organ is always diminished, and that usually to a consid-

erable degree. 7. As a diagnostic sign (in cases of gas-

tric cancer), the absence of hydrochloric acid from the

juice is not less characteristic and reliable than the pres-

ence of a tumor in the gastric region.— The Provincial

Medical yournal.

Operations for Uterine Fibroids. — Dr. Martin, of

Berlin, announces the following views : i. Enucleation

per vaginam should be limited to cases in which the tumor
is of small size and in which there is already a tendency

to extrusion. 2. If the uterus is the seat of fibroids, but

is still movable in the pelvis, the tumor being small relative

to the calibre of the vagina, extirpation of the uterus per

vaginam is to be recommended in case the condition is

one which calls for operative treatment. 3. Large tumors
which must be attacked by the abdominal cavity should

be excised without the removal of other structures if pos-

sible. Whenever it is possible, the ovaries and tubes

should be allowed to remain, together with a sufificiently

intact uterus for the performance of its customary func-

tions. 4. Enucleation of myomata during gestation, by
abdominal section, may be regarded as a perfectly proper

operation in the light of present experience. 5. If the

uterus cannot be retained it should be removed entire

with the tumor, the question as to the intraperitoneal or

extraperitoneal treatment of the pedicle being a matter

upon which no positive directions can be given at present.
—Zeitschrijtfiir Gcburtshiilfe iind Gyncekologie.

Cysts of the Epididymis.—Dr. Poirier discusses the

three prevailing theories as to the formation of cysts of

the epididymis, namely, from the remains of the Wolffian

body ; from rupture of spermatic tubules ; and, lastly,

from retention cysts. These three theories correspond to

the three varieties of cysts which actually exist, but the

last seems applicable to the greatest number. Professor

Roth's observation, that vasa aberrantia often spring from
the rete testis, is confirmed. Forty-three testicles were

injected with mercury, and in twenty-five a vas aberrans

sprang from the rete testis, usually at the junction of the

head of the epididymis with the body of the testicle and
at the top of the digital fossa. This unrecognized blind

tube probably orignated from one of the tubules of the

Wolffian body, and by accumulation of fluid within it gave

rise to cysts ; these, as they grow, acquire communication
with the spermatic ducts, and become spermatic cysts.

Serous cysts are next described, and are said to originate

in three situations : between the head of the epididymis

and testis, at the middle part of the body of the epididy-

mis, and between the tail of the epididymis and testis.

They were not to be confounded with the serous cysts

found in old men, nor with those due to faults in the

seminal tubes, and which are lined with columnar ciliated

epithelium. On the contrary, this variety was lined with

two kinds of epithelium, namely, ciliated and pavement.

Also, they are capable of growing to a considerable size

and of becoming true spermatic cysts. Like cysts in

other regions, they owe their origin to traumatism or to

inflammation, and only acquire their communications

with seminal tubes at later stages of their existence, after

which they grow rapidly. Further, the adhesions which

the epididymis and testgs form with one another after birth

are a factor in the formation of these serous cysts. The
conclusion arrived at by Dr. Poirier is that the retention

theory does not account for the formation of a great many
cysts of the epididymis, and that there is a variety of

serous cysts which originate during the adhesion of the

epididymis to the testis, and which afterward form com-
munications with spermatic ducts, and then rapidly in-

crease.

—

Reime de Chirurgie.

Causes of Drug Eruptions.—Dr. Brooke comes to the

conclusion that all the many sided phenomena of the

drug exanthemata are, as far as the vascular system is
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concerned, reduced down to one single element, that of

vascular paralysis or hyperemia. When a simple paraly-

sis occurs we have a simple erythema, which can, when
the epidermis has little power of resistance, give rise to

vesiculating and bullous erythemata ; or again, when a

spastic element concurs, the erythematous basis may de-

velop into papules like those of erythema multiforme and
nodosum, or into wheals ; or, finally, where a passive con-

dition takes the place of the active hypera^mia. conditions

of purpura and cedema may be produced. All these dif-

ferent types depend not on the constitution of the vascu-

lar and nervous systems, but in the peculiarities of the

skin itself, and vary according to its individuality. Thus
we see that the limitation of these seven main types and
their connecting links are after all not so very remarka-
ble as one is led to believe. We can, as we follow the

drugs first in their influence on the nervous system and
then on the skin itself, e.xplain the diflferent peculiari-

ties which distinguished the purely angeio-neurotic drug
exanthemata. But there are some which in addition pre-

sent more pronounced symptoms of inflammation, as the

persistent scarlet rash due to quinine, followed by des-

quamation. Here we have to recognize, in addition to

the angeio neurotic influence of the nerve-centres, a local

direct influence of the drug circulating in the blood on
the tissues of the skin itself.

—

British ymirnal of Der-
tnatolo^;

Diabetes Mellitus in Children.—Dr. W. Kuhl dis-

cusses the points of difference between diabetes in the

adult and in children. In point of sex, in the first place,

there is a marked difference, diabetes being more frequent

in males in the adult form and in females in children.

In regard to etiology heredity plays an important part, as

diabetes or some form of nervous disease had always

shown itself among the ancestors. There is also a possi-

bility of injury being a cause among children. The symp-
toms as a whole are the same, but one may be almost

looked upon as specific as regards children, and that is

the high percentage of sugar. The course is generally,

much more rapid in children, as might be expected, dia-

betes being a disease of abnormal tissue change, and this

is more likely to prove injurious in persons in whom tis-

sue growth is proceeding. In cases of true diabetes mel-

litus in children the prognosis is absolutely unfavorable.

As regards the various forms, opinion is still divided.

One is tliat the so called mild form is only an early stage

and that it passes by transition into the graver one. Oth-

ers, again, believe this is never the case. The author

gives his adherence to the former belief. The transition

from the milder to the graver form takes place the more
rapidly the younger the subject. The graver cases are

met with more frequently among the poorer classes, the

cause being that among them the milder cases pass un-

detected, and the disease passes unnoticed from one to

the other. This also takes place among the better classes

if the mild form continues long unrecognized.

—

Medical
Press.

Why the Stomach does not Digest Itself.—Irom a

new study of this subject Dr. E. Sehrwald announces the

following conclusions : i. The balance between the al

kali of the blood and the acid of the gastric juice does

not loUow, during life, the law of diffusion, but moves in

narrower limits. 2. The self-digestion of the stomach is

partly prevented by the alkalinity of the blood and ]>artly

by cell action. 3. The living epithelium inler()Osed be-

tween the blood and the gastric juice jirevents their mu-
tual neutralization and preserves the alkalinity of the

blood and the acidity of the {jastric juice. 4. Hy this

protection the stomach is spared a great deal of work of

secretion and absorption. 5. The protection furnished

by the flowing blood is partly due to its alkalinity and
partly to its properties as a nutritive li(iuid. 6. All in-

fluences which arrest the nutrition of the cells of the

walls of the stomach, may lead to self- digestion and ul-

ceration. The conditions which may be mentioned in

this connection are. first, disturbances in the circulation,

second, direct injury to the epithelium, and third, inju-

ries of the trophic nerves.

—

Munchener Aledizinisc/ie

Wwhcnschrift.

Calcareous Degeneration of the Pleura. Dr. Poulail-

lon read a paper on this subject before the Anatomical

Society of Paris. Three cases were described. The
first was of traumatic origin. A blow on the right side

of the thorax, followed by hamato-thorax, occurred fif-

teen years before the death of the patient from phthisis.

The calcification was advanced in the right pleura. The
second patient died from cancer of the right kidney, with

severe Jiasmaturia. Nothing abnormal could be detected

dming the patient's last illness, in the thoracic viscera,

nor was there any evidence of a previous attack of pul-

monary disease. Nevertheless, the lateral and posterior

aspects of the two lower thirds of the right lung were

covered by a fibro-cartilaginous and fibro calcareous

shell consisting of pleura. The third case is of special

interest to surgeons. A man, aged fifty, entered a hos-

pital for the cure of a pleuro-thoracic fistula in the

seventh intercostal space on the left side. It was the re-

sult of tapping for empyema five years previously. The
sound introduced into the fistula touched the extensive

rough surface of some hard substance. Caries of the

rib, with the formation of costo-pleural osteophytes, was

diagnosed, and there appeared to be sequestra, which

moved freely when touched by the sound. The fistula

was dilated with a laminaiia tent, to aid exploration. By
this procedure, a splinter like fragment of a bony sub-

stance, resembling a sequestrum, came away. So evident,

at the time, seemed the nature of the disease, that the

fragment was not examined by a pathologist. The oper-

ation for resection of the rib was commenced ; but on

reaching the rib that bone was found perfectly healthy.

Extensive calcification of the pleura was detected ; the

finger could be passed into a narrow but extensive space

between the calcified visceral and parietal layers of the

diseased serous membrane. A gritty semifluid material

filled this space. A large calcareous fragment was pulled

out, the pleura was washed out with an antiseptic solu-

tion, and the wound dressed antisei)tically. The fistula

did not entirely close, but the patient left the hospital

with his health much improved. Pathological research

shows that these plates are first developed througii hyper-

plasia of the subendothelial connective tissue of the

parietal layer of the i)leuia ; they are seldom, if ever, of

purely pulmonary origin. Traumatism is the most fre-

quent cause of their development. Diagnosis by physical

signs is seldom possible.— The Brilish MedicalJournal.

The Three Kinds of Diabetes.—.According to Pro-

fessor Lancereaux there are three kinds of diabetes, i.

Traumatic diabetes, which appears after injuries to the

brain and spinal cord. There is moderate polyphagia,

polydipsia, polyuria, and glycosuria, and tiie prognosis is

generally favorable. 2. Pancreatic diabetes. This is the

form ordinarily called diabetes mellitus. It is character-

ized by severe polyphagia, polyuria, and glycosuria. It

is supposed to be duo to some disease of the pancreas.

3. Adipose diabetes. The symptoms are of moderate
severity and the excretion of sugar scanty.—L Union
M'edicale.

Antipyrin in Chorea.— The youmal de Midecine et

de Chirurgie, I'ebruary lo, i8gi, states that Dr. Charles

Leroux finds antipytin of great value in chorea, good re-

sults having been obtained through its use in two thirds

of the cases, in forty one out of sixty. It quickly di-

minishes the intensity of the disease and shortens its

duration. Large doses are necessary, as much as three,

four, or six grammes from the start, according to age.

Children from six to fifteen years of age can tolerate and
take with advantage doses ranging from three to six

grammes for several weeks in succession.
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DISEASES NAMED FOR DOCTORS.

The number of diseases with proper names is constantly

on the increase, to the detriment of language and to the

confusion of the general practitioner. Every one who
describes or discovers some pathological entity of

moment straightway foists his name, or others foist it,

upon the unoffending peculiarity, and the result is an

amount of lumber in regard to medical nomenclature that

is fast becoming a definite obstacle to clear thinking and

exact reasoning. There are now over one hundred and

ten diseases, or symptoms, with proper names as marks of

distinction. The busy scientific student may well be for-

given if, under the circumstances, Ritter's disease, the

malady of Concato, together with that of Tomaselli,

Donders, Corrigan, and Fouchard are all x, and re-

present to him an unknown quantity. It is possible

to be brave, dutiful, and dominant, as Carlyle de-

scribes the apeptic man, and yet remain ignorant of

Kennedy's paralysis, Riehl's tuberculosis, Worms's symp-

tom, and Bliinville's ear. Any one whose soul is not

steeped in neuropathology will be pardoned here and

hereafter for confounding the muscular atrophies that are

forced by a perverse generation to parade as the type

Duchenne (of Boulogne), Charcot-Maire's type, Erb's

type, the Lyden Mobiers, the Zimmerlin, and the Lan-

douzy-Dejerine type. Clearness and terseness of descrip-

tion is also to be desired in the literary treatment of

disease. Renant has recently described chronic essential

segmentary myocarditis, and not content with three

adjectives as qualifiers has bestowed upon the unfortu-

nate noun his own name. Proli.\ and exhausting as

e.vercises of memory are the cardinal symptoms of this

new disease, to wit, true arhythmic multiform pulse,

efficement of localized precordial impulse, together with

rectangular dulness of the heart, and a medio-cardiac

murmur. Pity the sorrows of a poor young student, at a

final examination, before some obdurate professor who re-

quires a description of Renant's disease (of Lyons), and
refuses to be pacified by a carefully worded account of

Raynaud's disease ! Such modern tricks of naming
things recall Talleyrand's witty remark that language

is given us to conceal our thoughts. The thoughts of

Raynaud and Renant suffer definite loss because their

names qualify, in the grammatical sense, disorders of

widely different nature. There is another side of the

question, too, that is well worth considering. Who wants

to stand sponsor for a disease ? Who cares to have his

name associated forever with some special form of pain

and suffering, with limitations and inconvenience, with

wakeful nights and unhappy days ? An act, a method, an

invention, or artifice for the relief and cure of abnormities,

may well bear its author's name, and thus become a last-

ing encouragement to those performing in patient obscur-

ity offices of drudgery along similar lines. However

trivial the deed or contrivance, anything that makes the

world brighter and better deserves honorable mention.

But the sensitive must naturally shrink from giving

a good name—perhaps a proud inheritance—to patholog-

ical processes that are necessarily vicious and destruc-

tive.

Taking language at its word, according to its spirit and

the laws that govern it, the absurdity of the present

practice becomes at once apparent. Judging by the

simple meaning of the terms used Hutchinson has

teeth and a triad, Morand has a foot, and Pott a disease,

an aneurism, and a fracture. Jacob and Saemisch have

ulcers, while Landry, Charcot, Gerlier, Kennedy, Parkin-

son, Erb, and Bell suffer from paralysis. Kopp and

Millard are asthmatic. Westphal, Romberg, von Graefe,

Mobius, Rosenbach, Parrot, and Guyon, all have

symptoms. There are the laws of Boudin, Colles, Levert,

and Stokes, as well as of the Medes and Persians.

Paget has two diseases—one of the skin, the other of the

bones. Hebra suffers from erythema, pityriasis, and

prurigo. Duchenne is locomotor ataxic and has pseudo-

hypertrophic paralysis. Cheyne-Stokes has uraemic res-

piration, and Argyll-Robertson a pupil. Hernia abounds.

.Astley Cooper, Cloquet, Beclard, Goyraud, Haselbach,

Kronlein, Langier, Petit, Littre, Richter, and Velpeau have

it in different forms. Hippocrates, Wels, and Corvi-

sart, present a characteristic countenance. Huguier has

uterine fibromyomata, Thomsen a muscular spasm, and

Volkmann a congenital dislocation. Basedow, Graves, and

Parry are similarly afl3icted with exophthalmic goitre.

Boyer has a cyst. Gibbon a hydrocele, Dubini electric

chorea, and G. de la Tourette motor inco-ordination with

echolia and coprolalia. This is all rank and preposterous

nonsense, yet so it is written. As far as the text is con-

cerned there is no reason why it should not be believed.

The French, in whom taste and the sense of proportion

are strongly developed, have begun a humble crusade

against the foregoing pernicious practice of lurabersome

and meaningless titles. The Union Midicale dii Nord-est

has a witty criticism on the subject, which is referred to

at length in the Gazette des Hopitaux, January 8, 1891.

Language is a purely arbitrary thing, and as such

demands infinite respect and countless efforts. Much

mental confusion, ploughing around in bewilderment,

retracing of steps, and the sad consciousness of time lost

may be avoided by the use of words that are alive, words

that would bleed if cut. Language is the test, the

standard of mind. It is the gauge of difference between

man and man, the measure of power and precision.

Terms that refer to any exact science must be guarded as

religiously as treasures of price, for false ideas rush

in where words have no instructive value. Every one

must be the debtor to his profession sufficiently to set his

face resolutely against cumbersome nomenclature, and
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resolve to call things by their right names, leaving the

present senseless fashion of christening aches, pains,

pathological processes and principles to die a natural

death. The present method is unbusinesslike, inartistic,

thoroughly rococo, and a great injustice to every one in

search of facts. By systematic care in the use of words

expressing abnormities now hiding behind the mask of a

name belonging to some dying, dead, or living writer, a

nearer view may be obtained, resulting in greater good to

each and all concerned. To clear away rubbish is an

occupation not without value. This particular form

needs to be removed with all possible si;eed, to be seen

no more upon the face of the earth, and remembered

only as one of the vagaries of an epoch otherwise remark-

able for progress and enlightened reason.

THE CURVE OF HEALTH.

Dr. Oliver Wendell Holmes has made a discover^'.

It is that of the law of the curve of health. " It is a

mistake," he says, " to suppose that the normal state of

health is represented by a straight horizontal line. Inde-

pendently of the well-known causes which raise or de-

press the standard of vitality, there seem to be— I think

I may venture to say there is—a rhythmic undulation in

the flow of the vital force. The ' dynamo,' which fur-

nishes the working powers of consciousness and action,

has its annual, its monthly, its diurnal waves, even its

momentary ripples, in the current it furnishes. There

are greater and lesser curves in the movement of every

day's life—a series of ascending and of descending move-

ments, a periodicity depending on the very nature of the

force at work in the living organism. Thus we have our

good seasons and our bad seasons, our good days and

our bad days, life climbing and descending in long or

short undulations, which I have called the curve of health.

From this fact spring a great proportion of the errors of

medical practice. On it are based the delusions of the

various shadowy systems which impose themselves on the

ignorant and half-learned public as branches or ' schools

'

of science. A remedy taken at the time of the ascent

in the curve of health is found successful. The same

remedy taken while the curve is in its downward move-

ment proves a failure. So long as this biological law ex-

ists, so long the charlatan will keep his hold on the igno-

rant public. So long as it exists, the wisest practitioner

will be liable to deceive himself about the effect of what

he calls, and loves to think are, his remedies."

The fact of the existence of the " curve " in question

cannot be doubted ; but Dr. Holmes exaggerates its im-

portance and its amplitude and its constancy. In acute

rheumatism, for example, the curve is quite knocked out,

and the field is left very clear for salicylic acid. In ague

and syphilis, in dysentery and pneumonia, the same may
be said.

A person with a neuralgia or headache is, in time, per-

haps, cured by his " curve," but who would deny the help

meanwhile given by antipyrine. The curve of health in

phthisis is a pretty steep decline, unless the geometrical

disturbance is confronted with pure air and creosote.

The "brightique," no doubt, has his curve ; but it, too,

is all one way ; the medical art can lessen its precipi-

tance. We do not take so dark a view of therapeutics

as was popular when Dr. Holmes said that if all the

drugs of the Pharmacopoeia were thrown into the sea it

would be better for mankind but worse for the fishes.

Matters have changed a good deal since that day. There

is still an immense amount of useless drugging ; but it is

much less than it used to be. The nature of diseases,

the action of remedies are understood vastly better than

was formerly the case ; and every few years something of

positive advance continues to be made. Medicine is not

in the year 1830.

THE USE OF EXTRA TITLES.

The use of extra and distinctive titles for medical men

has always provoked discussion among those who have

and those who have not the coveted appendages. The

.recent action of the Toledo Medical Association in re-

solving to dispense with all extra insignia of rank brings

the general subject again to notice. While much can be

said on both sides we confess ourselves in favor of such

extra titles as guarantee the possession of extra knowledge

or ability. It may sometimes be the question which is

the greater, the man or his title, the officer or the office,

the professor or the college, the surgeon or the hospital,

and so on. Few men are so celebrated as to carry with

their work the simple name as sufficient authority for ex

cat/iedra statements. There are too few Hannibals,

Caesars, and Napoleons in our profession to make prece-

dents in such a line. Consequently, when a man c'.aims

a right to speak from his experience, it is proper to prove

his fitness by stating his position and title. But the latter

must be distinctive, if it adds force to the arguments and

statements of an author or teacher. We admit that such

distinctions are invidious, but all distinctions are invidious.

Because they are so, men are willing to work and struggle

for them, and in so doing make themselves fit the posi-

tions when they attain them. We are well aware that the

man of mere titles means nothing. Those of professor

are in some quarters so common that it becomes a real

distinction to be a high private. The fellowships to so-

cieties are too numerous to mention, while the medical

air is literally swarming with buzzing dispensary as-

sistants. There is a happy medium between the two ex-

tremes of magnifying an office or of abolishing it alto-

gether. It becomes after all a matter of taste with each

man when and how to name his titles. There is as much

presumption sometimes in avoiding their use on the

egotistical plea that the name itself is sufficient as there is

in making the tail too heavy for the kite. At all events,

we cannot legislate on taste or expediency in this matter,

and we very much fety that the resolutions of the Toledo

Medical Association will be whistled down the wind.

THE TETANUS POISON.

In our interest over the pathological work done by Koch

and his German colleagues, the labors of the French

bacteriologists are a little neglected. It should be re-

membered that if Koch is to be regarded in any wise as

a father of bacteriology, Pasteur is the grandfather, and

he and his pupils have done work which is historic in

this field. The Annahs de rimtitut Pasteur is the me-

dium by which this work is put before the world, and its
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issues rarely fail to contain the results of important ob-

servations.

Recently Drs. Vaillard and Vincent have published a

paper upon the etiology and bacteriology of tetanus,

which deserves attention. They describe, again, the

specific organism of tetanus, and show that it is not this

organism but a poison that it secretes which causes the

phenomena of the disease. The poison in question only

develops after the bacillus has grown for some time and

reached the stage of spores; yet it is not the spores

themselves that are poisonous. They further show that

the poison is not a ptomaine, or any substance which has

the characters of an alkaloid or base. The experiments

made by Vaillard and Vincent confirm the fact that the

tetanus bacillus cannot grow in the human body without

the presence of another micro-organism ; in this respect

resembling diphtheria. The disease is therefore, in a

sense, one of mixed infection.

Such studies bring us nearer every day to the actual

cause of infective disease, and with such knowledge a

means of prevention or cure is only a matter of time.

chloroform contained in them, their contractile property,

the limited extent of surface over which they can be ap-

plied, and the difficulty experienced in removing them

when desired.

Dr. Elliott is enthusiastic over the new base, but as he

has only tried it for about two months, it may be well to

wait for further experiences before accepting all that is

urged for it.

A NEW BASE FOR DERMATOLOGICAL USES.

Dr. George T. Elliott has, with the help of a pharma-

cist, Mr. Lascar, devised a new base for dermatological

preparations. The principal component is bassorin, one

of the vegetable mucilages, this being united with water,

glycerine, and dextrine. The compound is called bassorin

paste, and it has, according to Dr. Elliott, many advan

tages over the gelatine base of Unna and other similar

substances. It is, he says, perfectly neutral and non-

irritating, produces no irritation whatever, and when used

alone it acts simply as a protective to the skin. It does

not become rancid, or decompose, or undergo change

when kept for a length of time, unless it be exposed in

an open vessel. When this is done it becomes dry and
hard, but even then rubbing it up with a little water ren-

ders it again as serviceable as at first.

It is easy and simple in application, requiring only to

be spread upon the skin with the finger or a brush. It

dries in the space of a few minutes if so applied, adheres

closely, does not rub off and soil the linen, but forms a

flexible coat, which does not interfere with the move-

ments of the body. When its removal is desired, the

preparation can be washed off with a little water, or a

damp cloth or sponge. It remains in situ without change

for a variable length of time, depending upon the condi-

tion of the surface on which it has been applied.

With the bassorin paste almost any drug can be incor-

porated ; those which exist in the form of powders, or in

solid forms in any amount desired ; the tars, ichthyol,

and oily substances in smaller percentages, but sufficient

for all practical purposes.

These properties possessed by the bassorin paste ren-

der it superior to ointments, for the reasons, among
others, that it is difficult to keep the latter in constant

contact with the diseased surface ; that salves soil and
stain the linen, and offer such other objectionable features

as greasiness, risk of becoming rancid, etc., to say nothing

of the discomfort entailed upon the patients using them.

It is also of wider application than the collodions and
traumaticins, owing to the irritation of the ether and

CONTAGIOUS DISEASES l5r PUBLIC AND
PRIVATE SCHOOLS.

Two cases of diphtheria of a malignant type were re-

cently discovered in the family of the janitor of one of

the large pubhc schools of this city. One of the chil-

dren died. In the meantime the scholars continued in

their attendance, as the parents had not been notified.

This has directed public attention to the question of jan-

itors with families of children occupying portions of the

public school buildings, and Dr. Edson, of the Board of

Health, has taken up the matter. During the past year

there have been brought to the notice of Dr. Edson no

less than six instances of diphtheria among the children

of janitors living in public schools, and as this gentleman

holds some decided opinionsabout the advisabihty of this

practice continuing, it is probable that some action may
be taken to lessen the dangers incurred by the thousands

of children who attend the city's institutions of learning.

In this connection it is gratifying to note that, as the re-

sult of a communication to the Record of January loth,

by Dr. Charles W. Allen, calling attention to the preva-

lence of contagious diseases in the families of Russian

pedagogues who maintain private schools in their dwell-

ing apartments, the Board of Health has carried out an

investigation which showed the condition of these tene-

ment schools to be so bad that a number have already

been ordered closed. The Board of Health has in con-

templation an amendment of the Sanitary code which

will do away with this danger, by Hmiting schools in tene-

ments to those authorized by the Board. This action is

most commendable, for the very thought of twenty to

forty growing boys being crowded into a dark, dirty dwell-

ing room where one of the teacher's children is sick with

scarlet fever or diphtheria is most revolting, and at vari-

ance with our ideas of the fitness of things in this stage

of our march toward a higher civilization. In the public

school the pupils may not be much more exposed from

the sickness in the janitor's apartments than if he lived

next door, and the fact that no outbreak among them

has as yet occurred in any of the instances mentioned

would go to confirm such a view ; still, none of us would

care to send our children into a school building where

such a dread disease as diphtheria was known to exist.

In the case of the tenement school the pupil is thrown

into direct contact with the disease often for several days

before its true nature is discovered, and from the re

ports of the unhygienic condition of these school rooms

it is a question whether any amount of disinfection can

render them wholesome and free from subsequent

danger. It would seem that the average public school

building in New York is not a desirable place to bring up

a family of children, if we can judge from the number of

contagious diseases occurring in the janitors' quarters
;



March 7, 1891] MEDICAL RECORD. 293

but whether this will prevent family men from accepting

the positions and thus lead to a self-regulation of the

matter, or whether the janitor of the future will be con-

demned to a life of celibacy remains to be determined.

One thing, however, is sure, and that is that the tene-

ment house school, as it now exists, is a danger to public

health and a disgrace to the city, and the sooner the

school and the teacher's family become separate institu-

tions the better it will be.

FREQUENCY OF PLEURITIC ADHESIONS.

A SHORT article upon this subject in the " Annual Re-

port of the Supervising Surgeon- General of the Marine

Hospital Service for 1890," by Surgeon Banks, is well

worthy of attention. Desiring to obtain an intelligent

conception of the frequency with which pleuritic adh^

sions exist in persons who present no history of pleurisy,

Surgeon Banks has made a careful search through the

Marine Hospital necropsy records of the past ten years

for statistics bearing upon this subject. In the ten years

since 1881 he finds 1,356 complete necropsies in which

mention is made speeially of the state of the pleura, or in

which it may be safely included in the general statement

that "with the exception of those organs named, all

other organs were healthy." Of these 1,356 necropsies,

527 were classed apart by themselves, 156 of them being

on pneumonic, and 371 on tubercular patients. In the

371 cases in which the patients had died from tubercu-

lar or from acute or chronic pneumonic phthisis, pleuri-

tic adhesions were found 279 times (seventy-five per

cent.); and in the 156 cases in which death had re-

sulted from acute pneumonitis, pleuritic adhesions were

found 112 times (seventy-one per cent.)

Especial attention is directed to the remaining 829

necropsies, since they were done upon the bodies of

patients who had died of disease not immediately affect-

ing the pulmonary tissues and who had presented no

history (according to the hospital records) of pleuritic dis-

ease. In 322 (forty per cent.) of these cases the necrop)-

sy revealed pleuritic adhesions, varying from local adhe-

sive threads to complete union of the lung and chest wall,

too firm to be broken.

The practical lesson which Surgeon Banks draws from

these observations is that slight attacks of pleurisy must

be very frequent, although they either pass unheeded or

are mistaken for simple neuralgia. In all cases of per-

sistent thoracic or costal pain, attended by a sense of

discomfort upon deep inspiration, the physician should

take into consideration a possible inflammation of the

pleura and would do well to seek a definite diagnosis.

This effort should be made at the first onset of the troub-

le, for in the simplest forms of pleuritis the character-

istic friction-sound is heard only during the first two or

three days, and although adhesions of considerable extent

may form there may not be enough exudation to attract

attention.

After adhesions have once formed we have no means
of releasing the attached surfaces, unless a course of pul-

monary gymnastics, as suggested by certain observers,

can bring about such release in recent cases.

It is suggested that in cases in which percussion and

auscultation fail to elicit dulness or to reveal disease-

sounds, yet in which the inspiratory expansion is subnor-

mal, there are probably loose fibrinous pleuritic adhe-

sions present—the evidences of their formation and per-

sistence having been either ignored or forgotten by the

patient.

Although the subject of the diagnosis and treatment

of pleurisy with adhesions is one of great difficulty, yet

the intelligent physician will welcome even purely statis-

tical information such as the paper furnishes, as afford-

ing an incentive to greater earnestness in clinical obser-

vation.

Professor Tyndall has just recovered from an attack

of insomnia, associated with phlebitis.

The Cantharidate-of-Potasli Cure for Tuberculosis.—
Professor Liebreich, of Berlin, is a chemist of acknowl-

edged reputation ; hence his assertion that he has a rem-

edy which is useful in phthisis attracts some attention.

All that we can learn is that the substance is cantharidate

of potash, that it is used by hypodermic injection, and

that it has been tested clinically by Drs. Fraenkel and

Hoffmann, who confirm in a measure the claim for its

remedial value. Meanwhile the French physicians are

using goat's blood and dog's serum with excellent results

;

and we are not likely to be without a new phthisis cure

for some months to come. Meanwhile the mortality from

phthisis in this town continues to be about one hundred

]5er week.

An Institute of Preventive Medicine.—Steps are be-

ing taken in London to found an Institute of Preventive

Medicine, with the following objects : To pro\-ide a place

in which researches may be carried on with a view of find-

ing the means for preventing and curing infective dis-

eases in man and the lower animals. To provide educa-

tion in preventive mecicine for medical officers of health,

veterinarians, etc. To treat persons suffering with infec-

tive diseases, or threatened with them. To found labora-

tories, libraries, etc. It is probable that the institute may

be located in Cambridge.

Tuberculin.—In a discussion on Koch's curative lymph

before the Association of Berlin Surgeons, February 9th,

(
T/ie Laruet) Professor Sonnenberg showed a female pa-

tient who had been almost entirely cured of extensive

lupus. She has been treated by Koch's method since Oc-

tober. She had been treated without success before by

other methods. Professor Hahn said that he had found it

advantageous to puncture the parts affected by lupus dur-

ing the administration of Koch's fluid. Dr. James Israel

reported a case of indubitable lupus, in which there was

no local reaction whatever. Dr. Lindner, of the Augusta

Hospital, has in most cases observed no reaction, either

local or general, or hardly any, after the injection for

lupus, but has, nevertheless, obtained favorable results.

Professor Bardeleben declared it a great mistake to pro-

nounce a final opinion upon Koch's method yet. Dr.

Koerte, of the Hospital am Urban, stated that in most of

his cases the morbid phenomena altered only a little under

Koch's treatment ; but he, too, has seen isolated cases of

improvement. Dr. Bartels raised the question whether

general miliary tuberculosis had been observed in patients
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with surgical tuberculosis after Koch's injections. None

of the surgeons present had seen any such effect. Profes-

sor Bardeleben said there was no doubt that general tuber-

culosis and tuberculous meningitis might set in during the

application of Koch's method, but it was hard to say

whether they were due to the injections.

Medical Books.— fn 1S89 about 133 new medical and

surgical works emanated from the press, and 49 new

editions of old or standard works. In 1 890 the number

ran up to 143 new works, and there were 50 new edi-

tions. On the other hand, theological, fictional, and his-

torical literature show a marked decrease in the number

of new volumes published.

The State Medical Societies begin their work next

month, and the following are the dates : South Carolina

Medical Association, April (date and place not known)

;

Florida Medical Association, Pensacola, April 14th and

15th; Medical Society of the Stale of Tennessee, Nash-

ville, April 14th, 15th, and i6th ; Medical Association

of the State of Alabama, Huntsville, April 14th, 15th,

1 6th, and 17th; Mississippi State Medical Association,

Meridian, April 15th, i6th, and 17th; Medical Associa-

tion of Georgia, Augusta, April 15th, 1 6th, and 17th;

Iowa State Medical Society, Waterloo, .^.pril 15th, i6th,

and )7th; Medical Society of the State of Cahfomia,

Sacramento, April 21st, 22d, and 23d ; Medical Associa-

tion of Montana, Helena, April 24th and 25th ; Medical

and Chirurgical Faculty of Maryland, Baltimore, April

28th, 29th, and 30th ; Texas State Medical Association,

Waco, April 28th, 29th, and 30th, and May ist; State

Medical Society of Arkansas, Hot Springs, April 29th

and 30th, and May ist.

A Republican's Point of View.—It is far easier to

destroy than to construct. For the first time in a genera-

tion the Democratic party has control of the State of

Michigan. As a result, it seems to have awakened from

a Rip Van Winkle sleep, and proceeds to reduce public

institutions to a condition suitable for thirty years ago.

The State Board of Charities and Correction, the State

Board of Health, etc., are marked for destruction, and

the State has returned a long way toward an antiquated

civilization.

—

Peoria Medical Monthly.

A Medical Hat.—Certain enthusiastic gentlemen have

proposed that doctors distinguish themselves by wearing

an olive-green button. An English doctor suggests in the

Lamet that a special hat be adopted, and the suggestion

is warmly received by a colleague, who writes :
" It seems

to me that the suggestion of your correspondent in to-

day's issue, that medical men should wear a distinguishing

hat, is one which commends itself to everybody. I would,

however, suggest that as conspicuousness seems to be an

object of your correspondent, it is a pity to adopt a hat

with a low crown. Why not have one with a decided

length of cylinder—let us say three feet long? It would

be so readily discerned at a distance. Further, in order

to render the doctor still more easily recognized, I would

propose to have the tile painted sky-blue and varnished,

or decorated in any other manner to suit the taste of the

wearer, after the style of the gentlemen of the ring on the

racecourse. And while on this subject, why limit oneself

to a hat ? A fancy dress or a Pickwickian costume would

look picturesque, and, I am sure, would not fail to attract

the attention of strangers and others who might be re-

quiring the services of a medical man. The subject is one

that is capable of vast extension, and I doubt not would

be readily adopted if properly brought to the notice of the

leading members of the profession."

Professor Dr. Edmund Hartnack, the eminent optician,

is dead. He died at Potsdam, where his optical institute

was. Before 1870 he lived in Paris, but, after the war

broke out, he returned to Germany. He is believed to

have been the first to introduce immersion into micros-

copy. His microscopes quickly obtained a European

reputation, and it is not too much to say that indirectly

we owe to him much of the progress of modern medicine.

The University of Bonn made him Doctor honoris causa

in 1868 ; the honorary title of " Professor " was conferred

9a. him by the Government.

The " Bill to Regulate the Practice of Medicine and

to create a Board of Medical Examiners in Texas," pre-

pared by the Committee on Medical Legislation of the

Texas State Medical Association, was introduced into the

Texas Senate on February 14th, and was referred to the

Committee on Public Health. It was reported upon fa-

vorably by the committee, and recommended for passage

with an amendment striking out section 10, which relates

to revoking licences for unprofessional conduct. It will

go to the House shortly, and will, in all probability, be-

come a law.

—

Daniel's Texas Medical journal.

The Ice-Cradle to Reduce Temperature.—The ice-

cradle is an arrangement by which a constant current of cool

air can be brought into immediate contact with the sur-

face of the body, and thus bring about a reduction in its

temperature by direct abstraction of heat. This method was

originally introduced by Dr. Samuel Fenwick as a substitute

for the cold bath in the treatment of typhoid fever, and with

this object it has now been used for many years in his wards

at the London Hospital, with the most excellent results.

It consists essentially of an iron surgical cradle, from the

central bar of which are suspended several small zinc

pails half-filled with ice. The patient lies undressed upon

the bed, and the cradle, covered by a light counterpane,

is placed over him. In order to prevent any feeling of

chilliness a liot-water bottle is kept in contact with the

patient's feet. The ice in the pails is renewed at inter-

vals, and it is found convenient in practice to cover the

bottom of the pails with a piece of lint in order to pre-

vent any condensed moisture fr'^m dripping upon the

body of the patient. In default of the iron cradle, a

very good substitute can be easily made with a piece of

strong wire, or from two wooden hoops sawn through the

centre. Under such an arrangement a patient may lie for

many days, the utmost required being to replenish the

ice-pails, and occasionally to renew the hot-water bottle

at the feet. Although the mean temperature of the

cradle can rarely be reduced more than a degree or two

below that of the surrounding atmosphere, it usually suf-

fices to effect a reduction of several degrees in the tem-

perature of the room and maintain it there.

Dr. John R. Howe, who had been one of the promi-

nent physicians in Ontaria County, N. Y., for forty years,

died at Phelps, N. Y., February 26th, aged seventy-one.
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Death of Dr. Hosmer Allen'Johnson, of Chicago.—Dr.

Hosmer .Allen Johnson, one of the oldest, as well as one

of the ablest, practitioners of Chicago, died at his home

in that city on February 26, 1891. For some weeks he

had been in failing health, resulting finally in fatal heart

decline. For nearly forty years Dr. Johnson had been

prominently identified with medicine and surgery in the

several capacities of practitioner, writer, instructor, and

State official. He was instrumental in founding one col-

lege, taught in another, and his contributions to the medi-

cal press are many. He was characterized by a broad

sense of the noble in professional ethics. Dr. Johnson

was not a specialist, but had that wide learning which

marked him all through life as a leader. He had a warm,

generous heart, and a multitude of people loved him be-

cause of those kindlier qualities which do not always go

hand-in hand with professional distinction and learning.

The New Lunacy Bill.—A bill has been introduced

in the New York Legislature to repeal the "State

Care of the Insane" act, and to provide that every insane

asylum shall have a board of twelve trustees and mana-

gers, seven men and five women, who shall be elected by

the people of the city or town where the asylum is located,

and who shall have entire control and management of

such asylum. The passage of such a bill would be a step

backward. The State Commission in Lunacy, which

now has control of the asylums has brought about system

in the methods of book-keeping, has raised the standard

of medical attendance and nursing, has reduced the per

capita cost of patients, and made many improvements

which from time to time have been noted in the Record.

The centralization of power works to advantage in all

great systems, notably those of the Canals and Education,

and it has proved of inestimable value in the administra-

tion of the affairs of the asylums. The argument against

the establishment of boards of managers of twelve mem-
bers each are innumerable. In the first place they are

unwieldy, too large for efficiency ; secondly, system and

uniformity are entirely lost. The arguments for State

care and not county care of the insane are so strong and

so well known that few disinterested physicians favor the

latter. The bill pending should and probably will fail in

passage, and the profession should direct every effort to

gain that disposal of it.

Medical Italian Senators. — Dr. Giulio Bizzozzero,

Professor of General Pathology in the University of

Turin, and Dr. Ottavio Morisani, Professor of Obstet-

rics in the University of Naples, have been named Sena-

tors of the Kingdom of Italy.

The Largest Dose of Tnbercnlin yet administered to a

human being is four hundred milligrammes. It was

given by mistake to a patient who should have received

only forty milligrammes. The patient had phthisis com-

plicated by intestinal tuberculosis, and had been under

treatment for some time. The symptoms following the

injection of this excessive dose were merely those of or-

dinar)' reaction of moderate intensity. Dr. Teleky, who
reported the case at the last meeting of the Vienna Med-
ical Society, stated that the reason why more severe

symptoms were not observed was doubtless due to the

fact of personal idiosyncrasy. The patient had never

responded to the previous injections by high reaction

temperatures, or other violent symptoms, and had devel-

oped considerable tolerance to the lymph. The next

highest dose hitherto employed was that of two hundred

and fifty milligrammes, which Dr. Koch used on his own

person. In Dr. Teleky's case the physical signs of the

patient were not materially altered by the enormous dose

of lymph administered.

Cholera in the Russian North Pacific.—Cholera is

still causing great ravages at Vladivostock on the Russian

North Pacific coast, the Mansas and the Coreans being

the chief victims. There seems to be an utter disregard

of sanitary precautions, while such abuses as the casting

of the dead into the bay still go on.

An Old Surgical Bill.—Dr. Charles E. Slocum, of

Defiance, O., writes :
" The Old Surgical Bill which

was copied in the Medical Record of February 14th

has interested a goodly number of readers, as evidenced

by the number of communications regarding it received

by me. At this date the greater number prefer to read

' weuing the bodie ' as viewing the body for the coroner,

or as a form of coroner's inquest."

Section in Genito-Urinary Surgery of the New York

Academy of Medicine.—A regular meeting of the Sec-

tion was held on the evening of February 12th. Dr. R.

W. Taylor was elected chairman, and Dr. Samuel Alex-

ander, secretary. Dr. George H. Fox presented a case

of papular syphilis in groups, and made some remarks

upon the diagnosis of cutaneous syphilis which he illus-

trated by original ])hotographs. Dr. R. W. Taylor re-

ported three cases, viz., traumatic hyperplasia of the vul-

va ; syphilitic hyperplasia of the vulva, and epithelioma

of the penis not involving the glans. Water-color draw-

ings of these lesions were shown. The following papers

were read :
" Report of a Case of Papillary Adeno-carci-

nonia of the Bladder, with some Observations upon the

Diagnosis of Small Papillary Fibroma of the Bladder," by

Samuel Alexander, M.D., and " The Contagiousness of

Chronic Urethral Discharges," by George E. Brewer,

M.D. These papers were discussed ^by Drs. Sturgis,

Bangs, Bache-Emmet, Morrow, Brown, Otis, and Taylor.

The next meeting of the Section will be held on Thurs-

day evening, March 12th, at eight o'clock.

None but Bona-fide Diplomas Recognized.— The lUi-

nois State Board of Health has decided that hereafter it

will recognize no foreign diploma that does not confer

upon its holder the right to practise medicine in the

country in which it was granted. The holder of an Aus-

trian, a German, Russian, or Swiss diploma, wishing to

practise in Illinois, must hereafter pass an examination

before the Board, unless he have a pass certificate from a

Government examining commission. The holder of a

Canadian diploma, unless a licentiate of the Colleges of

Physicians and Surgeons of Ontario and Quebec, must

pass an examination in order to be licensed in Illinois.

Dr. W. W. Dale, a leading physician of Southern Penn-

sylvania, died at Carlisle, February 26th, of pneumonia,

aged seventy-four years. He was a member of the Slate

and County Medical Societies.
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glcwicxxrs nml Notices of gooljs.

Transaci'ioxs of the Gvnecolooical Society of Bos-
ton. New Series. Vol. I. Cloth, pp. 396. Illus-

trated. Boston : Cupples & Hurd.

This Society was founded almost a quarter of a century

ago. On its rolls are one hundred and three active and
honorary members, and over six hundred corresponding
members, including the brightest and most famous gyne-
cologists in the world. Seven volumes of its " Transac-
tions" (1869-72) have been published. So appreciated
was their value that the several editions were long ago ex-

hausted, and the volumes cannot now be obtained. They
are frequently referred to in the works of gynecology is-

sued in both hemispheres, and a considerable portion of
the American cases quoted by the late Professor Schroe-
der, in vol. x. of " Ziemssen's Cyclopaedia," are taken from
the work. This new volume is equally as valuable as its

predecessors. It is written, in large measure, by the

same authors, prominent among whom is Dr. Henry O.
Marcy, who was President of the Gynecological Section of
the International Medical Congress held at Washington
three years ago. He contributes an invaluable paper on
" The Perineum, its Anatomy, Physiology, and Methods
of Restoration after Injury." He not only clearly defines

his own excellent operation, with illustrations, but gives a
r/sam/ of other accepted methods. He also writes of
bacteria, which subject is further elucidated by Drs. Er-
nest \V. Cushing and Samuel N. Nelson. That brilliant

old veteran, Dr. Henry M. Field, gives his " Treatment of
Constipation," and in another paper, on his " Errors," de-
cries the use of the speculum, nitrate of silver, and the
too frequent use of the uterine sound. Dr. J. Collins
Warren, of Harvard, contributes an admirable paper on
" Diagnosis and Treatment of Cancer of the Breast." Dr.
W. Symington Brown treats of " Chronic Cystitis ;

" Dr.
Moses D. Church, of " Post-Uterine Abscess;" William
G.Wheeler, one of the founders of the Society, of ' Septi-

caemia." "Abortion antl Premature Labor "are discussed
by Dr. J. E. Kelly and Dr. Elizabeth C. Keller. Dr.
Kelly's paper caused wide discussion, and his suggestion
to submit all cases of abortion to a board of medical
men, specially appointed, received a great deal of atten-

tion. In the line of therapeutics, the volume contains
articles on " Corrosive Sublimate and Ergot," by Dr.
Charles W. Stevens ;

'• Chloral," by Marshall L. Brown
;

and " Electricity," by Augustus P. Clarke. There is a
good article on " Forceps," by Samuel N. Nelson ; and Dr.
Helen L. Betts, a bright, brainy woman, writes on
" Dress " in a most interesting and instructive manner.
There are other papers equally worthy of mention,
twenty nine in all, making a book that is a valuable addi-
tion to any physician's library.

Description of the Johns Hopkins Hospital. By
John S. Billings, M.D. Baltimore : Press of Isaac
Friedenwald.

Eighteen years ago Johns Hopkins made one of the
most munificent gifts to medicine that the science has
ever known, namely, three and a half millions of dollars,

for the building and support of a hospital in Baltimore.
As Dr. Billings says, it was the donor's idea to pro\ide
proper care of the sick, both rich and poor ; to provide
for the highest class of medical education ; to increase and
diflfuse knowledge ; to provide trained nurses for both hos-
pital and city ; to provide a dispensary, and to make the
buildings and grounds ornamental and attractive. It was
to compare favorably with any other institution of like

character in this country or in Europe. After Mr.
Hopkins's death the trustees named in the will selected
five famous men, skilled in hospital lore, to give their

ideas of a perfect hospital. The great hospitals oi the East
were visited and inspected ; one of the essayists was sent
abroad, and then, with the aid of an architect, the sugges-

tions and plans thus gained were formulated, and the

ideal hospital placed on paper. Unlimited resources car-

ried out these plans, and to-day there stands in the east-

ern part of Baltimore a hospital which has no superior,

and few, if any, equals in the world. In every respect

—

beauty, utility, drainage, ventilation, comfort, etc.-— it is

perfectly equipped. It would be interesting and instruc-

tive to know the exact cost of these buildings. We think

the trustees are hardly justified in the secrecy maintained
on this point. This volume, by Dr. Billings, gives its

history from its conception to its completion, with a
minute description of its every detail. It is superbly

printed, a model of typographical art, the plates of which
there are fifty-si.x, being especially worthy of unstinted

praise. As a contribution to the literature of hospital

construction the work cannot be overestimated. It will

be of immense value to builders of hospitals in the future,

and in the present is of interest to every educated man,
whether he be in the medical profession or not. The
book also contains Dr. Billings's dedicatory address, which
is written in his usual bright, forcible style.

Progressive Exercises in Practical Chemistry. By
Henry Leffman, M.D., Ph.D., and William Beam,
M..\. Pocket note-book size, 102 pages. Philadelphia:

P. Blakiston, S.on & Co. 1890.

This manual includes the methods of laboratory instruc-

tion as given in recent years in two of the medical insti-

tutions with which the authors are connected. It con-

tains a general description of apparatus and manipulation,

followed by an outline of general chemical principles.

Then come exercises in the chemistry of the important

elements. It is an excellent aid to the home study of

chemistry, and written in good, intelligible English.

Rheumatism and Gout. By F. Le Roy Satterlee,
M.D.. Professor of Materia Medica, New York Col-

lege of Dentistry, etc. Pp. 84. Detroit ; George S.

Davis. 1890.

It is always interesting to read the opinions of a practi-

tioner on the old and common maladies. The writer in-

forms us that he himself was a sufferer from an inherited

rheumatic and gouty dyscrasia, and was thus led to a close

study of these two diseases. His views on pathology are

orthodox, and he accepts the uric-acid theory of causa-

tion, but is willing, also, to admit that there may be
added the influence of some specific germ yet to be
demonstrated. It is in the sections on treatment that we
notice most strongly his individual views. In acute rheu-

matism he gives alkalies up to the point of saturating the

system. He " does not approve of, or recommend, the

employment of salicylic acid or the salicylates." These
remedies may relieve the pain promptly, but they are

uncertain, transient, and depressing to a dangerous degree.

For the fever antipyrine and its congeners are strongly

urged, and the suggestion is made to add one-half a

grain of powdered digitalis to each dose thereof. In acute

gout, again, he protests against the use of any form of

colchicum. Patients soon learn to use it themselves, and
he regards many of the sudden deaths among the older

wealthy classes, occurring from so-called " heart failure,"

as really due to the improper use of colchicum. Its

effects are transient, and its depressing action on circula-

tion, digestion, and muscular tone render it a dangerous

remedy. Alkaline treatment is the one recommended, with

a judicious use of cholagogues. Euonymin seems to hold

a high place in the writer's regard.

Saunders's Medical Lexicon. By John M. Keating
M.D. Philadelphia: W. B. Saunders. 1890.

A vest-pocket lexicon with brief yet complete definitions,

and a valuable list of etymological factors common in

medical terminology. It is brought down to the very

latest nomenclature in even the newest departments of

medicine, and is a credit to both author and publisher.
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Society gljcports.

NEW YORK ACADEMY OF MEDIC IKK.

SECTION ON SURGERY.

Meeting of January 12, 1891.

Robert Abbe, M.D., Chairman.

Election of Officers.

—

Dr. William T. Bull was elected

Chairman, and Dr. Charles A. Powers, Secretary, for

the ensuing year.

Removal of the Hypertrophied Median Lobe of the
Prostate.

—

Dr. R. F. Weir presented a man, aged fifty-

seven, on whom he had performed supra-pubic cystoto-

my for vesical stone, and through the opening thus made
also removed the hypertrophied median lobe of the pros

tate. The man had had to use a catheter for seven

years, and six months previously the end of the instru-

ment, which had become swollen and brittle from use,

broke off in the bladder, and formed the nucleus of a
stone of considerable size. The man made a satisfactory

recovery from the operation ; in four weeks the supra

pubic wound had closed, the urine passed through the

natural channel without the aid of a catheter. The
amount of residual urine did not exceed two drachms.

There was considerable oozing where the median lobe

of the prostate had been cut away with the curved scis

sors, and it was not completely controlled until iodoform
gauze had been introduced. This was left in twenty-four

hours, and not only checked hemorrhage, but seemed to

disinfect and keep the bladder sweet. He remarked that

removal of the prostatic obstruction was proper only

where the changes in tb.e kidney had not advanced far.

The use of the scissors in removing the enlarged lobe had
not proved satisfactory, and he proposed to use Macken-
zie's tonsillitome on the next occasion.

Trephining for Tranmatic Epilepsy—Ee-implanta-
tion of Bone.— Dr. Weir presented a second patient, a

man, aged fifty-three, who had sustained an injury of the

forehead when seventeen years of age from the explosion

of a musket. The injury left a depressed portion just

above the right eyebrow. Epileptic seizures appeared
and progressed until their recurrence was as often as five

times a day. In 1885 Dr. Weir trephined over the de-

pressed portion of bone, removing a piece which had a

knuckle on its interior surface. It was smootli, non-ad-
herent to the dura mater, but encroached on the cranial

cavity. The operation relieved him to a certain extent,

but it was difficult to say how much, since almost all epi

leptics were relieved in some degree for a time following

such ojjerations. The attacks having recurred in 1887.
Dr. Seguin saw the patient with him, and although, as

might be expected, there were no muscular group symp
toms, they decided, in the light of recent cerebral sur

gery, to perform a second operation. A longer opening
was made, extending upward, the dura was cut, and the

brain examined carefully, but nothing was found further

than a strong adhesion between the dura and pia near the

original opening. The three disks of bone were re-

jjlaced and the interspaces filled in with bone chips. Tlic

wound healed favorably, and the man had subsetiuently

only from one to three epileptic attacks a month. He
was able to attend to his business fairly well. The speak-
er thought that, as a rule, we could hope to get improve
inent from trephining for epilepsy, especially in cases of

idiopathic local chaiacter, but seldom did an entire cure
take place. Since the last time he had seen this patient

a pulsation had become visible about the original seat of

injury, showing that the re implanted bone at that jioint

had become absorbed. It was the rule for a depression
to form where the bone had been re implanted. He had
feared irritation might result from the slight asperities on
the re-implanted chips of bone, but this had not been the

case, and doubtless the asperities had become absorbed.

Dr. Weir said that in 1887 he trephined and removed

an infiltrating sarcoma of the brain, and, as was expected,

rapid recurrence took place ; but owing to the freedom for

expansion allowed by the cranial opening, the man was in

much better condition for some time, and death did not

finally take place until three years after the operation.

He had advocated trephining, without replacement of the

bone disks, for pressure sym])tonis. since 1886. Through

the opening further exploration could subsequently be

made if indicated.

Permanent Supra-pubic Drainage.

—

Dr. Willy Meyer,
in opening the discussion on Dr. Weir's first case, presented

a man, fifty-eight years of age, on whom he had operated

in the summer of 1889 by supra- pubic cystotomy. The
patient had had trouble with urination for eight years, and

one night when Dr. Meyer was first called to see him he

was suffering from complete urinary obstruction, demand-
ing supra-pubic puncture. Thinking from the symptoms
that there might be a bladder tumor or stone, he shortly

afterward performed supra-pubic cystotomy, and at the

same time removed the enlarged median lobe of the

prostate. The lateral lobes were also very large. Sus-

pecting pyonephrosis, he thought it best not to close the

supra pubic opening, and thus avoid possible injurious

consequences from residual urine. The urine was con-

ducted out of the bladder through a soft-rubber tube

passing through the supra-pubic fistula, held in place by
aid of a hard - rubber plate which it penetrated. By
lowering the outer end of the tube and taking out the

cork the urine was caused to flow. None escaped around

the tube at the point where it penetrated the abdominal

walls. The patient had remained healthy and comfort-

able since the ojieration in 1889.

An Extemporized Method of Supra-pubic Drainage.
—Dr. a. p. Gerster said that where a special instru-

ment could not be procured for draining the bladder, one

could puncture above the pubes with the trocar, leave the

trocar cannula in until an elliptic-shaped fistula formed,

then introduce a soft catheter and fix by safety-pin and
adhesive plaster. He had seen the method work well,

without leakage taking place. Some degree of judgment

must be used in selecting cases suitable for removal of

the obstructing median lobe of the jirostate. If the

bladder had lost its contractile power, all the urine would

not be expelled, even after complete removal of the

obstruction. The method of packing the bladder with

iodoform gauze, mentioned by Dr. Weir, was a well-

established one. The hemorrhage was checked by it not

so much from pressure as from tlie coagulated mass

which promptly became interwoven with it.

Maniacal Insanity relieved by Trephining.—The
Chairman said, with regard to Dr. Weir's second case,

that it suggested the propriety of repeated trephinings for

e|)ileptic and mental symptoms. In the case of a boy

with symptoms approaching maniacal insanity he had

given relief for six months after trephining, and he now
thought a second,trephining, after return of the symptoms,

might afford renewed relief.

Prefers the Chisel to the Trephine.

—

Dr. Gerster
thought it was not uncommon for the dura mater to be

injured by the trephine. He now used the chisel only,

and believed it was destined to entirely replace the tie-

phine, as it had in operations on the mastoid i)rocess.

He had found that the chips could be successfully re-

l)laced. He emphasized the ])oint made by Dr. Weir,

that the button, in certain cases, should not be replaced,

thus obviating intra-cranial i)ressure and permitting of

subsetpient ex))loration. In iropliining in one case of

Jacksonian epilejjsy he had not replaced the button, thus

leaving the dura free to expand and giving a chance for

future local treatment if thought desirable. Thus far the

seizures had ceased.

Dr. Weir said he had seen no ill effect from injuries

to the dura mater with tlie trephine. He had seen the

chisel used and impinge so strongly u])on the dura as to

do as much harm as could result from the trephine. In
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short, he did not think the chisel had great advantages
over the trephine.

Cholecystotomy for Biliary Calculi.—Dr. A. G.
Gerster then presented a married woman, thirt)'-one

years of age, wlio first had an attack, apparently of bil-

iary colic, three years ago. She had had two or more
attacks since. When he saw her, in consultation, after an
attack, a small " lump " could be felt m the right hypo-
chondriac region, which was very sensitive to the touch.
Besides three severe seizures, there was almost continu-
ous slighter pain in this region. No jaundice ; appetite
good. Dr. Gerster advised an exploratory incision, hav-
ing first made a diagnosis of distention of the gall-blad-

der. An incision was made, parallel with the lower
border of the ribs, a distance of three or four inches,
and on reaching the peritoneum, a rounded tumor bulged
up which was recognized as the gall-bladder. Two silk

sutures were put into the wall of the tumor, by which it

was drawn into the aperture and stitched to the pai'ietal

peritoneum all round. The gall bladder was then in-

cised, and he was surprised to find the walls nearly an
inch thick. A considerable quantity of very dark bile

escaped, but the presence of stones did not become evi-

dent until the opening had been dilated. Sixty-six small
stones were removed which had facets. A probe was
introduced a distance of three inches into the cystic duct
before it came in contact with a stone. This stone had
been felt by palpation before the gall-bladder had been
opened. It was fully an inch in diameter, and consider-
able difficulty was experienced in removing it. P'inally he
dilated the duct sufficiently, and caught the stone with a
pair of forceps and removed it. No more stones could
be felt, and he dressed the wound in the usual fashion,
and introduced a drainage-tube. The patient did well,
but continued to have constant pain in the region of the
gall-bladder, and over two weeks after the operation the
probe passed into the wound left by the drainage-tube
came in contact with a stone. The aperture was dilated
with a cupola tent, and three more stones were removed.
They had apparently been in the cystic duct previously.
She -was discharged cured about four weeks later, but
afterward had further pam, and Dr. Gerster being dis-

posed to think this due to stone in the cystic duct, ad-
vised massage. This was practised two or three weeks,
after which the pain ceased. The general condition of
the patient had since improved very much.

Dr. Weir, in commenting upon these cases, cited one
which showed that the stone could be dislodged by mas-
sage as Dr. Gerster had suggested, and also stated that
the common duct could readily be explored by the steel
sound, No. 8 or 10.

Dr. B. F. Curtis said that, eighteen months ago,' he
had operated upon a case which showed the objection to
suturing the gall-bladder to the parietal wound before in-
cising it. The case was also interesting as illustrating the
difficulties in the way of diagnosis. The liver was dis-

placed so far do^vnward that it was supposed to be the
large intestine full of faces, while the distended gall-
bladder was supposed to be a perityphlitic abscess. Ex-
ploratory incision revealed the liver and gallbladder, and
he sewed the latter into the wound and opened it the
follo\ving day. A large stone could be felt near the cys-
tic duct, but it could not be removed. Failing, a week
later, to remove the stone, they put the patient under
ether, and after many attempts succeeded in removing one
stone, when they felt still another impacted in the cystic
duct. He made an incision in the median line parallel
to the first, and then, with the Httle finger in the abdom-
inal cavity, and instruments in the gall bladder, they suc-
ceeded in crushing and removing the stone. It had been
adherent over nearly its entire surface to the mucous
membrane, which made it impossible of removal until it

had been crushed. He thought that if, at his first opera-
tion, he had gone on to incise the gall-bladder and remove
the stones, the patient would have been subjected to less
risk, for at the second operation he had to make a fresh

opening and expose the peritoneum to discharges from
the previously made and granulating wound. The pa-

tient, however, made a good recovery.

The Chairman said, regarding the great hypertrophy

of the walls of the gall-bladder in Dr. Weir's case, that

two years ago he had a case in which they were so thick

that they suspected cancer. After the operation, how-
ever, the hyperplasia disappeared until no tumor could

be felt.

Total Extirpation of the Larynx—Artificial Larynx.—Dr. Willy Meyer related the case and presented the

patient.

Simple Apparatus for Permanent Supra-pubic Drain-
age.

—

Dr. L. B. Bangs presented the instrument, which
consisted of a hard-rubber plate moulded by dipping into

hot water to snugly fit the abdomen. Under it was a felt

plate, which the patient found pleasant to the feel, and
could renew with very little expense. Through these the

tube or catheter passed into the bladder. The tube could

be renewed at little expense independent of the plate.

Luxation of the Patella.

—

Dr. W. R. Townsend pre-

sented a negro girl, of about seventeen years of age, who
by muscular contraction could dislocate the patella out-

ward and replace it. Before treatment by fixation she

had been able to dislocate it within also. It did not pass

beyond the condyles. The parents said it had occurred
from their earliest recollection, and vifas probably a con-

genital peculiarity. It had given her some trouble, espe-

cially as a child, when starting to run. Such cases were
rare.

Recurring Luxation of the Lower Jaw.—Dr. Town-
send also presented a woman, fifty-three years of age,

who had been much troubled by recurring dislocation of

the lower jaw since about five years ago, when a dentist

used some force in taking a cast of the upper jaw. She
could now keep the jaws in normal apposition only by
holding the mouth shut, and during sleep the lower jaw
would slip forward.

Dr. Ridlon said he had seen two cases of volvmtary

dislocation of the patella in the service of Thomas, of

Liverpool, one of which had been cured by hammering
the outer condyle with a wooden mallet, setting up a bony
exostosis which prevented the patella from sliding out-

ward.

Dr. Kammerer said he had presented to one of the

city medical societies an aged woman who had complete

congenial dislocation of the patella outward over the con-

dyle. She could not produce the displacement voluntarily.

Dr. Ketch had seen only one case which properly

came under this class, a boy, who had unilateral dislo-

cation of the patella, together with genu-valgum. Usu-
ally the dislocation was bilateral.

Dr. C. a. Powers thought the trouble in treating lux-

ations of the jaw successfully was the same as that which

applied to dislocations of the shoulder, the member was
not fixed long enough after reduction. He thought that

in this woman's case the jaw had probably been dislo-

cated while the dentist was putting in the plate, and he

replaced it without her knowing it, and afterward she

did not keep her jaw still.

Refracture of the Radius.

—

Dr. B. F. Curtis pre-

sented a young man who, fifty-five days after treatment

for Colles's fracture of the radius by Dr. Powers, had a re-

fracture brought about by e.xertion in trying to save him-

self from a fall while climbing a ladder. The amount of

callus from the double injury was not very great ; the

functional result was good. Refracture was very rare,

and only three cases out of forty-five, which he referred

to, had occurred in the bones of the forearm. Another
interesting fact in the case was that the refracture had

been produced simply by traction.

Dr. Powers thought it very difficult to refracture the

bones of the radius after four or five weeks. The only

case of Colles's refracture which he had seen had been in a

man with a distinct syphilitic history, and he attributed it

there to syphilitic softening.
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Spring Speculum for Overcoming Anchylosis of the

Lower Jaw.

—

Dr. Powers presented a spring speculum,

the jaws of which were separated by loosening a screw,

for insertion between the jaws in fibrous anchylosis. It

was less uncomfortable to the patient than the spring-

less instrument usually employed, and gradually overcame
the fibrous anchylosis. He had treated three cases, two

of which seemed to ha\'e arisen from fixation long con-

tinued through irritation of the fifth nerve.

On retiring from the chairmanship, Dr. Abbe made
some remarks on the successful meetings held by this

Section, which he attributed to presentation of interesting

clinical cases with condensed histories.

OUR LONDON LETTER.

(Fr • Special Correspondent. 1

THE MORPHOLOGY, CULTIVATION, AND TOXIC PRODUCTS OF
TUBERCLE BACILLI EXPERIMENTS ON ANIMALS— DE-

BATE ON ANGINA PECTORIS .\T THE .MEDICAL SOCIETY.

London, February 14, 1891.

.\t the last meeting of the Pathological Society Profes-

sor Crookshank read an interesting paper in which he
gave an account of some researches he had made on the

morphology, cultivation, and to.\ic products of the ba-

cilli of tuberculosis. Stimulated, he said, by Koch's an-

nouncement at the Berlin Congress, he had cultivated the

bacillus in liquid media, and later prepared cultures in

milk, from which the bacilli were separated by filtration

through porcelain. The filtrate was perfectly transpar-

ent, alkaline in reaction, and yellowish-brown in color.

It was evaporated over sulphuric acid in a vacuum at a
low temperature ; this process occupied five weeks. The
filtrate was then reduced to a brownish, viscous residue

consisting chiefly of the glycerine in the original culture

fluid. This e.xtract proved to be extremely toxic. Two
minims of the diluted extract produced in a guinea-

pig a rapid fall of temperature, erect coat, periodic ir-

regularity of the heart's action, irregular muscular spasms,

loss of control over the extremities, and finally, death.

Professor Crookshank said he concluded that the tuber-

cle bacillus produced a complex proteid poison in which,

as in anthrax, the alkaloid of tubercle or tubercuhne was
in a nascent condition. According to the stage of culti-

vation there would be a complex proteid substance, or

this substance with free ptomaine, or ptomaine alone.

Another line of inquiry was to obtain an extract from the

tuberculous glands of cows suffering from perlsucht. The

filtrate gave similar reactions to extracts of artificial cul-

tivations of the bacillus.

Dr. Abraham antl Professor Crookshank then made a

joint communication on the effect of Koch's treatment

on tuberculous guinea pigs. Similar phenomena were
produced to those observed in the human tubercular sub-

ject. A cow suspected of being tubercular was also in-

jected on two occasions with doses of 2 and 3 ctgr.

The temperature was taken every hour, and was found to

remain normal. Increased cough, however, was ob-

served for some hours afterward.

Dr. Abraham stated that in consequence of the alarm-

ist reports as to the dissemination of bacilli in patients

under the Koch treatment he had lately examined the

blood of two guinea-pigs before and during reaction. He
had also examined the blood of ten human patients now
undergoing the treatment— in some cases before, and
also during and after the reaction. In no single instance

had he been able to detect any bacilli, and he therefore

thought that if any such metastasis took place as that in

dicated by Dr. Liebmann's obser\'ations it was certainly

not of common occurrence.

Dr. Sidney Martin said the selection of proper culti-

vating media was a matter of much importance. Sub-

stances like glycerine, glycerine agar-agar, and glycerine

broth were not met with in the body, and one was apt to

go wrong if these were used as rrtedia. Glycerine, in fact,

was not necessary at all, and an exuberant cultivation

could be obtained if alkali-albumen were used with an

amoimt of salts added in proportion to those of serum.

It was not necessary to use any other products than those

found in the body, and alkali-albumen was the nearest ap-

proach to a natural medium that could be sterilized and

handled with convenience. The bacilh seemed to pro-

duce their poisonous products almost entirely from the

proteids, the carbohydrates and hydrocarbons being ap-

parently unacted on. Were we on the road to forming

any generalization as to the production of these bodies

from the proteids ? He thought we were. Ordinary di-

gestion produced albumoses, and, if carried a stage further

by artificial digestion, pepto toxin, a basic body of definite

chemical formula, would be formed. So the anthrax

bacillus formed not only albumoses but a specific alkaloid

which could be isolated and which produced the symptoms

of anthrax. Dr. Martin thought it would be found that

all virulent organisms would similarly produce not only

albumoses but an alkaloidal poison which was lethal if

injected in large doses. He was not convinced that the

chemical reactions obtained by Professor Crookshank

proved that an alkaloid was present. All the albumoses

were of interest. Anthrax albumose produced fever, but

so also did the peptic albumose formed in ordinary di-

gestion. The fever produced by the injection of Koch's

fluid was like that produced by the injection of a large

dose of peptic albumose into animals, and this latter

might be accompanied by coma in the animal, just as

coma had followed some of Koch's injections into human
beings.

Dr. AV. J.
Collins, after referring to the classical experi-

ence of Buchner with bacillus subtilis and bacillus an-

thracis, said he thought the position with regard to bacteria

would become considerably modified, and that it might be

that their action was comparable to that of the unorgan-

ized ferments of the body.

An important debate on angina pectoris was initiated

at the Medical Society on Monday evening last. Dr.

Douglas Powell was the first speaker, and urged that the

malady was not so simple a one as had been supposed.

The characteristic symptoms ranged between the wide

limits of remediable functional disorder on the one hand

and fatal organic lesion of the cardio-vascular system on

the other. He agreed with Dr. Broadbent that some

cases of fatal cramp while bathing were probably due to

sudden oppression of the heart from contraction of sys-

temic arterioles—in fact, to vasomotor angina of an in-

tense kind, associated, perhaps, with a fatigued heart.

Though physiologists maintained that when the systemic

arterioles were contracted by cold the visceral were dilated,

and 7'i<:e 7'ersa, yet it was highly (>robable that under cer-

tain conditions of chill and emotion the whole arterial

system might undergo contraction. He quoted cases

which seemed to show that the right side of the heart had

borne the brunt of the anginal attack. The cardiac dis-

tress and rigid arteries of urwmia might, he said, almost

be described as chronic persistent angina, though it was

with the so-called cases of cardiac asthma in urremia

that the analogy with vasomotor angina was most obvious.

Passing on to discuss angina pectoris gravior, in which

the vasomotor disturbance was associated with degenera-

tive cardiac disease, he criticised the view that the disease

was necessarily caused by, or associated with, disease of

the coronary arteries. The prognosis in the first group

was comi)arativcly favorable, the probability being that

death would occur from some other cause, such as cere-

bral hx-morrhagc, while in the last group an almost cer-

tainly fatal termination might be expected early. Both

for prognosis and treatment it was important to make out

the precise condition of the heart in respect of size, po-

sition, and power. Nitrite of amyl anil nitrogjycerine

were of great value in treatment, but especially in the
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graver cardiac cases. In the first group they required to
be associated with nervine tonics and sedatives, while in

the second group carminatives and stimulants were of
special value. He compared tlie pain in cases of sudden
death from angina to that associated with embolic gan-
grene of the limbs. He described a syncopal form of
angina which was rarely met with except in ])ersons over
si.\ty-five, and then usually in association with gout ; he
suggested that undue acidity of the blooi mightbe con-
cerned in its causation. In conclusion, Dr. Powell said
he regarded angina as a disturbed innervation of the
heart and vessels associated with more or less intense
cardiac pain and distress, and a general prostration of the
forces, always producing anxiety, and often amounting to

a sense of imijending death. He grouped the varieties

as angina pectoris vasomotoria, angina pectoris gravior,

primary cardiac angina, and syncopal angina. Of these,

the first two bore a remarkable resemblance to the res-

piratory analogue, asthma.
Dr. Ord insisted on tlie remarkable parallel between

the s)'niptoms of asthma and those of angina pectoris.

He pointed out that the term asthma formerly compre-
hended a great many varieties of difficulty of breathing,
and statisticians had showni that in times past asthma was
a very' fatal disease, according to the returns, any reduc-
tion in this respect being probably due to better diagno-
sis. With regard to angina, however, the range was
wider than formerly, especially if Dr. Powell's conclusions
were adopted. The old hmited definition would have to
be extended to a large number of cases in which one or
tvvo only of the constituent typical symptoms of the dis-

ease, as first described, would be present. Such cases
might, perhaps, be described as anginous, if not anginal.
These anginous attacks usually came on in the daytime,
and the prognosis was notably aggravated when they
supervened at night. He compared the two classes of
cases., one in which the patient had angina on exertion as
the consequence of sudden arterial tension caused there-
by, and the other in which the attack occurred independ-
ently of muscular exertion, and in these he thought the
mechanism was probably nervous, either emotionally or
by reflex. He had seen illustrations of both classes.

Dyspepsia was an important factor in bringing about the
attacks, and he observed that if he were restricted to one
remedy in the treatment of angina, he would prefer sul-

phate of magnesia to nitroglycerine, in order to secure a
regular action of the bowels. Dr. Ord referred to the
association of angina with glycosuria and gout respectively.

Dr. Broadbent said he had be^n unable to make up his
mind as to the condition of the heart during the parox-
ysms. The pulse varied in different cases and was some-
times unaffected. The central fact was that the heart
was overwrought either by peripheral resistance or on
account of intrinsic failure. It was especially in those
cases due to weakness of the heart that the great danger
lay. Vasomotor resistance alone would not be sufficient
to determine an attack. The i)roportion of cases of high
arterial tension without angina pectoris was very much
greater than the proportion of fatal cases of angina in
which there was no disease of the coronary arteries. He
presumed that disease of the coronar)' arteries acted by
causing degenerarion of the cardiac muscular fibres.

With reference to the neiu^otic theory he pointed out that
the vast majority of cases occurred in the non-neurotic
sex. He ascribed angina in gouty people to its associa-
tion with high arterial tension. He had also noted the
existence of a myocardiris in patients suffering from gly-
cosuria, associated with high arterial tension, and this
was usually followed by marked anginal paroxjsms. An-
gina was seldom associated with mitral lesions, and an-
ginal symptoms usually subsided on the supervenrion of a
mitral lesion in a person subject to anginal attacks. His
own e.xperience was that the gravest cases of angina were
those in which the least e.xplanation could be found to
account for the symptoms.
The debate is to be resumed on Februarv a^d.

SHALL M.D. BE A SUFFICIENT TITLE?
To THE KdITOK ok THK MkDU AL ReCoRD.

Sir : One of the inalienable rights of a citizen of this

country is to " resolve," and if the citizen is a member of

a medical societ)-, nothing can prevent him from intro-

ducing resolutions into the society.

A real active resolution man does not lie awake nigiits

over the defeat of any single resolution, but no sooner
does he see one resolution shelved than another begins

to take shape in his evolving mind.
In the Toledo Medical Association there is a pronounced

dislike to resolutions ; so much so that on the death of a

member, scarcely more than one brief, " Whereas," and a
feeble '' Resolve," are ever permitted. Not so much, or

at all, because the departed one had no friends, but be-

cause of the disfavor in which resolutions are held.

The real rub in the disposal of resolutions comes in

when one member hates the resolution for one reason, and
another member for something else.

One man may say that the resolution has a string tied

to it, and that if the string is pulled, the resolution will

do this, while another member does not believe that the

thing is loaded at all, and were it not for the solicitations

of the other member to the contrary, he would proceed to

pound the life out of it.

In such a case it is difficult to decide whether it is the

resolution or the members that are between the "

and the deep blue sea."

Here is the last one that the Toledo Medical Associa-

tion has had to deal with :

" IVkercas, It has become customary for physicians to

place after their names not only tlieir professional titles,

but also the names of medical societies to which they

have belonged, and the names of those societies of which
they are members ; the oflicial positions in those societies

which they have occupied, or which they at present hold

;

the political office which they fill, or to which they were
one time elected ; the business positions which they have
secured ; the names of hospitals which they visit ; the

names of the medical colleges in which they are profes-

sors, lecturers, or assistants ; and many other such titles,

and,
'• UV/e/ras, Such an array of titles in no degree adds to

the value of the paper at the heading of which they are

placed, and,
" JF/ie/Yos, Such practice savors of unprofessional ad-

vertising, and in that degree is undignified,
" Resolved, That we regard the mention of these titles,

excep tthat of M.D., as unnecessarj', and liable to suggest

invidious distinctions, and therefore we advise their dis-

continuance for the future."

A little ripple in the deep running stream of thought

that is "going on forever," in this Association is notice-

able on account of this preamble and resolution.

You will notice that in the resolution all of the sharp

corners have been rounded off, and that otherwise dan-

gerous wires have been insulated, so that it is about as

harmless as a resolution can well be, which fact and the

season of the year tend to reduce friction and to keep

the temperature down, so that you do not hear anybody
calling someone else " another," nor anything of the kind.

It is not claimed by those who feel like giving them a

kick, that the ])reambie does not amble along pretty close

to the lines of truth and fact, nor that the resolution

,

does not contain at least a small dose of needed medi-

cine ; but each one afflicted with the trouble says that he

got it from some great man, and that others have it a

good deal worse than he has, and that there is no use in

trying to cure the disease in the Toledo Medical Associa-

tion, when the American Medical Association is sending

out the contagium in its most virulent form.

It is said that the mother association being affected in

the, same way, actually forces the thing upon us, and that

such resolutions must originate in the parent association

;

rather favoring, you see, quarantine against the American
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Medical Association. He would give it up in a minute

if everybody else would do the same thing, but here is a

way of " getting before the public " for all that a man is

worth, and competition is brisk.

The resolution is in the hands of the Executive Com-
mittee and may never be heard of again, it may be de-

feated and it may be adopted, but we want to say to all

post-graduate medical colleges and polyclinics, that if it

survives, and the theme of the resolution becomes popu-

lar (?), and so starts ''thundering down the ages," that no
priority claim set up by them that they " first thought of

it
" \vill count as against this record. If you care to turn

to the pages of the 'yournal of the American Medical

Association you will find that one physician in every three

whose articles appear in that journal contents himself

by placing simply M.D. after his name. The other two

make use of every conceivable title between " Professor,"

and " etc."

Imagine yourself being introduced to one of these

great men, and as you stand grasping his hand have the

one introducing you repeat his list of titles ; why sir,

you would feel before he had gotten half through as if

you had had La Grippe for a week.

It is not uncommon to find in journals such puzzling

things as a professor of orthopedic surgery reporting a

case of pneumonia. Some day when you are feeling real

well in mind and body just try to think of orthopedic

surgery and pneumonia at the same time, and note how
soon a feeling of '' goneness " conies over you.

Now it is a fact that we haven't it as bad as that here.

'I'o be sure we have clinics, and retreats, and such things

that you never heard of, and we admit that we work
them for all there is in them, but— and we come
around out of the same hole that we went in at, which

is, that " others do it."

Long live professional (?) advertising !

TotEDO, o. ^- ^I-

THE TREATMENT OF INOPERABLE MALIG-
NANT GROWTHS BY THE ANILINE DYES.

To Tim Kditor op the Medical Record.

Sir : In your issue of February 21st you published a

note :
" A New Cure for Cancer. Professor Mosetig, of

Vienna, announces that in pyoktanin or methyl-violet he

has found a remedy for cancer. He does not assert that

any cases are quite cured yet ; but the results have been

so satisfactory as to lead him to think a cure will be

found in the aniline dyes." I think the announcement
may perhaps be of interest to many of your readers that

since nearly eight weeks I have tried fuchsin one-half

per cent, (alcoholic solution and ointment), in a number
of patients suffering from inoperable ulcerated epithe-

lioma of the face and scalp (rodent ulcer), at the Country

Branch of the New York Skin and Cancer Hospital at Ford-

ham Heights. The experiments were started in these

cases by the suggestion of Dr. Amos C. Lewis, the Med
ical Superintendent of the Country Branch, on January 6th.

The results are partially marvellous, and so encourag-

ing that I venture to send to you already this prelim-

inary note for publication. Perhaps my observation will

induce others to try this " dyeing treatment " in hopeless

cases.

One of my patients, a man seventy-one years of age,

in whom an aggressive growth has in reality been checked

in its further spreading by a continuous application of

fuchsine, was presented by me to the New York Surgical

Society on February 25th, and to the Scientific Society

of (ierman Physicians on February 27th.

Since I'cbruary 20th I am using pyoktanin (Stilling-

Merck) in parenchymatous injections (i to 300 ; i to i^

drachm every second or third day) in inoperable cancer

cases, accortling to v. Mosetig, giving besides, the same
<lrug or methyiin blue internally.

Yours very truly,

xkw YosK. Willy Meykk, M.I).

MORi: ABOUT THE DISPENSARIES.
To THE ('.DITOR OF THE MsutCAL RbCORD.

Sir : In your columns of February 21st the author of the

communication '• From Another Point of View" evidently

implies that the dispensary offers no disadvantage in the

way of success to the young practitioner, for he advises

those who feel themselves unable to cope with what he

terms " the modern essential of city life " to seek other

localities. He seems to bring forward as an argument
the staterftent that since only seven millions of people in

the United States seek advice and treatment at free dis-

pensaries, there is ample opportunity for every physician

to succeed among the other fifty five millions. I will

allow that only one-eighth of our people are recipients of

free treatment every year ; but is this proportion not small

in tho.se cities where free dispensaries do exist ? Why, in

the city of Boston alone, which contains fully 450,000
people, last year 130,000, more than one fourth of the

entire population, enjoyed the privileges of our hospi-

tals ! and it would not be far from the truth to say that

every year at least one-third of the invalid population of

our city seek and obtain treatment in our hospitals.

However, the question is not whether our young prac-

titioners shall remain in the city to cope with the out-

patient departments or go to some country town, but,

shall not something be done to limit the privileges of our

institutions to the needy and deserving poor ? The fact

remains, nevertheless, that the objects for which our

hospitals were founded are in many instances transgressed,

when patients are treated who can well afford to pay the

ordinary medical fee. In almost every city the regular

is surrounded on all sides by quacks of every description,

not to speak of patent-medicine mongers, and no matter

what field " the intelligent, honest, and competent physi-

cian " may select, he has a right to expect and receive

mercy and consideration from his brothers, whose duty it

is to bestow them.
Very truly yours,

J. M. Thompson, M.D.
KosTON. Mass., l-'fbitiar>' 21, 1891.

Official List of Changes in the Stations and Duties of

Officers serving in the Aledical Department, United

States Army, from February 22, 1891, to February 28,

Chapin, Alonzo R., Captain and Assistant Surgeon.

By direction of the Secretary of War, the leave of ab-

sence granted in Special Orders No. 17, January 31,

1 89 1, Department of Dakota, is extended one month.

S. O. 41, A. G. O., Washington, D. C, February 20,

1801.
»

Fryer, Blencome E., Lieutenant-Colonel and Assist-

ant Medical Purveyor. Having been found incapacitated

by army retiring boards on account of disability incident

to the service, is, by direction of the President, retired

from active service this date, under the provisions of Sec-

tion 1251, Revised Statutes. S. O. 42, par. 15, A. G. O.,

Washington, D. C, February 24, 1891.

Gardiner, John de B. W., Captain and Assistant Sur-

geon. Having been found, by army retiring boards, in-

capacitated for active service on account of disability

incident to the service, is, by direction of t!ie President,

retired from active service this date, under the provisions

of Section 1251, Revised Statutes. S. O. 43, par. 12,

A. G. O., Washington, 1). C, February 25, 1891.

Shufeldt, Robert W., Captain and Assistant Sur

geon. Havii.g been found, by army retiring boards, in-

capacitated for active service on account of disability

incident to the service, is, by direction of tlie President,

retired from active service this date, under the provisions
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of Section 1251, revised Statutes. S. O. 43, par. 12,

A. G. O., Washington, D. C, Februar)' 25, 1891.

De H.4UNE, J. Victor, Captain and Assistant Surgeon.

Having been found, by army retiring boards, incapaci-

tated for active service on account of disability incident

to the service, is, by direction of the President, retired

from active service this date, under the provisions of

Section 1251, Revised Statutes. S. O. 44, par. 18,

A. G. O., Washington, D. C, February 26, 189^1.

Steinmetz, Willi.\m R., Captain and Assistant Sur-

geon. Having been found, by army retiring boards, in-

capacitated for active service on account of disability

incident to the service, is, by direction of the President,

retired from active service this date, under the provisions

of Section 1251, Revised Statutes. S. O. 44, par. 18,

A. G. O., Washington, D. C, February 26, 1891.

Owen, William O., Jr., Captain and Assistant Sur-

geon. By direction of the Secretary of War, is relieved

from further duty in the Department of the Missouri, and
will report in person to the commanding officer at Jeffer-

son Barracks, Mo., for duty at that station, and by letter

to the Superintendent of the Recruiting Service. S. O.

44, par. 2, A. G. O., Washington, D. C, February 26,

IKXctltcjtX items.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

February 28, 1891.

Cases. Deaths.

Typhus fever o
Typhoid fever 6
Scarlet fever 147
Cerebro-spinal meningitis 2
Measles 384
Diphtheria. 119
Small-po.x o
Varicella 9
Pertussis 4
Croup o
Mumps o
Rotheln o

A Sudden Outbreak of Cholera.—Among the outbreaks

of cholera which occurred in Burmah last year there was a

remarkably sudden visitation at the Moulmein Jail. One
evening the prisoners were conducted to their dormito-
ries in the usual manner, without the slightest indication

that there was anything wrong. At midnight the seizures

commenced, and by six o'clock the following morning
nine men had been attacked, and every one of them died.

When the day came to a close 31 out of a total of 674
c3nvicts were struck down, and the following day the

number of seizures was increased by seventeen, giving for

the two days 48 attacks, of which 38 ended fatally. On
the third day there were fifteen more seizures, so that in

three days ten per cent, of the jail population suffered.

Cholera camps were formed outside " the zone of jail

influences," but it was some time before the scourge could
be shaken olT, and by order of the Commissioner 136 con-
victs were released.- Indian Medical Gazette.

Is the TJrine of Pregnant Women Poisonous ? — Dr.
Blanc has injected urine taken from healthy women during
the last months of pregnancy into the veins of rabbits, in

order to determine the truth of the theory propounded by
Riviere, namely, that puerperal eclampsia depended on
an autointo.xication due to the formation of poisonous
matters in greater quantities during pregnancy than in the
non-gravid state. The result of thirteen experiments
brought the author to adopt the conclusion that a preg-
nant woman under ordinary conditions of health does not
form and does not eliminate more poisonous matters than

the non-gravid female. Dr. Blanc has also made experi-

ments to determine the toxic power of the urine in

women recently delivered, that is, diuing the first five

days of the puerperium. In this latter condition he
found the toxic power of the urine somewhat increased

beyond the normal standard but not to any great extent.—A /males ae Gynecologic.

Dislocation, and Fractures of the Neck of the Femur
— Dr. Keen gives the following tables in the College and
Clinical Record:

Fracture of Neck.

1. Old persons, as a rule.

2. In women more frequently.

3. Slight force.

4. Eversion of toes.

5. Shortening in both.

6. If you restore to position dis-

placement recurs.

7. Usually crepitus.

S. Preternatural mobility.

9. Slight prominence of great

trochanter.

Dislocation.

X. Adult middle life.

2. Either sex (men more fre-

quently).

3. Severe force.

4. Inversion of toes (usually.)

5. Shortening in both.

6. If you restore to position dis-

placement does not recur.

7. No crepitus.

8. Preternatural immobility.

9. Great prominence of great

trochanter.

He also gave this table as a difTerential diagnosis be-

tween intra- and extra-capsular fracture of the neck of

the femur.

Intra-ciipsular.

1. Slight injury.

2. Rarely severe contusion.

3. Shortening mcreases.

4. Crepitus feeble and some-
times absent.

5. Leg nearly (but not entirely)

helpless.

6. Shortened radius of rotation.

7. Pain tolerably severe.

S. Usually occurs in persons

over fifty years of age.

9. More frequently in women.

Extra-capsular

1. Severe injury.

2. Usually severe contusion.

3. Remains the same.

4. Crepitus distinct.

5. Entirely so.

6. Still more so.

7. Extremely severe.

S. Usually occurring in persons
under 50 years of age.

g. More frequently in man.

Differential Diagnosis of Tumors.—Professor Keen
gives this table as of use in making the differential diag-

nosis of the following varieties of tumors :

Ericejt/ialoid.

1. Soft, elastic, not uniform.

2. Rapid growth, large size, ad-

hesions early.

3. Pain slight and wandering

;

after ulceration severe and
fixed.

4. Veins enlarged.

5. Ulcerations deep, foul, under-

mined and bleeding.

6. Glands involved early.

7. Occurs at any age, usually

before forty-fifth year.

8. Occurs most frequently in the

breast, testicle, and uterus.

9. Death occurs in from nine to

twelve months.

10. If in breast there is no re-

traction of nipple.

11. Family history is bad.

Sarcoma.

I. May be soft and fluctuating, 1

or hard.

2 Growth irregular, adhesions

early.

3. Very little pain until ulcera-

tion takes place.

4. Veins slightly enlarged.

5. Ulceration sooner or later,

quite deep.

6. Rarely, if at all, involved.

7. Occurs in adult middle life.

twentieth to fortieth year.

8. Connective tissue anywhere.

9. Death occurs early or late
;

simply a matter of time.

10. No retraction of the nipple.

11. Family history good.

Scirrhiis.

1. Hard and inelastic.

2. Slow growth, small size, late

adhesions.

3. Pain early, sharp, fixed, and
lancinating.

4. \'eins slightly enlarged.

5. Ulceration deep, edges hard
and abrupt.

6. Glands involved late.

7. Usually occurs after fortieth

year.

8. ljre.ist, uterus, stomach.

g. Death in from nine to eigh-

teen to thirty-six months.
10. There is retraction of nip-

ple.

1 1. Family history is bad.

Adenoma,

1

.

Soft and elastic.

2. Slow growth, no adhesion>.

3. Pain very slight and neural-

gic ; menstrual if tumor
affects the breast

4. Veins normal.

5. No ulceration.

6. Glands never involved.

7. Occurs from twentieth to

thirtieth year, usually.

8. In breast or other glands.

9. Never kills.

10. No retraction of nipple.

1 1

.

Family history good.
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Longevity.— In connection with the pseudo-centenari-

anism of the Elgin •' Methuselah," whose death was re-

cently recorded, the following stor)' will be read with in-

terest : It is well known that people seldom die in Ochil-

tree. When anyone there gets tired of life, he generally

finds it necessary to remove to another parish. Many of

the inhabitants, however, do not seem ever to tire of life,

and so remain on their native soil till their ages are past

all reckoning. Colonel Andrew M'Dowall, when he re-

turned from India, came one day upon an old man sitting

weeping on a big stone by the roadside. When he came
up, the old man rose and took off his bonnet and wiped
his eyes, and said, " Ye're welcome hame again, laird."

" Thank you," said the Colonel, adding, after a pause, " I

should scarcely know your face ; aren't you Nathan Mc-
Culloch?" " Ye're richt, 'deed !

" said Nathan. ''It's

just me, laird." " You must be a good age now, Na-
than," said the Colonel. " I'm no verra aul' yet, laird,"

was the reply ;
" I'm just turn't a hunner." " A hun-

dred !
" said the Colonel, musing. " Well, you must be

all that. But the idea of a man of a hundred sitting

blubbering in that way ! What could you get to crj'

about ?" "It was my faither licket me, sir," said Nathan
weeping again ; "an' he put me oot, so he did !

" " Your
father ! " said the Colonel, astonished. " Is your father

alive yet?" "Leevin'? Ay," replied Nathan,"! ken
that the day tae my sorrow." "Where is he?" said

the Colonel. " Wliat an age he must be ! I should like

to see him." " Oh, he's up in the bam there," said Na-
than, " an' no in a horrid gude humor the noo aither !

"

They went up to the farm together, and found the father

busy threshing the barley with the big flail, and going on
at a fearful rate. Seeing Nathan and the laird coming
in, he stopped and saluted the Colonel, who, after inquir-

ing how he was, asked him what he had struck Nathan
for. " The young rascal." said the father, " there's nae

doin' wi' him ; he's never oot o' mischief ! I had tae lick

him this niornin' for cloddin' stanes at his grandfather !

"

—Edinburgh Medical jfour/ial.

Psorosperms in Cancer.—In a paper read before the

Havana Society of Clinical Studies by Dr. Albarran on
the Micro-organism of Cancer, the author detailed his

reasons for believing the bacterial cause of cancer to be a

body belonging to the coccidise, or, as they are some-
times called, psorosperms, one of the five divisions of the

sporozoaria. Some years ago, while e.xamining a cancer

of the jaw, he came upon some rounded bodies which
were considered by MM. Malassez and Balbiani to be
psorosperms analogous to those found in the liver of rab

bits. Subsequently they were discovered by M. Darier in

a skin disease which is now called " psorospermosis fol-

licularis vegetans," and similar bodies were found in the

centre of the nests in epithelioma, especially in those

which are in an early stage of development. Both
Pfeiflfer and Babes have described bodies of ^similar nat-

ure which they have seen in cancers, and subsequently

Uarier, Wickham, and others demonstrated their e.vist-

ence in I'aget's disease and in various forms of cancer.

Dr. Albarran himself described at the Berlin Congress a

disease of the bladder, consisting of a proliferation of the

epithelium, of irregular distribution, giving the inner sur-

face of the organ a papillary instead of a smooth a])pear-

ance, psorosperms being found in the epithelial urinary

casts in their two principal forms—that is to say, rounded
bodies and spore-bearing cysts ; this peculiar affection he

styled " vesicular psorospermosis," and compared it with

vesical epithelioma containing psorosperms. Although
the cultivation of these bodies has only been very imper-

fectly carried out, and no inoculation e.\periments have

been made, Dr. Albarran considers that when we follow

the change from Pagct's disease to true epithelioma, and
comi)are vesical psorospermosis in the human subject

and the disease moUuscum contagiosum of birds, wiiich is

admittedly of psorosperniic origin, with epithelioma con-

taining psorosperms, there is a good deal of reason for

regarding these organisms as the probable cause of can-

cer. He goes on to give some directions for finding

them, which is not always an easy task, as they do not

readily take a distinct stain. If very small portions be

hardened in osmic acid and alcohol, and the sections

stained with carmine combined with alum or with Ran-

vier's picro-carmin^ the psorosperms will be of a green-

ish yellow, which is distinguishable from the rose color of

the surrounding tissue. A search should be made with a

power of 100 to 150 diameters in the epithelial masses

for rounded cells, badly stained, larger and more refract-

ing than the rest. These should then be examined with

a power of 400 or 500 for the detailed structure—its in-

tra cellular encysted state, its rounded or elongated form,

and the gianulations of its protoplasm. Sometimes the

membrane of the cyst can be. seen to have a double con-

tour, and betiveen it and the retracted protoplasm a clear

space can be detected. Sometimes also larger cysts may
be seen containing a considerable number of spores in the

form of elongated corpuscles. It is needless to say that

the author of the paper referred to entirely disputes the

claim of Scheuerlen's bacillus to be the cause of cancer.

— l/w LtJ/uct.

Dr. Holmes on Specialism.—Oliver Wendell Holmes
l)uts in the mouth of a young doctor the following words :

" I am very glad," he said, " that we have a number of

practitioners among us who confine themselves to the

care of single organs and their functions. I want to be

able to consult an oculist who has done nothing but at-

tend to eyes long enough to know all that is known about

their diseases and their treatment—skilful enough to be

trusted with the manipulation of that delicate and most

precious organ. I want an aurist who knows all about

the ear, and what can be done for its disorders. The
maladies of the larynx are very ticklish things to handle,

and nobody should be trusted to go behind the epiglottis

who has not the taclus eruditiis. And so of other partic-

ular classes of complaints. A great city must have a

limited number of experts, each a final authority to be

appealed to in cases where the family physician finds

himself in doubt. There are operations which no sur-

geon should be willing to undertake unless he has paid a

particular, if not an exclusive attention to the cases de-

manding such operations. All this I willingly grant ; but

it must not be supposed that we can return to the meth-

ods of the old Egyptians, who, if my memory serves me
correctly, had a special physician for every part of the

body; in short, falling into certain errors, and incurring

certain liabilities. The specialist is much like other peo-

ple engaged in a lucrative business. He is apt to mag
nify his calling, and to make much of any symptom
which will bring a patient within range of his battery of

remedies. I found a case in one of our medical journals

a couple of years ago, whicii illustrates what I mean.

Dr. , of Philadelphia, had a female patient with a

crooked nose—deviated septum, if our young scholars

like that better. She was suffering from what the doc-

tors call reflex headache. She had been to an oculist,

who found that the trouble was her eyes. She went

from him to a gynecologist, who considered her head-

ache was owing to causes for which his specialty hail rem-

edies. How many more sjiecialists would have appro-

priated her if she had gone the rounds of them all I dare

not guess ; but you remember the siege in which each

artisan proposed means of defence, which he himself was

ready to furnish. Then a shoemaker said, Hang your

walls with new boots
!

' Human nature is the same with

the medical specialist as it was with ancient cordwainers,

and it is, too, possible that a hungry practitioner may be

warjied by his interest in fastening on a patient, who, as

he i)ersuades himself, comes under his medical jurisdic-

tion. The specialist has but one fang with which to seize

and hold his prey ; but that fang is a fearfully long and

sharp canine. Being confined to a narrow field of ob-

servation and practice, he is apt to give much of his time
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to curious study, which may be magnifii/in-, but it is not

exactly /a guerre against the patient's malady. He di-

vides and subdivides, and gets many varieties of diseases,

in most respects similar. These he quips with new
names, and thus we have those terrific nomenclatures

which are enough to frighten the medical student, to say

nothing of the sufferers staggering under this long cata-

logue of local infirmities. The old fogie ' doctor who
knows the family tendencies of his patient, who under-

stands his constitution, will often treat him better than

the famous specialist who sees him for the first time, and
has to guess at many things. The old doctor knows
from his previous experience with the same patient and the

family to which he belongs. It is a great luxury to prac-

tise as a specialist in almost any class of diseases. The
special practitioner has his_ own hours, hardly needs a

night-bell, can have his residence out of the town in

which he exercises his calling, in short lives like a gentle-

man, while the hard-working general practitioner submits

to a servitude more exacting than that of the man who
is employed in his stable or kitchen. That is the kind of

life I have made my mind up to."

Pure Water.—In the " Proceedings of the Florida Med-
ical Association " Dr. Porter says that he once heard a

composition on water in which the writer said :
" Water

is a substance used for washing and to sail ships in, and

some people drink it." It is only when people will drink

water that is impure that an objection can be raised as to

the use of too much of it, and water as a temperance bev-

erage, from a medical stand-point, is then brought into

disrepute. Artesian well water and rain-water, properly

filtered, are the only safe drinking-v/aters ; and the drink-

ing of ordinary well water, which is so general in this

State, is a practice that cannot be too stiongly con-

demned. The wells, for the most part, are shallow exca-

vations, or are driven into the ground only a short distance

and collect by seepage and too frequently the drainage

from the dwellings and barnyards. The fact that water

from these wells is free from color and odor argues noth-

ing in favor of its healthfulness or harmlessness for hu
man consumption, as very often such water upon analysis

shows a large percentage of organic impurities and albu-

minoid ammonia in such quantity as to imperil the health

of those using it. It is a difficult matter to persuade the

people that in drinking well-water tliey are, in a large

majority of instances, poisoning their systems and inviting

a long and tedious illness from typhoid fever which may re-

sult in years of shattered health and perhaps death. You
will oftentimes be met with the argument that this or that

particular well has been used by the family for a long

period of years with no apparent detriment to them, and
no better water could be found in the neighborhood.. To
the query as to the prevalence of fever or intestinal dis-

orders, the answer will be :
" Oh ! yes ; we have fevers

such as are usual about here, but we always have had
them at certain seasons of the year." Now, it is the ex

perience of many writers on this subject, that it is at cer-

tain seasons of the year—either at the dry season when the

water is very low, or during the wet weather when the

wells are filled to the curb—that the " continued fevers,"

as they are now called, generally prevail. If the people

in the small towns and rural districts of the State will

drink well-water, they should be advised to boil it thor-

oughly and aerate and filter it before using.

A Proposed Colony for Epileptics.— The following is

the text of a bill introduced before the Legislature of the

State of New York on January 2gth : An Act providing

for the appointment of commissioners to establish a col-

ony for epileptics in the State of New York. The people

of the State of New York, represented in Senate and As-

sembly, do enact as follows :

Section i. Three persons, two of whom are residents

of New York Coimty, possessing expert knowledge of the

needs of epileptics and the epileptic insane, and one of

whom is a resident of Westchester County, shall be ap-

pointed by the (Governor within ten days after the'pas
sage of this act, and shall constitute a commission to de-

termine upon the manner of providing for the education,

employment, care, and treatment of all the epileptics and
epileptic insane of this State, including those now con-
gregated in the aImshou.ses and insane asylums upon pub-
lic charge, and also those not under State or county care.

Said commission is authorized to select a site in West-
chester County, as near as convenient to New York City,

to consist of not more than three hundred acres of farm-

ing and wood land ; to adopt plans which shall furnish

provision on the cottage or pavilion system ultimately

for from one thousand to two thousand epileptics, such
plans to include methods of heating, lighting, sewerage,

water-supply, and prevention of danger from fire, and, in

addition to accommodations for dwelling purposes, to in-

clude school-rooms, workshops, a hospital, a pathological

laboratory, and outbuildings for agricultural, floricultural,

horticultural, and dairy puqjoses.

Said commission shall provide the land neededby piur-

chase or otherwise.

Sec. 2. The members of said commission, before en-

tering upon the duties of their office, shall take and sub-

scribe an oath or affirmation, before some competent au-

thority, faithfully to discharge all the duties required of

them by this act. They shall each be entitled to receive

the necessary expenses incurred while discharging the du-

ties assigned them.

Sec. 3. When said commission shall have selected a

site and complied in all respects with the provisions of

section one of this act, a report thereof shall be made in

writing by said commission to the Governor, who shall

thereupon appoint seven managers, who shall approve of

the plans and let the contract, and have charge of the

erection of the buildings, as provided by law. Said man-
agers shall be appointed and confirmed according to the

laws governing the appointment of managers of other be-

nevolent inst'tutions of this State
;
provided, that the said

commissioners and managers shall not enter into any con-

tract for the erection of said buildings until the money
has been appropriated by the Legislature to pay for the

same.

Sec. 4. That there be and is hereby appropriated out

of any money in the treasury to the credit of the general

revenue fund, not otherwise appropriated, the sum of ten

thousand dollars for the expense of said commission, and
for the purpose of complying with the provisions of sec-

tion one of this act.

The accounts of expenditure, including the expenses of

the commission, shall be audited and allowed by the

Comptroller of the State.

Sec. 5. This act shall take effect immediately.
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'I'HE OPERATIVE SURGICAL TREATMENT
FOR ANEURISM OF THE FIRST TWO POR-
TIONS OF THE SUBCLAVIAN.'

By JOSEPH D. BUVANT, M.D.,

NBW YORK.

Your Chairman addressed me, not long since, a some-

what urgent request, tinged with a coloring of entreaty,

asking if I would 'contribute to this meeting of the Sec-

tion a paper on the subject of which, I fancy, he hoped
a profitable discussion might make amends for the vari-

ous brevities of the exciting cause of the debate.

The subject of discussion selected, '• The Operative Sur

gical Treatment for Aneurism of the First Two Portions of

the Subclavian," is not at all new in the idea, though per-

haps differently expressed than before. I desire to say at

this time that you will not be plagued by the announce
nient of the employment of any strange expedient of

treatment of my own, nor, in fact, of a startling or unusual

result of treatment. The suggestive stimulus of a recent

case of mine that was thought to bear on the title of tliis

paper, is offered in part as the reason for it, and the his-

tory of the case will be employed as a text from which it

is hoped useful conclusions may be drawn.

Mary D , possessed of average intelligence, aged

fifty-five, was admitted to Bellevue Hospital August i6,

1 890. On admission an examination showed the existence

of an aneurismal tumor, extending about one inch and a

half above the right clavicle, behind and nearer to the

outer side of the sterno cleido-mastoid muscle. From this

situation it extended obliquely downward to the episternal

notch, thence behind the sternum, although not pressing

against it. Percussion at and around the immediate

neighborhood of the right sterno clavicular articulation

disclosed a marked degree of dulness. The personal

and family histories of the patient contained nothing sug-

gestive, except perhaps a prolonged attack of acute ar-

ticular rheumatism, from which she had recovered a year

or so before admission. No specific history. She com-
plained of constant pain, fulness, and throbbing, which

had existed with varying intensity for several weeks be-

fore admission, at the seat of the tumor. The fingers

could not be pressed between the tumor and the clavicle,

or the sternum, on account of the size of the growth.

Huskiness of the voice was marked, and had continued

with varying degrees of severity, without the presence of

the usual assignable causes of it, for some time prior to

admission. The tumor was first noticed ten weeks before

admission, at which time it was about one-half as large as

on entrance to the hospital. Occasional attacks of

nausea, dizziness, and headache, with rincing in the ears,

and flashes of light, followed from the time of the discov

ery of the tumor up to the present date. No evidence of

organic disease was discovered. The pulsation of the

radial artery of the right was appreciably we.aker than

that of the left side. A soft bruit, but no thrill, was pres-

ent. .\ somewhat indefinite history of previous slight

aryngeal spasm was elicited. No difficulty in deglutition

or respiration had occurred, due to direct pressure.

The patient was placed in bed and put on a low diet,

' Read before llie Surgical Section of the New York Academy of

Medicine, February 19, 1891.

combined with iodide of potassium in large doses. At the

end of the first month the tumor appeared to be smaller,

certainly it had not increased in size. At this time it

was examined by Dr. E. G. Janeway and Dr. A. A. Smith,

with the view of confirming the suspected site. The first

portion of the subclavian, with probable involvement of

the innominate, was deemed to be a discreet and rational

diagnosis in this respect. The treatment was continued,

with ever-varying belief as to whether or not the tumor

were larger or smaller, harder or softer, than on a pre-

\ious occasion. The element of doubt in these cases

frequently staggers belief ; and it seems not improbable

that the author of the sentiment, " Who never doubted,

never half believed," was a consulting physician in such

matters, and coined the sentiment for selfish and politic

purposes only.

On November 14th the patient had a sudden and severe

attack of dyspncea, attended with nausea, vomiting, ring-

ing in the ears, flashes of light, and great cyanosis. Just

subsequent to this attack she was examined by Dr. Stephen

Smith and Dr. Dennis, who concurred in the diagnosis

already made. Three other attacks of a similar nature,

though less severe, happened during the next month. These

attacks were apparently mitigated by the use of chloroform

and nitrite of amyl. No appreciable changes in the size

or shape of the tumor attended these obstruction mani-

festations. As the result of the preceding consultations

it was decided to tie the common carotid and subclavian

arteries, either simultaneously or with an interval, as might

seem proper after ligature of the carotid. On December

20th the common carotid was tied, immediately above the

omo hyoid, at a clinic given in the Bellevue Hospital

amphitheatre. Slight loss of power of the right side of

the face, unnatural dilatation of the right papil, and dizzi-

ness were the only important cerebral manifestations of

circulatory interference that followed the ligaturing, and

all of these disappeared within the first week after the

operation. During the first week it was noted : i, That

all evidences of the previous long- continued hoarseness

had disappeared ; 2, that the patient's sensations of pain,

{ulness, and throbbing at the seat of the tumor were no

longer complained of
; 3, that the tumor appeared to be

smaller and firmer.

Toward the end of the second week the tumor was

again examined by Dr. Stephen Smith, who unhesitatingly

expressed the opinion that it was much reduced in size

and increased in density. Twenty days after the ligature

of the carotid the tumor had disappeared almost entirely

from behind the posterior border of the sterno cleido-

mastoid, and, without extending higher, had advanced

toward the median line of the neck, entering further into

the inferior carotid triangle. However, the tumor ap-

peared smaller, and the dulness first noticed at and about

the sterno-clavicular articulation was much diminished in

area and lessened in intensity.

On January 17th (four weeks after ligature of the carot-

id) the subclavian artery was ligatured at the third por-

tion. Nothing unusual followed as the immediate result

of this operation. This vessel, like the carotid, was tied

with an ordinary good-sized catgut ligature. Both wounds

healed throughout, by first intention, at once. One week

after tlie last operation the patient expressed herself as

comfortable in all respects. On the eleventh day, how-

ever, while the tumor was being examined, the patient

complained suddenly of a severe \n\x\ in the right side of

the head, which was followed quickly by nausea, vomiting,
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and well-marked ptosis of the right eye, together with

right myosis. The day following, the pain and vomiting

continued, the stomach rejecting all alimentation. The
respirations became hurried, attended with small, moist

niles in the right lung. On the thirteenth day the patient

died. The result of the autopsy in all of the details is

well expressed in the following statement of Dr. Hermann
Biggs, who made it

:

" The heart seemed of about normal size and shovved

only moderate sclerotic and fatty degeneration in the myo-
cardium. The mitral valves were nearly normal, and the

aortic valves, though slightly thickened, were perfectly

competent. The aorta was the seat of very extensive

chronic deforming endarteritis as shown by numerous
patches of atheroma, atheromatous ulceration, sclerosis,

calcification, etc. This process was more marked in the

thoracic and abdominal aorta than in the arch of the

aorta, and extended from the aorta into the smaller ves-

sels to a moderate degree. There was a dilatation of the

ascending and transverse portion of the aortic arch along

its external convex surface. Some idea of the amount of

this dilatation may be gained from the transverse measure-

ment of the vessel. After opening the aorta the trans-

verse measurement of the aortic lumen, just above the

valves, was 3^ inches. One inch and a half higher up it

was 4^ inches, and at the origin of the innominate artery

4 inches. The innominate itself was also considerably

dilated, especially near its origin, where its circumference
was one half inch greater than just below the bifurcation.

There was a firm thrombus in the right common carotid,

situated one and one-fourth inch from its origin. Surround-

ing the third portion of the right subclavian artery was a
heavy catgut ligature, and on either side of this was a firm

thrombus. In the right vertebral artery, one-half inch from
its termination in the basilar, was a thrombus (which seemed
to have formed around an embolus) which completely ob-

structed the vessel. Beginning in the lower part of the

floor of the fourth ventricle, on the right side, was an
area of softening that extended upward nearly through
the pons. In the right hemisphere of the cerebellum, also,

was a large area of softening, which involved nearly the

whole of the centre of the hemisphere. The arteries of

the circle of Willis and their branches presented the le-

sions of an advanced endarteritis. Fibrinous deposit had
not taken place within the aneurism at any portion of its

surface."

There are some facts in connection with these findings

that appear to deserve special attention at this time.

1. The actual location of the aneurismal changes, as

compared with their supposed site.

The presence of the tumor above the clavicle, and be«
hind the sterno cleido-mastoid, pointed to disease of the
subclavian, which, when taken in connection with the

hoarseness and laryngeal obstruction symptoms, and the

dulness at and about the right sterno-clavicular articula-

tion, seemed at that time to make the localization ele-

ment of the diagnosis almost certain. The sequel, how-
ever, only serves to emphasize the fact already enunciated,
that a correct diagnosis of the location of aneurismal
tumors at the root of the neck is an impossibility, except
in special cases.

2. The absence of stratified or other thrombi within the
sac of the aneurism.

The well marked diminution of the size of the tumor
and the increase of its density, which followed ligature of
the vessels, were thought to have been due to fibrinous de-
posit. These changes encouraged the belief on the part
of all those who examined the growth that a definite

curative process, due to fibrinous deposit, was taking place.
However, such appears not to have been the case. And
in this connection I will mention a most striking fact
that was noticed, after ligature of the carotid, by those
to whose attention it was called. Immediately after the
ligature of this vessel the circulation of the right sub-
clavian was arrested at the third portion by pressure of the
thumb, with the view to determine its effect on the size

and tension of the aneurism. Certainly this act did not,

so far as I could discover, cause the least increase in the

size and tension of the growth ; in fact it seemed to me
as if the size were diminished by the manipulation. Being
unwilling to rely on my own sense of touch in this matter,

I asked Dr. Banks, the house surgeon, to make the test,

and did so without speaking of the impression it had made
upon me. After repeated trials Dr. Banks asserted posi-

tively that the aneurism was lessened in size by the arrest

of the circulation in the subclavian. This did not satisfy

me. I then requested Dr. Banks to command the sub-

clavian, while my own fingers were applied to the growth
with my back turned to the patient. With these precau-

tions I would have no means of knowing whether the cir-

culation were arrested or not by the doctor's manipula-

tions. I then endeavored to tell, by the impressions con-

veyed to my fingers by the growth, whether or not the

circulation were arrested in the subclavian, basing my be-

lief, of course, on the appreciation of the varying size of

the tumor as modified by the pressure manipulations. To
my astonishment, and to the amusement of those present,

my predictions were amiss, for when I c^eclared the tumor
the smaller, the circulation was arrested ; when the larger,

it was uninterrupted. Some days after this time I asked
Dr. Stephen Smith to make the test and express his opin-

ion of tlie matter. After a careful trial Dr. Smith was
imable to note an appreciable change in the size of the

aneurism, due to interruption of the subclavian circula-

tion. If the initial observations were true, then surely a

lessening in the size of aneurisms may happen when simi-

larly circumstanced, even though no fibrinous deposit en-

sue. Whether or not these impressions were genuine or

delusive can be determined only by a more careful study

of subsequent cases.

3. The fatal thrombus of the vertebral artery.

The brain-softening following the plugging of the verte-

bral was the immediate cause of death, consequently

brief attention to this phase of the case is important as

bearing on the ligature of this vessel in the course of

treatment of aneurisms amenable to it. At one time I

had entertained the self-proposition in this case to tie the

vertebral at its association with the atlas, after allowing

sufficient time to elapse to have gained all that might
arise from the collateral relations of its cervical branches

with important contiguous vessels. This case demon
strates the result that would have followed had the prop-

osition been deferred six weeks after ligature of the com-
mon carotid. The proposal to tie this vessel, after a

longer or shorter period following ligature of the innomi-

nate and common carotid simultaneously, is made espe-

cially significant in old people by the result of this case.

However, the dangers attendmg the Charybdic shoals of

supplementary measures in aid of innominate ligature are

not less momentous than the inevitable Scylla-like results

of the cases demanding it.

4. The gradual forward change in the position of the

supra-clavicular portion of the aneurism, which followed

soon after ligature of the common carotid, is in no way
explained by the post-mortem examination.

In selecting the title of the paper I was actuated also

by a desire to have considered at this time the better

plan of procedure in aneurismal growths so situated as to

admit of either of two procedures, viz., ligature of the in-

nominate artery, or distal ligature of the common carotid

and subclavian arteries, either simultaneously or consecu-

tively. The importance of such a decision is obvious,

more especially if it shall appear that the latter proposi-

tion affords an equal relief from suffering with an equal

saving of life, since its performance can be easily ac-

complished by anyone having an ordinary well-founded

surgical attainment. It is fair, too, in this connection,

to add to either of these procedures other expedients

that may be thought to exercise an equal influence

in contributing to the necessities of both. The fur-

ther consideration of the subject will be continued un-

der the following titles: i. What is the lease of life
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of those afflicted with aneurism of the first two portions

of the subclavian when treated by measures that may be

employed by physicians and surgeons alike ? 2. What is

the lease of life when treated with distal ligature of the

subclavian and carotid (a) when simultaneously applied

;

{6) when applied consecutively? 3. What is the lease of

life with ligature of the innominate ? 4. What operative

expedients may be employed, that can be thought to exer-

cise an equal influence in contributing to cure, with either

the distal or proximal methods of ligaturing? 5. Conclu-

sions.

It is, indeed, practically impossible to find reports of a

sufficient number of undoubted cases of aneurism of the

first two portions of the subclavian, together wth inno-

minate involvemeiit even, from which to make a reliable

statement as to the results of distal and proximal ligature,

when compared with " no treatment," and with treatment

employed by physicians alone in such cases. Therefore

it is deemed wiser to inquire as to the lease of life in

cases of subclavian aneurism, when treated by precaution-

ary, medicinal, and manipulative methods only, all of

which a physician may readily employ. .

It is assumed that no patient has yet died of aneurism
who had not been subjected to some variet}' of treat-

ment
;
provided, of course, that the case had fallen under

the timely scrutiny of medical observation. Precaution-

ary treatment may be said to include regulation in die-

tetic and physical matters, in fact it is often, though
improperly, denominated as "no treatment." Mr. Po-

land's 22 cases with Mr. Barwell's 9 cases, in all of which
rest and regulated diet comprised the mqjins employed as

treatment, may with propriety be presented as reasonably

answering the question, at this time, as to lease of life

without operative interference. Two of these 31 cases

recovered slowly, presumptively as the result of treatment

;

2 recovered quickly, probably as the result of incidental

fixation of a clot ; the remaining 27 died, or at least re-

ceived no benefit. According to these figures it appears
that about thirteen per cent, of the cases recovered, one-

half of which were cured by the treatment itself. Strict

regimen, with rest and occasional venesection, are credited

with I direct and 2 coincidental cures in 13 cases.

The methods by proximal compression, direct compres-
sion, and also by parenchymatous injections of ergotin,

have not been employed singly in a sufficient number of

cases to warrant their precedence of the other methods
just mentioned. However, they may with propriety be
classed as medicinal and manipulative measures, cal-

culated to aid the milder ones in the establishment of a

cure. It now appears that of the 44 cases that were
treated by medical methods, 7, or about sixteen per cent.,

were cured
; 3 of which were direct and 4 coincidental

cures. If to this result be now added those obtained by
direct pressure and the ergotin injections, we have a total

of 50 cases, of which 9, or eighteen per cent., were
cured, 5 of which were direct cures and 4 coincidental

ones. The reports of distal ligature of the subclavian and
carotid arteries, either singly, simultaneously, or con-

secutively performed for aneurism at the root of the neck,

and for subclavian aneurism, do not furnish a sufficient

number of isolated cases of distal ligature for aneurism of

the first two portions of the subclavian, or of the entire

vessel, to enable one to judge of its worth in this respect

from recorded experience.

Of 40 cases thus far examined from the original re-

ports, at my request, by Dr. Olover C. .-Vrnold, in which
distal ligature had been employed for aneurism at the

root of the neck, but one or two can be crowded even
into the category of aneurism of the first two portions

of the subclavian. It is not because this variety of

aneurism does not occur, but because of the uncer-

tainty of diagnosis they are relegated to the broader and
self-evident site — the root of "the neck. As to distal

ligature for aneurism at the root of tlie neck, nothing re-

mains to be said after the admirable paper on this line

of thought recently read before the Surgical Society by

Professor T. M. Markoe. In this paper Professor Mar-

koe recorded 74 cases. To these can now be added the

one of my own. which was the predisposing cause, at least,

of this paper.

Little favorable can be said of the lease of life with

ligature of the innominate. No household word is more
familiar than is the result of this operation to the medi-

cal profession. This vessel has been ligatured twenty-

four times at least. Fifteen of these cases survived the

operation an average of nearly nineteen days each, the

longest period being sixty seven days, the shortest twelve

hours. The great majority died of secondarj' hemor-

rhage that happened at or about the time of the coming

away of the ligature. A few succumbed very soon after

the operation from complications directly incident to its

performance. The well-known case of Smyth, of New
Orleans, survived the operation, narrowly escaped the usu-

ally fatal result, lived ten years, then died from rupture

of the re-formed aneurism, the result of reverse collateral

circulation. .-Vmong the recent cases may be mentioned

Thomson's (1882), which died of hemorrhage on the forty-

second day; Banks's (1S83), which died from the same
cause at the end of the thirty-seventh day; also Bull's (1884),

which died on the thirty- third day from hemorrhage. The
later cases possess unusual significance, since they were

performed not only by representative surgeons, but also with

the aid of the highest known art of antiseptic technique.

Surely the fatal termination has been much longer de-

ferred by modern methods, but still, secondary hemorrhage

claims its own with an assurance that as yet admits of no

rebuff. The improvements in the physical characteristics

of the ligature, and in the methods of its application

are now quite sufficient to justify the operation, provided

it be possible to obviate the pernicious influences arising

from the contiguous and persistent blood-current distal to

the ligature and those resulting from diseased arterial

walls. It is of special interest in this connection to notice

the condition, respectively, of the innominate, subclavian,

carotid, and vertebral arteries, and the sac, as found after

death from ligature, in the very few cases thus fully re-

ported.

Bland's case (1832) died of hemorrhage on the eigh-

teenth day. The innominate and carotid were closed by

solid clots ; the subclavian open ; the vertebral and sac

not mentioned. Bickersteth's case (1868) died of hemor
rhage on the sixth day. .A firm clot was in the innomi-

nate at the cardiac side of the ligature ; subcla\aan oc-

cluded ; carotid open and the seat of hemorrhage ; ver-

tebral and sac not mentioned. Thomson's case (1882),

ox-aorta ligatuie, died of hemorrhage on the forty-sec-

ond day ; innominate, subclavian, and axillary arteries

firmly closed ; carotid closed by a clot with a soft centre
;

all branches of the first |)orlion of the subclavian were

pervious. The sac was lined with fibrinous layers to the

depth of one-third of an inch, and newer layers appeared

to be forming. In Bull's case (1884) the right common
carotid and the right vertebral arteries were ligatured

simultaneously with the innominate, with a double catgut

ligature. This patient died of hemorrhage from the car-

diac side of the innominate ligature on the thirty-third

day. The innominate stump was closed with a soft clot,

which was continuous with one in the aorta. The calibre

of the innomin.ate stump was twice the usual size, the

walls were thickened and contained patches of fatty degen-

eration. The carotid was closed by a firm clot for three

inches ; the clot of the vertebral was not firm and the end

of this vessel was imbedded in a mass of granulations.

The aneurismal sac embraced the second and third por-

tions of the subclavian was about the size of a duck egg,

and contained bloody pus and disintegrating clots. In

only one other case noted, tiore's (1856) is mention made
of the contents of the sac, and this, in the following

language :
" The sac was contracted and filled with co-

agulum." This case had died on the seventeenth day

from hemorrhage. But one rational inference can be

drawn from the failure to mention the existence or non-



3o8 MEDICAL RECORD. [March 14, 1891

existence of recently formed fibrinous stratifications in the

aneurismal sics of other cases ; if looked for, they were
not present, for surely if they had been, their presence

would have been hailed with delight, and heralded as glad

tidings of surgical joy. The fatal hemorrh.ige in Thom-
son's case took, place from an ulcerated opening at the

point of bifurcation of the innominate, which involved the

anterior portions of the walls of those vessels. If we
again turn our attention to the successful case of Smyth

(1864), the reasons for this success will become more ap-

parent in view of the site of the fibrinous clots in the fatal

cases ju.st quoted, and the situa ion of the ligatures that

caused their formation.

Smyth ligatured the innominate a quarter of an inch

below the point of bifurcation, also, at the same time, the

carotid an inch above its point of origin. On the fifteenth

day hemorrhage took place, but was controlled by direct

pressure. Hemorrhage occurred again on the thirty-

third and fifty-first days, and the vertebral artery was tied

on the fifty fourth day. Followmg this the patient re-

covered, and lived for ten years, as before stated. The
success in this case appears to have been due only to the

control of the blood current in the subclavian, as obtained

by the consecutive ligaturing of the carotid, and later, the

vertebral artery. If a repetition of these expedients were
to secure a similar result, with measurable certainty, then

indeed they are more justifiable to-day than in 1S64, since

the technique of to-day will contribute in not a small de-

gree to a favorable issue.

The operative expedients that may be employed, that

can exercise rational and reasonably safe influence in

contributing to cure in either the distal or pro.ximal

methods of ligature, are few, indeed, and cannot as yet

be given an undisputed prominence. I shall speak of

but two at length, viz., galvano-puncture and the recent

method advanced by Macewen. Barwell reports three

cases treated by the former method, one of which was
cured, the remainder not benefited. Ciniselli collected

50 cases of aneurism treated by this method, of which 23
were successful, 20 failed, and 7 died ; surely forty-six

per cent, of recoveries by one means alone is a most satis-

factory accomplishment. It is fair to say, however, that

no mention is made of the size, location, and other im
portant characteristics of these aneurisms, in the report

consulted by me. It is likewise proper to add that the

after-treatment in these cases, viz., pressure, rest, ice,

etc., may have contributed to the cure quite as much as

the method itself. However this may be, the results are

extremely satisfactory, and the treatment is worthy of rep-

etition. The introduction of metallic substances into

the sac offers but little hope of cure ; but whether or not
the employment of the electric current at the same
time will not prove acceptable remains to be deter-

mined. The method of Macewen, as set forth by himself
in his recent address on aneurism, published in the J?n'/ts/i

Medical Journal, November 15 and 22, 1890, together
with the results obtained in the four cases operated on by
him, is deserving of special attention, inasmuch as this

e.xpedient can be employed with possibly equal advantage
in connection with both the distal and proximal ligaturing

of subclavian aneurism. At all events the good cLiimed
for it can be properly sought for after distal ligature of
the subclavian and carcJtid arteries. The aim is to cure
by the induction of the formation of white laminated
thrombi within the sac. In other words, to endeavor to

stimulate the efforts of nature in the production of the
consecutive layers of fibrin that characterize nature's
cure. For this purpose he employs a strong, round pin
of sufficient length to traverse the dimensions of the
aneurism. The diameter of this pin is proportionate to
the thickness of the tissue through which it is to be passed
while entering the aneurismal sac, always remembering
tiiat the smallest size consistent with the necessary pene-
trating power should be employed. It is pushed into the
aneurism and carried to the opposite surface of the sac,

and no further. The end is then caused to irritate this

surface by mani|)ulations of the operator or by move-
ments caused by the blood-current— by the former
agency if the penetrated vvall be thick, by the latter if it

be thin. Ten minutes' application at one point appears

to be quite sufficient for the purpose ; then the direction

may be changed again and again, and the process repeated
until, in fact, the entire opposite internal r-urface has been
acted upon. As yet I have not had personal knowledp.e

of the employment of this measure, Init certainly I should
have no hesitation in using a method bearing the approval

of so able a teacher as Macewen, especially when em-
phasized by the results he has thus far secured by iis

use.

The first case was one of advanced thoracic aneurism.
It had flattened the trachea by pressure and threatened

life from dyspnoea. The pins were employed in the

manner just described, at a few days' interval, on several

occasions being retained frequently in the sac for twenty-

four hours—at one time for forty-eight hours. Consid-
erable consolidation followed, but the patient died from
dyspnoea at the end of one month. At the autopsy
it was found that' two-thirds of the interior of the aneu-
rism was filled with a firm, white, laminated thrombus. It

was thickest at the portion to which the pin point had
been applied ; thinner at the portion where the pins had
entered ; thinnest at the portion unirritated.

The second case was an aneurism of the upper part of

the right femoral, involving the external iliac, which
measured five inches in diameter. Pressure was applied

to the common iliac until pulsation in the sac had entirely

ceased. Then S long steel pin was passed in the manner
before described to twelve different parts of the sac, with

intervals of ten minutes each. The pin was then removed
entirely, and pressure over the single puncture was made
for about five minutes. Within two hours the walls were
firmer, and at the end of two months the aneurism was
entirely cared.

The third case was one of the upper part of the ab
dominal aorta measuring about three inches in circumfer-

ence. The pin irritation was applied to this case on three

separate occasions. At the end of a month the tumor
could be determined only with great difficulty, and then

seemed to be like a hard mass raised by the aortic pulsa-

tions. The patient, an engine-driver, returned to his

labor, and two and a half years later seemed to be in

good health.

The fourth case was an intra-thoracic aneurism of the

subclavian, attended with great pain, numbness, oedema,
and loss of power in the left arm. The sac was four

inches in depth, and three in width. In this case the pin

was permitted to remain nine hours in the sac, although
frequently changed at the point so as to irritate the sur-

face thoroughly. This measure was repeated four times

in all, with an interval of seven to fourteen days. As the

result of these sittings, and of several subsequent ones,

the treatment was discontinued, owing to the great thick-

ness of the sac walls preventing the introduction of the

pin. Eight months after the first treatment the patient

was in good health and free from pressure symptoms. If

these successes can he duplicated in similar cases, then,

indeed, a new and valuable expedient of treatment has

been presented for the relief of the unfortunate.

Conclusions.— i. The lease of life gained by the so- .

called medical treatment of subclavian aneurism em- \
phatically teaches that its employment should precede

all other methods.

2. The lease of life following distal ligature of the sub-

clavian and carotid arteries, for the cure of aneurism of

the first two portions of the subclavian, cannot as yet be
estimated, because of the paucity of these cases that have
an undoubted diagnosis.

3. The lease of life following ligature of the innominate

alone, for subclavian aneurism, does not justify the oper-

ation ; but ligature of the innominate, when supple-

mented with simultaneous and consecutive hgature of

the associated contiguous arteries, or by other expedients
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equally well intended to aid the cure, is worthy of favor-

able consideration.

4. The lease of life gained by the pin-irritation method
of Macewen, and galvano-puncture with its associated

trditment, warrants a strong belief in the special benefits

of these expedients when employed singly or with liga-

turing.

VESICAL HEMORRHAGE IN PREGNANCY,
WITH REPORT OF A CASE."

By MAKGAKliT A. CLE.WES, M.D.,

".Vesical hemorrhage during pregnancy is not exceed
ingly rare, though so regarded," says Dr. Alexander J. C.

Skene.'

Byford, Coulson, and Keyes make no mention what-

ever of this condition during pregnancy, but all speak of

it as of not infrequent occurrence and good prognosis in

the unimpregnated state.

In answer to inquiries circulated among a nuinber of

physicians ' one case was reported, in which tliere were
no symptoms, nothing to cause alarm, save the presence

of a large amount of blood in the urine, which naturally

frightened the patient. She was delivered at term of a

dead child after a dry labor. There was little or no hq-

uor amnii, and the death of the child, as well as the hem-
orrhage, were attributed by the doctor to its absence.

Etiology.— Dr. Skene' says, "All the cases that I have
seen during pregnancy have been due to acute congestion

and from distended vessels which give rise to a condition

like varicose veins, and called by some hemorrhoids of

the bladder, and lastly by ulceration caused by cystitis."

" Varicose veins of the bladder found in pregnant

women, usually not primipara;, are caused by interruption

of venous circulation, induced by pressure of gravid

uterus."
'

Regardless of pregnancy " cystorrhagia is usually due to

some important disease of the bladder, a symptom rather

than a disease."
'

'• Hemorrhages may occur in purpura, typhus, and ty-

])hoid fevers, in villous cancer, lesions of structure, and
from obstructed portal circulation. The most marked
predisposing cause in women is the hemorrhagic diathe-

sis " '

According to Byford " " Hemorrhage from the bladder,

not the result of organic lesions of that organ, is not in

frequent. It occurs about the time of the menstrual (low

and is rarely if ever sufficient to cause alarm."

"Vesical hemorrhage," according to Keyes," " occurs

after injuries, scurvy, hemorrhagic and eruiHive diseases,

cystitis, strangury from cantharides, ulceration of neck, as

in tubercular or cancerous cystitis, and as a vicarious men-
struation."

" Severe hemorrhages are especially liable to occur," says

Winckel,'" " when there are varicosities of the vesical neck,

what may be called vesical hemorrhoids. They are es-

pecially liable to occur in pregnant multiparae. Simple
hemorrhages are of good prognosis."

Further, according to Winckel, " Among the two thou-

sand five hundred post-mortem examinations of female
subjects at Dresden City Hospital, made by the |)rosector,

hyperemia alone was found i)Ut four times, while crchy-

moses and iiemorrhages were found twenty one times."
" The presence of blood in the urine is an early symptom

of stone. Hiematuria" is a marked symptom of some
form of vesical tumor. It occurs in varix of the bladder,

in tropical countries from a vesical jjarasite, and may be

' Read before the Medical Society of the County of Kings, Uciem-
bcr 16, 1890.

> Skene : Personal communicaiion.
' Dr. Macrae, Council BlulTs. la. • Person.il communicaiion.
• Skene : Diseases of Bladder. • Ibid. ' Ibid.
« Diseases of Women. t Diseases of Bladder.
"> Diseases of the Bladder. " Coulson : Diseases of the Bladder.

caused by and be a symptom of tubercular, croupous, and

diphtheritic forms of inflammation." In a research which

included an examination of the Surgeon-General's library

at Washington, the following is the only case which I have

been able to find. Doubtless there are many others, but

so incorporated in current literature as to be difficult of

rtccess.

Case.— Cystitis wit/i Bloody Flux, Simulating Hemor-
rhage from the Uterus.^—"A woman, six months preg-

nant, came to the clinic, complaining of loss of blood

whenever she urinated ; she complained at the same time

of pains in lower abdomen and sensation of weight about

the genitals. She could, moreover, feel the movements

of the fcetus. M. Dubois examined the woman, and

found nothing abnormal about the cervix ; the finger,

after exploring that region, came away unstained with

blood. But on introducing a sound catheter into the

bladder, severe pains were felt about tlie urethra. A
small quantity of blood-stained urine escaped, and when

the sound was withdrawn its extremity was stained with

a bloody matter. This hemorrhage, which was first looked

upon as coming from tlie uterus, was found to be symp-

tomatic of a vesical inflammation."

The case which I am now about to report, and which

occurred in my private practice, is not introduced on ac-

count of the treatment mstituled, but on account of its

etiology and the seeming rarity of similar cases.

On October 17, 1888, there came under my observa-

tion Miss C , aged twenty ; single ; eldest of three

children, two girls and one boy, all of whom were lixdng.

Father living and well. Mother died of consumption.

Patient a typical blonde. She entered my office on the

above date bearing upon her countenance the most un-

mistakable evidences of extreme suffering. I was con

vinceJ of her pregnancy the moment I saw her, .and sus-

pected that she came for advice with tlie idea of getting

out of her trouble in some other than the legitimate way.

In answer to my inquiries she stated that she had

always been well, at least so considered herself. There

were present no evidences of tubercular trouble. Men-
struation, however, had never been regular, varj'ing in

frequency from two to eight weeks. Flow alwa)s scant

;

never had pain nor discomfort during the menstrual

cycle. Always had some leucorrh(.ea afterward. This lie

came continuous during fall and winter of 1887, and still

further increased in quantity during the summer of 1888,

which she attributed to being on her feet a good deal.

She distinctly remembers that she had just completed a

period, February 24, 1 888. and thinks she had one in

March. She further stated that she had been perfectly

well, had had no nausea, no trouble in any way save from

constipation. That on October 2d she noticed a stain

on her clothing and supi^osed she was menstruating. For

three days hail a little discharge, but no pain nor dis-

comfort. This discharge, she said, came from the vagina.

On the night of October 5th she stayed up to care for her

brother, who was ill. Thought she took cold. On Oc-

tober 6th commenced to have a continuous flow of urine

and blood, accompanied with intense pain in the lower

abdomen. About every fifteen minutes had a gush of

blood and clots. This state of things lasted for three

days. At the end of that time blood continued to pass

with the urine, but not alone nor in clots as before. In-

continence persisted, there I)eing no cessation whatever

to the constant passage of bloody urine. The patient

found it impossible to assume the recumbent position on

account of the extreme pain from which she suffered

across tlie lower part of the abdomen wlienever attempt-

ing it. I'rom October i)th, up to the date of her \isit

(October 17th) she h.id been obliged to sit or stand both

night and day. After the cessation of tlie hemorrhage,

and about October i oth, she began to have fever every

day, and at times to be chilly. Before and during the

active hemorrhage had no chills nor fever. Suffered in

> Dubois, in Journal dc Mcdecmc et Chirurgic pratiques, Paris, ae

S£rie, 1843, xiv. , 514.
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tense pain all the time and iiad not slept since the night
of October 8th.

In com])liance with my request she loosened all her
clothing, removed her corset, and placed herself in the
ordinary dorsal position upon the examining-chair. The
latter she did with the greatest difficulty, betraying by her
movements and facial expression evidences of the most
intense pain, which she located over the lower part of the
abdomen, and especially over the bladder. AVhen I

jjlaced my hand upon the abdomen I could distinctly

feel the movements of the fcetus /// iilcro, and upon aus-
cultation heard the fcetal heart sounds very clearly.

Upon instituting a vaginal examination I found her
clothing, undergarments, skirts, everything to her dress,

stiff and stained with bloody urine ; while both from her
person and clothing there was exhaled the most intense
and disagreeable ammoniacal odor. She said that she
changed her clothing repeatedly during the day, but that
she had been able to keep nothing clean nor dry for over
a week. The external genitals, with the nates, were red
and excoriated, and altogether she was a pitiable object.

Vaginal examination caused her great p.iin. The vagina
was congested, swollen, and bathed with a creamy leucor
rhoea. The cervi.x, of course, was large, soft, congested, and
the OS patulous. From the latter a stringy muco-purulent
leucorrhcea was exuding. No blood- staining either by
digital or speculum examination. Vesical examination,
made by means of a soft rubber catheter only, was accom-
panied with the most intense pain. The urine was dra\vn
at the time of the examination into a clean cup. There
was not quite three ounces all told, and it was ammoniacal,
bloody, and full of sediment. Upon examination I found
it to be liighly alkaline, of low specific gravity, and re-

sponding to test for albumin. The presence of the
albumin was clearly due to the blood and pus contained
in the urine. The sediment was very abundant and con-
sisted of pus, triple phosphate crystals, with red blood-
corpuscles, and bladder epitheHum.
Up to this time no word had been said, by either the

patient or myself, even hinting at the possibihty of her
pregnancy ; but upon close questioning I obtained an ad
mission of the truth from her ; she placing, however, the
time of impregnation as somewhere from the middle to
the last of March. In addition, she stated that she felt

something like motion about September ist, but did not
know what it was. Felt the same sensation a very few
times between that and October 6th, and since then a
great many times. Upon further inquiry I found that
during her entire pregnancy she had worn her corsets and
clothing as tight as slie possibly could, and that for the
few weeks previous to her coming to me she had not taken
her corsets off night nor day. And further, that on Sep-
tember 5th she walked during the day some nine miles, visit-

ing the State House, Des Moines, la., and climbing to the
top of the dome ; later in the day attended the State Fair,
and in the evening a concert. On the 6th she walked
fully ten miles, attended the fair again, and in the evening
another concert. She wore upon both of these days a
heavy velvet gown, which had been tight for her before
her pregnancy, and which she could not fasten herself.
The aid of a friend was required, who, in order to fasten
the dress was obliged to pull upon the corset-laces with
all her strength. I directed that her corsets be removed,
clothing all loosened, ordered an immediate laxative and
prescribed one-gram opium suppositories, as necessary
to relieve pain, insure quiet in the recumbent position,
and sleep. As she lived in a comparatively small town,
where one's neighbors are disposed to make one's busi-
ness their own, the patient was afraid to have me visit
her at her home, but promised to keep me informed
through her sister, as I told her she must not come to
me, but must keep quiet. Her own family were at this
time in absolute ignorance of her condition, but knew
that she was ill, and her father had told her the morning
of her visit that either she must see a physician or he
would call one in. This brought her to me.

I saw her again on October i8th, with her father, to

whom she had told her story the night previous, to ar-

range for her care until after confinement, in order that

nothing should be known of her trouble. Her physical

condition was the same as I have described. Condition
of the urine just tlie same. Under the influence of the

opium she had been able to lie down', and had slept for

the first time since October 9th. Her bowels had moved
freely in response to the sulphate of magnesium admin-
istered the day before From the i8th to the 2 2d I did
not see her, but her sister reported to me every day and
brought me a specimen of the urine to examine. Incon-
tinence persisted, and condition of urine was unchanged.
Every day she had fever. As arrangements were pend-
ing to put her in a private hospital where I could have
full control over her, I did not insist upon visiting her as

I otherwise would have done. I continued the use of

the opium suppositories, kept the bowels open, gave
emollient drinks, and insisted upon quiet and rest in the

recumbent position, to the furthest extent possible.

The symptoms all persisted, and the only comfort she
had was when under the influence of the opium.
On the evening of the 22d I was called in to see her. I

found that labor pains had set in and that the os was suffi-

ciently dilated to allow of the admission of my finger.

The pains had first been felt in the morning of that day.

Her body and clothing were in the same condition as

when I first saw her, and incontinence continued. Pain
upon lying down was but little modified. Upon examina-

tion found urine the same as heretofore described. Con-
tinued the opium in full doses and ordered her to keep
very quiet. During the 23d saw her some three times.

Condition unchanged. Os dilating and feet presenting.

At nine o'clock I visited the patient, accompanied by a

nurse, whom I placed in charge. I remained in the house
and saw the patient from time to time during the early

part of the night. Labor progressed slowly, and between

4 and 5 A.M., October 24th, she was delivered of a

stillborn male child. The child was undoubtedly as-

phyxiated during birth, and all efforts at resuscitation

were of no avail.

It was at least an eight months' child, but I could not

obtain any reliable data as to time of impregnation. The
history, the presence of the child so low down in the ab-

dominal ca\dty, and the fact that motion had not been
felt until September ist, had all misled me at the time of

her first visit, and I had not thought her nearly so far ad-

vanced. There was no trouble after delivery. Uterus
contracted well, and the lochia was normal in amount
and quality during the puerperium. Following the delivery

the urine dribbled continuously until 10 a.m. After it

ceased dribbling there was no desire to evacuate the

bladder ; but when the nurse, at proptr intervals, urged her

to try, she passed a small quantity of urine, the character

of which was unchanged. Great pain upon emptying the

bladder, and afterward. At 8.30 a.m., temperature, 100°

F.
;
pulse, 92. 6 p.m., temperature, 100.2° F.

;
pulse, 74.

October 25th.—No incontinence, but paralysis of sen-

sation continued. No consciousness of urine in the

bladder, but passed it when urged by nurse. Character

unchanged. At 8.30 a.m., temperature, 99.4° F.
;
pulse,

68. 6 P.M., temperature, 100° F.
;
pulse, 76.

October 26th.—No change from preceding day.

Urine still bloody and marked pain as before. Ordered
the nurse to wash out the bladder, both in the morning
and the evening, with a tepid saline solution. This was
followed by some relief as to pain. 7 a.m., tempera-

ture, 100.2° F.
;

pulse, 72. 7 p.m., temperature, 100.4°

F.
;

pulse, 94.

October 27th.—Condition unchanged. Bladder washed
out morning and afternoon, as day before. At 5 p.m.

she expressed a desire to empty the bladder for the first

time since confinement. Passed water ; then again at 6.30

P.M. and at 2 A.M. 7 a.m., temperature, 100.2° F.

;

pulse, 84. 7 P.M., temperature, 100° F.
;
pulse, 80.

October 28th.- -Bladder irrigated as before. Patient
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had desire to urinate at proper intervals. Pain somewhat
less, but character of urine scarcely modified. 7.30 a.m.,

temperature, 99.4° F. ;
pulse, 72. 6 p.m., temperature,

100.6° F.
;
pulse, 84.

October 29th.—Began giving an infusion of buchu in

connection wnth the flaxseed-tea, which she had had from
the first. Bladder irrigated as before. Urine just the same.

Complained of a great deal of vesical soreness and pain.

6.30 .\.M., temperature, 99.4° F.
;
pulse, 74. 6 p.m., tem-

perature, 100.2" F.
;
pulse, 80.

October 30th.—Directed the nurse to wash out the

bladder with a pint of a two and a half per cent, solution

of carbolic acid after the usual irrigarion. This was
followed by intense pain, tenesmus, and a profuse dis-

charge of mucus. Ordered an opium suppository, which
was followed by speedy relief. 6.30 .\..m., temperature,

99.4° F.
;

pulse, 80. 6 p.m., temperature, 100.4^ F.

;

pulse, 88.

October 31st.—Passed fourteen ounces of urine since

9 p.m. of previous day. At 2 p.m. passed eight ounces of

urine. Very much less pain. Condition of urine markedly
improved. 6.30 a.m., temperature, 99° F.

;
pulse, 82.

7 p.m., temperature, 100° F.
; pulse, 84.

From this time on the patient steadily improved. All

the evidences of cystic trouble disappeared, and by No-
vember 3d she was sitting up. From October 31st the

temperature never rose above 98.4° F. but once, and
then on the evening of November 3d, when it was 99° F.

On November 6th she was able to get along without her

nurse, and was walking about her room, wairing upon her-

self, with the assistance of her sister. During the first

forty eight hours, seven five-grain doses of antipyrine

were given, both on account of the slight febrile disturb-

ance and for its influence upon the lacteal secretion.

There was no trouble with the breasts from first to last,

and scarcely any milk secreted. Bowels were kept open
by means of enemas, with an occasional laxative, and
warm vaginal douches were given during the convales-

cence. I saw the patient last, professionally, December
1 1, 1888. She was entirely well, with no evidences what-
ever of the terrible experience she had been through save

a slightly lacerated cervix. From that date up to May
I, 1890, I saw her at frequent intervals upon the street,

apparently well.

As I have intimated, this case is not presented with the

idea of its being of interest so far as treatment was con-

cerned, but solely from an etiological stand point. It is

well enough to say vesical hemorrhoids or varix of the

bladder, but they do not come without a cause.

Here was a healthy, well developed girl who became
illegitimately pregnant. She could see nothing to do but

to conceal her condition from everyone, hoping, no doubt
against hope, that something would happen ere the Jc-

twueinent to save her from disgrace. To this end she

wore her clothirvg as tight as was in her power, encasing
herself at last in a gown of great weight, which had been
tight for her before becoming pregnant, and which defied

all her power to fasten. In addition, her corsets were worn
continuously. On September 5th and 6th, dressed in this

way, she was almost continuously on her feet from early

morning till late at night—standing, walking, climbing—
thereby doing what few American women, pro])erly

dressed, can do without more or less suffering. In addi-

tion, and in consequence of her habits, she was habitually

constipated.

The question of traumatism, other than the long-con-

tinued one produced by her mode of dress and habits of

life, will naturally arise in the minds of some, but that

neither mechanical nor chemical traumatism existed I

was absolutely positive.

Turning to the anatomy of the bladder we find that its

vascular supjily is very free, being derived from the su-

perior, middle, and inferior vesical arteries and branches

from the uterine artery. 'J'hese all arise from the ante-

rior trunk of the internal iliac artery. The anastomoses of

the arterial twigs are numerous and free. The veins are

also numerous and large, forming, by interlacement and
connection, thick tortuous ple.xi about the base, sides, and
neck of the bladder, and finally terminate in the internal

iliac veins. The plexus about the neck of the bladder

communicates with that of the labia minora, uterus, and

rectum, and these are the chief elements in the so-called

haemorrhoids of the bladder. It is, of course, the yenous

part of the vascular system which concerns us here.

Pregnancy itself tends to cause a condition of venous

congestion.

Query ? Was there not induced a varicose condition of

the vesical veins because of the constriction about the waist,

and the consequent downward pressure not only of all the

abdominal organs, but of the gravid uterus as well. That

this constriction and downward pressure were produced by

her manner of dressing goes without saying. I read it thus.

Constriction about the waist, especially over the liver,

prevented return of blood from the x^alveless ovarian and

hasmorrhoidal veins, thereby inducing a condition of blood

stasis in them
;
pressure of the gravid uterus, both on the

common iliac, which has no valves, and the veins which

terminate in it, caused the veins of the bladder to become
so distended that at last they ruptured, and hemorrhage

in the bladder, with formation of clots, was the one result,

and vesical paralysis from the steady downward pressure

the other. For three days the hemorrhage and inconti-

nence persisted. Then the passage of blood and clots,

independent of the urine, stopped ; but incontinence with

bloody urine remained, and symptoms of vesical inflam-

mation— chills, fever, pain, with mucus and pus in the

urine—supervened.

That the hemorrhage into, and presence of clots in, the

bladder set up an irritation which, with a possible expos

ure to cold induced the cystic mtlammation, there can

be no doubt. The case was one of great interest to me,

and added but another to the already over-burdened list

of reasons why women should clothe their bodies in ac-

cord with both anatomical structure and physiological

function, not to speak of artistic fitness. True, it may
be said that this is an extreme case. But may we not

well question whether the influence of woman's mode of

dress, and habits of life as well, are not productive of

many of the vesical symptoms which are laid do^Ti in our

obstetrical text-books and obstetrical teaching as a part

of the necessary pathology of the pregnant state. That

we get from a slight vesical irritability to very grave cystic

troubles in pregnancy, there is no doubt, and while it

may not be possible to do away with them entirely, I be

lieve that proper dressing and right living would be pro-

ductive of marvellous results in this direction.

And then a pregnant woman may so clothe herself,

with loose and flowing garments, as to not only be ar-

tistically dressed, but healthfully as well, and enabled

thereby to conceal her condition from the casual ob-

server, rendering it possible for her to pursue her usual

avocations and to take the out-door exercise which many
a pregnant woman foregoes because of her sense of mod-

esty. The conventional dress of the woman of to-day

emphasizes her condition and forces attention thereto.

M3 Wbst Tiiiktv-[oi;rtii Strrbt.

Aseptic Tongue Spatula.— Dr. K. L. Oatman, of Ny-

ack, N. \ ., writes :
" In addition to the danger of con-

tagion connected with a universal tongue depressor, its use

is so suggestive as to be resented by many patients of deli-

cate sensibilities. 'i"o obviate these objections I have for a

number of years, in ordinary throat examinations, employed

cheap wooden spatulas which, once used, are immediately

thrown away. The best wood for tlie purpose is maple,

sawn into strips one inch in width by one eighth of an

inch in thickness, which are then cut into six-inch lengths.

The rough surface as left by the saw-teeth gives the

spatula an excellent ' Iiold ' on the tongue. They are

readily made at any planing mill for a trifling cost per

thousand."
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EXPERIENCE WITH TRICHLORACETIC ACID
IN TWO HUNDRED CASES OE AFFECTIONS
OF THE THROAT AND NOSE, WITH DEM-
ONSTRATION OF INSTRUMENTS.'

Bv 1. \V, t;LElTZMANX. M.D

rROFESSOR Oh NEW VURK POLYCLINIC,

At a previous meeting of the Laryngological Section of

the Academy of Medicine I mentioned, in the course

of a discussion concerning the use of the galvano-cautery in

diseases of the nose, that I had begun applying trichlor-

acetic acid for similar purposes. I stated at the time,

that the effect of the remedy had been very satisfactory

to me and that it encouraged further experiments. I now
beg leave to lay before this body the results of my in-

vestigations, as this caustic has proven in my hands a

very valuable addition to our materia medica, and de-

serves a more extended trial by other observers.

The application of trichloracetic acid in throat and
nasal affections is of recent date. As far as the writer

is aware. Dr. Ehrmann was the first to publish an account
of experiments on one hundred and forty patients in the

Munich Medical Weekly and the New York Medical
Monthly in the spring of this year. In his papers he
states that his attention vvas drawn to the remedy by
Dr. Stein, of Moscow, who demonstrated to him and
others the application of the caustic in turbinated hyper-

trophy in the throat clinic at Heidelberg. He finds tri-

chloracetic acid superior to chromic acid, and claims ex-

cellent results from its use.

As to its chemical composition, trichloracetic acid be-

longs to the group of acetic, or more properly speaking of

glacial acetic acid, and is an addition-compound of the

latter and chlorine. The chemical formula of glacial acid

is C„H,0^, and there exist three addition-compounds of
the acid and chlorine. In each of them the chlorine

displaces one or more atoms of hydrogen. The formula
for monochloracetic acid is therefore C,,H,L'hlO,„ for

bi- or dichloracetic acid C,,H.,Chl„0 , and for trichlor-

acetic acid C3HCI3O . This chemical composition, viz.;

the preponderance of the chlorine at the expense of the
liydrogen, explains the difference of action of trichlor-

acetic and glacial acetic acid. Both are strong caustics,

but whilst the Cbchar of the latter is voluminous and its

application gener.dly followed by reactive obstruction,
the eschar of the former is dry, firmly adherent, and the
ciuterization as a rule accompanied by no unpleasant
symptoms.

Trichloracetic acid is sold in white crystals, which are
readily soluble in water and alcohol and extremely hy-
groscopic. Merck's preparation, which I exclusively
employed, is furnished in one-ounce bottles, and, to pre-
vent its deliquescence as much as possible, it is advis-
able to take a small part of the acid from the vial and
to put it into a smaller bottle for daily usage. This
precaution was found necessary, as even when working
with thoroughly dry instruments the frequent exposure of
the crystals ta the air when opening the bottle is sufficient

to liquefy them. To further retard their melting too
rapidly I made use of applicators, which I employed for
several years in cauterization with chromic acid, a
method which also had been adopted by Ehrmann. The
instrument consists of a simple rod, which is best made
of flexible material, and has an excavation at the distal
end. The acid can be rubbed into the excavation by
quick movements, leaving the bottle open only a few
seconds. In this manner I succeeded in using up a
whole ounce of the acid, without losing any by its hy-
groscopic tendency. The acid remains in the excavation
of the applicator, and after the crystals accumulating on
the lower end of the rod have been wiped off with cot-
ton, the cauterization can ba made.

In course of time it was found advantageous to add

' Read before the Section on Laryngology and Rhinologv of the
New York Academy of Medicine, December 23, 1890.

for certain purposes an eye at the side of the rod, as

this assured a more rapid outflow of the acid and its

quicker action. The rods recently improved and manu-
factured by Messrs. Tiema.nn & Co. I herewith present to

the section. They are made of aluminium, which will

not corrode by contact with the acid, and are moderately

flexible, thereby allowing of any desirable curvature, if we
do not wish to have a separate instrument for each appli-

cation.

They are six in number, three for the nose, one for the

base of the tongue, and two for the larynx. Two nasal

applicators have eyes, one for the right, the other for the

left inferior turbinated, the third with the nasal curve

serves for cauterization of the middle turbinated, the

fourth I used for hypertrophy of the lingual tonsil, and
the laryngeal with the eye on its posterior surface for the

interarytenoid space, the last one for other appHcations to

the larynx, vocal cords, etc. The slight curve on the nasal

applicators for turbinated hypertrophies I found useful for

reaching and cauterizing their posterior surface. By carry-

ing the distal end of the rod over the turbinated body and

then lowering it, the posterior portion of the hypertrophy

is cauterized, without pressing the applicator through the

sometimes narrow space between the septum and the tur-

binated. As all the acid is confined to the excavation in

the applicator, a cauterization of other parts, which we
wish to leave untouched, is thereby avoided, provided the

rod is thoroughly dried with cotton before its introduc-

tion. Of course these instruments are capable of all pos-

sible alterations to suit individual cases and the predilec-

tion of the practitioner, but the applicators shown have

fulfilled all desirable wants in my hands.

The pain produced by cauterization in the phar)Tix is

insignificant, and neither children nor delicate nervous

adults require any previous application of cocaine. The
nose being a more sensitive organ, a ten per cent, solu-

tion of this drug is best employed before the introduction

of the acid. As the applications of the acid to the larynx

—

at least as far as my experiments with it are concerned

—

were confined to certain localities, and as it was desired

to avoid contact of it ^vith other parts, the larynx was

thoroughly anaesthetized with a twenty per cent, solution

of cocaine, thereby localizing the effect of the acid, and

avoiding pain and laryngeal spasm.

The eschar which is formed I found to be uniformly

the same in appearance. As mentioned before, it is

white in color, smooth on its surface, and in by far the

majority of cases dry. This latter quality is a great ad-

^antage of the acid, in as much as it does not spread to

other tissues, as do other similarly deliquescent caustics,
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for instance, chromic acid. But the most agreeable feat-

ure of the acid, which in my opinion is also due to the

dry nature of the eschar, is the absence of inflammator)-

swelling and unpleasant after-effects. The applications

to the pharynx and larj-nx under cocaine produce no

manifestations whatsoever, and after cajUerization of

nasal hypertrophies only a small number of patients ex-

perience a mild, short-lasting coryza. The eschar remains

generally from two to five days, after which tiine it is either

expelled or can easily be detached with suitable instru-

ments. Regarding the exceptions to this rule I shall make
some statements after having given a resume of the cases

which form the basis of my paper.

My observations extend over 200 cases, which with

one exception were treated in private practice from
.-Vpril 29 to December i, 1S90. In addition, a consider-

able number of patients were treated during this time at

the dispensaries to which I am attached, but as it was

impossible to keep accurate records, they could not be

used for our purpose. The age of the patients ranges

between six and seventy, 109 were males, 91 females.

.\s several patients suffered from afflictions of more' than

one locality, the number of applications to different parts

is somewhat higher, viz., 227. In the beginning I con-

fined myself more to affections of the nose, but after my
return from Europe in the fall, I gave the remedy a wider

range and extended its use to other lesions, which I ex-

pected to be favorably influenced by its action. The
diseases in which trichloracetic acid was employed, were :

170 cases of hypertrophic conditions of the nose, 25 of

hypertrophy of the lingual tonsil, 6 of hypertrophy of the

faucial tonsils, 12 of granular jjharyngitis. Two applica-

tions were made to cartilaginous spurs of the nasal sep-

tum ; one to a perforation of the system with scab for-

mation ; one with the intention of lessening excessive

secretion of the n^sal chambers without any other demon-
strable disease ; three to the interarytenoid space ; two
in phthisical subjects ; one in a patient with pachydermia
of the larynx, and seven times a cauterization was made
to the wound produced by the galvano cautery, with the

expectation of obtaining a dry eschar and thereby lessen-

ing the subsequent swelling and reaction.

Although not strictly belonging to the scope of this

paper, I will mention that I applied the acid in two cases

of aural polypi with success in one patient, who allowed

the treatment to be carried out, while t .e other was
treated only once.

As one is always in danger of becoming too enthusias-

tic when advocating and experimenting with a new rem
edy, I was very careful to take notes of failure or unsatis-

factory results, when such took place. It will be my
endeavor in analyzing my records, to point out to )0U

the deficiencies and shortcomings I experienced, in order

to en.^ble you to form an unbiassed opinion about the effi-

lency of the remedy.
' Instead of taxing your patience with an array of his

tories of cases, which do not present any special inter-

esting features, and the symptoms of which are all famil

iir to you, I shall confine myself to give a resume of the

groups of diseases enumerated above, and only refer lo

details when occasion calls for. I shall leave the anal-

ysis of pharyngeal and nasal hypertrophies for a later con-

sideration, and begin mlh those affections in which tlic

smallest number of applications have been made, and

where the larger number of failures have to be recorded.

Trichloraco»ic acid had little or no effect when a))plieil

to cartilaginous spurs of the septum or to an artificial

septal perforation, on the edges of which large crusts liad

been constantly forming. In neither case an opportunity

was offered to continue the treatment long enougli to

give it a fair trial, but from what I could learn, especially

from one case, I am inclined to believe that the acid

makes very little impression on cartilage. The case of

rhinorrhcea was treated for experiment's sake only in liic

hope that the dry eschar generally formed liy the acid

might bring on some tissue change, and in this manner

decrease the secretion. As this effect was not produced,

other means had to be resorted to.

Of the three patients treated for affections of the inter-

arytenoid space, one case cannot be considered, as only

one application was made. One phthisical patient,

whose vocal cords were intensely hyperaemic, but whose
larynx showed no ulceration nor extensive infiltration,

presented a honeycombed, thickened surface of the pos-

terior wall, interfering with complete closure of the glot'

tis posteriorly, and thus causing hoarseness. Two ap-

plications of the acid in the interval of twelve days were

followed by a healthy appearance of the parts, and, in

conjunction with treatment of the vocal cords, materially

improved the voice. The same result was obtained by

three applications in a dispensary patient, suffering from

a dense and hard infiltration of the interarytenoid space.

Although not mentioned in the above list, I may state

that I have also at present under observation and treat-

ment, a patient with a small papilloma of the right vocal

cord, which has decidedly decreased in size by cauteriza-

tion with the acid. These four cases are too few in

number to draw any definite conclusions, still I cannot

but help express it as my belief that this remedy is des-

tined to be used more extensively in the larynx. The
larynx is an organ in which it is desirable to confine, in

many cases, the application of a caustic to a circum-

scribed locality. Trichloracetic acid forms a dry eschar

at once, which prevents it from spreading to other parts.

Another of its features which is especially valuable in the

larynx, is the absence of all subsequent swelling and re-

action, which we observe frequently with the use of the

galvano-cautery in the larynx. Localized infiltrations of

the mucosa of the vocal cords, which we sometimes see

in catarrhal conditions, small growths, ulcerations, also

infiltrations, can, in my opinion, be successfully treated

with the acid. If Koch's method does not abolish the

endolaryngeal treatment of laryngeal phthisis, patients

who cannot be subjected to the surgical treatment will

find relief by the judicious use of the caustic.

The number of patients treated for granular pharyngi-

tis and hypertrophy of the faucial tonsils is small and

out of proportion with the total number. In both in-

stances I could not overcome my predilection for the

galvano-cautery, whicii, with proper precaution, gives but

little after-pain and assures quicker results. But with

the patients suffering from granular ])haryngitisand treated

with the acid, success was obtained in by far the majority

of cases, and only a few applications (from three to four)

were necessary to bring on reduction of the granulations.

Five patients had simple granular pharyngitis, and seven

so called lateral pharyngitis. In the latter class, in which

the galvano-cautery is generally followed by pain and dis-

comfort, no unpleasant sequela: were observed, 'tonsil-

lar hypertrophy seemed not to yield so readily to the

caustic, and recjuired a larger number of applications.

Two- patients did not complete their treatment, and were

seen only twice ; in the other four a thorough reduction

of the tonsil was effected. In one of tl;ese, a profes-

sional singer, thirteen ai)i)lications of the acid were nee

essary to achieve the desired end, and they were made
on account of the positive objection of the patient to the

galvano-cautery. In such cases I consider the acid one

of our most valuable means to destroy the hypertrophy,

but I find, contrary to the observations made by Ehr-

mann, that the galvano-cautery in pharyngeal, as well as

in nasal, hy|)ertrophies, is superior to the acid in efficiency,

and that a larger number of applications of the latter are

necessary to accomi)lish our purpose.

J gave trichloracetii- add a thoiough trial in hypertrophy

of the lingual tonsil and have the records of 25 patients.

Five patients were cauterized but once and are therefore

left out of consideration, in 8 the galvano cautery was

used in addition, leaving 12 cases which were treated

with the acid only. To these 1 2 patients altogether 74

applications were made, an average of about six ;
the

smallest number jiroducing a favorable effect was 2. the
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largest one made was 18, which were made to the same

patient, requiring 13 applications to her faucial tonsils.

The majority of' the 20 patients were discharged cured,

6 are still imder treatment, and with 2 exceptions all are

more or less benefited. One lady was cauterized twice,

but did not experience any relief from the scratching and

burning in her throat. The other patient, although pre-

senting a well-marked lingual hypertrophy, only got rid

of the burning and sensation of pressure in the throat

after an energetic scarification of his faucial tonsils. A
few of the cases in which the acid and galvano cautery

were used conjointly deserve mention. A former student

of mine at the New York Polyclinic who complained of

dryness in the pharynx necessitatmg constant clearing of

the throat, expressed himself as feeling very much better

after the first application. As he desired to return home
without much delay, the remaining portion was destroyed

with the galvano-cautery. A lady who suffered several

years from a dry, spasmodic cough with occasional

hoarseness, presented at inspection a large, grape-like hy-

pertrophy in the median line, touching the edge of the

epiglottis. The growth being too large to )-ield readily to

the acid, was snared off with the irido platinum wire, and

the rest treated vnth trichloracetic acid with the most

gratifpng result. I have a letter from the husband of

another lady, who is at present confined to her house on

account of illness, that her threat isgieatly relieved. She

also was troubled with tickling in her throat and a most
harassing cough, and two applications with the acid were

made. I cannot conclude this chapter without alluding

to the histor)' of a patient, who for the last eight years

was troubled with an incessant desire of swallowing. If

I had not been aware that so-called empty swallowing is

one of the symptoms of lingual hypertrophy, I would
probably have overlooked the organ entirely, as only in-

significant small nodules and a few varicose veins appeared

on its surface. The effect of the first application was
marvellous, and elicited the most eulogistic remarks on
his part. As he is not cured yet entirely, the applications

are continued, although only a few enlarged veins are

\isible at present.

In turning to the last subject of my paper, the treatment

of nasal hypertrophies, I must state at the onset that it is

impossible with the time at my command to analyze the

individual cases as thoroughly as it had been done in the

previous chapters. Before going into details I ^^^sh to

mention another experiment I had used the acid for.

There are a number of patients who present a stenosed

condition of the nostrils without deviation of the septum
or true turbinated hypertrophy. Similar conditions, some-
times remain after correction of a deviated septum, and I

often found it a tedious undertaking to establish a free

opening. In three cases of this nature I attempted to

dilate the nostril by introduction of the acid to the stenosis,

but soon found that the result was decidedly less satis-

factory than with the use of my tupelo tents, and therefore

desisted from further trials.

Among th^ 167 cases remaining 5 had hj-pertrophic

conditions arising from the nasal septum, of the balance

47 were treated but once, leaving 116 patients who were
cauterized more or less frequently. The number of ap-

plications ranged between 2 and r4, and in one case being
as high as 20. This patient, previously subject to re-

peated and violent attacks of sneezing, had made daily

use of cocaine to the nostrils during an internal of treat-

ment. The employment of the galvano-cautery being in-

opportime on account of extrinsic reasons, it required
prolonged and extraordinary efforts to destroy the large

and dense h)-pertrophies. The average number of appli-

cations to promote decrease or destruction of turbinated
hypertrophy of one side, is about four. It is to be ex-

pected that with the introduction of the new instruments
shown to the section, the number of cauterizations neces-

sary will still be lessened, as the applicators of the old
style, which I have been using till a month ago, have no
eye and a smaller opening, therefore taking up and giving

out less acid. Although favorable results were the rule

and in a fair proportion followed already after two ap-

plications, it was found that a number of patients required

more energetic measures, and with twenty-tsvo the gal-

vano cautery was used besides the acid. On the other

hand trichloracetic acid proved effectual with two pa-

tients who previously had been treated with chromic acid,

which I have entirely abolished in my private practice

during the time of these experiments.

In no locality where trichloracetic acid had been em-

ployed are ils advantages over other remedies in regard

to the small degree of discomfort following its usage

more obvious than in the nasal passages. As stated be-

fore there is no consecutive swelling, no inflammatory

reaction, the dry eschar remains firmly adherent to the

parts and guards them against infection. The patients

can leave immediately after the appHcation without any

subsequent dressing or cleansing of the cauterized sur-

face and require no home treatment at all, a feature

which cannot be appreciated too highly.

The time the eschar requires for its elimination is, as

previously mentioned, from two to five days, but differs also

sometimes in the same patient when two turbinated bones

are cauterized. I have kept memoranda of this condition

in a number of cases, and observed that in two patients

the eschar had disappeared in one nostril after two and

three days respectively, while it was adherent in the other,

both nostrils being treated on the same day. In two cases,

one of which was the patient requiring twenty cauteriza-

tions, I could never detect an eschar after two days. It

is remarkable that wdth the large number of applications

made, only two patients were found who suffered from

unpleasant after effects, similar to what we were prepared

to see after the use of the galvano-cauter)', glacial acetic

acid, nitric acid, etc. One was a girl of fourteen, the

other a man of forty years of age, both of a highly ner-

vous temperament. In each instance the eschar was
moist, swollen, and filled the larger part of the nostril.

Fulness of the nose and copious liquid discharge, resem-

bling acute coryza, were the natural consequences. After

four days these symptoms subsided, but reappeared with

a subsequent cauterization.

I cannot close this chapter without alluding to another

use of the acid, although I had but just commenced experi-

menting when I received the request of our Chairman to

read my paper this evening. My observations are of too re-

cent a date and too few in number to allow of any definite

conclusions, and I therefore mention them only in the hope

that they will be taken up by others and their value deter-

mined. In a paper read before the last Inteniational

Congress, and in an article published in the Therapeutic

Monthly, of October, Bresgen, of Frankfort, recommended
pyoctanin after galvano-caustic operations in the nose. I

have no personal experience mth his method, but tried

trichloracetic acid for the same purpose, \\z., to prevent

subsequent swelling and reaction. I operated seven

times on six patients for hypertrophy of the inferior tur-

binated. In four cases the eschar remained perfectly dry,

and could easily be detached on the fourth day. Twice

it became soft and created considerable liquid discharge

from the nostril without causing obstruction. One pa-

tient, on whom one turbinated had been operated upon
successfully, suffered from stenosis and headache after

the second operation during the following day, and was

completely relieved by removal of the eschar on the third

day. No home treatment was adopted ifl either case,

and no dressing of any kind was used. It is to be ex-

pected that with the proper use of trichloracetic acid the .

unpleasant symptoms often following galvano-cautery

applications will be considerably lessened.

In summarizing my paper I beg to offer the following

conclusions :

I. Trichloracetic acid compares favorably with other

caustics in hypertrophic conditions of the throat and

nose, and is a valuableaddition to the remedies now in
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2. In the greatest majority of cases it is sufficient to

produce the desired reduction of tissue, although it does

not supersede the galvano-cautery.

3. It can be appHed \vith safety to the larynx without

any evil consequences.

4. Its chief advantage in nasal affections is the dry-

ness of its eschar, which prevents unpleasant sequelse and

makes after treatment unnecessary.

117 Second Avenup.

THE USE AND ABUSE OF DRAINAGE IN
SURCiERY.'

13V J.\MES E. MOORE. .M.D..

PROFESSOR OF ORTHOPEDIC SUk SIVERSITY OF :

The besetting sin of our profession is our tendency to go

to extremes. We discover something the judicious use

of which would be of untold value to the human race,

and are not content with its proper use, but must needs

overuse it until its use becomes an abuse, when a re-

action sets in and abuse is many times followed by disuse.

In the matter of drainage of wounds we are still in the

stage of abuse. Reaction has already set in, and inas-

'much as proper drainage is such a vital part of surgery,

it is our duty to study the subject carefully and not allow

disuse to follow abuse. This reaction first began in ab-

dominal surgery, and already we have learned that in a

certain class of cases in which we at one time thought

drainage an essential, we get the largest percentage of

recoveries without drainage. Laparotomists have pretty

nearly arrived at the truth, viz., that septic cases and
doubtful cases should be drained, and that aseptic cases

are better without drainage. I fear that in this impor-

tant branch of surgery the reaction has a tendency to go

too far, and that certain cases are left without drainage

that would be better with it. We can also see some re-

action in amputation wounds, where, instead of the sewer

pipes of former days, we use drainage tubes of smaller

size, or none at all.

We, as members of the grandest profession on earth,

have weighty responsibilities, and are held strictly ac-

countable for our deeds and misdeeds, but being only

human beings are entitled to the privilege of changing our

views with increase of knowledge. In fact this is the only

way we can advance. The very fact that our responsibil-

ities are such weighty ones should remind us that we
should guard against our besetting sin and avoid e.\-

tremes. This can only be done by refusing to accept

the ipse dixit of any man, no matter how exalted his

position may be, and by basing our change of views upon
facts, instead of following in each other's wake like a

flock of sheep.

The thorough drainage of wounds has been considered

of primary im[>ortance for many years, but when Chas-

siignac suggested the use of drainage tubes in 1855 his

reason for draining was very different from that of the

surgeon of 1890. He drained to allow of the free es-

cape of pus. We drain in recent wounds to prevent

the formation of pus. The necessity for drainage in an

infected or suppurating wound is universally understood.

The more ]}erfect the surgeon becomes in his antiseptic

methods the less he needs drainage-tubes and their vari-

ous substitutes, and when he arrives at that stage of per-

fection in his methods that insures him an aseptic wound
every time he o|)erates he can dispense with them alto-

gether. In all recent works on surgery we are advised

to use drainage-tubes to carry off the excessive discharges

from a wound, but we are not advised to make an open-

ing at the seat of a fracture to carry off the discharges.

Those who first learned of the value of drainage in open
suppurating wounds, also learned tiiat Nature took care

of the discharges from a subcutaneous wound. N\'lien we

. 1 Read before the Hennepin County Medical Society at .Minneapo-
lis, January 19, 1891.

have so perfected our methods of wound-dressing that

we can place an open wound in the same condition as a

subcutaneous wound we will no more think of draining

in one any more than in the other. If a wonnd is aseptic

Nature will take care of the discharges, just as she does

in a subcutaneous wound. In a simple fracture of the

femur there is much greater effusion of blood and serum

than in any operation wound, and we never think of

draining it off. Nature takes care of it promptly, the

only disturbance being a transient rise of temperature.

'Fwenty-five years ago surgeons drained to carry off the

pus. Fifteen years ago they drained to carry off the dis-

charges so that they would not putrefy. At the present

time we drain largely from force of habit. We no longer

believe in spontaneous generation, or that the discharges

putrefy without first having been infected from without.

Blood in an aseptic wound becomes partly absorbed and
partly organized. Serum should not be looked upon as

something to be gotten rid of, for it undoubtedly has an

important function to perform in the reparative process.

In certain cases that we are learning more about every

day, viz., infected cases, we must always drain. I main-

tain, however, that in aseptic cases drainage by means of

rubber or other open tubes is not only useless but adds

an element of danger. We learned the value of drainage

when septic surgery was practised, and notwithstanding

the fact that our reasons for drainage have undergone

very radical changes, we have been using drainage-tubes

too nearly like we did at first. The principal difference

is, that we originally allowed the drainage tubes to pro-

trude through the dressings, thereby infecting every

wound. We are now very careful to cover the ends of

the tubes and to allow everything to pass out, and noth-

ing to pass in through them, which is an exceedingly dif-

ficult matter. Aside from the fact that a drainage-tube

is a foreign body and interferes with primary union, the

one great danger is that it keejis an entrance-way open
through which germs may enter and infect the wound.

It is customary to close small wounds in all parts of

the body without drainage with very satisfactory results.

I can see no reason why a large wound should require

drainage any more than a small one, for the amount of

absorbing surface bears the same proportion to the dis-

charges in the one as in the other. I believe we have

allowed the size of the wound to influence us too much
when deciding whether to drain or not. The character

and not the size of the wound should decide the question.

I fear that we have fallen into the habit of draining

every wound without thinking whether it is necessary to

drain or not.

I was first led to question the propriety of draining

every large wound by the annoyance occasioned by rub-

ber drainage-tubes after operations upon tubercular

joints. I found that the sinus caused by the drainage-

tube almost invariably became infected and prolonged

the case unnecessarily. Although I still drain in cases

of this kind when there is a possibility that I may have

overlooked some focus of disease. I never use rubber

tubes, but use strips of iodoform gauze. In excision of

the knee joint my happiest results have been in cases

where I have omitted drainage altogether, or have used

a few strands of catgut. I get more satisfactory results

after amputations, after operations upon breast and ax-

illa, and in fact in all clean-cut wounds, without drain-

age than with it. No one prizes drainage more highly

than I in proper cases, but it is not necessary in an asep-

tic wound. Those who do not work anti.septically must
always drain, because bloo<l and serum when not pro-

tected from germs will surely putrefy in a wound, where

all the necessary auxiliaries are found. The most zeal-

ous advocates of drainage are those who denounce anti-

septic surgery.

It would be amusing were it not such a serious matter

to see how zealous a dirty surgeon is in the matter of

drainage. He usually carries his rubber tubing in the

bottom of his satchel, after taking it from a dusty drawer
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in his office, and if he has not infected liis wound earlier

in the operation, ahvays does so when he introduces his

tubes.

When carbolic acid was so extensively used drainage

was always necessary, on account of the excessive dis-

charge caused by the acid. Lister, in his address before

the last International Medical Congress, said that it would
be a grand thing if we could do away with drainage alto-

gether, and cited an instance in which he uses but one
tube of moderate calibre where he formerly used four of

various dimensions. He speaks of the time when we shall

have found drainage no longer necessary as the fulfil-

ment of his early dream. If this great benefactor lives

out his expectancy, I feel certain that he will see this

day. The enemies of antiseptic surgery point to these

advances of Mr. Lister's as evidence of its decay. But
every fair-minded man knows that there has been no
change of principles.

With all its perfections antiseptic surgery is far from
being perfect yet, and many changes of detail are neces-

sary, but these changes instead of being evidences of de-

cay are certainly advances.

As Mr. Lister suggests, these advances are all in the

direction of the hermetic sealing of wounds, and this is

certainly the ideal method, as it is Nature's method. The
hermetic seahng of wounds has been faithfully tried in

the past, but the trial was made at a time when the i)rin-

ciple of wound infection was undiscovered, and it was
necessarily a failure.

Mr. Tait, in his criticism of Mr. Lister's address, claims
everything for drainage. He says that when all decom-
posable material is removed by drainage, germs may be
admitted freely. He states that the exclusion of germs
is an impossibility, but does not seem to understand that

perfect drainage is also an impossibility.

Professor Enchsen. in some recent remarks upon this

controversy, has certainly sounded the key-note when he
cites the fact that two elements are necessary for putre-

faction in wounds, viz., putrescible material, and infective

germs, and says that the disputants accomplish the same
end by different means : Mr. Tait by removing the pab-
ulum, and- Mr. Lister by filtration of air and by germi-
cides. He very wisely asks, " Is it wise to be exclusive
in the employment of one or the other of these methods? "

I am certain that many wounds have been infected
through the drainage-tubes because it was impossible to

keep the ends of the tubes covered by the dressings. I

have found it very difficult to keep the dressings close to

the wound after radical operation for hernia, and have
gotten much better results since I began to apply small
strips of iodoform gauze wath collodion.

In some operations upon bone, and in Phelps' opera-
tion for club foot, special effort is made to secure a blood-
clot in the wound, in order that it may become organized.
Ordinarily, however, it is important to stop all hemor-
rhage before closing a wound that we do not wish to
drain.

I wish to offer as proof of my position a very brief re-

port of a few cases.

Case I.—Mr. M -, aged twenty-eight, had been
suffering from an acquired tahpes equino-varus for some
years, and had gotten to be so helpless that he was
referred to Dr. Hunter for amputation, who sent him
to me hoping that I might overcome the deformity and
save the foot. After having given ordinary orthopedic
measures a fair trial, and finding that they were inef
ficient, I decided to follow the patient's suggestion to
"make that foot toe out or cut it off." In May, 1889,
at St. Mary's Hospital, assisted by Dr. Dutton, I applied
an Esmarch from toe to knee, and made a free incision
through all the soft parts on the inner side of the foot
just in front of the malleolus—in short, did a Phelps oper-
ation. I found, however, that, owing to the extensive
anchylosis in the tarsus, very little was gained. I then did
a linear osteotomy through the neck of the astragalus,
after which the deformity could be only partly overcome.

I then removed a wedge-shaped piece from the outer side

of the tarsus, after whicli the deformity was over-cor-

rected. After thorough irrigation with a i to 2,000

solution of bichloride of mercury, a piece of rubber
tissue was placed over the gaping wound on the inner

side of the foot, leaving a large space to be filled with

blood-clots. An antiseptic dressing was applied with-

out drainage-tubes, and over it a plaster-of-Paris band-
age. The last thing done was to remove the Esmarch
and allow the wound to fill with blood. The next day
the patient had a temperature of 101° F. At the end of

a week he felt so well that he insisted upon going to his

home in the southern part of the State. On July 4th he
returned, and upon removing the dressings I found the

wound perfectly healed and the fool in an excellent po-

sition.

Case II.—A lad of sixteen, who was suffering from a

tubercular ostitis of the right knee, came to me in August
last. At the Northwestern Hospital I made an excision

of the knee-joint. There vifas much destraction of the

soft parts, and several points of disease extended well

down into the head of the tibia, so that there was a large

wound surface and two good-sized cavities in the tibia.

The patella was removed and the bones were nailed to

gether with four steel nails. The usual antiseptic dress->

ings were applied with only a few strands of catgut in

either angle of the wound for drainage. A plaster dressing

was applied. The patient never had a temperature over
100° F., and had no unfavorable symptoms. At the end
of thirty days I found the wound perfectly healed and
bony union taking place, and eight weeks after the opera-

tion I brought him before this society showing a perfect

result. The first dressing was not soiled, showing that

there had been no drainage.

Case III.—In July, 1890, at the Northwestern Hos-
pital, I amputated a carcinomatous breast and removed
all of the axillary glands from a patient aged thirty. No
drainage. Perfect union of axillary wound by first inten-

tion.

Case IV.—In September, 1 890, was called by Dr. Roch-
ford to see a child, less than one year old, suffering from
a strangulated inguinal hernia. With the Doctor's assist-

ance I relieved the constriction and performed a radical

operation. No drainage in either deep or superficial

wound. After the fourth day all bandages were removed.
The child made a perfect recovery in a much shorter

time than would have been possible with drainage tubes.

In this case I do not believe it would have been possible

to have prevented suppuration with drainage-tubes, on ac-

count of the age of the patient.

I do not deem it necessary to cite a case of prompt
recovery without drainage after laparotomy, because this

is of everyday occurrence. Although I never drain after

laparotomy without special indication, I have found it

necessary to drain in many of my cases, because they have
been those of the character coming under the care of a

general surgeon rather than a gynecologist.

Excitability of Nerve-Roots.—Two Italian observers

have recently related the results of a series of experiments

undertaken to determine the influence which the posterior

nerve-roots have on the excitability of the anterior roots.

{The Lancet.) In the first series of experiments the

posterior roots were treated with cocaine ; in the second

the posterior roots were divided ; in the third the poste-

rior roots were stimulated electrically ; while in the fourth

series "the cord was divided below the medulla. It was
found that when the posterior roots were rendered func-

tionless the excitability of the anterior roots was dimin-

ished ; but when the posterior roots were stimulated in

any way there was produced an over-excitability of the

anterior roots, which went on in a short time to dimin-

ished or even abolished irritability, and the sarne results

were found when the cerebro-spinal system was intact

and when the cord was divided below the medulla.
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The Recognition of the Gonococcus.—Dr. Stein-

sclineider maintains, in opposition to a statement of

Kiirbringer's, that the application of the CJram method of

staining micro organisms is necessary to the satisfactory

study of the gonococcus, inasmuch as the only positive

characteristic of this coccus is that it is not stained by

this method, while nearly all other diplococci found in

the urethra are colored thereby.

These conclusions, which agree with those of Roux,
Allen, and W'endt, are the result of the examination of

eighty-six patients with acute and chronic gonorrhoea.

The almost entire certainty of this test is rendered

absolute by the observation of the further character of

the gonococci, namely, that they are found within the

pus-cell.

—

Centralbtatt fiir die Med. Wissenschaflen.

The Blood and Urine of the Insane.—Dr. Smyth
(
The

London Medical Recorder) has made a careful study on

this subject. Four classes of patients have been subjected

to examination and experiment, including subacute cases

of melancholia, epileptics, general paralytics, and the sub-

jects of secondary dementia. Epileptics have been

studied under the conditions of freedom from fits, dur-

ing or immediately after fits, and in three cases the ex-

aminations were conducted for thirteen days on a mixed
diet, and for twenty days on a fixed diet. The most care-

ful arrangements were made to insure accuracy and uni-

formity in the experiments, and comparisons were in-

stituted with the blood of fifteen healthy men, aged

between twenty-three and fifty years. In the case of

epileptics there was an average diminution in the number
of red corpuscles, and the same observation holds true

also with nielancholiacs and other insane conditions, the

hasmoglobin being consequently markedly deficient as

compared with what obtains in ordinary healthy individ-

uals. The most conspicuous defect in this connection is,

however, found in secondary dementia, the differences in

amount in the three conditions of melancholia, general

paralysis of the insane, and epilepsy being inconsiderable.

It is shown also that the blood-plasma is especially dense

among the insane, since, notwithstanding the deficiency

of haemoglobin, to which element the weight of healthy

blood is greatly due, the difference between its specific

gravity and that of the blood in insanity is extremely

slight ; hence the plasma must necessarily contribute to

make up the weight-giving quality of the tissue. The
variations in the other solid elements of tlie l)lood pre-

sented nothing much worthy of note, nothing of a con-

stant character having been found in this relation. With

regard to urine. Dr. Smyth finds that the amount of this

fluid passed is greatest in general paralysis of the insane,

in which it considerably exceeds the healthy standard,

while it is least in sccondar)' dementia. The total solids

also are greatest in general paralysis, and least in second-

ary dementia, the variations being within small limits in

the other diseases. The further conclusions arrived at in

this connection are, that healthy men do not excrete

more urea than insane patients ; that in general paralysis,

epilepsy, and melancholia, the urea seems almost ecpial

in the amount secreted, though dements excrete less;

that uric acid is increased in the excretions of the insane,

being greatest in general paralysi?, epilepsy, and dementia
;

that creatinine is higher in general paralysis and in

dements than in health, and that phos|)horic acid is in

slight excess in epilepsy.

Differential Diagnosis of Diseases of the Blood.

—

According to Professor v. Jaksch, the first step is to make
a simple microscopic examination of the blood. This en-

ables us to recognize oligocythajniia, oligochronixmia,

poikilocytosis, and leukocytosis, also leukneniia and mclan-

aemia. Poikilocytosis is a condition, not a distinct disease ;

high grades of it occur in every case of advanced anaimia.

The next step is to count the cells in a given volume of

blood, and to determine the proportion between the red

and white corpuscles by the Thoma-Zeiss apparatus, or

that of Malassez as modified by Gowers. Thirdly, the

haemoglobin must be estimated by Heischl's or Hen-

ocque's apparatus. We may pronounce the case as one

of anaemia when there is diminution of the number of

red corpuscles, or a diminution of hemoglobin. These

two conditions usually coexist. If they do so in equal

degree, we have simple anaemia, as after great loss of

blood, or after -various acute and chronic diseases.

Characteristic of pernicious anaemia are the extreme pro-

gressive oligocythemia, the diminution of hemoglobin,

and the increased size of tiie red corpuscles. Chlorosis

affords nothing characteristic ; the number of red corpus-

cles is apparently normal, but their hemoglobin is less.

Anemia after severe malaria is recognized by Laveran's

plasmodes contained in the red corpuscles, which disinte-

grate the latter and cause the formation of melanin. The
blood-cell perishes here and there, and the melanin is set

free, or is taken up by leucocytes. Leucocytosis occurs

physiologically toward the end of digestion. It is found

temporarily in acute pneumonia, especially in children,

but is scarcely to be called characteristic of that disease.

In pseudoleukemia, the latter stages always show oligo-

chromemia, oligocythemia, and a pretty high degree of

leukocytosis, giving sometimes the aspect of leukemic

blood. Leukemia is at first very difficult to diagnose

;

the behavior of the cells toward eosin may be an aid. In

typical leukemia there is an enormous increase of leuco-

cytes, with diminution of red corpuscles, and great diminu-

tion of hemoglobin. In the henal form large- celled leuco-

cytes predominate, in the lymphatic form the small-celled;

while, if the bone-marrow participate, there are found ex-

tremely large leucocytes with large nuclei, numerous

transitional forms between white and red corpuscles, and

many cells with an aftinity for eosin. According to the

author, there is a form of persistent leukocytosis in chil-

dren which, unlike leukemia, often ends in recovery ;
it

is characterized by diminution of red corpuscles and of

hemoglobin, pronounced leukocytosis, enormous splenic

enlargement with but slight enlargement of the liver, and

occasionally glandular swellings. It is distinguished from

leukemia by the almost total absence of eosin-staining

cells, and by the contrast between the liver and spleen.

It is distinguished from anemia in rickets by the much

higher degree of leukocytosis and its progression, also by

the absence of rachitic signs.

—

Prager Medicinisc/ie

IVochenschrift.

Microscopical Examination of Semen.—The amplifica-

tion used should be not less than 400 or 500 diameters,

or say a 2' eye-piece and a i' or y„ immersion objec-

tive, or a i" eye-piece and a i" or \' dry objective. It

is true that the spermatozoids may be seen with much less

amplification (a 2" eye piece and a \" or \' objective

showing them quite plainly), but the determination of the

mere presence of the elements, even in great numbers, is

not sufficient. We must in doubtful cases inform our-

selves as to whether those that we find are possessed of

their physiological jiroperties, and especially the mobility

necessary to penetrate the uterine cavity. De Sinity

states that in three cases examined by him (married men
who had no children) the spermatozoids, though present

in normal ipiantity, became immobile almost immediately

after their ejaculation. Of course, this sort of an exami-

nation presupposes the freshness of the semen. The

sooner that it can be placed under the instrument after

ejaculation the better. A tentative course is necessary in

most cases. The patient is given a couple of clean,

ringed slips and cover-glasses, and is told tlat on the first

opportunity he shall place a drop of semen on the slip

and immediately apply the cover glass and bring it to the

examiner. The advantage of the ringed shp over the

plain one is, that the semen may be kept fluid and nor-

mal therein for several hours, whereas tiie rapid drying
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around the edges on the plain slip causes the cover glass

to be drawn down very close to, and in fact almost into

contact with, the surface of the latter, thus destroying all

possibility of motion on the part of the spermatozoids.

The slip should be examined at once. If the spermato-

zoids are found to be absent, no further examination is

necessary. If they are found to be present, and normal as

to quantity, it may be necessary to investigate further to

determine the motility and \'itality of the elements. In

such cases circumstances must be the guide as to the

method of obtaining a fresh specimen. It may be re

marked here that when the semen is preserved in ice the

movements of the spermatozoids continue much longer

than when it is kept at normal temperature. It has been
claimed (see " Proceedings of the American Society of

Microscopists for r886 ") that when put into a small tube,

and the latter enclosed in a block of ice, the movements
last for several days. The exceptional cases of asperma-

tism are those which maybe called " physiological," in the

sense that the absence is temporary and due to excessive

coitus. In these cases the ejaculated matter comes en-

tirely from the prostate (as shown by Feuerbringer in the

Zeitschrift fiir Klinische Medicin. 1881, page 287), and is

devoid not only of spermatozoids, but of the gelatinous

hyaline matter secreted by the spermatic vesicles.

—

St.

Louis Medical and Surgical Journal.

Epidemic Chorea.—An epidemic of chorea occurred
some time ago in a German school. I'he particulars are

given in a paper by Dr. Wichmann. Twenty-six children

in all were affected, eighteen girls and eight boys, the

girls being first affected, some more severely, some very

slightly, while in all the boys the manifestations were
slight. The patients continued to attend school, and
there seems little doubt but that the contemplation of

those who were affected with the disease had considerable

influence in evoking the symptoms in the other children.

This is confirmed by the fact that rapid improvement and
subsequently complete restoration to a normal condition

took place in those who were kept away from school.

—

Deutsche Medicinische W'oehcnschritt.

Treatment of Abscess of the Liver.—The following
are the conclusions of an elaborate article, based upon
the study of a large number of cases published by Dr.

Jorge L. Rivas in the Revista Me'dica de Chile, Novem-
ber II, 1890. I. Whenever we suspect the presence of
an abscess of the liver we ought at once to investigate by
means of exploratory punctures which must, however, be
strictly antiseptic in order to be safe. 2. It is not nec-
essary, before an exploratory puncture be made, that

there should be adhesions, but on the contrary this pro-
cedure is indicated when no adhesions e.xist as being an
excellent means of exciting them. 3. These punctures
are an excellent, and the only certain means of arriving

at a diagnosis, and they are also often of assistance in

prognosis and in determining upon the best method of
treatment. 4. Aspiration by itself often suffices to bring
about a cure, but m order to accomphsh this it is very
necessary to remove the pus as thoroughly as possible.

All surgical treatment should begin with this procedure,
except when there is absolutely no hope of obtaining a
cure by this means, or when the general condition of the
patient is so alarming as to admit of not the least delay.

5. When aspiration fails we must generally resort to an-
tiseptic incision with a large straight bistoury. 6. The
presence or absence of adhesions is of no importance in

the matter of operating, for their presence is no indica-
tion, neither is their absence a contra-indication to the
operation. 7. When the abscess is on the convex sur-

face of the right lobe the incision should be made in the
eighth intercostal space, and when it is situated on the
concave surface the knife should enter about a finger's

breadth below the free border of the ribs, and in both
cases between the axillary and mammary lines. If the
abscess is in the left lobe it should be opened in the pre-
sternal line about three-quarters of an inch below the en-

siform cartilage ; the incision should vary in length ac-

cording to the necessities of the case from a little over

an inch to five inches. 8. Alterative or antiseptic injec-

tions contribute to the successful result in cases of punct-

ure, and are of prime necessity when a free opening has

been made. In the first case the amount of the injected

material ought never to exceed that of the pus removed.

9. Among the best of the alterative injections are Lu-
gol's solution of iodine and chloride of zinc (two per

cent.). 10. The preferable antiseptic injections are a
two per cent, solution of carbolic acid and a three or four

per cent, solution of boric acid. 1 1 . The best treatment

in most cases is the free opening of the abscess and
thorough cleansing of the cavity, scraping the walls if

necessary. 12. Drainage by simple tubes is preferable to

that by Manson's syphonage, since the former permits of

the changing of the dressings every eight days, and the

injection of alterative solutions if desired. 13. Abscesses
which have opened spontaneously into the pleural cavity,

lung, intestine, etc., are to be treated in the same way by
free opening under antiseptic precautions, the indication

in such a case being of course more urgent than when the

pus has not found e.xit.

Chloroform in Tracheotomy.—Dr. Geffrier has pub-
lished a paper on chlorofomi in tracheotomy. The views

of this author, which are based on a study of eighty-seven

cases, may be summed up as follows : i. Chloroform is

of unquestionable service in tracheotomy on children. 2.

Its use is not attended with any special danger in this op-

eration, provided that attention be paid to certain contra-

indications. 3. The following precautions ought to be
taken : («) Everything that might be required in the course

of tlie operation should be placed close at hand, (f) The
administrator, who ought to be experienced in the use of

chloroform, should carefully watch the respiration, and,

if it be required, excite the respiration by speaking to

the patient or by irritating the skin, (c) If the state of

the respiration become alarming, the inlialation of chloro-

form should be discontinued at once, and the operation

be performed without delay. Extreme asphy.xia and
prostration from diphtheritic poisoning are regarded as

absolute contraindications. Marked cyanosis without,

and slight cyanosis with impeded expiration are both re-

garded as contra-indications, though not so stringent as

the conditions previously mentioned. Slight cyanosis

without obstructed expiration and a very early age are

not regarded as contra-indications. In the author's opin-

ion, if the operation be not contra-indicated by the age of

the infant, neither will the inhalation of chloroform be
contra-indicated.

—

Rhme de Chirurgie.

Chylothorax—A case of this kind is reported by Dr.

Neuenkirchen. Very few cases of chylothorax are on
record, but all those hitherto observed have tended to

prove that the disease is generally brought about by di-

rect injury, and that the condition is rapidly fatal in its re-

sults. Chylous ascites is more common, and is generally

produced l3y pressure upon some part of the thoracic duct

causing rupture of it or some afferent lymphatic vessel

which has become dilated. In the case recorded, that of

a single lady, aged forty-five, the patient's previous his-

tory threw no light upon the causation of the disease, and
the only symptom produced was that of dyspnoea, at first

only on exertion, but afterward continuous when in abso-

lute rest. This appeared in 1884, and fluid, described as

milky, was at that time removed from the left pleura to

the amount of about a litre, giving complete relief to the

dyspnrea. The patient remained free from dyspncea, or

any other trouble, till December, 1888, when the breath-

ing again became embarrassed, but no other symptoms
showed themselves until six months later, when gradual

loss of strength was complained of, and slight oedema of

the feet was noticed. It was then found that the left

side of the chest was nearly normal as regards its physical

signs, but that fluid had collected in the right pleura.

With this exception the most searching clinical examina-
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tion failed to show any other abnormality. The right

pleura was tapped with an ordinarj- trochar and siphon

tube, and the lung expanded as the fluid was \vithdra^\Ti

;

some degree of pain and collapse being caused, which

soon subsided under stimulants. The fluid, as before, had

a milky appearance, and, on standing, became covered with

a layer of creamy consistence. Microscopically it con-

sisted of molecular granules, scattered round cells, and a

few blood-corpuscles, but no actual fat-cells. By chem-

ical examination it was found to be alkaline, specific grav-

ity 1.017, and to contain water, traces of casein, albumm,

fat, sugar of milk, and salts. The exact quantitative pro-

portions of each are given in detail. The patient was

tapped several times, until it was found that reaccumula-

tion seemed to be aided by the frequent tapping, and it

was thought that the reduction of pressure within the

pleura might be having the effect of drawing out the chy-

lous fluid from its natural channels. It was therefore

left to itself. The patient in the meantime is enjoying

good health, the only new feature in the case being ces-

sation of menses, which has been present since the first

tapping in i88g.

—

Sf. Fetcrsburgcr Medicinische Wochen-

schrifi.

Personal Nomenclature of Disease.—Addison's Dis

ease.—Disease of suprarenal capsules, with bronzing of

skin.

Albert's Disease.—Fungous mycosis.

Aran-Duchene's Disease.—Progressive muscle atrophy.

Astley Cooper's Hernia.—Crural hernia with multiple sac.

Argyll-Robertson's Symptom.—Absence of phosphenes.

Basedow's Disease.—Exophthalmic goitre.

Bazin's Disease.—Buccal psoriasis.

Bechard's Disease.—Hernia passing through the saphe-

nous orifice.

Bell's Paralysis.— Paralysis of the seventh pair.

Baudin's Law.—Antagonism of tuberculosis and impalu-

dism.

Boyer's Cyst.—Subhyoid cyst.

Bright's Disease.—Albuminous nephritis.

Brown Sequard's Syndroma. — Hemiparaplegia, with

hemiansesthesia on the opposite side.

Cazenave's Lupus.-—Erythematous lupus.

Charcot's Disease.—Arthropathy of the ataxic, and amyo
trophic lateral sclerosis.

Cheyne Stokes' Respiration.—Urtemic respiration.

Cloquet's Hernia.— Perineal hernia.

CoUes' Law.—Non-infection of a mother by a syphilitic

son.

Corrigan's Disease.— Aortic insufficiency.

Corvisart's Expression,— Asystolic expression of face.

Cruveilhier's Disease.—Simple ulcer of the stomach.

Donders' Glaucoma.—Simple atrophic glaucoma.
Dressler's Disease. Paroxysmal hemoglobinuria.

Dubini's Disease.—Electrical chorea.

Duchenne's Disease.—Locomotor ata.xy.

Duchenne's. Paralysis.—Pseudohypertrophic paralysis.

Duhring's Disease.—Herpetiform dermatitis.

Dupuytren's Hydrocele.—Hydrocele with double sac.

Dupuytren's Disease.—Contraction of the palmar aponeu-
rosis.

Erasmus Wilson's Disease.—General exfoliating dermati-

tis.

Eichstedt's Disease,— Pit)riasis versicolor.

Erb's Disease.—Paralysis of the brachial plexus.

Erb-Charcot's Disease.—Spasmodic tabes dorsalis.

Fouchard's Disease.—Alveolo dental periostitis.

Friedereich's Disease.—Hereditary locomotor ata.xy.

Gerier's Disease,— Paralytic vertigo,

Gibert's Pityriasis,— Pityriasis rosacea.

Gibbon's Hydrocele.— Hydrocele coexisting with hernia.

G. de la Tourette's Disease.—Motor incoordination.

Goyraud's Hernia,—Interstitial inguinal hernia,

Graves's Disease,—Exophthalmic goitre.

De Graefe's Sign.— Disassociation of the movements of

the eyeball and the upper eyelid.

Guyon's Sign.—Ballottement of the kidney.

Harley's Disease.—Paroxysmal haemoglobinuria,

Heberden's Rheumatism,—Rheumatism of the small joints

with nodes,

Hebra's Disease.—Polymorphous erythema.

Hebra's Pityriasis.—Chronic red pityriasis.

Hebra's Prurigo.— True idiopathic purpura.

Henoch's Purpura.—Prurigo with abdominal symptoms.

Heselbach's Hernia.—Crural hernia with multiple sac.

Hippocrates's Expression.—The expression on the face

of the dying.

Hodgkin's Disease.—Adenitis.

Hodgson's Disease.—Atheroma of the aorta.

Huguier's Disease.—Uterine fibro-myoma.

Hutchinson's Tooth.—Syphilitic tooth, semilunar notch of

the edge.

Hutchinson's Triad.—Dental notching, interstitial kerati-

tis, otitis (hereditary syphilis).

Jacob's Ulcer.—Cancroid ulcer.

Jacksonian Epilepsy.— Partial epilepsy.

Kaposi's Disease.—Xeroderma pigmentosa.

Kopp's Asthma.—Thymic asthma, spasm of the glottis,

Kronlein's Hernia.— Pro-peritoneal inguinal hernia.

Laennec's Cirrhosis.—Atrophic cirrhosis.

Landry's Disease.—Acute ascending paralysis,

Laugier's Hernia.— Hernia across Gimbernat's ligament.

Leber's Disease.— Inherited optic atrophy,

Levert's Law.—Marginal insertion of the cord in a short

placenta.

Littre's Hernia.—Diverticular hernia.

Ludwig's Angina.—Infectious subhyoid phlegmon.

Malassez's Disease.—Cyst of the testicle.

Meniere's Disease.— Labyrinthine vertigo.

Millar's Asthma.—Stridulous laryngitis, spasm of glottis.

Morrand's Foot.—Foot with eight toes.

Morvan's Disease.—Analgesic paralysis of the extremities.

Paget's Disease.— Precancerous eczema of the nipple.

Paget's Disease.— Hypertrophic osteitis deformans.

Parrot's Disease.—Syphilitic pseudo-paralysis.

Parkinson's Disease.— Paralysis agitans.

Parry's Disease.— Exophthalmic goitre.

Pavy's Disease.—Intermittent albuminuria.

Petit's Hernia.—Lumbar hernia.

Pott's Aneurism.—Aneurism by anastomosis.

Pott's Fracture.—Fracture of the fibula, with dislocation

of the ankle joint.

Pott's Disease.—Vertebral osteitis.

Raynaud's Disease.—Symmetrical gangrene of the ex-

tremities.

Reclus's Disease.—Cystic disease of the mamma,
Richter's Hernia,— Parietal enterocele.

Rivolta's Disease.—Actinomycosis.

Romberg's Symptom —Unsteadiness of gait of persons

suffering from ataxy in the dark.

Rosenbach's Symptom.—Absence of abdominal reflex.

Salaam's Tic.— Convulsive salutation.

Soemich's Ulcer.— Infectious ulcer of the cornea.

Storck's Blennorrhcea.—Blennorrhoea of the respiratory

passages.

Stokes's Law.— Paralysis of the subjacent muscles in in-

flammation of serous and mucous membranes.
,S)denham's Chorea,—Common chorea,

Thomson's Disease,—Muscular spasm at the commence-
ment of voluntary movement,

lornwald's Disease, — Inflammation of the pharyngeal

gland of Luschka,
N'elpeau's Hernia.—Crural liernia in front of the vessels.

N'olkman's Deformity.—Congenital dislocation of the

tibio tarsal articulation.

Wardrop's Disease.— Malignant onychia.

Weil's Disease.— .Mjorlive typhus with jaundice.

W'crlhofl's Disease.—Ha;morrhagic purpura.

Westphal's Symptom.—.Absence of knee reflex.

Willad's Lupus.—Tubercular lupus.

Winckel's Disease.—Cyanosis of newly born children.

—
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THE INFLUENCE OF TEMPERATURE UPON
MORTALITY.

It is well knowii that there is a fixed and definite re-

lation between climate and disease, certain diseases being
peculiar to certain climates. Thus in the colder regions

we find most prevalent the diseases of the respiratory

tract and kidneys, together with certain fevers, while in

warm climes we note diseases of the digestive organs in

addition to certain specific fevers distinct from those met
with in the northern portions of the earth's surface. In

the so-called temperate regions, where it is very hot for a
portion of the year and very cold for another portion, we
find diseases of both the kinds above mentioned, summer
being marked by the prevalence of many of the diseases

peculiar to the tropics, while in winter the diseases of the

north prevail.

It is natural to conclude from the fact that diseases are

grouped in this manner that one of the chief causes of

their prevalence must be looked for in the thermal con-

ditions of the different zones and of the different seasons

in any particular zone. This has been shown graphically

by Dr. A. Magelssen, of Christiania, in a recent work
entitled "The Dependence of Disease upon the

Weather." ' In a series of charts depicting the tempera-
ture curve for different seasons in different countries, he
shows that the death-rate for the respective regions rises

and falls in direct relation to the temperature. Thus in

northern countries, in the Scandinavian Peninsula for

example, the mortality is greatest in the coldest part of

the year, for the reason that respiratory diseases, to

which the majority of deaths in these countries are due,
are most frequent at this time, while in summer the death-

rate is at its lowest, digestive diseases being comparatively
uncommon there. In southern countries, on the other
hand, the greatest mortality is from disorders of the
digestive organs and from the fevers peculiar to tropical

climes, consequently the death-rate reaches its highest

point during the summer season. In southern regions
the mortality curve coincides with that of the tempera-
ture, while in the north it rises and falls inversely to that

of the temperature.

It is not only diseases of the digestive and respiratorv

organs, however, that are thus shown to be affected by

' Om Sygdommenes Afha:ngighed af Veirliget. Med lo lithogra-
verede Tavler. Af A. Magelssen, Laege. Christiania, 1889.

the atmospheric changes, but the infectious diseases

peculiar to northern and southern climates respectively

appear to be influenced in like manner. Thus in the

north the mortality from infectious diseases is greatest in

winter, while in the south the opposite prevails, infectious

diseases being both more frequent and more fatal during

the hot season of the year.

As a result of his observations and studies, Dr. Magels-

sen concludes that the real basis for the fluctuations of

mortality in cold as well as in hot countries is to be

found in the temperature changes. Under the influence

of a higher or a lower temperature are developed in the

inhabitants of the different regions the conditions favor-

ing a greater or a less susceptibility to the action of the

specific germs of disease.

THE DWINDLING POPULATION OF FRANCE.

For many years the public men of France have been con-

cerned over the fact that their country is becoming grad-

ually depopulated, and numerous are the means which

have been proposed to ward off the evil. It has gener-

ally been assumed that the cause of the trouble lay in

the growing custom of artificially preventing conception,

so as to avoid the inconvenience and expense of a large

family, and everything possible has been done to arrest

the growth of this evil ; among other things substantial

money prizes having been offered to families of seven or

more children.

This, however, according to a recent writer on the sub-

ject, is not the real cause of the decreasing population,

which he says is to be found not so much in a lowered

birth-rate as it is in an increased mortality. The fertility

of the French has always, at least for many years past,

compared unfavorably with that of other nations, the

Germans, for example ; but in spite of this, statistics, it

is claimed, show that the population would not decrease

were it not for the comparatively high death-rate from

small-pox and typhoid fever. Brouardel states that vari-

ola kills annually, in France, 14,000 persons, as against

no in Germany, nearly all the victims being under forty

years of age ; and typhoid fever is responsible for about

23,000 deaths annually, those dying being aged, mostly,

from fifteen to twenty-five years.

The remedies indicated, if these statements are cor-

rect, would be compulsory vaccination and revaccination,

and the interdiction of the use of polluted water. The

Academy of Medicine has accepted this opinion, and by a

vote adopted it as its own. Whatever share these dis-

eases may have in reducing the population of France, it

rem.ains true, nevertheless, that the birth-rate in that

country is steadily diminishing.

A NEW OPERATION FOR OLD TRAUMATIC
DISLOCATIONS OF THE HIP.

At a recent meeting of the Surgical Society of Paris, M.

Nelaton described an operation which he had performed

in a case of old traumatic dislocation of the hip, and

which had given great relief to the patient. The disloca-

tion was into the sciatic notch, and was eight months old,

and all attempts made to reduce it in the usual way had

failed utterly. Believing that failure to reduce by the
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ordinary manceuvres was due to shortening of the

gluteal and adductor muscles, as well as to the interposi-

tion of the anterior portion of the torn capsule between

the head of the femur and the cot>'loid cavity, which had

become obliterated, M. Nelaton proceeded to operate

in the following manner. He exposed and liberated

on all sides the head of the femur by an incision made

over its seat, removing with the bone forceps its spherical

portion at the level of the neck. He then flexed the

limb and detached the capsule from its posterior inser-

tion, thus allowing its anterior portion to be cleared

from the cotyloid cavity. The latter was now enlarged

by a further clearing process to its normal depth and

dimensions, and in this reconstituted cavity was placed

the resected end of the femur. The tendency to subse-

quent shortening was nullified, the speaker believed, by

the fact that, on-ing to the shortening of the bone by

an inch and a half, the gluteal and adductor muscles

acted at a disadvantage. The retention of the femur in

its normal position was also aided materially by the

scooping out of the cotyloid ca\ity. The after treatment

of this case consisted in judiciously conducted movements

of traction and flexion, and the result of the operation

surpassed the surgeon's expectations.

M. Nelaton claimed, we believe, that this was the first

time this operation had been done for the relief of

traumatic dislocation of the hip ; but it cannot strictly

be called a new operation in any event, for it was

practised some time ago by Heussner in a case of con-

genital dislocation, and has been recommended, if not

executed, by other orthopedic surgeons for similar cases

to the one of the German surgeon.

THE MANAGEMENT OF SYMPATHETIC OPH-
THALMIA.

At a meeting of the Acad^mie de Medecine in November
last, M. Abadie professed to have discovered a mode of

treatment in sympathetic ophthalmia which would render

unnecessary the enucleation of the injured eye. His

l)lan was to cauterize, by means of the galvano-cautery,

the edges of the wound in the injured eye, and then in-

ject into its substance a drop of a one per mil solution of

perchloride of mercury. This caused the subsidence of

all sympathetic morbid phenomena. .Should a single in-

jection not suflice, it might be repeated in a few days,

but it was seldom necessary, he claimed, to give more
than two or three injections in order to bring about a

complete cure of any case, even those apparently the

most grave.

The Acid of Butter has been thought to be mainly pal-

mitic; but Mr.
J. A. Wankl)!! {The Lancet) asserts thai

this is not so. He has just discovered that the real acid is

a different and peculiar one. It has the curious proi)eny

of consolidating or gelatinizing alcohol. At temperatures

below 5 C. it gelatinizes more than five times its weight

of alcohol. Part of the alcohol is held mechanically by a

sponge-like action, and part is retained in chemical <;<>ni

bination. Palmitic acid possesses no such property ; in-

deed, no other substance resembles the new arid in this

particular.

^eirrs of ttxe tiSJeefe.

One Doctor Shoots Another.—Dr. George Baird, of

Wheeling, A\'. ^'a., a member of the City Water Board

and one of the most prominent physicians of the city,

was shot and almost instantly killed March 7th, by Dr.

George I. Garrison, ex City Health Ofiicer and a physi-

cian of high standing. ' Trouble between the two physi-

cians dates back for a year. Before that time they were

the closest friends, and when Dr. Garrison was chosen

Health Officer, he being then a young physician. Dr.

Baird performed the duties of the office while Dr. Garri-

son was absent at the college, and allowed the latter to

draw the salary. About a year ago Dr. Garrison ob-

tained a warrant for the arrest of Dr. Baird, charging him

with a violation of law as to a death certificate, and this

led up to a personal encounter.

Koch's. Lymph at the Good Samaritan Hospital in

Cincinnati.—S. P. Kramer, M.D., writes : "Experiments

with the Koch fluid were begun January 14th. Nine-

teen cases were under observation. The usual reactions

and attendant symptoms were observed. The report says,

in reference to six cases of incipient pulmonary phthisis,

that they were all improved. In one case the previously

existing physical signs of infiltration ' had nearly disap-

peared.' The patient had gained five pounds, and left

the hospital without cough and expectoration." Dr. Kra-

mer maintains " that the remedy is a specific against tu-

berculosis, no one who has seen its action in a case of

lupus will doubt. In so far as regards the science of

medicine, the specific character of the remedy may be

considered a settled fact. The cure of one case of

lupus is sufficient evidence for this. Everything else, the

determination of suitable cases, surgical aid, prevention of

accidents, are details to be settled by the physician's art.

Nor is this to be done in a day. We have but to remem-

ber our experience with mercury and iodine as specifics

in lues. These remedies have been known to medicine

for centuries, but it is only within the present generation

that we have learned the proper use of them. Perhaps

the benefit of Koch's remedy will be scarcely felt by the

present generation."

The Alumni Association of Charity Hospital, New
York, held its first anniversary dinner on tlie evening

of March lolh at Clark's. Dr. D. Bryson Delavan, the

president, was the efficient and tasteful toastmaster.

Speeches were made by Drs E. L. Keyes, R. Guitteras

(vice president). W. M. Polk, L. B. Bangs, Chas. Phelps,

H. S. Norris, Clement Cleveland, Nelson H. Henry, H.

M. Biggs, r. H. Allen, R, W.Taylor, and Geo F.Shrady.

A " Bill for an Act to Establish a State Board of

Health and to Regulate the Practice ot Medicine in the

State of Nebraska, etc.." has been introduced into the

1 -egislature.

Surgeon- General of Florida.—Dr. Henry Bacon, of

Jacksonville,' llorida. formerly an interne of Charity

Hospital, Blickwell's Island, has been appointed by Crov-

crnor Fleming, Surgeon-General of the State of Florida.

There are at present only eleven physicians who have

'discovered a better kind of inoculating fluid than that of

Dr. Koch.
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A Suit for Fees as a Medical Expert.—In a recent

case in this State a physician brought suit to recover for

his services as a medical expert on the contest of a will.

He was the only witness on his own behalf, and produced

letters and telegrams showing employment. These let-

lers were, however, from lawyers acting not only for the

defendant but for other persons, and, on the denial that

they were acting for the person sued, the court decided

against the physician. This judgment was appealed from,

but has now been affirmed. The weight of evidence

seemed to be against the physician, and the Appellate

Court refused to disturb the verdict.

Dr. G. W. Broome succeeds Dr. Bransford Lewis in

the editorship of the Weekly Medical Review.

Spain Rejects the Lymph.—A commission of six

medical men, appointed to investigate the Koch method

of treating consumptives, has reported in favor of the

total suspension of that form of treatment, it haying been

found, according to the committee's report, that not a

single cure had baen effected here by the use of the

method.

Treatment of Phthisis by Transfusion.—A cablegram

announces that four deaths have occurred within five

days as a result of the transfusion of blood according to

the method of Dr. Bernheim, and that the Bernheim

treatment is more dangerous than treatment by the Koch

method. Dr. Bernheim, however, maintains that he has

had success in eighty cases of tuberculosis.

The Discoveries of Pasteur and Koch render neces-

sary the coining of some new words. One of these is

the adjective " immune," a good word and a useful one.

We need, however, still more, a corresponding verb sig-

nifying " to make immune," and we note that " immunis-

ing " has already been adopted by some writers. This is

rather clumsy. To " immunate " would correspond bet-

ter with the allied terras " vaccine " and vaccinate.

The Late Dr. George E. Cutter. — The following

resolution was passed by the Board of Surgeons and

afterward by the Board of Directors of the New York

Eye and Ear Infirmary at their last regular meeting : " In

view of the death of Dr. George Rogers Cutter, which oc-

curred OB February 12th, after a brief illness, the Board

of Surgeons of the New York Eye and Ear Infirmary here-

by place on record their warm sense of his estimable

qualities as a man and as a Physician. Beginning his con-

nection with the institution as Resident Surgeon he was

afterward placed upon the Staff and acquired the position

of Surgeon in 1877. His career in the service of the m-
stitution covers a period of twenty-one years. He was

noteworthy for fidelity, promptness, and zeal in his work.

His industry was unflagging. Quick in thought and ac-

tion, he was prompt to recognize the value of new methods

and to profit by his own observation and experience. He
was a scholarly man and never tired of acquainting him-

self with the most recent literature of his profession.

Gifted in the art of acquiring languages, his reading was

wide and his discernment good. The Surgeons feel that

they have lost a wise, gifted, and true man, an esteemed

colleague and an able surgeon. While they express their

own regret they beg to tender their sincere condolence and

sympathy to his wife and family."

Dr. M. H. Kerwin, the first physician in the Northwest

to visit Berlin to secure and administer the Koch lymjih,

died at Milwaukee suddenly last week of peritonitis

He was thirty-five years of age.

The Preaching and Practice of Orthoepy—Most per-

sons in this country pronounce phthisis " tee- sis ;
" yet

among eight lexicographical authorities quoted by Web-
ster not one gives this pronunciation, the predominant

one being " thi-sis." Only one authority (Smart) calls it

" tisis," a pronunciation prevalent in Boston. Our es-

teemed leguminophagous colleagues cannot, therefore,

put on any airs, other than those legitimately resulting

from their strong east winds.

Recent Statistics of American Medical Colleges.—Ac-

cording to the last report of the Illinois State Board of

Health, there are now 148 medical colleges of all kinds

in the United States and Canada, there being 135 in this

country and 13 in Canada, and of these, 129 require cer-

tain educational qualifications for matriculation. In 1882,

such preliminary knowledge was required by only 22 col-

leges. The number of colleges that to day require atten-

dance on three or more courses of lectures is 85, as com-

pared with 22 that made such requirements in 1882.

During the term from 1882 to 1891, the average duration

of the lecture term has increased from an average of 23.5

weeks to 26.3 weeks. In 1882-83 there were 8 colleges

that held terms of but sixteen weeks. The number that

give such limited instruction at the present time is not

given, but the number of colleges whose term is six

months or more is in.

College Commencements.—The University of Tennes-

see held its sixteenth annual commencement on February

24th, and graduated a class of one hundred and twenty-

three doctors and dentists. May the former fill few and

the latter many cavities !

A Suit for Malpractice Decided Against the Surgeon.

—A case occurred recently in the Supreme Court at

Syracuse which has excited much interest in medical

circles. The accounts say that an action was brought by

J. H. Link, as guardian, against Dr. J. W. Sheldon, for

malpractice, laying damages at $10,000. It was alleged

that Dr. Sheldon made a botch of reducing a fracture of

the wrist of Mr. Link's son. Dr. Sheldon is a homoeo-

pathic physician of standing. The prosecution called

numerous regular piiysicians to prove malpractice, and

the case finally assumed the phase of a fight between the

two schools. A great deal of expert testimony was given

by prominent physicians. The taking of testimony lasted

nearly all of the week. The court room was crowded,

and sides were taken as much by the spectators as by the

numerous physicians. The case was given to the jury

this afternoon, and they returned a verdict for $4,000.

Dr. W. C. McFarland, of this city, died on Saturday,

February 28th. He was a graduate of the College of

Physicians and Surgeons, Class of 1867.

We note the announcement that Dr. Luther B. Grandy

has been made one of the editorial staff of the Atlanta

Medical and Surgical yournal, and we are further pleased

to learn that Dr. Grandy is "one of the brainiest young

men in the profession." We welcome Dr. Grandy to the

ranks of journalism and are prepared to feel proud of his

brain.
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Social Evil Act.— The Legislature of Missouri lias \\s-

tened to the second reading of an act for the regulation

of prostitution.

The Chicago Medical College is to have a new build

ing costing Si 00,000.

The State Board of Health of Maine has introduced a

bill into the Legislature to provide for the registration of

vital statistics. The bill was prepared by the State Board

of Health after an extended examination of the existing

laws of other States, and an effort is now being made to

secure its passage.

Medical Legislation in Missouri.—There is now pend-

ing in the Missouri Legislature a bill to compel all medi-

cal colleges in the State to adopt three courses of lectures

as a condition for graduation. AH of the medical col-

leges in the State, excepting one. are favorable to the

bill.

The Illinois State Board of Health has decided that

hereafter it will recognize no foreign diploma that does

not confer upon its holder the right to practise medicine

in the country in wliich it was granted.

Is the State Kesponsible for Lightning Strokes ?—

A

bill has recently been introduced in the Massachusetts

House of Representatives appropriating $300 to a man

who was struck by lightning, as he was at work on the

State camp-ground when struck. It seems that the State

considers itself responsible for the accident.

Preliminary Programme of the Second Triennial Con-

gress of American Physicians and Surgeons.— Tuesday,

September 22d, 3 p.m. Discussion on " Conditions Un-

derlying the Infection of Wounds, Including a Discussion

of Disinfection with Reference to Treatment of Wounds
;

of the Relation of Bacteria to Suppuration ; of the Re-

sistance of Tissues to the Multiplication of Bacteria, and

of the Effects of Antiseptic Agents on .Wounds." Refer-

ee, Dr. William H. Welch, of Baltimore, Md. ; Co-Referee,

Dr. Roswell Park, of Buffalo, N. Y. The discussion will

be adjourned if necessary until Friday afternoon. Wed
nesday, September 23d, 3 p.m. Discussion on " The

Late Manifestations of Syphilis." Referee, Dr. Phineas

S. Conner, of Cincinnati, O. ; Co Referee, Dr. Abner

Post, of Boston, Mass. At 8 p.m. The President's Ad
dress, to be followed by a reception. 'Thursday, Septem

ber 24th, 3 p.m. Discussion on " Fibroid Processes

(Chronic Interstitial Inflammation, Scleroses) ; Their Pa-

thology and Etiology, with Special Reference to the In-

fluence of Diathesis and Heredity." Referee, Dr. Alfred

L. Loomis, of New York City ; Co-Referee, Dr. William

Osier, of Baltimore, Md. Friday, September 25th, 3

p. .M. If necessary the discussion on the "Conditions

Underlying the Infection of Wounds," etc., will be re

sunied.

Legislation to Beduce Doctor's Fees.

—

\ bill has iiecn

iiuroduced by a delegate to the House of Representatives

of Missouri, to limit physicians' fees to the uniform rate

of fifty cents for an office consultation, and one dollar for

a visit. This is a most absurd proposition. We do not

know whether the introducer of the bill is a lawyer, or a

butcher, or a barber, but he might just as well, while he is

about it, introduce a bill regulating the price of beef, of

counsel fees, or of a shave.

A Bill to^Regulate the Practice of Medicine in Michi-

gan has been introduced into the Legislature. It appears

to have been carefully drawn ; it has the support of the

State Society and apparently deserves to be made a law.

A Bill to Eegulate the Practice of Medicine in Penn-

sylvania has been introduced into the Legislature and

there seems to be some possibility of its passing. It pro-

vides for a Licensing Board composed of ten regulars, ten

homoeopaths, and ten eclectics. It is a most unjust and

absurd scheme.

The Legislature of Wisconsin has before it a medical

practice act, an act to establish a State School for idiots,

and a bill merging the State Boards controlling the State

and county insane asylums into one.

State Board of Medical Examiners.—In accordance

with chapter 507 of the Laws of 1890 the Regents have

appointed State Boards of Medical E.xaminers as follows

:

From the Medical Society of the State of New York : for

three years from September i, 1891, W. W. Potter, of

Buffalo, William S. Ely, of Rochester, and Maurice J.

Levi, of Albany ; for two years from September i, 1891,

William C. Way, of Elmira, and George R. Fowler, of

Brooklyn; for one year from September i, 1891, J. P.

Creveling, of Auburn, and Eugene Beach, of Gloversville.

From the Homoeopathic Medical Society of the State of

New York : for three years from September i, 1891, Will-

iam S. Searle, of Brooklyn, Horace M. Paine, of Albany,

and Asa S. Gosh, of Fredonia ; for two years from Sep-

tember I, 1 89 1, John McE. Wetmore, of New York, and

Jay W. Sheldon, of Syracuse ; for one year from Septem-

ber I, 1 89 1, E. E. Snyder, of Binghamton, and A. R.

Wright, of Buffalo.

%zyiizvoQ and l^oticjes of ^ofes.

Urinarv Disorders Connected with the Bladder,

Prostate, and Urethra. Lectures delivered at St.

Peter's (in 1890) by Reginald Harrison, F.R.C.S.

Surgeon to St. Peter's Hospital ; Hunterian Professor

of Pathology and Surgery at the Royal College of Sur-

geons of England, etc. Pp.81. London: Bailliere,

Tindall & Cox.

Dr. Harrison is a master of his subject and through the

British medical press has given much of value to the lit-

erature of medicine. His work is especially valuable be-

cause the well-trodden paths of knowledge are departed

from for new and original ones. H's new work on urin-

ary disorders is no exception to the rule and the lectures

on prostatic obstruction, hajmaturia, gleet, and the thera-

peutics of the bladder bristle with new points of practi-

cal usefulness.

A Treatise on the Diseases ok Infancy and Child-

hood. By J. Lewis Smith, M.D., Chnical Professor

of Diseases of Children in Bellevue Hospital Medical

College, New York, etc. Seventh edition, thoroughly

revised. In one octavo volume of 881 pages, with 51-

Illustrations. Philadelphia : Lea Brothers & Co.

1890.

The new edition of Dr. Smith's well-ki.own work on

diseases of children compares favorably with other text-

books on the same subject. By the incorporation of the

results of recent researches mucli new matter has been

added to the volume. A special chapter on " Intubation,"

from the pen of Dr. O'Dwyer, finds suitable place in this

volume. In its present shape the work will be appre-

ciated by all those whose practice includes treatment of

the numerous ailments of children.
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Wood's JSIedical and Surgical Monographs, \olume
8, Number 3. December, 1890. Contents: "Practi-

cal Guide to the Demonstration of Bacteria in Animal
Tissues," by Dr. H. KChne, Wiesbaden; "On the

Present Position of Antiseptic Surgery," by Sir Joseph
Lister, F.R.S. ; "Cancer and Its Complications, ' by
Charles Egerton Jennings ;

" The Treatment of

Epilepsy," by Dr. Ch. Ferk ;
" Handbook of Dr.

Koch's Treatment in 'J'ubercular Disease," by Drs.
Edward F. Grin and Walter D. Severn. Pp. 308.
Illustrated. Published monthly. $10 ])er year, sin-

gle copies, §1. New York : William Wood & Co.,

56 & 58 Lafayette Place.

The wants of the profession are studied and supplied Iiy

" Wood's Monographs." They are always " up to the

times." This is well illustrated by the December num-
ber, which contains among its five most excellent papers

a handbook of Professor Koch's treatment of tubercular

disease. What could be more opportune or more wel-

come ? It is the first and probably the only treatise of

the kind yet printed. The authors had carte blanche in the

Berlin hospitals, and they present everything knomi about
the new discover)' in a clear, concise manner, and so

plainly that any capable physician having the lymph could

carry out the treatment. It is probably only a matter of

a short time till the lymph will be in the hands of the

general practitioner, and hence the work under review is

invaluable. Dr. Kiihne's paper on the demonstration of

the tubercle bacillus in animal tissues will be especially

welcome, because it goes into minute detail and gives

methods that ever)' doctor can carry out. Most essays

on the subject presuppose entirely too much knowledge
and skill in the reader. Dr. Joseph Lister's article on
antisepsis will be read with interest. It leans decidedly

toward asepsis. Exceedingly weak solutions are advo-

cated, on the ground that they answer every purpose and
require less drainage. Drainage-tubes, which can hardly

be made aseptic, and which invariably leave sinuses be-

hind are one of the blots on modern surger)'. The re-

maining articles of the book, " Cancer and Its Complica-
tions," and " The Treatment of Epilepsy," are worthy of

their distinguished authors, complete, scholarly, enter-

taining, and instructive. All in all the December Mono-
graph is a most valuable addition to medical literature.

Transactions of the American Orthopedic Asso-
ciation. Vol. III. Philadelphia : Published by the

Association. 1890.

This is a report of the proceedings of the fourth session

of the Association, which was held in Philadelphia,' Pa.,

on September 16, 17, and 18, 1890. An abstract of most
of the papers here published in full appeared in these

columns in October last in our special report of the

meeting of the Association. Most of the papers show
evidence of careful preparation by the authors, and to-

gether they form a valuable addition to the literature of
orthopedic surgery. The volume is well printed and
neatly bound, and the illustrations are above the average.

Wood's Medical and Surgical Monographs for Jan-
uary. Contents :

" Advances in Bacteriology," by R.
Koch, M.D. ;

" Formulary of New Remedies and New
Medicinal Preparations," by H. BocyuiLLON-Lniou
SIN ; " Anaesthetics, A Discussion," by Dr. William
Macewen and others. Pp. 263. Price, per year, $10,
single copies, $1. New York : William Wood & Co.

The January number of Wood's popular series of
monographs is unusually interesting and valuable. The
great French chemist, Limousin, contributes a formulary
of new remedies that is in itself worth many times the
price of the book. About three hundred of the latest

acquisitions to the materia medica are fully described,
their therapeutical properties, uses, methods of prepara-
tion and dispensing, and doses being given. The discus
sion on anaesthetics is in touch with the times and the

names of the authors. Drs. William Macewen, Joseph

Coats, T. Brown Henderson, Robert Kirk, and Hart-
ley of Leeds are sufficient vouchers for the excel

lence of the discussion. The third article is the one by
Professor Koch, it being his famous paper read before
the recent Berlin Congress, in which he gave the first

news of his discovery of the curative lymph. The arti-

cle is a comprehensive review of the progress in and
present status of bacteriolog)'.

Transactions of the Medical Association of Geor-
gia. Forty-first Annual Session. 1890. Pp. 222.

Macon, Ga. : J. W. Burke & Co.

Ten papers by the leading physicians and surgeons of

Georgia are contained in this very handsomely bound
volume. " Aseptic vs. Antiseptic Surgery," " One Hun-
dred and Seventy Cases of Railroad Surgery," " The Im-
portance of Examination of LTrine," and "The Female
Urethra," are especially worthy of note.

The Work-house and its Medical Officer. By Dr.
Alfred Sheen, Senior Surgeon, Glamorgan and Mon-
mouthshire Infirmary, Cardiff ; Surgeon, Cardiff AVork-

house and Hospital, Pp, 80, Bristol : Tohn Wright
& Co.

This is the second edition of a little work that gained

great popularity in England. It details the proper man-
agement of a public institution, and is written by one who
is authority on the subject. The medical officers of any
institution can profit by a study of this useful book.

Hepatitis and Hepatic Abscess : Their Etiology,

Diagnosis, and Treatment. By G. Harrison Younge,
Surgeon, English Army Medical Staff. Pp. 43. Lon-
don : T. W. Danks & Co.

Dr, Younge has had unusual facilities for the study of

liver disease during a long residence in India, His views

as to etiology and treatment are original, tenable, and
worthy of consideration.

Account of the Life and Works of Maister Pe-

ter Lowe, the Founder of the Faculty of Phy-
sicians and Surgeons of Glasgow. By James
FiNLAYSON, M.D. Pp. 83. Illustrated. Glasgow :

James Maclehose & Sons.

No handsomer piece of typographical art ever issued

from the medical 'press. It is printed on heavy linen,

edges uncut, beautifully illustrated with a photogravure

portrait and a number of photo-lithographs, and enclosed

in heavy paper lids covered with parchment printed in

two colors. The reading matter is worthy of such fine

dressing, for it is unique and valuable. The title indi-

cates its character.

Hand Book of Materia Medica, Phar.macv, and
Therapeutics, including the Physiological Action of

Drugs, the Special Therapeutics of Disease, Official

and Extemporaneous Pharmacy, and Minute Direc-

tions for Prescription \\'riting. By Samuel O, L, Pot-

ter, AM,, M,D. Second edition. Revised and en-

larged. 766 pp. Philadelphia : P. Blakiston, Son &
Co. 1890.

The present volume differs from other well-known works

on Materia Medica in several respects. It is far less

complete than some of them, but it embodies in concise

form the more essential elements of practical therapy, so

far as related to the use of drugs. The subject-matter is

very conveniently arranged in alphabetical order. Part

III. is a feature of the book, being devoted to special

therapeutics. Under the heading of the principal dis-

eases, alphabetically considered, the practitioner will find

a brief reference to the drugs most commonly employed

in their treatment, together with the particular indica-

tions governing their choice.

Altogether Dr. Potter's treatise will be found useful as

a work of reference, especially by that large class of phy-

sicians who lack the time to look through the more bulky

manuals.
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^ocictij ilcports.

THE NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, February 19, 1891.

Alfred L. Loomis, M.D., President in the Chair.

Operative Surgical Treatment for Aneurism cf the

First Two Portions of the Subclavian Artery.— Dr.

Joseph D. Bryant read the paper (see p. 305).

Prefers Treatment by Pressure.— Dr. John A.

W^ETH thought ihe most enthusiastic operative surgeon

would admit that surgical interference with aneurism at

the root of the neck, and especially, as bearing on the

paper, of the first and second portions of the subcla\-ian

artery was bloody and fatal in the e.xtreme. As the

reader of the paper had shown, every case but one of

deligation of the innominate had ended fatally as a direct

result of the operation. The single exception occurred in

the preaseptic days.

All cases in which the first portion of the subclavian

had been tied had died, all but one of hemorrhage. He
also mentioned the fact that aneurism of the subclavian

almost invariably occurred upon the right side. With
such results from proximal ligature, he turned to distal

ligature, but here found the results almost equally unsat-

isfactory, almost as fatal. Statistics were here given.

With such a picture before him he would resort to sur-

gical interference only as a last measure. The dift'erence

in the sum of life between operative and non-operative

interference had been forty-seven years in favor of the

latter.

By non-operative interference he meant pressure, which

had been advocated by Mr. Holmes. The pressure was
made by means of a ball upon the tumor at the root of the

neck, f-ive cases were on record treated in this manner.

of which four were cured, one died. To this number Dr.

Wyeth could add two more, one treated by himself, the

other seen by him and treated by Dr. James P. Tuttle.

He employed in his case a rubber ball of the kind chil

dren played with, forming an elastic cup over the tumor
when pressure was e.xerted. The patient was kept at

rest in dorsal decubitus, and was discharged, cured, at the

<;nd of two months. Dr. Tuttle's case was also cured, it

now being twelve months since treatment had been dis-

continued. He therefore thought that in all cases in

which the aneurismal tumor projected above the clavicle

one should try pressure in preference to operative inter-

ference.

Objections to Pressure Treatment.

—

Dr. L. A. Stim-

soN referred to the difficulty of distinguishing between
aneurism of the first and second portions of the subclavian

and other aneurismal tumors in the neck. If the aorta

were involved, [jressure could not effect a cure, and even

in cases strictly within discussion he thought the results

of pressure treatment would perhaps be less favorable in

the future than in the past. He thought the results of

distal ligature for aneurism of the innominate, and there

fore of the subclavian, were not so bad. He had had one
case live tsventy-one months, then death took place from
phthisis. The aneurism was found completely filled with

a firm laminated clot. As to MacEwen's method of in-

troducing a needle and scratching the wall of the anenr
rism, he would be a little afraid of it. Doubtless the

action was considerably like that of introducing a number
of pins or needles, a method by which some surgeons had
claimed very good results.

Diagnosis and Medical Treatment.—Dr. E. G. Jane
WAV sent a letter briefly liiscussing this subject. He said

it was rare for him to be called upon to make a diagiiosis

of aneurism of the first and second portions of the sub-

clavian. The diseases which it had simulated had been,

as far as his experience had gone, aneurism of the inno-

minate, tumor, especially lympho-sarcoma or goitre. The

rule that a double murmur meant of necessity aneurism

had some limitation, as he had recognized double murmur

connected with goitre.

As to treatment, it usually fell to the surgeon. The

success of medical treatment of any aneurism was not

very great. Rest, a modified diet, medicines intended to

quiet the heart's action and promote coagulation in the

sac. Morphine relieved pain and quieted the heart,

aconite might be useful, digitahs was liable to do harm.

The continued administration of iodide of potassium in

considerable doses seemed to promote coagulation in the

sac. Absolute rest for months should be a part of all

medical treatment. The bowels were apt, under rest and

opium, to become constipated and cause straining, which

should be guarded against.

Diagnosis Proximative.—Dr. T. M. Markoe thotjght

the diagnosis of aneurism of the first and second portions

of the subclavian could only be proximative, not jiositive.

The great danger in operative treatment had been from

hemorrhage, nearly always from the distal side of the

ligatiu-e, due to collateral circulation. If this could be

obviated it would be a long stride toward the solution of

the surgical treatment. He had made all the dissections

for Dr. Rogers when he tied the left subcla\nan about an

inch and a half from its origin in the aorta for aneurism.

Fatal hemorrhage took place from the distal side, the

vertebral artery having evidently been the cause. He
was present also at an operation where it was intended to

ligate the innominate, and the operation was abandoned

on account of the presence of an atheromatous patch

which would have fallen within the ligature, yet in Dr.

Rogers's case such a patch was present on one side of the

vessel where hgated and had not interfered at all with

healing and closure of the vessel on that, the proximal,

side. He thought he would also tie the vertebral artery

to obviate the fatal result taking place through the col-

lateral circulation.

To Avoid Secondary Hemorrhage.—.\nother method

which bid fair to overcome the danger of secondary

hemorrhage was that of constricting the artery without

entirely obliterating its canal, allowing this to take place

by a process of proliferation of tissue and the formation

of clot. Thus while the artery was occluded, it would

not be separated so distinctly into two parts as was done

by tight ligation, while objections had been ofifered to this

method, the chief of which was that it did not make

absolutely certain occlusion of the artery, yet in experi-

ments on animals Senn had found it usually successful

and in none had there been secondary hemorrhage.

Dr. W. '1'. Bull, chairman of the Section on Surgery,

under whose auspices the discussion took place, said he

was in accord with the conclusions drawn by Dr. Bryant.

The discussion was closed by the author, who said

that while he was aware ligation of the vertebral was not

fraught with absolute danger, yet he thought it .should be

undertaken with greater precautions in cases like the one

related.

Suture of the Bladder.—From a careful study ot this

subject Dr. Delefosse bas arrived at the following con-

clusions : I . Vesical suture should not be employed in at

least two-thirds of the cases of hypogastric section, on

account either of tlie object ot the operation itself, or of

the condition of the vesical walls, or of the interior of the

bladder. 2. It is only absolutely indicated when there

is an intra peritoneal wound of the bladder wall. When
a wound of the bladder is extra-peritoneal, vesical suture

should be emi)loycd when the bladder and kidneys are

healthy and the urine is normal. 3. In the great major-

ity of cases of hypogastric section, in which the use of the

suture has succeeded, a partial suturing or none at all,

with the employment of siiihon-drainaije, would give

equally good results.

—

AiiiiaUs lies Maladies Gcnitouri

ttales.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, January 2, 1891.

George L. Peabody, M.D., President, in the Chair.

Hysteria (?) in a Man.

—

Dr. Andrew H. Smith pre-

sented a patient with the following histor)' : Isaac Nuss-
baum, aged thirty two, single, newsdealer, Germany.
Admitted, December 3, iSgo. His family histoiy is nega-

tive. He has not had rheumatism or syphilis. He is a
moderate beer drinker. His health previous to July,

18S9, had been perfect. From July to October, 18S9, he
suffered from a severe attack of typhoid fever. On re

covering from this he was troubled with attacks of dizzi-

ness and the same symptoms he now has, which have re-

curred at intervals since then, although he has never been
entirely free from them. They are dizziness, stiffness of

the left side, headache principally on the left side, ring-

ing in the head, photophobia, pain in the back of the
neck, insomnia. Three weeks ago, while undergoing se-

vere exertion, he lost consciousness for a short time, and
when he recovered the symptoms were more severe and
have continued so till the present time.

Physical Examination.—He is muscular, well nourished,

and not anjemic. His lungs appear normal. Breathing
is rapid and shallow owing to pain on deep inspiration.

Heart and other organs ajjpear normal. There is hy-

persesthesia of the entire left side—around the left nip-

ple seems to be the point of maximum intensity. There
is photophobia. His head is drawn to the right side.

His patellar reflexes are both exaggerated, the left more
than the right. Superficial reflexes exaggerated. Ankle
clonus is present on the left side. Urine, negative. No
temperature.

December 6th. This morning his entire left side be-
came suddenly rigid and this is present still, though less

marked than at first. He has buzzing and ringing noises
in his head. Last night he could not pass his urine and
had to be catheterized.

December 7 th. Had another attack of tonic contrac-
tions of the muscles of the left side this morning. The
extensor muscles were more rigid than the flexors, so that

both arm and leg were strongly extended.

Ophthalmoscopic examination showed the fundus and
optic disk to be normal. He has had potassium iodide,
gr. XV., t.i.d., and bichloride of mercury, gr. j^^, t.i.d.. since
his admission. The symptoms are less marked now than
they were at first, but they still persist.

The President asked Dr. Smith whether he had dis-

carded the idea of hysteria in the male.

Dr. Smith replied that he had thought of hysteria and
of mahngering, but the. patient was willing to submit to
any test. He had made no objection to the use of the
Paquehn cautery. He claimed to have lost smell and
taste, but these senses had not been put to any severe
test, nor had they examined for limitation of the visual

fields. Examination had not been made under ether.

He could not say whether the muscular rigidity passed
off during sleep. In fact the patient slept very little ex-
cept under opiates.

Dr. Dana remarked that tljere was no ataxia, no
tremor, no inco-ordination. Being asked for a diagnosis.
Dr. Dana said he would want to make a more careful ex-
amination of the patient before coming to any positive
conclusion. It was his impression, however, that it was
a case of tumor of the brain. He thought hysteria could
be excluded by the mental condition, the hebitude and
excessive pain, and the absence apparently of any of the
anesthesise of hysteria. Hysterical paralysis was very
rarely so spastic in character. He thought the diagnosis
lay between tumor of the brain and, perhaps, pachymen-
ingitis of the right side. If a tumor, it probably lay
pretty deeply and well anteriorly, yet extending far
enough back to involve the leg, arm, and shoulder centres,
very little of the face centre. It would seem that it

must lie rather deeply, because there was so little motor
disturbance in the way of spasms and epileptiform attacks.

He concluded by saying, however, that he would want to

make a much more careful study of the patient before

pronouncing on the diagnosis. Being asked by the Pres-

ident whether a tumor situated as he had suggested would
account for the pain. Dr. Dana said it would not, and
that fact threw doubt on the diagnosis.

Dr. Francis Delafield said that, judging by what he
had heard and seen of the case, he would suppose it was
one of hysteria. A positive diagnosis, however, would
not be justified without further observation of the

patient.

A Case of Malingering.

—

Dr. George F. Shrady
said he thought it was a case of malingering. It was
sometimes very difficult to make out this condition. Dr.
Smith's remark with reference to the rigidity disappear-

ing or not during sleep reminded him of the case of a

soldier in the Central Park Hospital during the war. He
had assumed a bent position, which he maintained con-

tinuously four weeks. A guard was placed over him to

watch him during sleep, yet always the moment he was
touched the rigidity was there. Finally, when going up
to the hospital one day in a car the conductor informed
Dr. Shrady that this man had been seen in a partially in-

toxicated state, when he held on to the strap as any other

man would do. On arriving at the hospital Dr. Shrady
found him still in his bent position. He ordered him,

after the fashion of the day, to report for duty. He was
more crooked than ever. He was then placed under
an anaesthetic, straightened out and was entirely cured.

Previously they had watched diligently for relaxation of

the muscles, but were unable to detect it. ]rie had ex-

aggerated sensations, like the man presented by Dr. Smith,

whenever he was touched.

Dr. W. H. Draper did not wish to commit himself

to an opinion without further examination of the case,

but he thought it looked like one of hysteria.

Dr. R. F. Weir was reminded by Dr. Shrady's case of

a man whom they had in a large hospital during the war
who claimed to be aphonic, and was put to nursing.

They suspected he might be shamming and watched him
very carefully, but he passed through all the tests and
the close watching without being detected. His papers

of discharge were sent on, and had come back to Dr.

Weir, who was to have given them to him the next day,

but that very night a patient in one of the wards was
seized with sudden hemorrhage, and the nurse came run-

ning over, crying out, " Doctor, so and so is bleeding !

"

It so happened that Dr. P , whom the nurse sup-

posed was on duty that night, could not be there, and
his place had been taken by Dr. S , who recognized

the voice of this man. Consequently he was sent to the

front instead of being discharged from the service.

Dr. A. H. Smith remarked, as bearing on the question

of this being an assumed condition, that there was no
apparent reason for it ; the patient did not desire to be

kept in bed, he had apparently made no effort to be re-

tained in the hospital ; he had tried to be of some ser-

vice about the wards, and when it was proposed to burn

his back with the Paquelin cautery he said he did not

object if it would do him any good, and he had not op-

posed its repetition. His demeanor did not seem that of

a malingerer, although they liad suspected he was one.

Hysteria liad also been thought of, but as he had watched

the case he had been inclined to the opinion that there

was an intra-cranial tumor.

Dr. Dana added that he thought it would be im-

possible for the man to simulate ankle clonus, which

had been mentioned in the history ; and with regard

to all sorts of exaggerated reflexes being present in

hysteria, suggested by one of the speakers, he said he

thought that in hysteria in the male with paraplegic symp-

toms, the rule was that the reflexes were diminished, and

when increased there was almost always a tremor. This

man had no tremor at all ; his hand was perfectly still.
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This was very unusual with a heraiplegic hysteria. His

mental condition, his attitude, and whole physiognomy

were entirely different from that in cases of hysteria of

the male which he had seen, and he had seen a good

many cases at one of the city hospitals.

On examining for ankle clonus Dr. Dana could not

find .-my evidence of it this evening, and Dr. Draper re-

marked that the reflexes did not seem to him much exag-

gerated. Dr. Dana added that if one found very decided

limitations of the \asual field, it would be strong evidence

of hysteria. [The patient had then gone and could not

be examined for this symptom.]
Abscesses Simulating Appendicitis from Rupture or

Ulceration of the Gall-bladder.

—

Dr. ¥. Weir presented

the details of three cases, two of his own and one by

permission of Dr. Markoe. of perforation by ulceration

of the gall-bladder with subsequent formation of abscess

in the neighborhood of the right iliac fossa, thus simulat-

ing a perityphlitic abscess. In two of the cases the au-

topsy showed beside the lesion in the gall-bladder, due in

both instances to retained gall-stones, that the passage of

the effused bile downward had occasioned only a circum-

scribed peritonitis, and in one of the cases the matter,

released in all the cases by surgical procedures, showed no

trace of biliary coloring. The infectious influence of ef

fused bile was also considered at length, and many cases

were cited to show that in empyemic processes of the

gall-bladder it was more severe than when the latter was

merely distended by obstruction of the cystic duct

—

wounds or traumatic rupture of the gall-bladder being

the least infectious from the escaping bile. The method
of treatment in conditions where the lesion is recognized

and the patient's strength admits of extended surgical

treatment was detailed, and was corroborative of Cour-

voisier's recent deductions. Several other personal cases

simulating appendical abscesses, but of a different origin,

such as sarcoma with suppuration in right iliac fossa or

near umbilicus, were given, and one particularly, of

phlegmon of the broad ligament, where the initial symp-

toms strongly pointed to a perforation of the appendix,

was commented on at length.

The Frequency of Perforation and Peritonitis from
Gall-stones in Old Persons.—Dr. Herman M. Biggs

said he had seen a number of cases post-mortem of gen-

eral peritonitis following ulceration and perforation of the

gall-bladder by gall-stones, and he had been impressed by
tlie fact that nearly ever)' case had occurred in old jser-

sons. These autopsies had not been at Bellevue, but at

the almshouse on Blackwell's Island. The cases num-
bered four or five. The gall-bladder had been perfo-

rated, and one or more stones were found in the perito

neal cavity. Whether this peculiar experience was due
simply to the greater frequency of gall-stones in elderly

people than in others, he was unable to say.

Large Gall stones entering the Duodenum by Ulcera-

tion.—Dr. W. H. Draper recalled two cases in which

large gall stones had found their way into the duodenum
by ulceration. One was that of Dr. B , well known to

most present. There were no symptoms in this case until

the stone, which was a large one, had dropped into the duo-

denum and given rise at once to symptoms of obstruction.

The patient, having been perfectly well, was suddenly taken

with severe pain and vomiting. Fecal vomiting came on
within two days. Several surgeons saw him. He lived

nine days. W^hen the autopsy was made, the stone was
found to have jjrogressed downward about eighteen feet,

and lay in the ileum.

He had seen a very similar case about three years ago
with Dr. Yale. In this case the woman had had one or

two attacks of biliary colic. Dr. Draper ventured to

make the diagnosis of a large stone which h.ad engaged in

the intestine. She had symptoms of olistruction. The
family were opposed to an operation until she had en-

tered a state of collapse. A stone was found very simi-

lar in shape and sire to that in Dr. B—- 's case, but not

so far down. She had died, too, after a shorter illness

—

about five days. In each case a large ulcerated opening

existed between the gall-bladder and duodenum.

Dr. Weir remarked that, as he remembered the case

of Dr. B , the interesting fact was revealed at the au-

topsy that had the abdomen been opened during life, the

stone could have been readily found. Owing to the

thickness of the walls, however, it could not be felt until

the belly had been opened.

The President said he had never seen any cases at au-

topsy like those refened to by Dr. Biggs. Regarding

Dr. B 's case, referred to by Dr. Draper, he was re-

minded that a few years ago a doctor in the city showed

him a stone of about the same size, which had caused the

death of his father in the country'. The patient was un-

der the care of a country practitioner who did not sug-

gest surgical interference, although, from what the son

said, the symptoms were those of intestinal obstruction,

and a stone could be felt in the neighborhood of the um-

bilicus. All that could be done in the way of an autops)-

was to make an incision over this tumor, which was found

to be a stone obstructing the intestine. It could not, ow

ing to its size, have reached the intestine without making

an artificial openin^f.

Dr. Weir inquired of Dr. Biggs whether, in the cases

on which he had made autopsies, there was any circum-

scription of the effused material in the right iliac region,

simulating perityphilitis.

Dr. Biggs replied no, that the peritonitis was general.

He added that, although the patients had been inmates

of the almshouse prior to tlie fatal illness, there had been

no history of hepatic colic. In the last case, which oc-

curred a month or six weeks ago, the patient was admit-

ted to the hospital for wiiat was supposed to be and

what proved to be peritonitis. The autopsy showed the

gall-bladder well filled with gall stones and an opening of

considerable size over the fundus through which a large

stone had escaped into the abdominal cavity. He had

seen a number of cases like those cited by Dr. Draper, in

which large stones had made a passage into the intes-

tine, but he had seen none except those on the island in

which the perforation had taken place into the peritoneal

cavity. It had occurred to him as a possible explana-

tion that reactive inflammation in old people was less

marked.
When to Operate in Hepatic Colic—Dr. F. P. Kinni-

CUTT said that, a/>ropos of Dr. Weir's paper, there was a

point which he had r.aiscd in citing a case at the last

meeting of the Society. The case was one of repeated

attacks of hepatic colic. Most careful watching failed to

show stones in the passages, there was no jaundice, no

recognized distention of the gall-bladder until the last at-

tack. The man died in one of these attacks, death being

caused by a large cerebral hemorrhage. The hepatic

colic was found to have been due to a large gall-stone

firmly impacted in the neck of the gall-bladder. There

was no ulcer-ation ; there was no obstruction of the com-

mon duct. The stone was so large that it would not

pass from the ileum into the CKCum. If the patient had

lived longer it seemed the final end must have been one

of three things : ulceration into the duodenum .and intes

tinal obstruction ; ulceration and escape into the perito-

neal ca\'ity with fatal peritonitis ; or atrophy and drying

up of the walls of the gall-bladder surrounding the stone.

He was rather disposed to advise an operation in similar

cases.

Atrophy of the Gall-bladder about Stones.—Dr. An-
drew H. Smiim related a case, af>n>pcis of Dr. Biggs's re-

marks, upon atrophy of the gall-bladder about a stone.

The patient was a woman in her eighty-first year, whom
he first saw the past summer, when she was complaining

of a good deal of abdominal pain, considerable abdomi

nal distention, anorexia, nausea. On palpation he felt a

tumor in the region of the gall bladder as large as one's

fist, very hard and very sensitive to the touch. He was

absent on a trip to Europe six weeks, and when he came

back learned that the p.itient had been pretty comforU-
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ble during that time. Fever, which had never been very
great, subsided, and the pain disappeared, but tlie tumor
was still present, though somewhat smaller and not so
tender on pressure. The patient told him that she had
had repeated attacks of tliat kind during the past four or
five years. He could make nothing out of the case further

than to surmise that the gall-bladder was full of stones,

and had atroiihied and contracted down upon them, and
now and then some of its structures underwent renewed
inflammation.

Eelation between Hepatic Colic and Malaria.

—

Dr.
Joseph D. Bryant said the case which Dr. Kinnicutt had
related reminded him forcibly of one with which he had
been familiar the past eight years. The patient was a
man in middle life, in perfect health as far as he knew
e.xcept for certain attacks. These started about ten years
ago in what seemed to be an attack of ordinary hepatic
colic, although it was fair to say that he had suffered

from malarial attacks prior to that time. Dr. Bryant
saw him in one of the attacks for the first time about
eight years ago. He was unable, however, after most
careful search, to find any gall-stones in the fecal pas-
sages. For three years, subsequently, he had no further
attacks. In the fall of 1888 they began again, and finally

came on every day. An interesting fact was that they
came in the afternoon. Dr. Janeway saw the patient
with him on two or three occasions, and they came to the
conclusion that the attacks were manifestations of ma-
laria. The two facts on which this opinion was based
were, i, The man had no attacks when out of town ; 2,

No matter how severe the attacks might be, ten to fifteen

minims of Magendie's solution relieved them. But the
question of interest was whether malaria was really the
cause of the trouble, or whether stones were prese«t
which caused paroxysms only when a malarial influence
arose. Dr. Bryant had gone so far as to suggest an ex-
ploratory incision, and would have insisted on it had not
the attacks ceased when the man went out of town.
There had now been no attacks for three or four months.
Would Wait.—Dr. Weir said Dr. Kinnicutt's ques-

tion raised the point whether we should perform an oper-
ation which was attentled by some risk for a condition
which was not known before operating to be dangerous.
He would answer by saying that if the attacks rendered
life a burden or unfitted the man for active duties, he
would feel justified in resorting to a procedure which all

must admit was attended by some risk. If life had not
become a burden, the stone might remain in the gall

bladder a considerable length of time, or it might ulcerate
happily into the intestine.

Dr. Kinnicut remarked that it might be too large to
pass through the intestine.

Dr. Weir said it would be easier to tackle it when
the trouble actually arrived. Besides, one did not know
for a certainty that the stone was in the gall-bladder or
cystic duct, although the symptoms might point that way.
He once saw a case with Dr. Delafteld and Dr. Partridge
which looked very much as if it might be one of distended
gall-bladder from stones. There was a history of re-

peated attacks, and he thought it not unlikely an operation
would have to be done. Dr. Delafield, however, thought
the trouble might be of catarrhal origin and advised them
to wait. They waited, and the patient recovered. Again,
Dr. Draper saw a case with him which he thought pointed
very strongly toward operative interference. Dr. Draper,
however, thought it right to try medical treatment a little

longer, and between this and their handling the woman got
better, and in forty-eight hours had recovered completely.
There had been no trouble since. It might be that their
examination had forced the gall-stone on.

Dr. Kinnicut asked Dr. Weir whether there was jaun-
dice, and whether the stone was not in the common duct,
to which Dr. Weir replied in the afiirmative. Dr. Kin-
nicut went on to say that there was no evidence of ob-
struction in the common duct in his case ; there was the
strongest evidence of serious obstruction in the neck of

the gall-blattder or in the cystic duct, and no evidence lS

a catarrhal condition.

Why should Biliary Calculi cause Inflammation in

one Case and not in Another?

—

Dr. Delafield thought
that which troubled the diagnostician was, why sometimes
calculi stayed in the gall-bladder without causing inflam-

mation while at other times they did cause inflammation.

If they did not give rise to inflammation the worst which
they could do would be to cause pain. But why in some
cases they should cause inflammation and not in others

was the great gap in our loiovvledge, and made all the dif-

ference with regard to the advisability of an operation.

He knew a man who had been having liis attacks of pain

every year regularly for at least ten years, sometimes with

jaundice, more frequently without. No calculi had ever

been found in the stools, the gall-bladder had never been
enlarged to any appreciable extent, and when the man
had no pain he was perfectly well. It was, therefore,

simply a question with him whether to endure the attacks

of pain a short time or risk an operation. There was an-

other point to be considered in discussing the advisability

of an operation. Where calculi could not be found in

the ffeces, and there was absence of jaundice and tumor, he
knew of nothing more difficult than to distinguish between
attacks of so called biliary colic and intestinal colic. He
doubted whether it was possible to differentiate between
them in many cases with certainty.

CfFotnccsponclcuce.

OUR BERLIN LETTER.

THE PRESENT ASPECT OF THE KOCH TREATMENT IN BERLIN

—PROFESSOR FRAENKEL TAKES ISSUE WITH VIRCHOW AS

TO CAUSES OF DEATH FROM TUBERCULIN PROFESSOR

LIEBREICh's NEW REMEDY.
r.ERLlN, February IQ, 1891.

At the meeting of the Berlin Medical Society of February

i8th. Professor B. Fraenkel delivered an address closing

the discussion on his original paper concerning the Koch
treatment, read in December last. " You have heard," said

he, "the extended discussion which has been carried on for

the last two months over my paper ; reports of cases both

favorable and unfavorable have been read to you
;
you

have seen the demonstrations of pathological specimens

by our President, Professor Virchow, and in speaking a

few closing words at this time I can only touch upon a

few of the more important points concerned in the un-

favorable cases. First, then, the dosage cannot be -taken

as the only criterion in fatal cases. We cannot say that

death has resulted in all cases from overdosing, for there

have been deaths after only twoor three injections had been
given, of one milligramme each. These cases, however,

are exceptions, and in the majority of fatal cases there has

been a history of large doses with frequent increases.

Second, you have been shown a pathological preparation

in which was found caseous pneumonia, in the lungs of a

patient who had received but a few injections. I would

call )-our attention to the fact that a catarrhal pneumonia

was not present in this case, and since caseous pneumonia

is an affection requiring a longer time and some degree

of chronicity for its development, we cannot regard it as

possible that under the action of the Koch lymph, or as

it is now oflicially known, tuberculin, such a caseous

pneumonia should develop in a few days. If the tuber-

culin cause pneumonia, it would be of the catarrhal and

not of the caseous variety, and we therefore consider that

in the case brought under your observation by Professor

Virchow, the pneumonia co-existed with the tubercular

process and was not dependent upon five days' treatment

with tuberculin. When we reflect how very frequently

chronic tuberculosis and caseous pneumonia are found

together at post-mortem examinations we are further con-

firmed in this opinion. Third, and most important, we
have to consider the diffuse miliary tuberculosis exhibited
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in a case which had been treated by tuberculin. Here
the same argument applies with even greater force.

Among the different forms of tuberculosis, the miliary has

been regarded as the most severe. In the case mentioned

the tuberculin had been given but twice. If the lymph

had the power to cause tuberculosis we should certainly

expect a mild form, instead of the most severe one known,

after any such short course of treatment, and moreover,

we must again regard it as physically impossible for such

an extended form of the disease to follow the use of the

lymph in any sucli short time as two days. Under the

action of the tuberculin all tubercular tissue goes through

a process of ulceration and necrosis and we can well con-

ceive that if a diffuse miliary tuberculosis e.xist in the body
there may he a very high grade of reaction following the

use of tuberculin, but if such a patient die it cannot be

said that the lymph has caused the miliary tuberculosis.

It would be more accurate to say that the miliary tuber-

culosis was latent and that the patient died, not because

he received the lymph, but because the disease had so

underminded his strength that he could not rally under

treatment. If tuberculin had the power to cause this

forni of the disease, it would be a very common thing at

the present time, while the fact of the matter is, that many
of us who are using the lymph constantly have not seen

a single case of such an unfortunate complication.
" If I were asked what I think of the Koch treatment to-

day I should answer, the more I investigate it the more I am
convinced that it is what Koch claimed it to be, a success-

ful method for treating tuberculosis in its incipient stages.

We all know that it has been given to advanced cases,

and we must admit that there have been some bad results.

We must admit, too, that it may call into action a latent

miliary tuberculosis. I ask you, however, to recall the

iiistory of the treatment of tuberculosis in your own
practice up to the time of the Koch discovery. Have
you had any satisfactory treatment ? Have your patients

recovered ? On the one hand, we have Koch's treatment,

with some dangers, it is true, but with the histoty of an

enormous number of cases in which very marked improve

ment has taken place, and some m which apparently a

cure has been performed. On the other hand, you have

a vast array of remedies which have been tried for the

treatment of this disease, and which have proved of no

considerable value, either for improvement or cure. I

therefore do not hesitate to pronounce Koch's treatment

by far the most promising of any yet known for the treat-

ment of tuberculosis in its incipient stages. For all cases

of tuberculosis it is certainly not to be used, and we must

with great care in accurate diagnosis select those cases

which can truly be called ' incipient,' before using this

remedy.

"Had I closed my address one week ago, I should have

stopped here. Within the last few days, however. Pro-

fessor Liebreich lias sent me a new remedy, which when
used subcutaneously for the treatment of tuberculosis of

the larynx produces no fever, and seems to work in a

most marvellous manner upon the disease. We have six

cases under our observation which are receiving this new
remedy, and at the next meeting of the Medical Society,

Professor Liebreich will address you upon the subject."

Great interest was manifested in Professor Iraenkel's

speech, and at its close repeated calls were made for Lieb-

reich. I'or some reason the latter preferred to postjwne any

address \x\)0\\ the subject until the following week, 'liie

new remedy is said to differ from the Koch lymph in not

being made from bacilli, nor in any way dependent upon
them. When injected it produces no fever, but the local

changes in tubercular tissue are as marked as those

from tuberculin. It can be used either with or following

the Koch treatment, or entirely independently of it. It

IS thought it will possess the good qualities of tuberculin

without its dangers.

Professor Virchow demonstrated the larynx and other

organs of a patient who had been treated with tubercu-

lin. On the left vocal cord was a small, fresh ulcer, and

scattered through the intestinal canal were several ulcers,

some fresh, some partly, and some entirely healed.

The strong reaction against the use of Koch's lymph

which set in some weeks ago seems to be losing its force,

and renewed confidence is felt in the remedy under the

influence of reports from Berlin and provincial clinics

where the method has had a more extended trial. Much
greater care is used tlian at first in selecting cases for

treatment. It is refused to all who show a pronounced

hectic fever, or who have the physical signs of extended

tubercular infiliration in the lungs. The Koch syringe

has been proven to be inaccurate, and is gradually being

replaced by improved moilels. The Mayer syringe may
be mentioned as one of the latest improvements ; it is

divided on the glass cylinder, like the Koch instrument,

is more easily cleaned and kept aseptic, and is absolutely

accurate. The disk is of asbestos, ancl can be expanded

to fill the cylinder air-tight by turning the piston. .\s a

perfect syringe for hypodermic use it leaves nothing to be

desired. Under the influence of improved instruments,

greater accuracy in dosage, and stricter limiting of cases

for treatment, there has been a great improvement in the

statistics, and greater confidence in the remedy is felt on

all sides.

OUR LONDON LETTER.
(From our Special Correspondent.)

THE HUNTERIAN ORATION AT THE COLLEGE OF SUR-

GEONS—MR. TREVES AS A CONSERVATIVE IN SURGERY

—DISCUSSION ON APPENDICITIS AT THE CLINICAL SOCI-

ETY RANK AND TITLES OF "ARMY MEDICAL OFFICERS

—THE MIUWIVES BILL—THE UNIVERSITY OF LONDON.

London, February 21, 1891.

iHE Hunterian oration for tliis year at the College of Sur-

geons was delivered on Saturclay last by Mr. Jonathan

Hutchinson, F.R.S., late President of the college. An
annual oration on one set tiienie renders originality of

treatment rather difficult, but Mr. Hutchinson managed

to impart fresh interest to his subject, as might have been

expected from his own versatility and originality. He
urged that the Hunterian oration might, with propriety,

' be given in honor of the Hunter family rather than in

that of one of its members. He would go further and

say that it should not forget the Paul family either, for

Paul was the maiden name of the mother of William,

James, and John Hunter, and of the grandmother of

Joanna and Dr. Matthew Bailie.

Had there been no John Hunter, observed Mr. Hutch-

inson, William would have been accounted a genius. His

fame was great, but his brother eclipsed it. The similar-

ity in the tastes and endowments of the two brothers was

remarkable. Both were resolute to base practical knowl-

edge upon anatomical and physiological research ;
both

zealously taught anatomy ; both were indefatigable col-

lectors of facts ; both made large museums. The mu-
seum collected by Dr. Hunter, and bequeathed by him

to the Univer.sity of (Glasgow, was second in value only

to that now possessed by the College of Surgeons here.

Mr. Hutchinson protested against the custom of Hun-

ter's biographers to represent him as the uncouth and

uneducated son of a Scotch farmer, and as having been

brought up for the trade of a cabinet-maker. It was pos-

sible, but not certain, that before coming to London he

had wasted two or three years by working as a cabinet-

maker in Glasgow. There was no doubt that in boyhood

he had received a good Scotch education in elementary

matters, and that during his Glasgow life he must have

had fair opportunities for its further ilevelopment. It

was incredible that a brain so active, with such a thirst

for knowledge and such a love of thought, could have

been guilty of any material self-neglect during boyhood

and youth.

One of Hunter's secrets of strength was his patience;

he spoke on one occasion of having listened for an hour
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to the complaints of a patient who consulted him for im-

potence. Two other important traits in his character

were then pointed out. He was fond of pictures, though
there was no evidence that he himself possessed any

artistic skill. Both the brothers set a high value upon
artistic illustrations of anatomical and pathological sub-

jects. John Hunter never published a single paper or

book, the subject of which would admit of illustration,

without accompanying his letterpress with a liberal supply

of plates. He engaged an artist to live with him in the

house, and the engagement was prolonged to fourteen

years. Another point was the zeal which he displayed

for the record in print or, at any rate, in manuscript, of

all observations. He was a prolific author, and left be-

hind him many volumes of notes. It might seem a bold

step to seriously compare Hunter with Aristotle, and he

was unquestionably far behind the Greek in the breadth

of his attainments and sympathies ; while the one carried

habits of impartial investigation into all departments

of knowledge, the other, when he left his own domain,

sometimes exhibited only the strength of prejudice. But
where they met on common ground the two showed
habits of thought and intellectual powers not very un-

equal. Both were systematic and enthusiastic zoiUogists

in times when the study of zoBlogy was the pursuit of very

few. Both saw clearly that advance in natural history

knowledge could be made only by the collection of facts,

and, realizing that such advance was well worth the effort,

both set themselves zealously to work. It had been
asserted that between Aristotle and Kant no meta])hysi-

cian of original power had appeared ; in like manner we
might say, in reference to scientitic zoology, that there

was no one between Aristotle and John Hunter. In ad-

mitting Hunter's inferiority in scope of attainment, we
must not forget the great difiference in their occupations.

Aristotle, though the son of a doctor, did not practise

physic, and was liberally supplied with funds. During
the most prosperous part of his career his pupil, Alexander
the Great, not only supplied him with money, but col-

lected specimens for him in distant lands. As had been
remarked by Sir Alexander Grant, never before or since

was the endowment of research on so liberal a scale.

Our countryman had to earn every pound he expended in

zoological science by the exercise of a toilsome profession.

'

In one characteristic. Hunter and Aristotle greatly dif

fered. Aiistotle carved for himself, in Plato's school, the

cognomen of the " Reader." Hunter acknowledged that

he did not read much. His writings were all from his

own observation. He scarcely ever made a quotation,

and rarely mentioned a name. As to how far this neglect

of professional literature was an advantage, and how far

a loss, there might possibly be some difference of opinion.

Mr. Hutchinson said, however, that he must admit that

Hunter's work on the Venereal Diseases, though abound-
ing in sagacious thought, was in many respects behind the

knowledge of his day.

It had been said many times that the source of Hun-
ter's success lay in his combination in one person of the

qualities of thinker and observer. Every page of his

writing went to prove that he was an observant man.
" Don't think, but try," was one of the now celebrated

sentences in which he inculcated upon one of his friends

the duty of experiment and observation. In it the word
" think " must of course be understood in its lower sense

as applied to an untested belief or supposition, a sort of
taking for granted. Hunter never uttered one syllable in

disparagement of careful thinking. There were, however,
other qualities of great importance which were elements in

Hunter's character, and first among these must be olaced

his insatiable thirst for knowledge. This was innate, it

was born with him, just as were the color of his hair and
the form of his features. Was it an advantage to him or

a reverse that he was brought up on a farm, and that all

the tuition he got was at a parish school ? Probably his

country pursuits not only favored his physical develop-

ment, but were useful in forming his powers of observa-

tion and self-reliance. As to the school, much would de-

pend on the schoolmaster, but it was unquestionable that

Hunter was fairly well versed in the elements of school

education, for he mixed in London with men of high

training, and was a prominent fellow of the Royal Society.

University training at the proper time might have been
useful to him. We knew what Hunter, unaided by this

training, did actually accomplish. We should err very

seriously if we concluded that he would probably not

have accomplished so much had his youth been spent at

a university instead of in a cabinet-maker's shop. The
possession of classical knowledge did not encumber the

minds of Bacon, of Harvey, or of Newton, and Mr.
Hutchinson expressed his conviction that had Hunter ob-

tained it at the proper time, it would have been greatly to

the advantage of his readers and himself.

Mr. Treves as a conservative in surgery is somewhat of a

novelty. Had I been asked to name Mr. Treves's favorite

surgical virtue, I should have replied that probably " bold-

ness" was the attribute he esteemed most highly in a sur-

geon. I should, it seems, have done him an injustice, for

at the last meeting of the Clinical Society he posed as

the opponent of undue surgical interference in certain

cases. The operation under discussion was that of re-

moving the vermiform appendix (appendectomy), one
which may be said to be associated in no small degree with

Mr. Treves's name. A discussion took place on the sub-

ject, following the reading of communications fropi Mr.
Herbert Allingham, Mr. Bland Sutton, and Mr. Andrew
Clark, in which cases of appendicitis were related. Mr.
Treves remarked that Mr. Sutton's observation that one
of his cases of appendicitis had " been treated by the

methods ordinarily adopted by physicians " had called

forth what was almost a smile on the faces of some of the

audience. But the "medical" treatment of typhlitis was
successful in verj- many cases, and to treat all these cases

surgically would only lead to disaster. The great major-

ity of cases admitted into the London Hospital during

the last ten years had recovered under medical measures,

and there was no doubt that the epidemic of removal of

appendices which had prevailed in some quarters had
been extreme. If mere acuteness of symptoms were a

guide to operation, many cases would be dealt with where
no disease of the appendix would be found ; on the other

hand, he had known patients to continue at work till the

bursting of the appendix. Rectal examination would aid

in arriving at a differential diagnosis between trouble in

the caecum and appendi.x. Reflex pain in the testis,

labia, or neck of the bladder should be looked for. He
deprecated interference before the fourth or fifth day, and
protested against the notion that when anything went
wrong with the appendix that the result must either be

operation or death. He expected every day to hear that

a piece of ureter had been removed in the course of the

operation, for it was perilously near.

Dr. Coupland said it was quite refreshing to hear a sur-

geon approving of medical methods, for physicians had
been taunted over and over again with persevering in the

medical treatment of these cases. His own observations

had led him to beHeve that trouble in the cjecum itself

was extremely rare. He admitted that many cases re-

covered, but in these he thought the misch'ef was also in

the appendix, and he knew of no sign or symptom which

would differentiate one class from the other. What were

the indications which justified the calling in of the sur-

geon ? First, those cases, mostly in young people, in

which the first symptom was acute peritonitis of short

duration— •' fulminant " cases ; such a case might be one

of perforated appendix. The aid of the surgeon should

also be sought in cases of suppuration. The debate on

this subject is to be further continued at the next meet-

ing of the society.

The recent deliverance of the Secretary of State for

War on the subject of the Army Medical Department is

not likely to settle the questions at issue. He proposes to

grant the compound titles advised by the commission
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(Surgeon-Colonel, etc.), but not to give substantive rank

to army medical officers. Such a compromise cannot

possibly prove satisfactory in view of the extent to which

discontent has spread.

The Government has announced that it will not sup

port the Midwives bill ; of course this means that the

measure will not pass tliis session, so the question of set-

ting up a fresh grade of unqualified practitioners is post-

poned for the present.

The reconstruction of the University of London still

ligs. The latest scheme is satisfactory to the two medi-

cal colleges, but not to the two great teaching colleges in

London (University and King's College), thus simply re-

versing the position taken up when the preceding scheme
^vas mooted. We seem, in fact, as far as ever from a set-

tlement of the matter.

INSTITUTIONS FOR DRUNK.\RDS.

Sir : It is to be hoped that Dr. Crother's article, which

appeared in the Medical Record of February 21st, under

the head of " Institutions for Drunkards," may awaken
greater interest in the medical profession regarding the

subject of inebriety. Proven to be a disease " susceptible of

treatment and cure," it lays legitimate claim to our profes-

sional skill, as healers of the sick ; and the weight of re-

sponsibility becomes greater, in view of the satisfactory

results which a better knowledge of its pathology now
enables us to secure.

Even the necessity for an asylum or other institution in

which to confine these patients is no longer felt.

That they can be cured without these provisions for re-

straint is being daily demonstrated in this State (Ohio),

where not only inebriates, but drug habitues, enjoy the

same privileges and liberties that are accorded other

patients.

That the results are all that could be desired, is shown
by the facts that ninety seven per cent, of all cases coming
under treatment are cured ; that less than five per cent,

relapse ; and that the time required to effectually destroy

the depraved appetite—-leaving the individual with his ac-

customed liquor or drug never again a necessity—rarely

exceeds three weeks. W. F. ^VHITE, M.D.

PREACHING AND PRACTICE."

Record.

Sir : Among those who read the Medical Record and
admire its cosmopolitan spirit, it is doubtful if there

are many who fully appreciate it when it chooses to in-

dulge in innuendo and double entendre. In the editorial

of the 7 th ult., under the above caption, it is stated :

" We advise every one of our readers to be a total

abstainer. But we do this on physiological grounds, and
not because the physician must necessarily practise all

that he preaches." Perhaps only the man who has been

tested can fully know how difficult a task it is to appear

fifty-two times each year before a censorious public,

armed cap-a-pie in editorial panojily warranted imper-

vious to all the critical shafts and goose-quills that, with

more or less precision, may be hurled at it.

But those who have " enlisted for the war," in the army
of the " world-bctterers," and have taken the Medical
Record " for better or for worse," and embraced in good
faith its 'creed, " The physician should be either a Chris

tian or a philosopher," these simple and single-minded

souls would be glad to know just what it intends to

teach, and whether while

" It poinls the steep and thorny way to Ilcavcn,
ll^elf tlic primrose path of dalliance tre.ids."

In the light of history there seem good grounds for eji

couragement to the " world betterer
;
" but we learn from

the same great source that we must either progress or re-

trogress, that eternal vigilance is the price of virtue as

well as of liberty, and that many proud nations in the

past have permitted, through their constituent members,

the germs of degeneracy to take root, resulting finally, as

Mr. Wegg would say, in " their decline and falling off."

These dire results have been ascribed to the selfish, the

ambitious, the haughty, and the voluptuous, but never to

the " world-betterer."

Clergymen sometimes preach the right and practise the

"wrong, but did it ever fail to result in mental and moral

bankruptcy ?

" But," it is said, " alcohol is all wrong, and we hope

the journal will continue its propaganda against it."

This statement, whether ironical or not, if it means
alcohol merely as a beverage, will, in this age of the

world, probably be endorsed, and its truth be both

preached and practised by every true philanthropist and

philosopher ; but it is likely to be generally inferred that

the Medical Record has some occult reason for put-

ting the bottle and the weed to its own lips while with-

holding them from others. Regarding the physician's right

of refusing a dose of calomel for himself, although he

may have prescribed it for his patient, this seems a sort

of ethico-pharmacal incompatibility ; but it may perhaps

pass in accordance with the axiom, " There is no disput-

ing about tastes."

I hope that these friendly remarks will be received in

the same spirit— remarks which are chiefly justified by the

supposed privileges of an Old Subscriber.

LeAVENWORTH, Kan.

[We have so often stated our opinion as to the use of

alcoholic drinks that we may be pardoned if we some-

times fail to treat the subject with due seriousness. Peo-

ple are better without alcohol, but there is a contingent

of grown up persons who can drink it temperately without

harm. This is what physiology teaches and medical ex-

perience confirms. These have always been the views

expressed in the Medical Record.—Ed.]

IS IT REALLY AS BAD AS THIS?
To THB Editor ok Mkdical Record

Sir : The article on " Medical Cannibalism," in the Med-
ical Record of Februaiy 28th, interests me. It has

interested me for some years. It is nearly impossible

now for a man to be " the beloved physician," as of

old. So many villains have crept into our profession

unawares, and legally, and their methods are so sharp,

that in order to compete with them a man has neces-

sarily to be a thorough-bred rascal, and a liar that

would even put .\nanias and his frau to shame—that

is if he would hold liis own ; and why, because the

public demand it. If you are called into a class of fam-

ilies that are snobbisli, and answer honestly and frankly

that your patient has congestion of the lungs, you will, on

the return of your second visit, find ' Dr. Snide," the

eminent specialist for lung diseases, on hand, and you get

the " G. B." By the way, " Dr. Snide " is a much younger

man than youiself, and has but recently, or within two

years, come through his Alma Mater as grist. And if the

patient dies, " Dr. Snide " will tell that it was caused by
calling " Dr. Commonplace," who made a mistake in the

diagnosis, that it is " pneumonia " and not " congestion

of the lungs
;
" and so it goes, day by day, and case after

case, with these sharks, whose method of advertising is

by the underground railway system of servant girls, " cap-

])ers," and "steerers." Every honorable physician can

testify to this.

Often when you are called into a new family and you go
straight forward honestly about the practice of your pro-

fession, your views are sounded as to tlie [iropriety of the

different " pathies." You answer candidly, not knowing

your family, tliat you do not practise '"both ways."

Upon your second v-isit you are bowed out with insulting
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remarks about old-time physicians and allopath medicines,

and your place is supplied by " Dr. Loose-'era," whose
gold-rimmed spectacles, kid gloves, and sweet medicines

make a smoother pathway to the grave. When I was a

student in medicine, twenty five years ago, there was a

little boy running around the street I lived on, ragged,

dirty, and with his coat-sleeve to his little, catarrhal nose

the greater part of the time.

In a medical sense he was a " blighted ovum." This

little wretch studied medicine and graduated. Three years

ago a young lady, a member of the " four hundred " in our

place, was afflicted with too much lover. I always believed

this " B. O." sent her to me. Tlie young lady was vio-

lently hysterical, and I simply prescribed tonics and ner-

vines, as I am not in the abortion business.

The young lady returned to this shark, who said that

my " treatment was good as far as it went, but did not

go far enough." His, or some other person's, went far

enough, and I received the credit for not knowing much.
Notice, again, if a physician has a serious case in a

paying family how these villains will stir up dissension in

that family by the neighbors who come in " to sympa-
thize," as the devil sympathizes with lost souls :

" Eure-

ka, I have got you."

I had just such a case of pneumonia. The neighbors

used the rack and thumbscrews upon the family to get

me to call " Dr. Sneak." At last I gave my consent, as

the constant chafing from the neighbors in the sick-room

was worrying the patient to death, and I could not be
there constantly. " Dr. Sneak" could not come that day,

but gave them medicine—" morphine "—and told them
to dismiss me and he would come the next morning. All

honor to the mvalid and the family, they saw through the

dodge, and '' Dr. Sneak" can never enter their household.

This same " Dr. Sneak " advi-ed another family not to

pay my bill, as I had made an error in diagnosis and was
only coming there to run up a bill. He promised to

back the family up in non-payment, but did not when the

law was invoked to collect the bill.

This same " Dr. Sneak" nearly killed another patient

of mine. The family were giving my medicine and his

also at the same time; both contained opium. These
men, gentlemen, are not what we ordinarily call quacks,

but are " consistent members " in State orthodox societies.

Another orthodox member secretly advertises medicine

at one dollar a pint to prevent conception ; but his influ-

ence with the public is so extensive and the law's delays

are so embarrassing that no one wishes to prosecute him.

The entire community, church members and all, would be
so enraged at a person who would prosecute him that it

would break his business up. This shark is viewed by
these saints as an immoral necessity, in about the same
view as some look upon a licensed house of ill-fame.

Much more can be said, but I forbear.

Justice.

Official List of Changes in tlie Stations ana Duties of
Officers seniing in the Medical Departme?it, Unitea
States Army, from March i, 1891, to March 7, iSgi

HoRTON, Samuel, Major and Surgeon. By direction
of the Secretary of War, granted leave of absence for two
months on surgeon's certificate of disability. S. O. 49,
par. 7, A. G. O., Washington, D. C, February 4, 1891.

LiPPiNCOTT, Henry, Major and Surgeon. By direc-

tion of the Secretary of War, is relieved from duty at
Fort Union, N. M., to take eflfect upon the final abandon-
ment of that post, and will then proceed to Fort Adams.
R. I., and report in person to the commanding officer of
that post for duty as Post Suigeon, reporting by letter to
the Commanding General, Division of the Atlantic.

S. O. 46, par. 9, A. G. O., Washington, D. C, February
28, 1891.

Davi.s, William B., Captain and Assistant Surgeon.

By direction of the Secretaiy of War, the extension of

leave of absence granted in Special Orders, No. 22, Feb-

ruary 5, 1891, Division of the Atlantic, is further ex-

tended one month. S. O. 46, par. 7, A. G. O., Wash-
ington, D. C, February 28, 1891.

Tremaine, William Y., Major and Surgeon. Having
been found, by army retiring boards, incapacitated for

active service on account of disability incident to the ser-

^vice, is, by direction of the President, retired from active

service this date, under the provisions of Section 1251,

Revised Statutes. S. O. 4, par. 19, A. G. O. \Vashing-

ton, D. C, February 27, 1891.

LossiNG. Leonard Y., Major and Surgeon. Having
been found, by army retiring boards, incapacitated for

active service on account of disability incident to the

service, is, by direction of the President, retired from
active service this date, under the provisions of Sec-

tion 1251, Revised Statutes. S. O. 4, par. 19, A. G. O.,

Washington, D. C, February 27, 1891.

CooNN, Henry M., Major and Surgeon. By direction

of the Secretary of War, will report in person to the com-
manding officer at Fort Adams, R. I., for temporary duty

at that post, until the arrival of a successor to Major
Samuel M. Horton, Surgeon, when he will return to his

proper station. S. O. 45, Par. 8, A. G. O., Washington,
D. C, February 27, 1891.

Elbrev, Frederick W., Captain and Assistant Sur-

geon. Having been examined by a board of officers, and
found physically disqualified for the duties of a surgeon,

with the rank of major, by reason of disability incident

to the service, is, by direction of the President, retired

from active service with the rank of major, under the

provisions of the Act of Congress approved October i,

1890, to date from Februiry 24, 1891, the date from
vi'hich he would have been promoted to the grade by rea-

son of seniority if found quahfi;d. S. O. 45, par. 6,

A. G. O., Washington, D. C, February 27, 1891.

Official List of Changes in the Medical Corps of the United

States Navyfor the iveek emiing March 7, 1891.

Ruth, M. L., Surgeon. Granted one month's sick

leave.

Evans, S. G., Assistant Surgeon. Detached from the

Naval Academy, and ordered to the Monongahela.

Price, A. F., Surgeon. Ordered to the Monongahela.

Harris, H. N. T., Assistant Surgeon. Ordered for

examination preliminary to promotion.

PiCKERELL, George McC, Assistant Surgeon. Or-
dered for examination, preliminary to promotion.

Auzal, Ernest W., Passed Assistant Surgeon. Or-
dered to the Lancaster.

North, James H., Jr., Assistant Surgeon. Ordered
to the Lancaster.

Gaines, James H., Surgeon. Ordered before the Re-

tinng Board, March 12th.

Santoninoxime.—This is the name of a substance pre-

pared by Dr. Cannizzaro by the action of chlorhydrate of

liydro.xylamine on santonine. Santoninoxime is a white

crystalline substance, soluble in alcohol and ether, but

dissolving in water, whether acid or alkaline, with diffi-

culty. It is stated that this substance possesses the same
action in the intestine as santonine, but owing to its les-

sened solubility it is much less poisonous, and it should

therefore be preferred to santonine. Its dose as an

anthelmintic is three times as large as that of santonine.

—Journal de Aledccine de Paris.
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THE POSSIBILITIES OF MEDICINE.'

By T. GAILLARD THOMAS, M.D.,

HEW YOKK.

Gentlemen of the Graduating Class, colleagues

of a half hour's birth, who now for the first time open
your infant eyes upon the future which is to be at once

the arena of your efforts and tlie criterion of your suc-

cess, in the name of the faculty of the distinguished in-

stitution, of which to-night I am the mouthpiece, wel-

come—a warm and cordial welcome to the ranks of

medicine !

The great Alexander Hamilton, who fell before the

deadly pistol of Aaron Burr, was said by an eloquent

contemporary to have " bowed before the force of an

imperious custom." Like him I stand before you to-

night, in obedience to an unwritten law which calls for

an address at a medical graduation, on the part of one
who, it is assumed, is able to speak to the young graduate

words of advice, encouragement, and warning.

May the wisdom of your teachers not be impugned by
their choice of Mentor, and may I be inspired to say

something which may in the distant future, as you ply

your trying calling, come back to your memories with

sustaining power, with pleasant recollection, and with

inspiriting influence !

The noble and exalted character of the ancient profes-

sion which in this hour enrols your names among its vo-

taries has too often been set forth by writers and speakers

to need allusion on my part to night. The devotion

which it calls forth from you, the singleness of pur[)ose,

the purity of life—all these have been over and over again

recited to audiences just such as that which now graces

this hall, by more ornate pens and by more eloquent lips

than mine. Elsewhere, then, must I seek my theme if I

hope to eng.ige your attention or to excite your interest

;

and in this hope I select from the large field of exhausted

topics "The Possibilities of Medicine."

Has it ever struck you as a remarkable fact that many
professions fill their ranks, even in this utilitarian day, in

. consequence of the romance, the dangers, the chances of

glory, the opportunities for heroism, the lustre, and the

renown which are possibilities in them ; in spite of man!
fold dangers, hardships, and self-sacrifices to which they

expose their followers? At this very hour, while our

statesmen bemoan the neglected farms of Vermont, New
Hampshire, and .Massachusetts, located as they are in

regions remarkable for beauty and salubrity, men prefer

to the quiet lives which their cultivation would cause lluin

to lead, the hard and dangerous profession of the sailor,

than which no life could entail more of suffering ami of

trial. Did our country need volunteers tomorrow, there

would be no lack of men who would, for a mere pittance,

expose themselves in the ranks of her armies ; and the

fisheries of all countries are richly supplied by youths

whose lives are constantly sacrificed in this hazardous

pursuit of a precarious living. The human mind craves

just such excitement as is afforded by a journey into

Darkest .Africa, or by a voyage to the icy north in search

of an open Polar Sea.

' An Addrc-is delivered before the Graduating Class of tlie I-oiig

Island College Hospital, March la, 1891.

The magnificent rewards which await the painter ; the

immortal fame which lies fallow for appropriation by the

successful sculptor ; the glorious future which is open to

the great architect, are enough to give charms to the

wretched attic and solace to the impoverished board of

the hard-laboring aspirant. How many a gallant youth

in this hall would yield up his life willingly to live in his-

tory with the fame of Sheridan ? how ardently would not

another strive through a lifetime of labor and of waiting

to lay his country under the debt which it owes to Farra-

gut ? and what effort would be too great to secure to an-

other the evergreen crown which adorns the memory of

Longfellow? Arms, literature, art, law, divinity, all have

bright and glorious rewards for those who have the cour-

age to aspire to them, the patience to suffer for them,

the industry to work for them, the genius to obtain them.

Think you that the science of medicine, founded four

hundred years before the birth of Christ, the chosen

work of our Saviour himself, the most far-reaching and

benign of all modern pursuits, stands alone in its inabil-

ity to reward its votaries ? Far from it ! Look back

with me into history, and I shall not be called upon to

take you into the fields of ancient history even ; and it

\vill go hard but I shall make you agree with me that of

all callings, all pursuits, all professions, the rewards of

medicine are greater, more lofty, more desirable, and

more enduring than those of any other in existence.

Before proceeding further with our argument, let us

agree as to what we will mutually fix upon as the highest

and most desirable of earthly rewards. Had thistiuestion

been put to Buddha, that highly civilized Hindoo would

probably have replied, "To be considered a god among
men ; " Confucius and Mohammed would probably have

said, " To be the founder of a religion to which millions

would bow ; " Caisar and Charlemagne, " To rule the

world ; " Washington and Franklin, " To have set up a

form of government to be the prototype of the nations

for ages to come ;
" Napoleon I., " To be considered the

greatest soldier and statesman that the planet has ever

known, even though the attainment of the end should in-

volve wading u|) to the armpits through blood." You
and I, repiesenting as we do the two great moral centres

of the universe—New York and Brooklyn—will agree that

he who has done the greatest good for his fellow man,

has, in the doing of it, won the greatest reward in Earth's

possession, even though no mortal man know of the deed

but him !

As you and I look ui)on the great picti re by Vibert,

entitled " The Missionary's Story," we see the crown of

glory, the diadem of success, not upon the hea<l of the

honored and decorated abbot, but upon that of the

ragged servant of the cross, with his body deformed by

torture and his frame wrecked by toil.

The forces of civilization work hand in hand for the

common good. Since the lifting of the veil which, un-

der the name of the Dark Ages, shut out the benign light

of law, of progress, of the fine arts, and of religion, how
nobly has each of its servitors striven for the re establish-

ment of all that was good and elevating among men ! It

was as if all forces had combined to woo back the sriiile

of God upon the earth ! Let us see what the medical

art has contributed :is its ([uota of work for the good of

society.

Where are now those dreadful epidemics of the plague

described by Thucydides, Procopius, and later by Defoe,

which desolated Athens, Florence, and London ;
and, in
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the reign of Justinian, are said to have lasted for thirty

years, and to have destroyed, according to an estimate
regarded as reasonable by Gibbon, nearly one hundred
miUion lives ? Gone from the notice of the world, and
although, even as late .as 1835, showing its horrent front

in Alexandria, blocked out from civilized Europe, and re-

duced absolutely to insignificance by our agent. Hygiene !

Where now is the fiend of cholera, represented by
painters and by poets as a fell hag, who, with pallid

cheeks and lurid eye, marched, torch in hand, into the

hearts of the great seaports of the world, sowing death
and sorrow broadcast in her path ? Almost a thing of
the past ! Limited, controlled, and almost wholly im-
prisoned in that f.ateful eastern land of Asia, where the

demon of disease seems to fight his last fight for exist-

ence !

Where is now that yellow " scourge of God," which,
only two decades ago, made its home in the lovely city

which looks out upon the delta of the Mississippi; made
occasional excursions to Mobile, Pensacola, Savannah,
and Charleston ; at times trampad up the borders ot the

great river and laid Memphis in sorrow ; and, in the be-
ginning of this century even, reached New York and
caused its authorities to fence off a portion of the town
and call it the infected district ? Seized by the throat by
our servant. Quarantine, and told in no uncertain terms,
" Thus far shalt thou go, and no further '

"

Where is to-day that loathsome destroyer of life and of
beauty, small-pox, which a century ago decimated nations,

entering households and admitting of no escape, doomed
the loveliest to death or disfigurement ; and scarce more
than a centur)' ago, -n-ith unbridled insolence marching
into the halls of Versailles, laid her polluted hands upon
the monarch on his throne and dragged him down to ig-

nominious and revoltmg death? Lashed to heel by our
agent, Vaccination, and, like whimpering hound, held se-

curely in leash.

What has become of typhus, jail, ship, or spotted fever,

which doubled the horrors ot the horrible sea voyage, and
made room in jails and prisons for others to replace
those whom it sent to Potter's Field ? Swept out of ex-
istence as thoroughly and as surely as are to-day the tliree

great moral blots upon the fair escutcheon of civilization,

slavery, duelling, and polygamy.
But I must cease my enumeration, though it is difficult

for one who loves his calling and glories in its conquests
to do so. One more illustration, one which will come
closer to the heart of every man among you who loves
woman, and surely he who does not is none, and I leave
this part of my subject. A few, a very few years ago, the
graveyards of all lands, from the most savage to the most
civilized, were filled with the bodies of women gone to
their last account in the most interesting period of their
existence. The very name of puerperal or childbed
fever brought the shadow of fear to the face of the
bravest man, and through its baleful influence scarcely a
hearthside in our land but had a place which stood vacant.
To-day, thanks to the greatest of medical agencies, Anti-
sepsis, even in the large lying-in-hospitals of London,
Pans, Berlin, Vienna, St. Petersburg, and New York the
disease is almost unknown 1 Where, even as late as ten
years ago, fifty were lost, less than one life is lost now !

So wonderful, so startling, so extraordinary are these
results that 1 almost admit to my mind the fear that the
non-inedical portion of my hearers may suspect me of
boasting as I read the record of the proud achievements
of medicine during the last hundred years. I have but
to appeal for support to the large medical contingent of
my audience, and they nnll bear out the assertion that my
claims are even less exacting than they might with justice
have been.

You may contend that the verj- extent of this enumera-
tion of the conquests of medicine proves that the possi-
bility of achievements in the future must, of necessity, be
greatly curtailed. This is far from true. There is an old
French adage which declares, " Plus on s'eleve, plus I'ho-

rizon s'avance ;
" " The higher one climbs, the more ex-

tended becomes the scope of vision." One great initial

discovery often elevates the students of a science to

heights not dreamed of before, from the elevation of

which limitless space unfolds itself to view. Think of the

secondary discoveries rendered possible by the initial dis-

covery of the microscope, of the telescope, of the Coper-
nican system, of the circulation of the blood, of steam, and
of electricity.

When the grand fact was recently established that dis-

eases were transmitted from individual to individual by
organisms, which have been st}'led " bacilli

;

" that by the

growth of these organisms diseases were perpetuated upon
the earth ; and that by their destruction the affections to

which they give rise maj' be prevented, one of the great-

est discoveries of any age was made ; one of the most
sudden elevations of investigators, with resulting expan-

sion of view, was accomplished that the world has ever

known. By it you stand to-night upon a plane far more
elevated than that which even the youngest of your teach-

ers occupied upon his graduation. Your possibilities in

medicine are proportionately greater than his were ; be it

your function to profit by your good fortune !

It requires no prophet's power to foretell the fact that

the science of medicine, which up to the beginning of the

seventeenth centurv stumbled, foot sore and weary, along

its tedious way, with little enterprise or progress ; whicfi

in the next hundred jears began to show decided evi-

dences of awakening power ; and which during the nine-

teenth century has made great and signal strides along

the avenue of improvement, stands at this hour upon the

threshold of an era which will belittle all the past, and
accomplish in one decade of the future more than a cen-

tury has previously brought forth. I make no reference

now to work actually performed by Pasteur and by Koch.
I allude only to the principle which underlies the labors

of these great men ; to the initial discovery which has

rendered their secondarj- discoveries possible. The so-

called discoveries of Pasteur and Koch may in the future

rank with the fascinating tales of the " Arabian Nights."

It matters not if ihey do ; the great ball of knowledge and
of truth has been set in motion, and all the powers of

earth, if arrayed against it, could not check it in its irre

sistible progress.

I have received so many kindnesses from my confreres in

Brooklyn, and I have so many loyal friends and true in this

good city, that I feel to-night as if I were talking to a set

of people to whom I could speak confidentially, as if in

my circle of intimates, and say what by the world at large

might be viewed with critical eyes Feeling so, let me
venture to tell you this : Were I offered to-day by some
great power the accomplishment of one wish, I think that

I would select the destruction of the process by which
alcohol is created. I know full well that the most cruel,

the most treacherous, and the most vindictive of all the

races of the earth are the most temperate ; for example,

the Hindoos, the Turks, the Arabs, and the most brutal

of all savages, the implacable North American Indian.

But, putting advantages and disadvantages into mental

scales, I should select, as the wish nestling closest to my
heart, the abolition of alcohol. If this were denied me,

I would choose the power of stamping out forever those

contagious diseases which fill our graves with curly heads

and dimpled cheeks, and our homes with sorrow that

knows no comforting. I would destroy those terrors ot

the household, scarlatina, diphtheria, and the host of con-

tagious maladies which go hand in hand with them. The
first of these wishes is impossible of attainment. But
what of the second ? Gentlemen, the way to its accom-
plishment is open to every man with willing hand, deter-

mined mind, and intelligent brain who stands before me
now. Surely it is not too sanguine a prediction that the

next century may see the extinction of contagious dis-

eases.

I have told you how much the science of medicine has

done for the prevention of disease. Listen now while I



March 21, 1891J MEDICAL RECORD. 335

point out to you how much remains for you and )our
contemporaries to accomplish.

Although by no means jiroven, it appears probable,

that in the animal system there are elements which fur-

nish food for certain or;: ii>ms, styled bacilli, which,

being attacked by these, Juip them to flourish so luxuri

antly that their multiplication excites a tremendous reac-

tion in the economy, which often ends in death ; and that

these elements once being destroyed, do not often repro-

duce themselves, and the recurrence of a successful in-

vasion by that particular variety of bacillus is not again

possible. How else can we account for the immunity
secured against second attacks from the occurrence of

one invasion by small-pox, varicella, whooping-cough,
scarlatina, measles, and other contagious diseases ? It

was probably in this way that the prevention of small-pox

by vaccination was accomplished.

Jenner, finding out that a disease of the cow, called

vaccinia, used up in the system of milk maids the food
upon which the germ of small-pox hved ; and believing

in the old doctrine, " in time of peace, prepare for war,"

systematically laid waste the country before any future

small-pox raid could start out upon its course, and ren-

dered invasion impossible.

This appears to be a philosophical and satisfactory ex-

planation of the method of protection accomplished by
vaccination, and one would have expected that ere this

a law would have been established with regard to the mat-

ter, and other similar discoveries made. Vaccination was
discovered in 1799; since that time not one other con-

tagious disease, unless the claims of Pasteur and of Koch
should prove valid, has been prevented by the develoj)-

ment of this brilliant idea ! What a wonderfully rich and
fascinating field of labor here opens up before the ambi-
tious aspirant, and how promising its future appears I

But this is not the only way in which diseases have been
checked. In certain maladies the pabelum of disease

germs, while not destroyed beyond the power of reproduc-

tion by one attack of a disorder, appears to be to a great

extent damaged in quantity and quality by certain drugs.

Thus we see the salts of mercury greatly limiting the

ilevelopment of " lues venerea," and the bark of the cin-

chona tree to a certain extent controlling that curse of

our country, malaria. And yet, strange as it may appear to

you, of the so-called specifics in medicine these two stand

entirely alone. I challenge the mention of any others.

Here again I direct your eager eyes up an avenue leaii-

ing to fame and usefulness, scarcely less promising than

the one previously mentioned ; an avenue in which industry

and genius have full scope for exercise, and one filled with

rewards which must satisfy any truly noble ambition.

But you will say this very paucity of result proves the

difficulty of the work ; it is easy for a speaker to point

nut the way and to say "go thou and follow it ;
" how are

we to solve a problem which has already proved so difficult

of solutioa? Your elevation is greater than that of your
predecessors ; the scope of your vision is much more ex-

tended. Jenner's discovery was the result of empirical

observation ; the discoveries of Koch are guided by the

pure and certain light of science. You stand not where

Jenner stood, but where Koch stands.

If it be true, and there is no reason why it should not

be so, that by previous destruction of pabulum in the

blood, either by the action of drugs or of ptomaines, or

by the discovery of phagocytes, or opi)osing bacilli, the

invasion or successful advance of the germ-elements wliich

create contagious and infectious diseases can be controlled,

a field of labor will be opened to the physician which will

make of medicine the most fascinating of callings.

The future is pregnant with promise. Young aspirant

for the glory, the greatness, and the honors of thg^t future

which like a smiling landscape spreads out before you to-

night, " I tell you that many prophets and kings have
desired to see those things which )'e see, and have not

seen them ; and to hear those things which ye hear, and
have not heard them."

Gird up your loins, then, and enter the arena with deter-

mined purpose and honest ambition. In the words of
Virgil, " Hie labor, hoc opus est ;

" the way to the solu-

tion of the problem must be found by your industry, your
ingenuity, and your perseverance ; in other words, by those

qualities the combination of which is called genius. Did
you ever hear of the solution by Darwin of the question

as to the reason why clover grows so much more luxuri-

antly around human habitations than in places at a dis-

tance from them ? Let me relate it to' you as a good
example of the method in which, by careful observation,

by patient research, and by persevering labor, secrets

hidden in the arcana of nature may be laid bare ; as an
illustration of the fact that truths in science are not
stumbled upon hap-hazard, but are arrived at by workirg
" line upon line, precept upon precept, here a little and
there a little ;

" until tne moment of fruition comes, and
the investigator is rewarded by success. Such successes

are called eftbrts of genius. But what is genius ? The
power of prolonged, undeviating fixation of thought ; an
absorbing mental devotion to the development of an idea;

a "prolonged attention," as Sir William Hamilton tersely

expresses it. Men phenomenally capable of such men-
tal efforts live once in a century, not oftener. Socrates,

Newton, Shakespeare, Napoleon, and Darwin mark the

lapse of centuries in time as mile-stones mark the lapse of
space. Oh, that Darwin had been a physician, and that

he had stood on the night of his graduation just where
you stand to-night ! Oh, that among the gallant cohort
of faithful men who face me now, more than one Darwin
may be returning my glance !

But this is a digression. Let me return to the story of
the clover. Clover is fructified by the transportation of

pollen from male to female plants upon the legs of bees.

Its petals are stiff, and thus the common bee is too light

in weight to bend them apart and carry the pollen far

enough down to accomplish the fiuctification of the plant.

The heavy humble bee only is capable of doing this. Now,
the humble-bee lays its eggs just below the surface of the

green sward, and here the field mouse devours thtm.
Where cats exist field mice are kept from becoming
numerous, the eggs are preserved, and thus it is that clover

flourishes where man has his habitation and his compan-
ion the cat is present.

By just such reasoning has Metchnikoff, the bacteriolo-

gist, worked out his problems. Take, for example, his

demonstration of the fact that the leucocytes of the green
frog acted as phagocytes, or devourers, upon the bacilli

of anthrax, to which that reptilian is invulnerable in a
tem])erature less than 68^ F. Filling a small sack made
of the pith of a reed with anthrax bacilli, he put this un-

der the skin of a green frog and sewed up the cutaneous
incision. In a few days the lymph of the frog passing
through the walls of and into the sack without leucocytes,

the bacilli grew rajndly. Under the skin of the same
frog, he at the same time inserted a piece of the spleen
of an animal which had just died of anthrax. This he
left unprotected by a sack. The leucocytes of the frog

devoured the bacilli, and not one lived to perpetuate the

disease. They acted as phagocytes, and Metchnikoff, by
this simple and very ingenious experiment, proved that it

was in this way that the frog was rendereil invulnerable
to this disease. At no distant period we shall probably
see Metchnikoff cultivating thousands of the leucocytes
of the green fryg, inoculating with them other animals
suffering from anthrax, .and thus opposing one bacterial

army by anotiier, as I'asteur lias already done.
(ientlemen of the graduating class, I have lauded to

you the possibilities and the rewards of medicine ; I have
defined for you my conception of earthly reward ; let me
now test your sympathy with my \'iews by putting to each
of you in sober earnest this question : Which would you
prefer to be—not during the insignificant period of two or

three decades called your lifetime, but in that posthu-

mous time which is callcti history-—the soldier who, even
in defence of his country and her supposed rights, has
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won victories, filling households with sorrow, and inflict-

ing the horrors of war upon a nation ; or the man who
has blotted out from the list of diseases that terror of the
nursery, scarlet fever, which has in the past created, and
is now creating, such havoc in our households ?

Would you prefer to he the creator of that wonder of
art, the Angelus, which for ages will continue to give real

pleasure to thousands of people, or the man who for all

time takes from his fellow travellers along the painful
pathway of life, the terrible scourge called diphtheria?
Would you prefer to receive the well-deserved rewards
which have fallen to the greatest captain of our time. Von
^foltke ; or those which await Koch, if the cure of tuber
culosis becomes practicable through his efforts?

The motto of the Xew York Academy of Medicine,
coming down from mythological times, is this :

" Homines
deos accedunt, hommibus dando salutem." " Men most
nearly resemble the gods, when they afford health to their

fellow-men." If, as now seems highly probable, Robert
Koch should succeed in curing and preventing tubercu-
lar disease in its various manifestations, what greater re-

ward could he possibly ask for than the pleasure which
he must feel when the reflection to which this motto
gives rise comes to his mind ? The reward of the physi-

cian whose happy discovery stamps out a disease which
before his day slew its thousands, comes from the hand
of no emperor ; his glory from the appreciation of no ap-
plauding multitude ; his renown from the pen of no ful-

some historian. For him the victor's crown comes from
the hand of the immortal God ; his glory from the satis-

faction of doing a great and glor ous work ; his renown
from the gratitude of his fellow-men! The "gceat
wakening light," which blessed the eyes of AbouBen
Adhem ; not the imperial purple which decked the shoul-
ders of the mighty Julius, constitutes his diadem and
causes a halo to shine around his head !

In the golden days of chivalry, when a young knight
was to receive the accohde and become the defender of
the weak and the redressor of wrong, he was required to
spend an entire night in a cathedral, or other solemn place,

reflecting upon the purity, the beneficence, and the gran-
deur of his new office, and in forming the noble resolve
to make it no trade, but to administer his duties with the
love of man in his heart, and the glory of God in his .soul.

Let this night and these exercises bear to you the relation

of that vigil night of old !

Medicine is the noblest of professions ; the meanest of
trades. Unless you cin live lives of purity, of virtue, of
honor, and of honesty, seek a livelihood elsewhere, and
insult not the gods by striving through base methods and
ignoble ambitions to resemble them !

Will you not now fully agree with me when, in closing
this address, I ask you whether the possibilities of medicine
are not really greater than those of her sister sciences and
arts ? Will you not accord in my pos'tulate that arras,

arts, literature, science, all have their rewards, but that
not one of them surpasses in the maguificence of its

gifts those of which the god-like science, Medicine, is

capable ?

When, a quarter of a century hence, I meet with one of
you, as we both wend our ways along the highway of life,

my locks as white as the driven snow, and yours as white
as mine are now ; come up to me, report yourself as a
member of the graduating class of the Long Island Col-
lege Hospital of 1 89 1, and tell me which one of the
beneficent discoveries, which the next twenty five years
are sure to bring forth, has been the means of causing
you to resemble the gods and enrolled your name " among
the few, the immortal names that were not born to die ;

"

and I, recalling at once to mind you and this pleasant
evening, which has made us acquaint, will bid you God
speed, even as I do to-night.

Good for Mexico.—Mexico has nine medical schools in
each of which the course of study is six years.

COlKilT : ITS USES, SIGNII-ICANCB:, and INDI-
CATIONS.

Bv J.\MF..S R. LEAMING, M.D.,

NHW YORK. /

The sound agrees « ith the sense. Cough is explosive and
suggests forcing confined air through a passage. Its

most obvious use is expulsion of mucus through the air-

passagjs. Not so obvious, but equally important, is the

expansion of the lungs. These two necessary conditions

of health are maintained by this complicated automatic

cough machine with which we also breathe. A deep in-

spiration is immediately followed by rigid contraction of

the larv'nx to prevent the escape of the inspired air ; and
at the same time the diaphragm and intercostal muscles

contract with all their power, secondarily assisted by the

rigid contraction of the muscles of the abdomen and the

perineum. At the supreme moment, when the contained

air is most compressed, the muscles of the larynx give way
and the tidal air is shot out, as from a gun-barrel, forcing

out with it mucus, blood, or other foreign matter, pro-

ducing tne sound which gives it its name—cough.

There are two sources of stimulation which excite this

act : ist. that within the tidal air-tract ; 2d, that within

the pleurrK. The tidal air-tract is that part of the upper
air-passages traversed by the air, in and out, in respira-

tion, and is where air-friction is maximum. It is charac-

terized by cartilage within the fibrous bronchial sheaths and
the absence of alveoli. It is merely the passageway, and
performs no other part in the office of aeration of the

blood. The true respiratory system is characterized by
the absence of cartilage within its passages, by the devel-

opment of alveoli, and where air friction is least. It is

constantly distended by residual air, which is a barrier

to the passage of inspired air in a body. "Two bodies

cannot occupy the same space at the same time," is an
axiom of physics, but the inspired air immediately mixes
with the residual air by the law of diffusion of gases, and
the distensible true respiratory system expands corre-

spondingly.

Mucus, and in a degree pus and blood, occurring in the

true respiratory system, are raised upward by the ciliary

movement peculiar to the mucous membrane of this lo-

cality, until, reaching the tidal air, they are caught up and
rushed out with an explosion. While this process is

constantly going on in the upper air-passages of raising

and expelling the mucus, at the same time, and by the

same act, the residual air confined within the distensible

true respiratory system is forced by the diaphragm up-

ward against the lungs. The arrangement of air-sacs,

terminal bronchi with their still more distensible alveoli,

gathered into little bundles or lobulettes, and these into

lobes forming the lungs, all covered in with pulmonary
pleura only a little less distensible than what it contains,

])resents a system allowing great expansion without in-

jur)- during the violent and repeated assaults- of the dia-

phragm, but allows them to be dilated to their natural

condition. The outer covering of the lungs, which keeps

them in form and protects them from injury, is reflected

upon the chest wall and forms a shut sac, the pleural

cavity so-called, which is never a cavity except by patho-

logical cause, but allows free movement of the lungs,

and also furnishes a place for deposit for pathological

products thrown out of the circulation. The blood

of the body is brought to the lungs for aeration, oxy-

genation, purification. The residual air is filled with

poisonous elements in gaseous form, derived from the

venous blood, and were it not for the combustion con-

stantly taking place in the lungs, the interchange of

oxygen and carbon, their mutual attraction for each

other « opposites and repulsion as similars, the life of

the individual would at once come to an end. But puri-

fication takes place as by fire, and the separation of the

poisonous gaseous elements on either side of the true

respiratory line in the alveoli is maintained. Otherwise

the exceeding tenuity of the membranes forming the
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lungs would be no barrier to auto-infection from eillu-r

side. But such elements as cannot be burned up and

j)urified, or thrown out of the system by the natural

emunctories, are extruded through the pleura and remain

as a temporary deposit upon its surface, where, if nature

is unable to remove it, or if it organizes into imperfect

membrane, it immediately commences to contract, and
shuts off in a degree the circulation in the capillaries of the

periphery of the lungs. It may be but the beginning of

simple fibroid, and its disabling effect only mechanical
;

again, it may be more mischievous, of a cancerous or tu-

berculous character, and its organization upon the pleura

be but the beginning of active disease. Like the Mor-
mons driven out of a healthy state organization into a
territory, they there maintain a rival government with

concentrated powers for evil, and they must be subdued,
for they threaten the existence of the states. But the

exudation upon the pleura is foreign, whether malign or

benign, and excites cough while yet there may be no
exudation of mucus. But in time the blood dammed up
in the capillaries is back-watered into the nutrient arte-

ries of the lungs, congests the bronchial arteries from
which they are derived, and exudation of mucus or blood
in the bronchial tubes is the natural relief ; and this

again excites cough : the cough of expulsion and the

cough of expansion.

These facts in regard to the uses of cough are not

enough considered. The popular demand is to stop the

cough. But stopping the cough without removing the

cause only increases the evil tendencies of the disease.

There are other and successful ways of managing the

cough than by overpowering the system with opiates.

About thirty years ago, Dr. (ieorge Phili|3 Camman
was elected a member of the New York Academy of

Medicine and furnished his first paper, which, at his re-

quest, I read before the Academy. It was upon the man
agement of cavities in the lungs by posture and position,

in order to empty them, and thus to gain rest and sleep

without giving large quantities of medicine. For instance,

a patient coughs during the day when he is up and about,

expectorating with relief. But at night, when seeking rest,

he can lie but upon one side and then is kept awake with

a teazing ineffectual cough. But if he attempts to turn

upon the other side he is attacked with strangling and
turns immediately back. Careful examination discovers

a cavity with an opening in the roof, as considered in re-

gard to tJie erect |)Osition of the patient, which, when he
lies upon his left side, allows the contents to be dis-

charged but i)artially, and conse<iuently continually. But,

by direction, turning over on the right side, and resolutely

remaining there, discharges it completely and immediately.

After which he can turn back upon the left side and sleej)

([uietly until morning. 'l"he same principle may be catried

out with a cavity, with a few exceptions, however situ

ated in the lung or connected with a bronchus.
Mucous membranes of the air-passages, generally so

sensitive, sometimes become tolerant to a wonderful de-

gree. I have seen a man with an abscess in the ])leura

lying on his side, discharging pus through his mouth into

a vessel, without cough.
A well-known former member of this Academy, and a

visiting physician at Bellevue Hospital, had a superficial

cavity in the right lung, in front, extending from the clavi-

cle to the fourth rib. As soon as he began to move in

the morning the cough commenced, and it was a struggle

from that time on until it was emptied, which was at

about two o'clock. He took an opiate in the morning, but

it had no effect until after the cavity was emptied. The
cough, strangling, vomiting, and disgusting nausea were
painful to bear, and even to witness. Dr. Weir had just

brought the first aspirator to St. Luke's Hospital, and I pro-

posed to my friend and patient to draw off the contents each
morning, but he declined it. The wall of the chest was
the wall of the cavity, and a small \Vynian's trocar and
cannula would have been preferable to the aspirator.

The cough performing its uses of expulsion or exiiaiision

should not be prevented. It should be guided so as to do

its proper work without doing injury.

Whooping-cough is a self limiting, self-protecting dis-

ease of infancy and childhood, and if uncomplicated

forms no pathological products within the air-passages.

The first few weeks is called the intlammatory period,

in which the patient must be watched to prevent inflam-

mation and dangerous complications. The cough must

be modified and controlled, but not stopped.

The great use of this cough is in correcting the little dis-

abilities which occur in inlancy and childhood from colds

and inflammations, or where portions of the lungs remain

from birth undeveloped, as in atelectasis. There the

whooping-cough becomes a powerful agent in expansion,

and is a means of restoring the lungs to their normal

state.

The disease appears to be mostly one of the pneumo-

gastric nerve, and consequently the cough is characteris-

tic. The irritating motive being located in the larynx,

a succession of explosions ends in a long, noisy inspira-

tion. But this is not always the case. I have seen a

little member of a family of children all suffering with

whooping-cough, who did not cough, but sneezed convul-

sively about as frequently as the others coughed—nearly

every hour. He would feel the attack coming and brace

himself to meet the inevitable, crying until it had passed.

He had the same disease as the others, but the point of

great irritation was removed from the larynx to the

Schneiderian membrane.
I have seen a child who had been exposed with her

playmates to whooping cough, and while they coughed and

whooped in regulation manner, she coughed, but only

whooped in an undecided, doubtful manner, a few limes ;

the disease running the usual time and getting well wth-

out pathological results in the lungs or air- passages.

We have already introduced the great pneumogastric

nerve, or /lar vagu//i, as it is sometimes called, on account

of its vagaries, for it goes everywhere.

In a well-appointed dwelling-house, in the proper

place, will be found a little instrument to which wires

running from every part of the house are attached, a bell,

which rings and gives notice of the approach or interfer-

ence of an enemy in the remotest part of the house.

This is the ever-watchful burglar alarm.

The jjar vagum performs that and greater offices in the

house of the soul, and its bell is constantly watchful. A
pea put into the ear may cause cough or vomiting, hard-

ened wax also. The cutting of a tooth may do the same.

The air-passages and interpleural surfaces are the more di-

rect avenues, and are the most obviously useful. Worms
or indigestion are heralded witli a cough. The kidneys and

the liver telegrapi), and announce the result with a cough.

The reproductive organs have a peculiar sympathy with

the par vagum, although perhaps no direct communica-

tion, unless it be through the great sympathetic.

Last summer I saw a young girl who canie from a

noted health-resort remarkable for altitude and dry, pure

air, who was at a bcarding-school. She had had in the

spring what is called in her country mountain fever. She

had recovered from it, but was chlorotic, and coughed

hysterically incessantly. There were absolutely no path-

ological conditions to account for the cough. It was

simply neurotic. I called it the hysterical cougii of chlo-

rosis. I recognize that, while not a frequent form of

cough or of hysteria, it still occurs often enough and with

peculiarities sufficient to be placed in a class. Since-

writing the above I saw in the London Lancet of Decem-
ber 20th last, " Remarks on the Barking Cough of Pu-

berty," by Sir Andrew Clark, who has seen a large number

of cases and has m.ade a careful study of them, and gives

a number in detail, boys and girls. We have many more

such cases among girls, here, than among boys, for there

appear to be peculiarities tliat are due to environments.

The American girl is bright, eagci' for knowledge, and

IS self-assertive. Her neurotic state will bring about more

marked exhibitions of her peculiarities, not like her sis-
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ter the English girl, nor the Continental. The EngHsh
and Continental girls are not so soon developed men-
tally nor so demonstrative. The American boy is not

like the ones described by Sir Andrew. They rarely

have the barking cough of puberty. 1 do not remember
to have seen one. The English boy, and especially in a

minister's family, is repressed, private-secretary like, and
will take on the barking cough of puberty when he is run

do'ivn and made nervous. Both terms, the hysterical

cough of chlorosis and the barking cough of puberty,

might be useil. Sir Andrew Clark states that he has seen

about twenty cases, so that the disease is not frequent.

Sir Morell Mackenzie reports one. One of Sir Andrew's
could hardly be classed as pure neurosis, as he had dry rales

and irregularity of the heart's action, and within the ten

years which had elapsed since, had had two inflammatory

attacks of bronchitis. But another case, a little girl whose
cough drove everyone but her mother out of the house by
its terribleness, was entirely cured by fright at the prop-

osition to perform an operation upon her throat, dis-

playing the instruments, etc., when she darted away and
hid herself and was not found until late at night, and then

her cough was gone. Entire proof of its neurotic charac-

ter. I have an idea that I have seen other cases than the

one I have reported, but I have no notes and can remem-
ber but one other which was well marked.
The par vagum is a chummy, friendly nerve. It is the

source of all our friendships. We dine together, meet to-

gether, drink together, smoke together, by its influence.

And in an assembly of people a cough will immediately be
answered by coughs through the hall. One watching, too,

who knows what he hears, will recognize the short hack
of pathological conditions at the apices of the lungs ; or

it may be spasmodic, which indicates the lower part of the

chest near the diaphragm as the location of the disease
;

or the cough may be simply catarrhal or nervous ; or he
may hear the scraping of the throat, the bringing up mu-
cus with a rasping noise, which is a peculiar cough, and
indicates old pleuritic adhesions relieved thus by a con-
stant flow of mucus. Sometimes you may pick out of an
audience several -such, but whenever you hear this sign

you may look for a thin, nervous, Cassius-like individual,
" who thinks too much." For the scraping of the throat,

the thin, anxious, worrying individual and old adhesions
go together.

VALUE OF THE SUBCUTANEOUS ADMINIS-
TRATION OF GOLD AND MANGANESE IN
THE TREATMENT OF TUBERCULOSIS.^

By JOHN BLAKE WHITE, M.D.,

PHYSICIAN TO CHARITY HOSPITAL, ETC.

The history of experimental pathology in relation to
tubercle dr.tes far back to the time of Laennec. The
subsequent diligent researches of Cruveilhier and Erdt
and Lombard added vastly to the stock of knowledge re-

specting the development of tubercle, but it was due to
Klenke, and later to Lebert, of Breslau, and Villemin to
first demonstrate the possibility of cultivating tubercle
artificially by inoculation with opaque and transparent
tubercular virus. I do not, however, propose to recapit-
ulate the profoundly interesting advances made by that
laborious galaxy of histologists who have successively
added to our store of knowledge in relation to tuberculo-
sis, until almost the culminating point of investigation
appears to have been attained. It is enough at present
to state that by far the most important doctrines in rela-

tion to tubercle and scrofula have been established by
the experimental researches of the last twenty years.

The discoveries of Koch, within the last decade,' have,
indeed, opened up a new era in therapeutics. The future
practice of medicine it would seem, must henceforth, in

' Read before the Section of General Medicine, New York Academy
of Medicine, February 17, 1891 ; also, by special invitation, before the
New York Medical Union, ^Iarch 10. 1891.

a great measure, be conducted by the hypodermic admin-

istration of remedies through that long-neglected avenue

to the system, the absorbents. The special absorptive

powers of the lymphatic system have been too clearly es-

tablished, first by the illustrious Alexander Munro, in the

beginning of the eighteenth century, and subsequently by

John Hunter, to admit of any hesitancy on our part to

trust at the present, its ready and beneficent co operation.

Virchow has taught that the primary lesion in scrofu-

losis is simple hyperplasia within the glandular tissue.

Shiippel has also proved that a scrofulous gland is in-

deed a tuberculous gland, and Friedlander has authorita-

tively asserted that the microscopic characters of lupus

are identical with those of tubercle. In view, therefore,

of such declarations from acknowledged men of science,

taken together with the generally accepted opinion

that the lymphatic system is especially prone to tuber-

cular degeneration, I submit the inevitable conclusion,

that the only true and direct route by which we may
expect to antagonize such maladies must be through the

skin and thus immediately into the avenues of the absorb-

ent system.

When we desire to secure active and speedy effect of

a remedy we must have recourse to the hypodermic

method. We cannot fail to admit that remedies intro-

duced by the mouth to antagonize diseases originating in

the glandular system are subjected to too great dilution

and chemical change in their course before they reach

the seat of lesion to expect the advantage that surely

would accrue if introduced more directly into the circu-

lation by the subcutaneous route.

Taught by recent experiences, the wise physician of the

present day must recognize the fact that the numerous
elements of our materia medica known to possess power

of antagonizing disease have heretofore failed, owing

rather to error in their mode of administration than to

deficiency of virtue or potency in the drug itself.

The powers of an ill stomach may well be spared the

incongruous task forced upon it of distributing drugs to

distant morbid conditions and assimilating noiurishment

for the support of the body.

Even though the intimate composition of the lymph

of Professor Koch be destined to remain a secret from

the profession he so greatly adorns, medical men
throughout the world must ever be profoundly grateful

for the new direction his genius has opened in the practice

of medicine.

Functional incapacity of the organs of digestion and

assimilation is the first evidence presented to us of tuber-

cular invasion, which is manifested by absorption of the

adipose tissue and by muscular atrophy—depending upon
faulty nutrition. Such condition, as we are all aware, is

followed by listlessness and low vitality, which lessens re-

spiratory vigor, favoring the accumulation of mucus in the

air-cells and bronchi that in turn excites inflammation,

and so becomes the nidus of inimical bacilli. Dr. Sibson

very aptly and truly says, that not only life depends on

respiration, but \ital energy is in a gi'eat measure governed

by the freedom and capacity of the respiratory organs.

It is not a difficult matter to appreciate this when we con-

template how dependent is the condition of the blood

upon the aeration afforded through the medium of the

lungs, and that whatever impedes or interferes with

thorough oxygenation of this vital fluid must favor

physical decay, for the prime condition of phthisis is im-

purity of the vitalizing current.

It will be therefore seen how important a matter lung

exercise becomes, not only to those subject to pulmonary

disease but also to the healthy and strong. The less these

organs are used and expanded the more useless they

become, as has been so forcibly dwelt upon by our own
distinguished authority. Dr. James R. Teaming, and pre-

sent a ready recipient of micro-organisms, while the more

their full capacity is encouraged the more is their vitahty

established.

The apices of the lungs are the first tracts^ to break
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down, because, as is generally supposed, there is less ex-

pansion of this portion in the ordinary respiratory act,

and this pissive state especially favors tubercular incep-

tion and degeneration.

The early detection of lesion is not an easy matter, but

requires frequent critical observations extending over long

intervals of time to be discerned, for morbid processes in

the lungs are very insidious, creeping along almost imper-

ceptibly, until, in the language of Aitken, " day by day, and
grain by grain the mortal part wastes and dies away."

Aitken declares that one of the best indications of advanc-
ing tuberculosis is gradual but continuous loss in weight,

or, more properly speaking, a deficiency in the ratio of
weight to age, height, and respiratory and other functions.

There is no doubt of this in my own mind, the difficulty

being in fixing this ratio, which, however, is quite practi-

cable. It has been my practice to estimate in all cases the

respiratory capacity and to base my prognosis, in many
instances, largely upon the data thus obtained. If I find

the respiratory capacity progressively lessened while a
patient remains under observation, I have been led to

regard the prospects of advancing tuberculosis very prob-

able, especially if associated mth this condition is found
progressive failure of nutrition.

There is an undoubted period preceding the deposit of

tubercle in which the blood becomes impoverished through
faulty digestion and assimilation. This is the stage de-

scribed by some authors (E. Smith and others) as the pre-

tubercular ; and as it precedes the deposition of tubercu-

lous matter we cannot afford to wait for the actual detec-

tion of the tubercle bacilli before a diagnosis is made and
a proper line of treatment determined upon.
The observations of Dr. Bennett, of Edinburgh, con-

firmed by many others, tend to prove that treatment

simply aimed to correct malassimilation of food not in-

frequently arrests the tubercular process and causes the

complete disappearance of all general symptoms, as well

as physical signs of tubercular degeneration.

The dictum uttered by Cullen is sound to-day, that
" beyond a certain degree of emaciation and debility no
man recovers." The first and most important indication

in the treatment of tuberculosis should be to attempt to

re-establish functional activity of the organs most directly

concerned in the nutrition, since under the tuberculous

influence the vital forces perniciously wane.
J)r. R. C. M. Page' declares that true tubercle does

not always contain the bacillus, but that true tuberculous

virus free from Koch's bacilli is capable, by inoculation, of

reproducing itself ; which is in accord with other observers,

and explains the absence of the bacillus in true tubercle

when sought for by its non-liberation, the germ only exist-

ing.

Here we have suggested the relation of the bacilli to

tuberculosis, which the majority of physicians to-day re-

gard as settled by the deservedly renowned Teuton. .\s

it has been well established by equally high authority that

we do have a fixed tubercular state prior to deposition of

tubercle, with no bacilli discoverable in the sputum, and
as the establishment of tubercular tissue, according to

Koch himself, is a necessary condition to enable the

micro-organisms to flourish, we are yet unable to reconcile

our minds to a full acceptance of the doctrine that the

tubercle bacilli are the direct causes of tuberculosis.

We have always considered that tliey were jjotent factors

in the continuation of the process, after finding a suit-

able nidus in which to propagate, but not until such con-
dition has been established will a search for the niicrol>c

be successful. The discussion of this subject, however,
is not a part of this paper, but has been merely alluded

to thus far for the purpose of ajiproaching, rationally, the

line of treatment to be hereinafter delaileti.

For years past pulmonary tuberculosis has been suc-

cessfully treated by judicious administration of medicines
and the institution of hygienic measures in the incipient

stages. Cases have also been recorded of well-advanced

' Medical Record, Ociobi-r 13, 1888.

tubercular processes which have yielded to simple meth-

ods of treatment.

To produce a physical condition not favorable to the

deposition of tubercular tissue, and therefore inimical to

the intrusion and germination of microbic hfe, has been

the ordinary course of treatment long before the bacilli

were discovered by Koch. The same line of treatment

is even now ad\'ised by the distinguished bacteriologist

himself, who states that his famous lymph has not the

power to destroy the microbe, but that it has selective

action in its direction to the tubercular tissue, causing it

to be thrown ofif and leave a condition of tissue vitality

which proves an effectual barrier to bacterial invasion

and multiplication. This must not only be due to select-

ive action of the lymph itself but to some somatic change

effected through the agency of some of its elements,

which results in a restoration of functional activity fol-

lowed by an improvement in general nutrition.

We have in the materia medica remedies that have

long been known to possess this particular power, but

none in so direct and potent a degree as the preparations

of gold, which, from no fault of their own, have long

since fallen into desuetude. The precise action of the

preparations of gold upon the system is not yet fully de-

termined, but there is ample reason for the belief that

they exert a remarkable influence upon the general nutri-

tion. I therefore especially refrain from making, with

regard to my own fluid, the mystenous assertion that it

might be used in the diagnosis of disease. I think I can

venture, however, to assert, and enforce the assertion

\vith reason, that the remedy acts upon diseased condi-

tions wth such natural promptitude, being introduced

in a pure chemical state directly into the circulation

through the absorbents, that in its mode of action it pre-

sents all the appearance of an alert detective upon the

track of an offender.

The precise mode of action of no element of the ma-

teria medica is distinctly understood. That certain

rhedicines do manifest their peculiar virtues upon partic-

ular organs of the body has long been an undisputed

fact. Why and how Ipecac expends its first effect upon

the stomach, Strychnia upon the spine, and Digitalis upon

the heart are questions that have never yet been an-

swered. But that any drug is endowed with the faculty

to discover and pursue a morbid lesion within the body

at large is a new doctrine which, in the present state of

our knowledge, we are unprepared to admit. Let us,

then, not pretend to claim that this or any other remedy

is endowed with the occult and extraordinary faculty to

first discover, then pursue existing lesions not yet dis-

cerned and located by our own acumen.

I will now proceed to detail candidly the ^ews enter-

tained by high authorities respecting this remedy, being

convinced that most of these opinions are true in some

particulars, and that the absolute truth will be found in a

comprehension of all opinions. From this aggregated

testimony tiie conclusion must certainly be arrived at

that the various pre])arations of gold possess rare and

active therapeutic iiualities, and in the hands of only

the unskilled are likely to occasion other than benefit.

The administration of gold in phthisis dates back even to

Paracelsus, and up to the times of Horst and Poterius

gold in combination witli bichloride of mercury was de-

pended on in the treatment of the various cachexias

resulting from phthisis, scrofulosis, syphilis, etc.

The violent effects of the remedy in the hands of bold

experimenters, however, soon brought discredit upon it,

and it is not improbable also that many adulterated prep-

arations were used, which accounted for the subsequent

loss of confidence in this remarkable remedy.

The preparations of gold had long been neglected when

Christien,' in 1810, again brought them into notice and

caused their eminent therapeutic value to be fully recog-

nized. He esteemed tlie chloride to be by far the most

active and reliable in its effects, and extolled its efficacy

• Reclicrchcs ct observations sur les cffcts dcs pnp.iraiions tlor.
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chiefly in the treatment of lynipathic degenerations and
the cachexias resulting from phthisis, syphiUs, and
scrofula.

Hoflmann claimed that he obtained from its use entire

success in the treatment of cancer of the plyorus and
cancer of the uterus. A marked value has been claimed
for this particular salt by Hufeland, Herrmann, Riecke,
Meisner, (rrotzner, Gozzi,' Krimer, and Delafield,in drop-
sies dei)endent on organic disease of some important vis-

cus. According to Carron du Villards the catamenia is

influenced as to frequency of recurrence and quantity by
moderate doses of the chloride of gold. Though recom-
mending to favor all preparations of gold M. Pourche"
rather relied upon the cyanide, which he considered milder
in its action than the double chloride and yet quite ade-
quate to fulfil all the specific effects required in the
treatment of disease. Pitcairn and Neligan ' both assert

that the chloride of gold, while indentical in its effects

with mercury, appeared to exert a more decided influence
on chronic syphilis.

The potent efficacy of the gold preparations in syphilis,

scrofula, phthisis, tumors of the bones, scirrhous indura-
tions, especially of the tongue, and glandular enlargements
have been emphatically dwelt upon by such undoubted
authorities as Neil, Cullerier,* MitcliiU," Biett, Lalle-
mand." Wendt,' Le Grand," Eberle, and Kopp.

Magendie ' declared his belief that the cyanuret of gold
promotes coagulation of the blood. When, therefore, a
decided modification in this fluid is desired in hemor-
rhages or in chronic affections, its administration may
prove of great value.

M. Chavannes '" has found the chloride of gold to be a
remedy of rare virtue when applied externally as a caustic
in lupus, syphilitic tubercles, and ulcers.

Orfila " aflirms that the chloride of gold is more active
than corrosive sublimate, and that when administered in

doses of ^'jp to j\, of a grain it will give rise to more or
less inflammation of the gastro-intestinal mucous mem-
brane. Experiments instituted by him upon dogs go to
prove that even when a very small amount of this prepa-
ration of gold in solution is injected into the jugular vein
death will speedily ensue by vomiting and suffocation,
preceded by a short paro.xysmal cough.

In his experiments upon mammals with the chloride
of gold, T. Lauder Brun ton '' found that small doses
encouraged the appetite, while large doses started symp-
toms of irritation of the stomach and intestinal canal
together with a pseudo catarrhal condition of the respi-
ratory passages resulting in death by asphyxia. When
large doses were injected into the veins cedema of the
lungs occurred and death rapidly followed, with convul-
sions and asphyxia.

No authority, perhaps, ever devoted more careful re-
search into the physiological action of the gold prepara-
tions than the justly renowned Aronowitsch. Conducting
his experiments with a dilute solution of the double
chloride of gold and sodium and also another solution
of a triple salt composed of gold, sodium, and sulphur,
he found that in cold-blooded animals both prepara-
tions caused central paralysis, the respiratory function
being affected before that of the heart or brain. In
warm blooded animals even long-continued small doses
proluced no ver)' marked effect, the animals maintain-
ing a good physical condition and even gaining in
weight. When the dose was increased, the appetite failed,

' Sopra lujo di alcuni remedii aurifici nelle malattie venere
" Journal de Pharmacie, xx.. 599 and 649.
» Medicines. Their Uses and Mode of Administration.
* Diet, des Sciences medicales.
' Dyckman's Dispensatory.
' Journal universel des Sciences medicales.
' Rust's Magazine.
* Gazette Mcdicale de Paris, 1837,
' Lerons sur le Sang.
'» Revue Medicale. 1848 ; British and Foreign Medico-chirure Rev

1849.
'^

' Orfila on Poisons.
'5 Pharmacology, Therapeutics, and Materia Medica, first edition.

followed by progressive emaciation, acceleration of the

pulse, excitation of the respiration, and decrease in animal
heat. When 0.3 to 0.5 gm. of the chloride of gold

was introduced under the skin there was great unrest, the

pulse became quickened and an exhausting diarrhcea

commenced. No more being administered spontaneous
recovery advanced in less than three or four hours.

After the administration of i.o gm. to a fresh subject

the same symptoms manifested themselves but with over-

powering intensity, destroying the animal in less than an
hour after causing decline of temperature with convul-

sions and arrest of respiration. The post-mortem exami-
nation revealed most prominently pulmonary oedema.

Bartholow,' while greatly extolling the efficacy of the

gold preparations in cancer, scrofula, constitutional syph-

ilis, and in chronic Bright's disease, advances the im-

portant observation that they are singularly apt to undergo
decomposition in tlie alimentary canal, a part only being

absorbed as an oxide in combination with albumen. This
fact would explain, in many instances, the inefficacy of the

remedy when used internally, and is the strongest plea

that could be advanced for the more direct or hypodermic
method of obtaining its effects in the system.

All these authorities, however, concur in stating that

the remedy, so potent for ill when pushed to toxic effect,

exhibits rare eutrophic virtues when administered in

strictly therapeutic doses.

Under prolonged use of the preparations of gold an

auric ptyalism may occur, but the salivation thus pro-

duced never assumes the same profuse and debilitating

character as that superinduced by mercury or iodine.

I have met with one individual in my experience who
manifested a peculiar idiosyncrasy against tolerance of

chloride of gold. Her pulse and temperature fell below
normal four hours after the administration, hypodermi-

cally, of a minimum dose, and, without presenting any

other symptom worthy of note, these ijhenomena continued

for two or three days. But mark the sequel ; after the

pulse and the temperature had returned to their natural

grade I subjected her to treatment with Koch's lymph and
to my astonishment I found her again presenting the iden-

tical symptoms above described, which endured about the

same length of time. Five minims of a one per cent, so-

lution of carbolic acid was injected also by House Sur-

geon Dr. Newman without causing the same phenomena.
I believe that the value of gold as a therapeutic agent,

especially in phthisis, is enhanced by the addition of the

iodide of manganese. This latter ingredient is itself an

influential tonic and anti-an«mic, and has long and justly

been regarded as on a par with, if not superior to, the

jjreparations of iron. It is an element ever present in the

blood as well as in the other fluids and solids of the body,

and is certainly better tolerated than iron when adminis-

tered to remedy the persistent anaemia of tuberculosis.

Under the influence of these combined salts in the

manner advised the very action which Garrod hoped to

achieve by the salts of potash seems singularly secured,

viz.: " a ready metamorphosis of the less vital tissues,

less vital deposits, less vital plasma, and of course of the

deposition forming the glandular and other swellings of

scrofula."

Mr. Hannon tried the carbonate of manganese upon
himself. After taking it for several days he observed

that his appetite had increased, that a decided tone had
been given to his circulation and that the functions gen-

erally had been aroused to a more healthy action. He
further experimented wth it in cases of syphilitic cachexy,

phthisis, scrofula, and cancer, and noticed that in every

instance the quality of the blood had undergone very

marked improvement.

The effects obtained in my own experience with the

particular combination I am in the habit of using, hypo-

dermically, have been first exhilarant, followed by an in-

crease in animal heat and vital activity. The pulse be-

comes more full and active, the temperature rises and a

U.S. Dispensatory, 1884.
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decided period of reaction is established. During this

period a constriction about the chest is sometimes com
plained of, amounting in certain cases to absolute dysp-

noea. This sooner or later is followed by depression

more or less expressed, which never lasts long. These
are commonly succeeded by the more permanent tonic

and alterative eflfects manifested by remarkable increase

in appetite and weight, with marked amelioration of the

various morbid symptoms.
In a few cases presenting idiosyncrasy there resulted,

after an ordinary dose, chill and subnormal temperature

with headache. In such cases it is unnecessary to advise

caution in repeating the dose, as the propriety of refrain-

ing must hi at once apparent.

The initial dose of the fluid should not exceed one drop

for adults, but may be increased to three drops provided

no intense reaction has been produced by the tentative

doses. When three drops were administered as an initial

dose certain cases manifested dyspncea, increased cough
with bloody sputum. These, however, disappeared en-

tirely wthin twelve hours, followed by the usual exhilarant

effect, with amelioration of cough and expectoration.

I have found these salts combined administered hypo-

dermically very efficacious also in the chronic glandular

enlargements and sinuous abscesses due to scrofula,

chronic obstinate skin affections, especially of a leprous

(character, persistent anaemias, chronic Blight's disease and
the cachexias due to syphilis and scrofula.

For using the fluid, the following directions are to be

regarded : Take from five to ten minims of a one per

cent, solution of carbolic acid and boil it in a test-tube.

(This step is unnecessary if a one per cent, solution of

carbolic acid is prepared with distilled water) When
thoroughly cooled, add one or two drops of the fluid (the

dose intended for injection), and when well mixed charge

the syringe for use. 'I'he patient's temperature should be

carefully recorded every three or four hours, and no dose

should be repeated until the reactionary effects of the

previous dose have subsided. It is suggested that the

patient's temperature be noted every four hours for sev-

eral days before treatment is commenced. The remedies

introduced hypodennically sometimes produce powerful

effects in individual instances, therefore great caution and

judgment are to be exercised in their administration. I'or

this reason the initial dose should never exceed one drop

for an adult.

In combining the chloride of gold and sodium with the

iodide of manganese, unless some special skill is exercised,

a precipitate always results which it is very necessary to

avoid, because it will be found to depreciate the value of

the licjuid and may even render it useless.

When correctly compounded it should have no pre-

i:ipitate, and present a rich, transparent, garnet color, as

the specimens herewith exhibited. •

'I'hus far it has been prepared in accordance with my
directions by Messrs. C. F. Lord, 482 Seventh Avenue,
and W. E. Cramer, corner of Park Avenue and Seventy-

third Street.

Without taking up more of your time, or fatiguing you
with the details of the various cases which have been sub-

jected to the treatment, I will only record a few which

have shown characteristic temperature reactions, and

otherwise exhibited symptoms of interest, with derided

evidences, in individual instances, of benefit from the

treatment.

In all but one of the cases reported the diagnosis has

been corroborated by the determination of the presence

of tubercle bacilli in the sputum, and all manifested physi

cal signs of more or less advanced phthisis. The cases

were not selected, but taken as they presented and ex-

pressed readiness to receive the treatment.

I desire to express my appreciation of the aid afforded

me by my associate, Dr. Charles Lewis .\llen, in the ob
servation and care of my private patients, as well as the

assistance rendered me in the hospital by my able staff,

Drs. J. H. Coughlin, C. J. Prolien, and H. S. C.oodall.

Case I.—Mr. J. F
,
private patient, aged twenty-

three, single ; collector. Father and brother died of pul-

monary tuberculosis. Up to two years ago was perfectly

well. At this time took cold and began to cough and ex-

pectorate, and with loss of appetite lost flesh rapidly. In-

dications of tubercular invasion were manifest in both

lungs, but the right apex was especially affected. On aus-

cultation loud mucous rales were heard, anteriorly in in-

fra-clavicular region, with few moist fine rales extending

down to base of chest, and pleuritic friction-sound subax-

illary and posterior aspects of right chest. Under appro-

priate treatment—inhalations, tonics, etc.^an improve-

ment resulted, but more or less cough with slight expec-

toration continued.

February i, 1891 : The cough becoming more aggra-

vated, the resulting increase of expectoration and losing

appetite and flesh induced him to consult mc again. He
has been coughing and expectorating a muco-purulent

sputa for past six months. Sputum was examined by Dr.

Charles Lewis Allen and found to contain bacilli ot tu-

berculosis, which hfe kindly demonstrated to me
Physical Examinatwn.—Right lung : Diminished ex-

pansion, dulness on percussion anteriorly and posteriorly,

extending down to middle lobe. Modified percussion note

over lower lobe anteriorly, but dull posteriorly. Moist rales

discerned anteriorly, upper portion of lung louder, mucous
ntles extending down to base with increased fremitus.

Posteriorly fremitus increased all over the right lung,

and some moist and dry rales discerned. Left lung :

Percussion sound modified slightly ; broncho-respiratory

murmur feeble anteriorly and posteriorly. Some loose

rrdes heard over middle portion of chest. Has some irri-

tation in throat and a feeling of tightness across chest.

Body weight, 135 pounds.

First injection, February i, 1891. Temperature, 98.5°

F., 6.30 P.M. ; injected 1 drop. I was not able to fol-

low the temperature curve in this case, as he lives some
distance from me, but the patient informed me that he

felt feverish after the injection.

February 5th. 6.30 p.m. : Temperature, 98 5 " F. ; in-

jected 2 drop.=.

February loth. 7 p.m.: Temperature, 98.5° F. j in-

jected 2 drops. Cough and expectoration diminished and

appetite much improved.
February 13th. 7 p.m. : Temperature, 98.5° F. ; in-

jected 2 drops.

February i6t!i.

injected 2 drops.

February 19th.

injected 2 drops,

no irritation in throat.

February 24th. 6.45

injected 2 drops.

February 26th

injected 2 drops.

6.45 P.M. : Temperature, 98.5^ F.
;

6.45 P.M. : Temperature, 98.5° F.
;

All cough and expectoration ceased.

P.M. : Temperature, 98.5° F. ;

6.45 P.M. : Tem])erature, 98.5° F.

;

Feels quite well and strong and has

no cough or expectoration. Body weight, 135^ pounds.

This patient while under the above treatment received

no other medication. His general ph)sical condition

markedly improved, cough and expectoration checked.

Leading a very active lite it is not remarkable that the

body-weight showed no griater d;flercnce than at the be-

ginning of treatment. The evidences of general ameliora-

tion, however, are especially worthy of note. I have de-

sired sputum for microscopic examination, but have been

assured that none can be obtained.

Case H.— Miss S ,
private patient, aged twenty-

one ; native of the United States. Began treatment Janu-

ary II, 1891. Fallier, brother, and sister died of pul-

monary tuberculosis. A year ago began to cough and ex-

pectorate a frothy mucoid sputa ; throat felt sore and voice

was hoarse. Upon examination found percussion-note

modified over upper portion of right lung anteriorly, and

auscultation revealed harsh bronchial breathing, with few

coarse moist rales. For the past year has been much
annoyed with irritation and tickling in the pharynx and

|arynx. Laryngeal examination showed slight cedcma of
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Vocal cords and mucous surfaces about the glottis. Body
weight, 120 pounds

January nth : Temperature, 99"" F. ; injected 1 drop.

January isth. 3 p.m. : She said she felt feverish dur-

ing the evening after last injection. Had slight head-

ache. Cough increased, with a little bloody expectora-

tion. Irritation in throat lessened and had better ajipetite.

Temperature, 99.
4"" F.

;
pulse, 94 ; injected i drop.

January iSth. 3 p.m. : Twenty-four hours after last in-

jection, increased cough with bloody expectoration.

Cough this day much less. Appetite much increased.

Much less throat irritation. 'Temperature, 98.5^ F.
;
pulse,

86 ; injected i drop.

January 20th. p.m. : No more bloody sputa. Gen-

eral improvement reached. 'Temperature, 100° F.
;
pu:se,

84; 3 p.M , injected i drop. Weight, 121.V pounds.

January 23d. 6 p.m. : After last injection, January 2 2d,

had a little bloody expectoration and felt somewhat fever-

ish during the afternoon. 'Temperature, 99.6° F".
;
pulse,

84 ; injected 2 drops.

January 25th. p.m.: Cough less. Temperature, 98.5°

F.
;
pulse, 80 ; injected 2 drops.

January 29th. p.m. : Cough decidedly diminished and

little expectoration. Catamenia recurred at this time, and

the flow was increased. 'Temperature, 98.8° F. ;
pulse,

94 ; injected 2 drops.

February I St. p.m.: Feels much stronger, and in every

respect is better. 'Temperature, 99.4° F.
;

pulse, 100
;

injected 2 drops.

February 5th. p.m. : Temperature, 98.5
'

84 ; injected 2 drops.

F'ebruary 8th. p.m. : Temperature, 98.5" F.

injected 2 drops.

February 12th. p.m. : Temperature, 98.
5^^

80 ; injected 2 drops.

February 15th. p.m. : 'Temperature, 98.5"^

72 ; injected 2 drops. Weight, 122 pounds.

February 17th. p.m.: Temperature, 89.2° F.
;
pulse.

82 ; injected 2 drops,

throat relieved.

February 22d. p.m.

88 ; injected 2 drops.

February 27th. p..m. : Temperature, 98.5° F.
;
pulse,

80 ; injected i drop.

March 2d. p.m.: Temperature, 98.5' F.
;
pulse, 78;

injected i drop. Weight, 122^ pounds.

No other medication received. 'Though no bacilli were
discoverable in the sputum, I am quite satisfied that the

case was one of undoubted pulmonary tuberculosis in its

early stage.

Case III. Phthisis Pulmonalis ; Alhumiiuiria. — J.

E , male, aged twenty-five ; United States, single ;

wood planer. Admitted to hospital November 18, 1890.

Father died of consuiiiption ; also a sister, niece, and
nephew. For the last twelve years has had more or less

cough following an attack of pneumonia. Cough is par-

ticularly severe in the morning. Expectorates a large

amount of muco-purulent sputa, which on microscopic ex-

amination was found to contain tubercle bacilli. At
times the cough is so paroxysmal in character that it often

gives rise to emesis. Has frequent attacks of diarrhoea,

sweating at night, no appetite, and has gradually been los-

ing flesh and strength. Since he began to cough has had
haemoptysis two or three times. In the afternoon and
evening has fever and complains of pain over both lungs,

extending through to the back, pain increased on full in-

spiration. Physical examination : Expansion of chest on
both sides diminished, with retraction of chest in the infra-

clavicular and supra-cla\ncular regions of both sides, more
marked, however, on the right. Vocal fremitus increased

on the right side. Left chest anteriorly : Dulness on
percussion marked posteriorly. Modified percussion
sound over middle or subscapular region. Auscultation
revealed loud moist rales in the infra-clavicular region of

both lungs, with feeble bronchial respiration. Posteriorly,

upper portion of left lung, moist rules with feeble broncho-

F".
;
pulse,

pulse, 84 ;

F. ; pulse,

F.
;
pulse,

F.
;
pulse.

Cough and expectoration nil, and

Temperature, 98.5° F\
;
pulse.

respiratory murmur. Over lower lobe the respiratory

murmur clearer, but a few coarse and fine moist rales

were discerned. On the right side, posteriorly, feeble

respiration with some mucous rales, especially heard at

the base. Evidences of pleuritic adhesions discerned

posteriorly in subscapular region along spinal aspect of

both chest-walls.

'The local disease has not proceeded to a very advanced
stage, though softening of the tubercular exudation at the

apex of the left lung was clearly discerned. 'This patient

gave evidence of debility, some emaciation, with distress-

ing cough, night-sweats, profuse expectoration, anorexia,

and albuminuria, with granular and hyaline casts.

Quantity of urine passed in twenty four hours was

135 ounces. First injection of i drop of the gold

and manganese fluid was administered December 24,

1890, about 4 P.M. Body weight, ii6 pounds. Tem-
perature, 99.2° F.

;
pulse, 108 ; respiration, 28. About

6.30 p.M , he complained of a sense of constriction about
the chest with some dyspnoea, which soon spontaneously

disappeared. 'The temperature rose to 100.4° F., and
afterward gradually declined to normal, not exceeding 99°

F., the following day.

On December 27 th the quantity of urine passed was
125 ounces in twenty-four hours. At 5 p.m. 2 drops of

the fluid was administered, the patient's temperature being

98.4° F.
;
pulse, 76, and respiration, 28. No record was

icept of the temperature after this until the next day, but

the curve did not extend above 99.2° F".

December 29th, p.m : 'Two drops were again adminis-

tered, the temperature subsequently rising to 101.2° F.

;

pulse, 120; respiration, 36; and the excretion of urine

again increased to 135 ounces per day.

December 30th : The temperature did not exceed

99.4° F.

December 31st : 'The highest temperature curve, be-

ing 99.4° F"., and not exceeding this until 4 p.m. January

4th, 1891, when it reached 100° F. An injection was

administered January 2d, but no reaction followed.

January 5th : Another injection was given of 2 drops,

the temperature rising to 99.8'' F., receding to 98.5° F.,

and rising the following day to 100.7° F., after which it

gradually declined to normal. Body weight, 119 pounds.

January 7th : Injected 2 drops of the fluid, the tem-

perature again rising to 100° F. Excretion of urine, 104

ounces a day.

January 9th : Injected 2 drops 10 a.m., reactionary

fever not over 99.5° F\ Cough and expectoration di-

minished.

January i Jth : Injected 2 drops, followed by slight re-

action. 'Temperature, 99.8° F.
;
pulse, 92 ; respiration, 32.

January 14th: Body weight increased to 120 pounds,

and urine excreted not more than 86 ounces.

5anuary i8th : An injection of 2 drops was followed

by no fever
;
pulse rate, 78 to 84, and respiration, 32.

January 23d. 'Two drops were injected, causing a tem-

perature of 100.7° F., and on the morning of the 24th

the cuvre reached 102^ F., gradually declining. 'The

quantity of urine excreted about this time was 66 ounces

per day. F'rom this time on to February 12th the injec-

tion of I \- drop was administered every other day, causing

no elevation of temperature above 99.5° F. ; the excre-

tion of urine not exceeding 60 ounces, and body weight

reached 124 pounds. The patient's general physical

condition is markedly better. Has little cough and
expectoration. Appetite excellent, and manifests every

evidence of amelioration of his disease. Latest body

weight, 1 25V pounds, being a gain in weight of 9-t pounds

to February 20th. Urine examined February 27 th by

Drs. R. H. Pomeroy, P. Meirowitz, and A. Rosenthal, of

the house staff. Barely a trace of albumin, and no casts

found under the microscope. 'The prompt amelioration

of the nephritic symptoms in this case is no less remark-

able than the benefit which the patient experienced from

the injections in respect to his pulmonary and general

physical condition.
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Case IV. Phthisis Piilmonalis ; Albuminuria.— W.
D , aged thirty ; Ireland ; single ; stableman ; ad-

mitted to hospital November 26, 1890. Family history

negative. Twelve months .ngo was quite ill and had a

severe cough with hsnioptysis resulting from a thorough

wetting and going to sleep in his wet clothes. Cough
always more severe at night and in the morning, when he

expectorates a large amount of raiico purulent matter.

Has lost much flesh, and strength much reduced. Spu-

tum shows the presence of bacilli. Albumin, with casts,

in the urine.

Physical Exatn:nation.— Kmaciation. E.xpansion les-

sened on both sides, with marked infra clavicular depres-

sion. Fremitus increased over both apices. Percussion

dull over left apical portion anteriorly. Modified per-

cussion-sound in subaxillary portion and in subscapular

region. Right side : Exaggerated resonance in infra cla-

vicular region as far down as third rib, posteriorly, and in

subaxillary S()ace marked dulne.>s on percussion. .\us-

cultation : Broncho cavernous respiration right apex and
infraclavicular portion of lung, with loud gurgling crepi-

tation as far down as third mtercostal space. Coarse

moist rales also heard anteriorly and posteriorly over

right lower lobe. Left side, anteriorly loud moist r;"iles

and bronchial respiration e.xtending down to base and a

similar condition heard posteriorly, with some subcrepitant

rhonchi. First injection of i drop gold and'manganesc
liquid was administered December 26, 1890. Body weight,

1 13 pounds. Urine excreted per diem, about 55 ounces.

The temperature at the time of the injection was normal

;

there was only a slight reaction to 99.2'' F.

December 29th : Two drops were injected, followed by

a reaction to loo"' F., which subsequently decreased to

normal. The amount of urine excreted was increased

after the two injections to 65 ounces.

An injection of 2 drops was administered January 2,

189 1, followed by reaction to 99.8° F., and on January

4th, temperature, 99.2° F., after the injection; the

quantity of urine excreted about these dates amounting to

82 ounces in twenty four hours. Injections of 2 drops

gold and manganese li(iuid were given January 6th, fol-

lowed by rise of temperature to 100.2° F.
;
January Sth.

with temperature curve 100.6"; January 9th, with a reac

tion of 100.4"; January nth, 99°. All of these injec-

tions were administered when the temperature was about

normal, or not exceeding 99° F. The body weight Janu
ary 5th was 1 1 1 pounds, and on January 14th 1 1 2 pounds.

The urine excreted at this time did not exceed 44 ounces

a day.

Injections of ij drop were given January 13th, t5th,

i8th, and 21st. No reaction of any note resulted till alter

the last injection, when the temperature became elevated

to 101.8'' F. On this date the body weight had increased

to 114 pounds, and the patient declared his cough and

expectoration was lessened and his appetite much im-

proved. The excretory function of the kidneys was stim-

ulated again so that about 64 ounces of urine were passed

in twenty-four hours.

January 23d : One anci a half drop was again injected,

the patient's temperature being normal at the time, and a

reaction to 100° F. followed, subsequently declining to

normal and again rising to 99.4° F. after injections of

same dose January 25lh and 27th. On the 29th the tem-

perature was 99^ 1'". at the time of an injection of i^

drop, and four hours after there was a reaction to 100^ F.

Excretion of urine on this date was 32 ounces per day.

Body weight, 1
1 5 pounds.

February isl : Injection of \\ drop. Temperature
rose from 98.8" F. to 101.6 F.

• February 3d, 5th, and 7th the injections were continued,

followed by no marked reaction, ^ody weight increased

to 119 pounds, with pulse, 84; respiration, 28; and evi-

dences of general amelioration of his condition quite

manifest. Cough and expectoration much reduced.

February iilh : Body weight increased to 121 pounds.

Urine now free from albumin and casts, anil amount ex-

creted in twenty- four hours averaging 55 ounces. The
gain in weight of this patient was from 113 to 123 pounds

in ten weeks' treatment.

Case V. Phthisis Pulmonalis.—Patrick McC
,

aged twenty-nine ; single ; United States ; driver. Ad-
mitted to hospital November 24, 1890. Family history :

Father died of pneumonia. In March, 1890, had hasmo|)

tysis, followed by cough, night sweats, and loss of flesh

and strength. Dry pleurisy in August. Now has poor

appetite and sleeps badly on account of cough and sweat

ing. Sputum discoid and muco purulent, and contains

bacilli. Ph)sicial examination shows consoHdation at

both apices, more marked on right side, with moist rales

over both upper lobes.

Treatment was begun on January 9, i89r, at 10 .\.M.,

by an injection of 2 drops of the gold and manganese

solution. Patient's highest temperature, 100° F.; pulse,

88 ; respiration, 30. Body weight, 129 pounds. 'J'emper-

ature had commenced to rise at 12 m. (100.4° 1
'-^i a-i^d

reached 102° F.
;
pulse, 96 ; respiration, 40, at 4 p.m.,

after which they gradually declined.

January loth : An afternoon rise, reaching 102.6° F.
;

puhe; 96 ; respiration, 48 at 8 p.m.

January iilh. 10 a.m. : Injection 2 drops. Tempera-

ture, 100" F.
;
pulse, 104 ; respiration, 44. Temperature

rose by 4 P.M. to 101° F., then declined. No accurate

record of temperatures was kept again until January 20th.

January 15th : Patient received injection of 2 drops,

and Januar)^ 1 7th of i^ drop. The quantity of urine,

which had been heretofore between 30 and 40 ounces per

diem, increased on January 20th to 84 ounces.

January 20th. 2 P..M. : Injection, \\ drop. Tempera-
ture did not go above 99° F.

January 21st : Temperature commenced to rise by

10 a.m., and at 4 p.m. had reached tor. 8° F. (pulse,

120; respiration, 40), then gradually declined. Body
weight, 128 pounds.

January 2 2d : Similar rise of temperature occurred,

commencing a.m., height reached at 6 p..m. 101.4 t-

January 23d : Similar curve. At 2 p.m. injection i^

drop. Temperature, 101.2° F. at 2 p.m. Kept up

until 6 P.M. From this time to February 4th the tem-

perature range remained similar, being from normal to

100" F. in the morning, and rising to iot° to 101.4"^ F.

between 4 and 8 p.m., whether injections were given or i.ot.

Injections of 2 drops were given January 25th, Jan-

uary 27th, January 29th, February ist, February 3d. The
quantity of urine had decreased on January 27th to 48
ounces, and remained diminished at about that quan-

tity. On January 30th the patient's weight was 127

pounds and he was sweating a great deal at night.

Patient subsequently lett the hospital. Body weight

being same as at tirst, 1 29 pounds.

Case VI. Phthisis Pulmonalis.—Owen B , aged

thirty; single ; stableman. .Kdmitted December 26, 1890.

Family history negative. Health good until eight weeks

ago, when he began to cough and shortly afterward to ex-

pectorate muco pus containing tubercle bacilli. Sweats

at night. Has lost flesh and strength and has poor appe-

tite and pains in chest. Physical examination shows

signs of consolidation at right apex, with pleuritic friction-

sounds and rales diffused throughout right lung. Treat-

ment was commenced on December 27, 1S90. His

weight at this time wa» 126 pounds. Temperature at 5

P.M., 99" F.
;
pulse, 100 ; respiration, 32 ; at which time

an injection of 2 drops of the gold and manganese solu-

tion was given. At 9 p.m. his temperature was ioi° F.

;

pulse, 92 ; respiratior, 36.

December 28th. 5 p..m.: Highest temperature, 99.2° F.

December 29ih. 3 p.m. : Injection t f 2 drops.

Temperature at that hour, 100.2 F. At 7 p.m. it had

reacheil 101.8° F. ; from which it slowly declined.

December 30th. lo a.m. : Highest temperature, 100.6°

F. ; declining to 99.6° F. at 2 p.m. and rising again to

100.2° F. at 7 P.M.

December 31st : 5 p.m. : Injection of 2 drops. At 7
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P.M., temperature, 101° F., remaining stationarj' until 9
P.M., then gradually declining.

January i, 1S91. 5 p.m. : Highest temperature 100° F.

January 2d : Morning temperature 100.2° F. at 8 and
at 12 M. At 5 P.M. injected 2 drops. At 8 p.m., tempera-
ture, 101.2° F.

January 3d : Highest temperature, 99.6° F. at 8 p.m.

January 4th. 4 P.M.: Temperature, 100° F. Injected

2 drops at 5 p.m. Temperature at 8 p.m., 101.6° F.

January 5th : Temperature normal until evening, when
it rose to 100.2 ' F. at 8 p.m. Patient's weight has now
increased to 132^ pounds.

January 6th : Temperature commenced to rise at 2

P.M. ; by 8 P.M. had reached 101.4° F-

January 7th. 4 p.m. : Temperature, 100.2° F. In-

jected 2 drops at 5 p.m. At 8 p.m., temperature 101.4° F.

January 8th. 8 p.m. : Temperature rose to 101° F.

January 9th. 10 a.m. : Injected 2 drops. Tempera-
ture rose gradually to 101.2° F. at 6 p.m., and remained
high until next day, January loth, falling at 12 m. to 100°

F., and rising again to 102° F. at 8 p.m.

January nth : Temperature still high, reaching 101.4"

F. at 2 P.M., then slowly declining.

The injections were continued every second day, but

the temperature not accurately kept again until January
20th. The patient's weight on January 1 4th had fallen back
to 129 pounds, on January 20th to 125 pounds. The in-

jections were continued with slightly smaller doses, i^

drop every second day, the temperature ranging persist-

ently higher (from 99° to 10 1.4 F.) until February 2d,

when the patient left the hospital. His weight on Janu-
ary 30th was 121 pounds.

Tliis case is reported especially to demonstrate the re-

actionary effects of the injections, which proved very

characteristic. There was a remarkable general improve-
ment and increase in the body weight, which, however, de-

clined. This patient left the hospital, voluntarily, re-

maining away for two weeks, and when readmitted was
found to have lost ground—-to so great a degree that he
never rallied, but died February 21st. His body weight
increased from 126 pounds to 132* pounds while under
treatment, being at this time in good physical condition.

For no apparent cause he began to gradually lose weight
and left the hospital, remaining away about two weeks,

with the result above noted.

Case VII. Phthisis Pulmonalis.—J. P , aged thirty-

two j United States ; single ; newsdealer. Admitted Octo-
ber 23, 1890. Family history, negative. Six years ago
had a pleurisy. Since then has never been free from
cough. Sputum at beginning of trouble frothy, now
mucopurulent. Haemoptysis two years ago ; none since.

Has lost flesh and strength ; has night-sweats ; appetite

poor ; bowels regular ; sleeps well. Treatment with in-

jection began January 21, 1891.

Physical Examination.—Right side, anteriorly : Dulness
on percussion over apical portion ; dulness less marked
lower down ; decidedly dull percussion sound in the sub-

axillary. Posteriorly : Modified percussion sound in the

subscapular region ; clear at the base ; marked flattening

on right side of infra clavicular region.

Auscultation : Right side, anteriorly, moist rales in in-

fra-clavicular region ; feeble bronchial respiration ; true

respiratory murmur absent at base, with modified bron-
chial respiration ; some moist rfdae and pleuritic friction-

sounds all the way down. Posteriorly, harsh breathing

;

few moist rales ; fremitus increased at base. Left side,

anteriorly, percussion-note modified at apex ; more marked
dulness extending down to base. Loud moist rales with
hoarse bronchial breathing all the way down from apex
to base. Posteriorly, some coarse rales and a few fine

rales heard in subscapular region, and friction-sound over
lower lobe.

February nth : Has gained three pounds in weight;
cough better ; no night-sweats ; sputum less in quantity
and quality

; sleep and appetite improved ; tubercle bacilli

found in sputum.

Tabular Record of Case VI1,
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January 7th. 9 a.m. : Temperature, 97.4° F.
; 5 p.m.,

99.4° F. ; injected 2 drops. 11 p.m. : Temperature, 101.2°

I'.; urine, 57 ounces; sputum, 4^^ ounces. Body weight,

107 pounds.

January 8th. 9 a.m. : Temperature, 97 2 F.
; 9 p..m.,

100.4° F.

January 9th. 9 .-^.m. : Temperature, 97.2' F. In-

jected 2 drops at 10 .a.m. 7 p.m. : Temperature, 100.6
F. ; urine, 40 ounces ; sputum, 2 ounces. Marked de-
crease of sputum, with lessening of cough. For the next
week the temperature ran from 97° to 99° F. .\.m., and
from 99" to 102° F. p.m.

Injections of 2 drops were made on January nth and
Januar>' 13 th. After this date a new solution, twice as

strong as the first, was used

—

e.^.. i drop of No. 2 equals
2 drops of No. I.

January i2lh : .\mount of urine, 70 ounces; sputum.
I ounce.

January 13 th : Urine 31 ounces. From this time un-

til January 20th the treatment was carried on in a similar

manner, i drop of the stronger solution being used. The
temperature ran about the same.
On January 20th. injected 1 drop; January 21st, ih

drop; January 22d, i^ drop; January 23d, i.l dtop-
The temperature rose on the evening of January 22(1 to

102.4^ P., and remained high all the next day, 100.4° F.

at 9 A..M., and reaching 104 ^ t. at 9 p.m. January 23d.

Sputum, 4 ounces ; urine, 45 ounces.

On January 24th no injection was made ; but the tem-
perature remained high all day, reaching 103.2° F. at

7 P.M.

On the morning of January 25th temperature had fallen

to 99° F. ; so an injection of i.V drop was given. Tem-
perature rose P.M. until at 9 p.m. it was 104.4° F-

; pulse,

no; respiration, 40.

On January 26th and 27th temperature had fallen to

normal in the morning, but ran high in the evening; 103
F., January 26th, and 102.4° January 27th.

January 28th: Injected li drop; but none given

again until February ist, as the temperature ran high,

reaching 102° F. in the evening.

February I St. n a.m.: Injected i-Vdrop. Temper-
ature reached 101.4° F. at 3 p.m., and then declined.

February 3d. 2 p.m. : Injected 2 drops (strong solu

tion), with little or no reaction. Temperature, 100° F.

at 6 P.M.

February 5th and 7th : Injections of 2 drops, with no
appreciable reaction ; evening temperature varying be
tween 100.4° F'. and 101.4° I'-

February 8th. 5 p.m. : Injected 2 drops. 9 p.m. :

temperature, 102.6 F. ; urine, 80 ounces; sputum, i

ounce.

February 9th. 3 p.m. : Temperature, 101° F. (highest).

February loth : Injected 2 drops. At 6 p.m., tem-

perature, 101.4° !•

February nth: Highest temperature, 101.2° F. at 6

P.M. Body weight, 106 pounds. Sputum reduced in

quantity from 14 ounces to 2 ounces to-day, and cough
not so severe. Appetite better, rests better, and sweats

have disappeared. Is able to get about now, which for

merly could not do. Body weight, February 20th, no
pounds, being a gain of 4 pounds from February 3d,

before which time she lost in weight one pound (between

January 7 th and February 3<1).

The following cases of phthisis treated with the Koch
lymph are added for the purpose of comparing the results

with those of the cases already cited under the treatment

of gold and manganese injections. The reactionary

effects of the two remedies will be found strikingly simi-

lar in other particulars besides the temperature curve.

Case I. — T. M , aged twenty-six ; Ireland
;

widower ; framer. Admitted to hospital January 26,

1891. Father died of phthisis, also a cousin. Has been
very subject to colds and exposed to inhalation of fine

dust from the nature of his occupation. About five

years ago had pains in chest and head, and spat up blood.

which latter symptom recurred two years later during a

paroxysm of coughing. Since that date he began to lose

flesh and strength, and about a year ago was obliged to

give up work on account of constant cough, dyspnoea,

and debility. Expectoration purulent and contains ba-

cilli of tuberculosis.

Physical examination reveals diminished expansion over

left chest and at right apex. Dalness on percussion over

both apices. Right side, anteriorly : Bronchial breathing

and bronchophony down to fourth rib. Posteriorly,

left side : Prolonged high-pitched exjiiration and a few

crepitant rales over apical region. Patient complainetl

during treatment of some chilly sensations, but thought

the cough and expectoration lessened under treatment.

January 27th, 5 p.m., received first inoculation, 0.001

milligr. Temperature, 98.2° F. ;
pulse, 78 ; respiration,

26. The temperature declined to 97.2° F. at i a.m., after

which it gradually increased till at nine o'clock, January

28th, it reached 102.2° F., and gradually subsided. The
reactionary effects grew less and less after each inocula-

tion ; the temperature, however, following the inocula-

tions was always higher than it was on the days the inoc-

ulations were not made. Body weight January 29th, 125
pounds; January 30th, 124 pounds; February 7th, 125

pounds. Urine and sputa at first increased, afterward

decreased in quantity.

C.\SE II.—P. C— , aged twenty ; single ; Ireland
;

moulder. Admitted to hospital December 13, 1890.

Family history negative. Exposed to much dust in the

prosecution of his occupation, and has been very intem-

perate. Began to cough about two years ago, and grad-

ually lost flesh. In August, 1890, had a hemorrhage
while coughing violently, and since then has steadily lost

flesh, and suffers from increased dyspnosa. About six

weeks ago had another attack of haemoptysis. Expecto-

ration profuse and purulent, in which are found tubercle

bacilli.

Physical Examination. — Dulness on percussion infra-

clavicular region right side, also marked posteriorly sub-

capsular region. Modified percussion left apical region.

Bronchial breathing, subcrepitant rales, and pleuritic

friction-sounds over right upper lobe, and loud, moi>t

rales at left apex.

January 27ih, 5 p.m., first inoculation, o.ooi milligr

Temperature. 98.2° F".
;
pulse, 90 ; respiration, 28.

January 28th, n p.m., temperature reached its maxi
mum, 101° F.

;
pulse, 88; respiration 26.

January 29th, 5 p.m., temperature was 100.4° F.
;
pulse,

92; respiration, 20; and at 11 p.m., temperature, 100"

F.; pulse 104; respiration, 24. Highest points reached

by temperature curve were February 3d, i p.m., 103.2"

F. ; and February 4th, 102.4° F-> at 7 a.m., both occur-

ring within twenty hours after inoculation. Body weight,

December 29, 1890, 134^ pounds. January 31, 1891,

body weight decreased to 121 A pounds.

Case III. R. D , aged thirty-three ; Ireland
;

single; laborer. Admitted to hospital January 26th, 1891.

Family history negative. Body weight, 1 24 pounds.

Last autumn had a chill, followed by cough and expec-

toration with loss of strength and flesh. Has night-sweats

and expectorates muco ])urulent sputa, which on nticro-

sco pic examination revealed tubercle bacilli.

Physical F.xamination.— Diminished expansion on right

side, infraclavicular flattening on left side. I)ulne.ss on

percussion over both apices, extending do>vn to the third

intercostal space on left side anteriorly and the fourth in-

tercostal space arteriorly on the right side.

.'Vuscultation : Bronchial respiration and bronchophony
over both a])ical regions with subcrepitant and loud

mucous rales over left infraclavicular region and some
coarse rilles over right ajiex.

January 2 7lh : Gave first inoculation of parataloid, 0.001

milligr.

January 28th : Complained of malaise with increased

cough and expectoration. Urine diminished. Tempera-
ture gradually increased, reaching its maximum at 1 1 a.m.,
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103.7° !*'•
; after which it declined, with chilly sensa-

tions.

January 29th. 11 .\.m. : Temperature, 100.3" F- ! ^""^

gradually became elevated until at 5 p.m. it reached
102.7°, and 103.4° F. at 12 midnight.

January 30th. 8 a.m. : The temperature reached
102.2° F. ; declining to 101.8° F. at 5 p.m., when the

second inoculation was given of i milligr.

February ist. 8 a.m. : Temperature, 101.8° F.
; 3 p.m.,

101.3° F.

February 2d. 8 a.m.: Temperature, 102.7° F., after an
inoculation of i milligr. the day before. Inoculations of

I milligr. were administered and at stated intervals fol-

lowed by more or less febrile reactions, but of less inten-

sity than at first.

February 27tii. Body weight fell to 113^ pounds, and
the patient manifested every indication o( failing vitality.

March 3d. Two and a half milligrammes of parataloid
were administered, the temperature at 5 p.m. reaching
101° F.

March 4th, 9 a.m. The patient became delirious at

4 p.m. Temperature reached 103° F. ; which gradually

declined. Treatment with parataloid was discontinued,
but meningeal complication did not abate up to the time
of the patient's death March 6th.

This patient's temperature was elevated on the days no
inoculations were made, but increased somewhat on the
days that they were administered, though not uniformly.

In some instances the temperature curve reached a sub-

norm il degree before it became elevated, an effect which
I hive also observed from the use of the gold and man
ganese fluid.

The percentage of cases benefited under the treatment
with parataloid has not been proportionate to those under
the gold and manganese treatment, though no partiality

was shortTi in accepting the cases for either method.
Concluding Remarks.—The cases treated at the hos-

pital were not selected, but subjected to treatment as they
presented and expressed a deine to receive the injections.

All were very much reduced physically, and manifested
extensive pulmonary lesions. The nutrition uniformly im-
proved—in some of the cases the expectoration was remark-
ably decreased —especially reduced in Case VI., A. S

,

where the amount was lessened from fourteen ounces to one
ounce in twenty four hours, though at first it was slightly

increased. The rapid gain in body weight in several in-

stances was remarkable, following improvement in the
appetite and the functions of digestion and assimilation.

The improvement in the respiration does not appear so
readily as the other indications of benefit, though cough
and expectoration are soon lessened, fewer rales and less

pronounced dulness over affected areas are evidences of
amelioration which are not long to supervene.

In some of the cases a very pronounced reaction fol-

lowed the injections, but it is desirable to avoid such
effects as far as possible by moderate doses, for I believe
the best therapeutic effects are assured when little or no
very decided reaction is manifested.

The two private cases reported, both incipient cases of
pulmonary tuberculosis, were not confined to the house
durifig treatment, but attended to their daily avocations
without any inconvenience. The general amelioration was
prompt. Cough, expectoration, and throat irritation were
entirely relieved after six injections in one and eight in

the other case. Both immediately began to experience
better appetites, and rapidly gained in body weight. This
is the class of cases in which the most decided beneficial
effects from the treatment may be expected.

Before these patients were subjected to this method of
treatment, inhalations, sprays, etc., were tried for some
time without effecting such relief of the throat irritation

and cough, which, in so short a time, yielded to the hy-
podermic injections. I have many private patients under
treatment progressing equally as well as those above cited.

In conclusion, I may now say that in my practice of
over five hundred injections, there has neither resulted an

abscess, nor even • a trace of inflammation of the skin

about the seat of the punctures, which I attribute largely

to my antiseptic hypodermic syringe, described in the

Medical Record, January 31, 1891.
I013 M.ADISON AVHNl'^.

NOTES IN MEDICAL JURISPRUDENCE.

By henry a. RILEY, Esq.,

The Fayerweather Will Case.—The Fayerweather
will has attracted more attention than almost any testa-

mentary document of recent years, and this was largely

due to the fact that the princely sum of over $2,000,000
was given to colleges and hospitals. The three executors

were made residuary legatees, and when it was found that

the estate to be divided between them would amount to

about $3,000,000 the public supposed that there was some
private agreement by which this immense sum would go
to other objects than the making the executors million

naires. This turned out not to be the case and the heirs

began a contest.

This has, however, been interrupted by the sensational

statement that the executors had made a deed of gift

covering the vast residuary estate, retaining nothing for

themselves except their legal fees.

The deed of gift is a long document and makes a large

number of gifts to various educational institutions and
hospitals.

Yale College is the largest beneficiary, and the $300,000
given by the m\\ is increased so that it will probably
amount to over $500,000.
The following hospitals were remembered in the origi-

nal will as follows :

Presbyterian Hospital, New York ^25,000
St. Luke's Hospital, New York 25.000
Manhattan Eye and Ear Infirmary, New York. . . 25,000
Woman's Hospital, New York lo.ooo

Mt. Sinai Hospital, New York 10,000

The deed of gift makes a number of new hospitals

beneficiaries, besides giving additional amounts as fol

lows :

Ml. Sinai Hospital !J;i5,ooo

Presbyterian Hospital 25,000
Woman's Hospital 200,000
Manhattan Eye and Ear Infirmary 25,000
New York Kye and Ear Infirmary 2^,000
Manhattan Dispensary 25,000
Montefiore Home for Chronic Invalids 25,000
St. Luke's Hospital 25,000
New York Cancer Hospital 25,000
Society of St. Yincent de Paul 50,000

The only direction for the use of these sums is as fol-

lows :
" Each of the gifts mentioned in the article is ±0

be used for the endowment of beds or some other use

which in the best judgment of the officers of the institu-

tion is best fitted both to be of the greatest service and at

the same time best to perpetuate Mr. Fayerweather's

memory."
It is not yet known what effect this deed of gift will

have upon the contest, but it ought to put an end to it at

once.

The Morris Plains Lunatic Asylum in Politics.—It is

stated that the Morris Plains Lunatic Asylum is suffering

from a severe attack of politics.

The New Jersey Legislature has just passed a law re-

moving, without apparent cause, the present Board of

Managers, but has not placed their successors in office,

and as a result a number of patients who have been de-

clared sane are unable to get a discharge. Superintend-

ent Harris, of the medical department, has sent certificates

of dismissal to Dr. James S. Green, of Elizabeth, the late

vice president of the asjlum, but he has declined to sign

them because he says the legislature has terminated his

connection with the asylum. The law requires his sig-
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nature to the certificate before a patient can be discharged,

and as he does not think he has power to act a number
of persons are unlawfully detained.

The Tariff and the Lymph. — Assistant Secretary

Spaukling has made a ruling that a parcel containing

Professor Koch's lymph is properly subject to duty at

the rate of twenty-five per cent, ad valorem under the

provision for " medicinal preparations, including medici-

nal proprietary preparations.''

Two bottles containing the lymph have recently been

seized in this city because of non-payment of duty. They
were sent by mail to physicians in this city.

It has been supposed that the lymph would be admitted

free, but the Treasury authorities do not think the law

will permit such admission. The price of the lymph is

not high and the duty will not be burdensome in any case,

though the delay in obtaining possession of the medicine

may often be annoying.

The Responsibility for Defective Pavements.— The

danger from defective sidewalks and the masses of ice

or Slow which careless lot o\vners may permit to accumu-
late makes the frequent decisions of the courts of much
interest.

A recent case in New York in the Court of Appeals

])laces the responsibility for accidents squarely on the city

aithorities, and removes it from the lot owners even when
they are apparently negligent and an ordinance expressly

makes it their duty to keep the sidewalks clear.

The charter of the City of Rochester imposes on each

lot owner the duty of keeping his sidewalk in good repair,

and the Superintendent of Streets can, after written notice

to repair, make the repairs himself and collect the cost

fro;n the lot owner.

A person who was injured by stepping into a hole

brought suit against the city, and recovered a judgment,

which was paid. The lot owner was notified to defend

the suit and was represented on the trial. Under these

circumstances the city brought suit against the lot owner
to be reimbursed for the amount of the judgment. The
Court of Appeals says, however, that there is no liability

on the part of the lot owner to reimburse the city. The
grounds for this decision are of general interest and are

stated as follows :
" We have thus referred at length to

many of the cases holding the non liability of the lot

owners, for the reason that there seems to have been quite

a common impression, in which judges and lawyers have

shared, that abutting owners are in some way liable for

damages occasioned from their neglect to keep sidewalks

in repair when that duty is in any way enjoined upon
them. It seems to us that there never could have been any

logical cause for such impression, and it seems it has no
foundation in the reported cases. Any other conclusion

than that reached by us would, we think, be most unfort

unate, as it would tend to relax the vigilance of munici-

pal corporations in the performance of their duties in

respect to the repair of streets and highways, and impose
that duty upon those who might be utterly unable to dis-

charge it. It would tend directly to demoralize the pub
lie service and lead to disorder, decay, and impassibility

of the public highways."

Dressed Beef and Health Ordinances.—Virginia, not

long since, passed an alleged health law, forbidding the

sale of any meat slaughtered at places more than one
hundred miles distant, unless such meat had been in-

spected and a fee of one cent a pound paid. The United
States Supreme Court has just decided that the law is an

illegal attempt to restrain trade, and is void. The claim

that it was necessary as. a health regulation was not re-

garded as worth considering. A similar law ran the

gi'uitlet of the courts in Minnesota a short time since

with a similar result.

Clothing and Disease.—A large amount of clothing is

made in this city, mainly for the out of town trade, in

tenement house rooms which have acquired the title of
" Sweaters' dens," from their filthy and crowded condi

tion. It is claimed that much of this clothing comes from

quarters where disease is rampant, and it is feared that

the germs of such infectious diseases as diphtheria, small-

pox, measles, scarlet- fever, etc., may be distributed

through the country by means of clothing made where

these diseases are prevalent. The Clothing Operatives'

Union of Boston has sent an agent to this city to inves-

tigate the matter and see if the complaints about the dan-

gerous character of the clothing are well founded. If

substantiated an effort will be made to secure legislation

on the subject.

Car Stoves and Accidents.—The recent terrible disas-

ter in the tunnel leading from the Grand Central Depot,

by which six persons were either crushed to death by the

collision or else were burned by the resulting fire, will

call renewed attention to the various devices for heating

cars. The New York Legislature has passed a law re-

quiring the removal of the stoves from passenger cars

and the substitution of some other form of heating, but

this law has been largely disregarded by the New York

and New Haven Railroad, and a good many of its cars

still have the death-dealing stoves.

It is quite likely that the inquest now in progress will

throw the responsibility in part on the officials of the rail-

road, and if so it will be the duty of the District Attorney

to bring the matter before the Grand Jury.

People must Use their Eyes.—Some curious cases get

into the courts from the failure of persons to make good

use of their eyes, but who hope, nevertheless, to make

other persons pay them for the harm resulting. In a re-

cent New York case a merchant had a heavy truck in

one part of his store, and a customer following a clerk

about, looking at goods, was injured. He brought suit

against the merchant, but the Court decided against him,

saying that the question to be decided was whether the

mischief could have been reasonably foreseen. When
such appliances are not placed so as to threaten danger

to those visiting the store on business, and are in full

sight, the merchant is not liable for accidents which re-

sult from carelessness and inattention to the surroundings.

There was a similar case not long since where a person

brought suit because he stumbled against a figure on a

stairway upon which clothing was displayed. In this

case also the Court held there could be no recover)'.

Accident Insurance and Paralysis.

—

A life insurance

policy issued by the Pacific Mutual Life Insurance Co,

provided that the amount of the policy should be paid in

the case of accidental and violent injury where the claim-

ant should " suffer the loss of the entire sight of both eyes

or the loss of two entire hands, or two entire feet, or one

entire hand and one entire foot." The insured was acci-

dentally shot in the back, [Jroducing i)aralysis, so that he

lost the use of the lower part of his body and of both

feet. The company contested the case before a Wiscon-

sin court, but was defeated.

The Court said that the loss of both feet was as com-

plete as if they had been cut off and that the i)olicy was

broad enough to cover injuries of the kind mentioned.

Appendicitis in the Female.—As the result of per-

sonal observations Dr. Richelot presents the following

conclusions: i. On account of the proximity of the

uterine annexes the diagnosis of appendicitis is more dif-

ficult in woman than in man. Suspicion is naturally

aroused when the i)ain and induration are well up in the

iliac fossa and entirely to the right, and should always be

excited whenever the symjjtoms are markedly predom-

inant on the right, even if there be evidence of lesions to

the left ; even if the pain he referred to the uterine an-

nexes, and even if rectal and vaginal touch reveal indura-

tion at the right border of the uterus. 2. With the re-

serves already formulated surgical intervention should be

bold and early. 'I'he prognosis of the disease left to

itself is extremely grave. The earlier the operation the

more it approaches in relative benignity the modern op-

erations in the region of the uterus.—L' Union AMicale.
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THE TREATMENT OF PNEUMONIA.

We offer no e.xcuse for again bringing to the attention of

our readers the subject of the treatment of acute lobar

pneumonia. This disease is still a reproach to our art,

even more than so phthisis pulmonahs, and there is no

subject which deserves more earnest study.

Dr. VV. S. Fen wrick, of London, has recently presented

( 77/ «• Za«("^/, January 31 and February 7, 1891) the re-

sults of the analysis of one thousand cases of pneumonia

treated at the London Hospital, between the years 1880

aud 1890. These thousand cases include only such as

were in the hospital for more than twenty-four hours be-

fore a crisis or death occurred. The elimination of such

cases was very proper, for forty-nine per cent, of them

died, and a therapeutical study of them could have only

a very negative and melancholy interest value. Dr. Fen-

wick begins by referring to that first principle in pneu

monia therapeutics, the individualization of the cases.

Venesection and tartar emetic, which would be death to

most city cases, may be, he says, the most potent of all

remedies in the rural districts. He divides his cases

into the sthenic and asthenic. Under the sthenic cases

he includes all in which the temperature averaged above

103° F., while in the asthenic cases the temperature

ranged below this figure. He excludes all cases of secon-

dary pneumonia. The sthenic cases, five hundred and
two in number, appear to have been submitted to three

kinds of treatment, viz. : i. Cases in which the treatment

consisted in the application of hot poultices to the chest,

combined with the internal administration of various ex-

pectorant and tonic remedies. 2. Cases whose medici-

nal treatment consisted entirely of quinine in large doses.

3. Cases in which the disease was combated upon gen-

eral antipyretic principles, similar to those employed in

the treatment of other acute specific fevers.

With regard to the first form of treatment, some inter-

esting facts are given bearing on the relations of the tem-

perature and the mortality in these cases. In 324 cases

the average temperature ranged between 103° and 104°

F., and of these 60, or about 18.5 per cent., died. In 169

cases the average temperature ranged between 104*^ and
105"' F., and of these 51, or thirty per cent., died. In 16

cases the average temperature exceeded 105° F., and of

these 9, or 56.2 per cent., died.

.\ study of the time of death showed first, that during

an ordinary attack of acute pneunionia death is most apt

o supervene about the fifth day, i.e., at the height of the

fever ; secondly, that after the eighth day the danger to

life increases enormously with each day that the crisis is

deferred ; and thirdly, that the crisis itself is a period of

very considerable danger.

With regard to the quinine treatment, it was found that

this drug was given alone and in remedial doses in 52

cases. In the cases with a temperature varying from 103°

to 104° F., nineteen per cent, died ; of those with a high-

er temperature, twenty-five per cent. died. The results,

therefore, were unfavorable to the use of quinine.

In both this and the first class of cases, the mortality

exceeded twenty per cent.

The clinical histories showed that fatal failure of the

heart was of frequent occurrence, and seemed to result

from the sudden withdrawal of the stimulating action of

the fever.

The antipyretic treatment by drugs alone was not em-

ployed in a sufficient number of cases to enable our au-

thor to draw any conclusions. In 26 cases the antipyretic

treatment consisted in the use of ice-bags or Leiter's

coils applied over the lung. Four patients died, or

about fifteen per cent., and hence the conclusion is drawn

that this treatment answered better than either of the

two others.

The cold pack was used in 26 cases, with 4 deaths.

Systematic sponging was used in 65 cases, with a mortal-

ity of only 12.8 per cent. The ice-cradle was used in 43

cases, with a mortality of only seven per cent. Naturally,

in all the above cases stimulants, such as ammonia and

alcohol, were given, as well as at times quinine.

Taken altogether, there were 108 cases treated by ap-

phcations of cold in one form or another, with a mor-

tality of ten per cent, as against twenty-three per cent,

by other methods.

There were 285 cases of asthenic pneumonia so-called,

or types in which the average temperature ran below

103° F. This form of pneumonia is the one which usu-

ally supervenes in the course of chronic disease, and its

fatality is very great.

Among 240 cases treated by poultices, tonics, and stim-

ulants, the mortality was from thirty to fifty per cent.

Some evidence is presented to show that quinine is of

value in this class of cases. Antipyretic treatment is,

however, not only valueless but dangerous, as is also ven-

esection.

The study of Dr. Fenwick's cases reveals the fact that

the mortality of acute lobar pneumonia increases with

the severity, and also with the mildness, of the fever. In

other words, more deaths occur the more the tempera-

ture-curve tends to rise above or sink below an average

of about 103° F.

Dr. Fenwick presents the results of two distinct

methods of treatment. In the first the chief remedies

were aimed at relieving the condition of the lung ; and

while stimulants were freely administered with the object

of whipping up the flagging heart, the cause of its physi-

cal lameness was allowed to proceed unmolested. The

result was that, among 552 cases so treated, the mortality

exceeded twenty-three per cent., although alcohol was ex-

hibited in no less than seventy per cent. In the second

case a method of treatment was adopted with one special
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object, to economize cardiac force by minimizing the in-

jurious influences of fever. In 108 cases of similar

severity to the foregoing, the treatment consisted in the

systematic reduction of temperature by means of spong-

ing or ice<radling. Of this number only 45 (forty-one

per cent.) received alcohol, and only ten per cent. died.

A very important point was brought out in connection

with treatment at the time of crisis. It was shown that

when special attention was paid to the danger attending

this period not a patient died.

Dr. Fenwick's experience points to the importance of

looking upon pneumonia not as a local disease of the

lung, but as a specific fever, the lung disease being to it

what the typhoid ulcer is to the fever in that disease.

VOLUNTARY PATIENrS IN HOSPITALS FOR
THE INSANE.

Should voluntary patients be received in hospitals for the

insane ? Dr. Ralph L. Parsons thinks they should, and

in an able article printed in the February number of the

yournal of Nenous and Menial Disease he sets forth his

reasons. The patients are those who are near, but not

yet across, the border litre of insanity, those who are in

the incipient stages, and those who are the victims of a

habit. It is an undeniable fact that such patients can

best be treated in an asylum, and yet to enter an asylum,

as the laws of New York and many other States now

stand, leaves an opprobrium that few dare to brave. To

have voluntary patients with the certified insane elevates

the hospital in the eyes of the^ public (it is something

more than a " lunatic asylum " or " mad-house ")
; the

discipline is improved ; officials are more apt to be

gentle and attentive to patients, and the patients them-

selves are improved by mingling with persons who are not

insane. The objections raised against the admission of

private patients are : first, lack of room ; secondly, be-

cause a suspicion might exist on the part of the public to

the effect that the alleged voluntary patients were, after

all, detained against their will ; thirdly, because the law

is supposed to require the restriction. The objection of

lack of room applies only to State hospitals. If these

cannot accommodate more than the certified insane it is

only just that voluntary patients be e.xcluded. Private

hospitals do and should be permitted lawfully to receive

the voluntary patients. The second objection is a myth.

No such suspicion has been expressed in the past, nor is

it likely to be in the future. The legal penalties for the

detention of uncommitted patients are such as to avert

not only the fact, but the suspicion even of their detention.

Massachusetts has a law permitting voluntary patients re-

ceiving care and treatment in hospitals for the insane,

and according to Dr. Edward Cowles, Medical Super-

intendent of the McLean Asylum, since its enactment in

1880 It has yielded most beneficial results. '• It has not

only been a blessing to many patients who have gladly

availed themselves of its benefits, but it has done good to

the asylum itself in stimulating improvement in the care

of all its patients." New York's law should be modelled

after this one. Then patients who are in the early staj.,'cs

of insanity, when it is most amenable to treatment, would

seek advice .ind treatment, and much suffering would be

avoided.

OUR SUPERFLUITY OF HOSPITALS.

There has recently been a pretty decided expression of

opinion to the effect that the business of building and

endowing hospitals is rather overdone, and that more

good can be done to one's fellow-man by endowing edu-

cational institutions. So far as this view applies to medi-

cine it means that we need better doctors more than we

need larger hospitals. It is always, and naturally has

been, the case that vastly greater sums of money have

gone to institutions for the care of the sick than to insti-

tutions for the education of those who will treat the sick.

Yet it is evidently quite as important for the sick to have

intelligent medical and surgical care as to have a good

bed and board. We showed, in discussing this topic a

year ago, that in the past fifteen years the number of

hospitals in this city had doubled, while the population

had increased about one third. In two city institutions

alone twenty-five thousand patients are treated annually.

More than this, the amount of free work done in hospitals

has increased ninety per cent, in the past decade alone.

It looks, therefore, as though in time the hospital would

be as much an enemy to the general practitioner as the

dispensary.

We trust that our hospitals will be well supported, for

they are needed, and the work they do is of incalculable

value ; but the thoughts of dying millionaires might be

profitably attuned for a time to our colleges. It is im-

possible to educate medical students as they should be

educated unless the college is endowed.

MURDER AND INSANIPY.

A REM.^RKABLE casc, with a remarkable termination, has

just been upon trial at Buffalo, N. Y. A young woman,

seventeen years of age, named Sarah McMullen, enticed

two small children upon a trestle bridge and pushed them

over, causing the death of one. The murderess after-

ward went to a lower bridge, eight feet above a creek, and

jumped off into the water. She was easily rescued. The

evidence showed that the murder was deliberately planned

and was actuated apjxirently by jealousy ; also that sui-

cide was intended, but that the woman's courage gave out

The plea of the defence was insanity. It was shown that

she had aUvays been moody, was given to fits of dejection,

and behaved at times unaccountably. The aunt to whom
a farewell letter was written, gave several instances of in-

sanity in the family. The witness's sister had been con-

fined four times, covering a period of fifteen years, in the

insane asylums at Buffalo and at Utica. A brother was

in the county asylum, having previously been in the State

asylum. He had been insane eighteen years. The wit-

ness's father, although never confined, had a delusion for

many years, and lasting until his death, that his life was

in danger. In his last sickness he was in constant fear of

poison. The NfcMullen girl's mother was nervous, quick

tempered, and hysterical, and her father—the witness's

brother—was a hard drinker. The witness's father and

mother were first cousins.

The jury rendered a verdict of not guilty on the ground

of insanity, closing a case which, according to the daily

press, has no modern parallel. While this is hardly true,

it is remarkable that such a verdict should be given when

the evidence showed that the girl must have known the
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iiiture of her act ; for she deliberately planned it, and

carefully carried out all the details except that of her own
suicide. Such a verdict shows that the courts are weaken-

ing a little in their adherence to the legal conception of

insanity, and are coming over to the medical view of it.

Courts have, heretofore, tried to determine whether the

defendant knew the nature of the murderous act and was

conscious of the difference between right and wrong.

This has been the supreme test.

Medical men have held, on the other hand, that the

main fact to decide is whether the patient has mental

disease, and whetlier the criminal act was the result of

such disease.

MEDICAL CO-EDUCATION.
One of our popular monthlies has taken the trouble to

secure a discussion of the subject of the admission of

women to the future Johns Hopkins Medical College.

This seems like threshing old straw. The ladies have

got the money and the Trustees have taken it and con-

sented to co-education ; and the boys and girls will be

able to labor together. But the medical world has

learned that the Johns Hopkins College which is to be

cannot be a great one with the sum of money supplied to

it, and hence the question of co-education there lacks

some interest. The hospital is a very expensive one, but

it is small, and does not furnish the clinical material nec-

essary for a great school. The increasing endowments of

the Colleges in New York, Philadelphia, and Boston are

rapidly making these the real centres for the most ad-

vanced medical teaching, as well as the best original work.

There are now better chances for women in this city

than the proposed Baltimore institution can possibly pre

sent.

The interest in medical co-education is, therefore,

only a general one. The experiences of the past have

not favored it ; but perhaps at Johns Hopkins they can

do better, especially if they give only the graduate stud-

ies and a laboratory course. The plan of taking young
men and women at the age of eighteen and training

them up together in medicine is dangerous and probably

unwise.

QUARANTINE AT NEW YORK.

Mr. Henry D. Plimsoll, in a letter to the Times, calls

attention to the antiquated system of admitting ships to

the port of New York, and justly charges us with main-

taining quarantine, " the offspring of ignorance," dur-

ing this enlightened decade. Vessels arriving here after

sundown must remain at anchor in the Narrows until the

following day at sunrise, and, as the sun sets in mid-
winter at about 4.30 o'clock and rises about 7.30 o'clock,

it follows that a detention of about fifteen hours may en-

sue, and this, says Mr. Plimsoll, in the present age, is

just as absurd as the ancient system of forty days deten-

tion, as implied by the word quarantine, derived from

quarenta, forty.

Medical science, he adds, in the two continents ad
vances side by side, and the cable places them in imme-
diate communication, so that any disturbance in the sani-

tary condition of any part of one of the continents is at

once communicated to the other, and therefore can be

specially guarded against.

Quarantine, in its original sense, has been abolished

from all the countries of Europe except Spain and Por-

tugal. For it there is substituted the system of inspectiop,

and detention only of vessels with a foul bill of health, or

containing persons suffering from infectious fevers. The
New York quarantine is, of course, not a severe one, but

it is annoying and unnecessary. We trust that Mr. Plim-

soll's letter will set our authorities to thinking ; it is not

the first time this just complaint has been made.

Tlie Fourth Congress of the German Gynaecological

Society will be held at Bonn from May 2i3t to the 23d.

A Medical College in Mid-China.—At Hang-Chow,
in Mid-China, there is a large mission hospital under the

charge of Dr. David Main. It was built expressly for the

purpose in 1885. As the Chinese have no name for the

hospital, the institution is commonly known as " The
Universal Benevolent Healing Office." A medical class

is in constant training at the hospital, and last year eight

of the students " satisfied the examiners " at the end of a

curriculum which, in one respect at least, would receive

the approval of our own General Medical Council, inas-

much as it was of five years' duration.

We are Interested in learning from an English ex-

change that a Miss Clarissa Caldwell Lothrop, who was

confined for two years in an asylum in Utica, United

States, is forming an ''Anti-Kidnapping and Lunacy

Reform Union in America." The president is Mr. Bron-

son Murray, of New York, the secretary being Miss

Lothrop herself ; and the treasurer, Madame Demarest.

From the complaints that reach us it seems likely that

there will soon have to be formed a society for promoting

the commitment of lunatics to lunatic asylums.

A Physician's Strange Will.—Dr. Charles F. Heuser,

an eccentric physician living in Baltimore, has just died,

leaving a will directing that within twelve hours after his

death a surgeon should cut out his heart in the presence

of witnesses, alter which his body should be cremated

and the ashes placed in little silver phials and distributed

among his friends. The first part of the direction was

carried out by an operation performed by Dr. Adolph

Boehm, in the presence of a number of physicians and

medical students, besides some friends of the dead doc-

tor. The heart of the deceased was removed and then

replaced in the body. The doctor's peculiar request was

accounted for by his horror of being buried alive. It has

been a family custom of the Heusers to have their bodies

mutilated after death. Dr. Heuser, after his wife's death,

drove a knife into her heart.

Farataloid is being used at several points in Chicago,

but it is yet too early to state, with any degree of posi-

tivism, what the outcome will be. This much, however,

has been noted at the Presbyterian Hospital, that upon

cases of pulmonary tuberculosis of ,^any considerable

standing there has been no appreciable improvement.

Lupus shows the most prominent favorable advancement,

though a cure has not yet taken place. The effect upon

tuberculous joints and glands is also, as yet, in the exper-

imental stage.
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A French Physician on occasions of state is entitled

bylaw to wear a black gown of bolting cloth {itamine),

the back and front of which are of crimson silk bordered

with ermine ; a black coat a la Fran(aise ; cambric

bands, and a cap of crimson silk with a border of gold

lace.

Death of Hartnack.—The death is announced at Pots-

dam of the well-known optician, Professor Edmund Hart-

nack, with whose microscopes everyone is familiar.

Surgical Treatment of Cancer of the Livey.—Cancer

of the liver, usually considered a perfectly hopeless dis-

ease, has been treated successfully by Terillon, who re-

moved a cancerous mass from the left lobe.

Direct Application of Tuberculin to Pulmonary Cavi-

ties.—In a lecture deUvered at Halle on February i8th,

and published in the Miinchener medicinische Wochen-

sdtrift. No. 8, 1891, Dr. Edmund Leser gives full details

of two interesting cases in which he cut down upon, and

laid open and emptied, large pulmonary cavities of tuber

culous origin, with the object of treating the diseased

portion of lung by the direct application of Koch's fluid.

In each case the ca\ity was near the ape.x of the lung.

Both the patients were adults. The results of the opera-

tion itself proved very satisfactory, and up to the date of

the delivery of the lecture, the patients, it is stated, had

improved very much. In the first case, a one per cent,

solution of Koch's fluid was applied to the inner wall of

the e.\posed cavity by means of a brush. In the second

case, solutions of increasing strength were injected three

times into the cavity. In both instances the application

of the fluid was followed by well-marked febrile reaction,

together with dyspnoea, pain in the affected region of the

lung, and aggravation of the cough. There was also con-

siderable increase in the amount of fluid secreted from

the walls of the cavities.

The Medical Society of the Missouri Valley will meet

at Omaha, Xeb., March 19th and 20th. Papers will

be read by Drs. A. P". Jonas, Omaha
; J. M. Emmert, At-

lantic ; Flavel B. Tiffany, Kansas City ; Donald Macrae,

Council Bluffs ; S. Stewart, Council Bluffs
; J. E. Sum

mers, Jr., Omaha; J. F. White, Council Bluffs; S. i\.

Gant, Kansas City ; H. Gifford, Omaha ; Rebecca Han-

na. Red Oak ; and J. P. Lord, Omaha.

Some Curiosities of Science.—The important fact is es-

tablished, that the electrical resistance of a mummy is

6,000,000 ohms. The cranial temperature of the citizens

of Colorado is \" F. higher than that of their less favored

eastern brethren. The human race annually absorbs

three million pounds of nicotin, one drop of which will

kill a cat. A Birmingham gentleman carried a pea in

his right ear for five years and seven months, when it

was successfully removed by a general practitioner.

A Remedy for Phtheiriasis.—One of the best washes

for the removal of the ubicjuitous parasite from the hairy

parts of the body, is a decoction of quassia to which a

little borax and glycerine have been added.

The Influenza has reappeared and become very prcva.

lent in Chicago. The Island of Sumatra is suffering in

the same way. It will puzzle the demographer to find

why these two places are selected for epidemic recru

descencc.

An Insane Asylum Burned.—On March 14th the

Central Insane Asylum of Tennessee was burned and sLx

of the inmates lost their lives.

A Hydrophobia Scare.—Two persons were bitten by

dogs alleged to be mad, in Orange' County, N. Y. The

bitten persons have come to New York to be treated.

Garfield Tea, so-called, is said to be composed chiefly

of senna, fennel, marshmallow, and couch grass.

The Official Regulations as to the Sale of Tuberculin

have appeared. The chemists are to obtain their supply

from Dr. Libbertz, who will continue to prepare the

lymph under the supervision of Professor Koch. It will

be sold in sealed bottles containing from one to five cubic

centimetres, and marked with the date of preparation.

The chemists are to use the same precautions as with

poison, and only to sell it in the original bottles and

upon the written prescription of medical men. A special

book is to be kept for the entry of sales, etc., and in each

case the quantity sold, the date of preparation, of pur-

chase, and of sale, and the name of the physician pre-

scribing it must be noted. Six mouths after preparation

the lymph may no longer be sold. Bottles six months

old should be returned to Dr. Libbertz, who will ex-

change them for new ones witiiout extra charge. The

price has been fixed at six marks (6s.) for a cubic centi-

metre, and twenty-five marks (£1 5s.) for five cubic centi-

metres.

The German Congress of Internal Medicine.—The

tenth annual meeting of the above Congress will take

place at Wiesbaden from April 6th to 9th, under the pres-

idency of Professor Leyden, of Berlin. The subjects for

general debate are : i. Biliary Calculous Disorders, to

be opened by Dr. Naunyn (Strasburg) and Dr. Fiirbringer

(Berlin). 2. Koch's Remedy in Pulmonary Tuberculosis

and other Internal Tuberculous Diseases. 3. Angina

Pectoris, to be opened by Dr. A. Fraenkel (Berlin) and

Dr. O. Vierordt (Heidelberg). The following is a hst of

the papers promised for the meeting : Dr. Kahler (Vien-

na) : Intermittent Albuminuria. Dr. Mosler (Griefs-

wald) : the Treatment of Leukremia. Dr. T. Schott

(Nauheim) : the Differential Diagnosis of Pericardial

Exudation and Cardiac Dilatation. Dr. Knoll (Prague) :

(i) Disorders of Circulation; (2) Morbid Changes of

Striped Muscle. Dr. Brieger (Berlin) : Chemical Changes

in Infectious Diseases. Dr. Rosenstein (Leyden) : the

Diagnosis of Hypertrophic Cirrhosis of the Liver. Dr.

Quincke (Kiel) : Hydrocephalus. Dr. Eichhorst (Zurich) :

Observations on the Patellar-tendon Reflex in Tabes

Dorsalis. Dr. Edelfsen (Kiel) : (i) the Origin of the

Vesicular Murmur
; (2) Varicella Statistics. Dr. Tap-

peiner (Munich) : the Diuretic Action of Phenylmethyl-

pyrazolcarbonic Acid. Dr. Friedliinder (Leipsic) : (i)

the Method of Mathematical Diagnosis of Acute Arlicil-

lar Rheumatism and of all forms of Central Rheumatism
;

(a) Etiology of Bright's Disease. Dr. Leubuscher (Jena)

:

Clinical Researches on Acid Excretion in Mental and

Nervous Diseases. Dr. Schmaltz (Dresden) : E.xamina

tion of the Specific Gravity of Human Blood, and its be-

havior in Anxmic Conditions. Dr. .Mordhorst (Wiesba-

den : Diagnosis and Treatment of Gout. The secretary

of the Congress is Dr. Hmil Pfeiffer of Wiesbaden.
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An Inadequate Frontispiece.— In the sacred name of persons interested in these subjects an opportunity of

art, and on behalf of womankind as it blooms and fructi- meeting, with the object of advancing their progress
;

ties in the sunny South, we wish to protest against the and, by conferences and debates, to elucidate questions

title-page of our picturesque contemporary, The Dixie relating to hygiene, demography, and public, health. The

Doctor. The said title-page contains the portraits of governments of all countries, municipalities, county

Drs. McDowell, Long, Sims, and Battey, each artistically councils, and other provincial administrations, public

delineated and set in the four corners, like the angels of health authorities, universities, colleges, and all societies

the Apocalypse. Nobody can complain of such tribute which are occupied in the study of the sciences more or

to historic greatness. But in between these is the artist's less immediately connected with hygiene, are invited to

conception of a doctor's office, with a desk, a doctor, and co-operate and appoint delegates to represent them at

a lady. It is this Georgia simulacrum of the professional the Congress. An exhibition of articles of hygienic in-

workshop with which we must, in the most amiable spirit, terest will be held in connection with the Congress. Ex

find fault. In the first place, we note that the doctor in cursions will be arranged to various places of especial in-

the picture sits comfortably back in a cushioned chair, terest to hygienists.

while the lady is obliged to sit vis-a-vis, on a hard-bot

tomed rectangular arrangement, to her most evident dis^
Examinations for Appointment in Medical Depar^-

comfort, and ^vith the probable peril, in time, of gluteal
"^^^^ °^ ^he Army.-An announcement was recently

induration and articulo-muscular overstrain. The situa
"^^'^^ "^^' ^" ^"™>' "'^''"'^' ^'^^'^ ^^o'^^'^ ^^ '" ^e^='°» '"

tion of the lady is unjust to the chivalry of the South.
^^'^ ^°'^ ^''>' ^^'""g April next, for the examination of

Besides, the patient herself is not all our fancy has
candidates for appointment in the Medical Corps of the

painted, or our vision realized, of the lovely types of
^"^^^^ States Army, to fill existing vacancies. At the

womanhood which flourish among the cotton, the sugar,
^'"^^ °f '^at announcement there were only five vacancies

and the corn. We beg the artist to reconstruct his in-
" Refilled. Recent Congressional legislation has, how-

adequate creation. Let him first see a real Southern doc-
«^"' Permuted the retirement of certain officers, so that

tor meet and treat his countrywoman, and he will blush
^^^'^ ^'^ "°^^ f"^^'^^" vacancies in the grade of assistant

at his performance.
surgeon, with the probability that the number will be in

creased to seventeen by the time the examining board

The Number of Students in Paris.—With its five fac begins its labors. As already stated, persons desiring to

ulties and the High School of Pharmacy, the University present themselves for examination Jjy the Board will

of France counts in Paris more alumni than any other in make application to the Secretary of War, before April

the world. In 1890 there were no less than 10,174 stu- i, 1891, for the necessary invitation, stating the date and

dents on the rolls, these figures including 9S6 foreigners, place of birth, the place and State of permanent resi-

759 of whom are studying medicine. In 1889 the num dence, the fact of American citizenship, the name of the

her of students registered was 10,375. These figures do medical college from which they graduated, and a record

not include men pursuing their studies at the College de of service in hospital, if any, from the authorities thereof.

France, the Museum d'Histoire Naturelle, the Ecole de The application should be accompanied by certificates

Chartes, and kindred special establishments. based on personal knowledge, from at least two physi-

„ ^. ^, „.,.^ _ ,.,,,„.. cians of repute, as to professional standing, character.
Notice to the Military Surgeons of the National , , , ,• .,„ ,-, , ,_,^„ r,r-, ,^ ^ ,r a^nd moral habits. Ihe candidate must be between

uuara.—Dr. Senn, 01 Milwaukee, burgeon-General of , .
, r , ,

, . ....
, , , ,

twenty-one and twenty-eieht years 01 age, and a graduate
Wisconsin, is desirous of obtaining the name and address . , , , ,, -j , 7- , ,•
, ... r , T^T . ^^ , • , from a regular medical college, as evidence of which his

of every militarv surgeon of the National Guard in the ,. , , , • , , t, j ,- , •

^^ , „ r , r ,
, diploma must be submitted to the Board, rurther in-

United States, for the purpose of taking the necessary ' . , , - •
, , • ,

... , , r r formation regarding the examinations may be obtained
preliminarj' steps toward the formation of a iiernianent

, ,, . , ° ,-, , tt <> . ,,r , •.... bv addressing the Surgeon-General U. S. Army, Washing-
national association. ' „ ,, °, o , , , ^ r. , ,% r^ ,

ton, D. C—L. Sutherland, Surgeon-General U. S. Army.

Change of Time of Holding the Meeting of the Na- Washington, D. C, March 4, 1891.

tional Association of Railway Surgeons.—On account •

of the meeting of the American Medical Association at
^°<=*°'^^ '"^ ^^« ^'^"^^ ^^^^^' Senate.-The statement

Washington, D. C. on May 5th, and continuing to the
^^ "^^'^^ ^^^^ ^'- J" "" ^'^"'nS'^'-' °^ New Hampshire, is

8th, it has been thought best, by the officers of the Na- *^ ^'^^ physician who
.

has ever been elected to the

tional Association of Railway Surgeons, to change the
^"'^^'^ ^'^'^' ^'^"^'^- '^'^'^

'^ ^ ™"-''^''''- ^^^ryland,

time of meeting from May 7th to April 30th. The meet-
^'1°"''^' ^"^ '^^ ^'^^'^''^ °^^'^' S'^"^'' ''^^^ "'^'^'^^^ ™'^^'^^'

ing will be held at Buffalo, N. Y., beginning at 10 a..m.,
™'^" ^° ^''^ Senate.

and continuing to May 3d. This change will give the Treatment of Red Nose.-When red nose is due to
surgeons who have a long distance to travel, an oppor ^^^^ rosacea, Unna gives ichthyol internally, in doses of
tunity of attending both meetings on one trip.

j^^^ g^^,^^^ ^„j prescribes at the same time lotions of the

The Seventh International Congress of Hygiene and same substance in aqueous solution. At night, the fol-

Demography will be held in London, August 10 to 17,
lowing paste is applied to the affected organ :

1891. H.R.H. the Prince of Wales, K.G., will preside. ^- Sulphur. S ss.

The aim of the Congress is to awaken public interest in Oimmem of^zinc oxide ......!!..!..... .

'"
v*^'

the progress of hygiene and ilemography, by which latter Mi", and make a pomade

term is understood the study of the life conditions of If the patient is scrofulous or debilitated, he also orders

communities from a statistical point of view ; to afford cod-liver oil, syrup of iodide of iron, etc.
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^ocicttj Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 5, 1891.

The Vice-President, R. C. M. Page, M.D., ix ihe

Chair.'

Donation of Furniture.—The following resolution was
adopted :

Resolved, That it is the feeling of the Academy that the

gift of the elegant and substantial platform furniture for

Hosack Hall by the President, Dr. Loomis, should be

noted in its records, and that its sincere thanks should be

extended the donor.

A New Method for the Direct Electrization of the

Stomach, with Demonstration.

—

Dr. Max Einhorn read

the paper, which will appear in a future issue of the

Medical Record.
Laceration of the Perinevun.

—

Dr. Henry J. Gar-
rigues read the paper which dealt chiefly with the anat-

omy of the perineum and the parts involved in lacerations

by the child's head. The common way of classif)'ing

perineal lacerations, he said, took only the extent of the

tear into consideration. In his opinion this division,

based on the degrees or e.xtent of the laceration, over-

looked the most important point. In a paper published

in the American 'journal of Obstetrics in 1880, he had
called attention to the confusion arising from speaking of

the canal leading up to the uterus simply as the vaginal

canal, instead of taking note of the difference between
the vulval portion and the vaginal canal proper, which
was as marked as the difference between the body and
the cervix of the uterus. The inner, the outer, and the

\iUval rings were the two places where laceration com-
monly began during childbirth. The upper ring, being
the narrower of the two, was more frequently torn than

the other. After mentioning the several muscles enter-

ing into the formation of the vaginal ring, the author em-
phasized the importance of the levator ani, which was by
far the strongest. It formed a horse-shoe shaped mus-
cular expansion which was open in front, and was gen
erally described as two muscles, the levator ani proper
and the coccygeus. Under all circumstances they formed
together a pelvic diaphragm corresponding to that which
limited the cavity above.

Regarding the perineal body, he said a great deal had
been written about it, and different authors had assigned

very different shapes to it, but a study of the pelvis

showed that in different women a great variety of shapes

obtained. Sometimes the whole space between the vagina

and rectum up to the uterus formed a triangular sulcus
;

in some cases it could be distinguished as two spaces,

upper and lower, the latter, however, then deserving

alone the name penneal body. Small as the body was,

it was of importance as showing the centre of the perineal

region where the muscles and ligaments came together.

It kept the vagina and rectum in proper relative position.

During childbirth it formed a strong barrier against which
the child was being pushed from above. During the act

of expulsion its resistance was often overcome and lacera-

tion took place.

Besides the two rings already mentioned at the outlet

and entrance of the vagina, a third one, formed by the

internal and external sphincter ani muscles, must be
taken into consideration. Its function was to close the

intestinal canal. While the head was being pushed
against the vaginal ring it might break through the rec-

tum. Other forms were, a tear through the vaginal ring,

a tear through the vulval ring, a tear through both vagi-

nal and vulval rings, a tear involving the vaginal rings

and sphincter ani ; a nick involving the integument at the

fourchette which readily healed if the muscles beneath
were intact to liold the parts in apposition. The tears

involving the muscular structure might take place when

they were in a state of tension, without breaking the mu-

cous membrane or integument. The usual direction of the

tear involving the muscular rings was longitudinal, but the

appearance after a time, owing to retraction of the mus-

cular fibres, was as if a transverse tear had taken place.

Where all three rings were torn through, natural cures

must be exceptional, and no man would wait. A\ here

the primarj' operation had not been jierformed, the inter-

mediary might be tried, although he had had little expe-

rience with it. A secondary operation would be neces-

sary if neither the primary nor intermediary were resorted

to. Of the secondary operations there were a great va-

riety, and he would not enter upon a criticism of their

respective value. In the incomplete tear, where the

vaginal ring had not been much involved, Tait's flap ope-

ration was expeditious and could hardly fail. Where

there was prolapse of the posterior vaginal wall he used

Hegar's colpo perineorrhaphy with slight modifications of

his own. For complete perineal lacerations he used the

same author's method with slight modifications.

Old Ideas with a New Dress.

—

Dr. Thomas Addis

Emmet said that apparently the author had given a great

deal of study to the subject, but he must confess that

from his stand-point he seemed under the influence of the

older teaching, when men were misled in speaking of a

perineal body. He believed that, until we dismissed the

idea of a perineal body entirely we would not be able to

understand the condition of things present in lacerations

at childbirth. ^Ve should simply bear in mind the pres-

ence of a diaphragm which closed the floor of the pelvis,

and exclude the term perineum. The so called perineum

was simply a part and parcel of the muscular septum,

with the addition of a little extra fat which lay between

the rectum and vagina, and which was of little or no con-

sequence. He would confine his remarks to the levator

ani muscle, the transversus perinei, and the fascia. First,

we must consider what was a laceration of the perineum.

He believed the perineum was never lacerated except

the sphincter ani was torn to begin with. It was an in-

jury to the fascia in the pelvis which allowed the muscles

to separate, the fascia to retract, and the fir al result was

one of imperfect support of the blood-vessels in the pel-

vis. They became over-distended, and caused great suf-

fering in walking. We had been taught that the perin-

eum in some way or other supported the vagina and

uterus, but to his mind this view was as absurd as would

be the statement lliat the pantaloons were held up be-

cause they rested on the instep. It was a mechanical

absurdity. The uterus was suspended, as was every or-

gan in the body, from above. If it had only support

from below the woman would not be able to walk at all.

Twenty-five years ago, or more, he witnessed some dissec-

tions of the pelvis at Edinburgh which taught him the ne-

cessity for doing something more than simply bringing

the vulva together in these cases of laceration.

The sulcus of the vagina posteriorly was formed of

fascia continuous with the pelvic fascia above, which

kept the ])osterior vaginal wall against the upper or an-

terior vaginal wall, the latter being as fixed, to all intents

and purposes, as the roof of the mouth. Anything enter-

ing the vagina or passing out must do so by i)ushing

back the posterior wall as it would the under jaw if it

were a bolus of food. Tliis fascia, which ran down
alongside the vagina, and was in close connection with

the tissue of the pelvis, was also reflected over the mus
cles at the vaginal outlet, bound them together in one

common sheath, as it were, and passed over and fixed the

neck of the bladder under the jjubis. The muscles form-

ing the pelvic diaphragm did not cross one another, but

were kept together by the fascia. Tlie head of the child

coming down like a jiiston in a barrel, exerted force upon

the posterior curve of the vagina, met resistance by the

fascia binding together tiie muscles, and the first result

when injury took place was separation of the fascia bind-

ing together the muscles on each side of the vagina.
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That part which was called the perineum served no pur

pose beyond that of giving proper support to the sigmoid
curve of the rectum. When it was torn apart in the

manner just described the anus was drawn farther back
toward the coccyx, the sigmoid flexure became exagger-

ated, forming a rectocele, and then a cystocele came with

it. The direct result of this was engorgement of the

blood-vessels which should get support from the connect-

ive tissue. When the woman had remained a long time
in this condition it became impossible to clear the vessels,

and they became great receptacles for blood.

He repeated that when the perineum was injured the

t :ar began far back by the rectum, long before it reached
t'le vaginal outlet, or where there was any body or four

chette. That he was correct in his view was shown by
the fact that where there was only a tear in the so-called

perineal body, directly in the median line, the woman
did not suffer ; she could go on working at the washtub,

and found no inconvenience except from want of control

of the faeces. The blood-vessels had not been injured or

deprived of their natural support. The worst tears were
often unaccompanied by any lesion of the mucous mem-
brane or integument at the fourchette.

Dr. W. M. Polk remarked that there seemed to be a

greater difference of opinion regarding this little body
than almost any other of equal importance, and he in

ferred from that that there was yet a great deal to be
harned about it. He had constructed a theory of his

own, which seemed to be the privilege of every man who
had to do with this region. From a surgical stand-point,

he thought most theories regarding the perineal body
took into consideration too many elements, which lent

obscurity. He thought that if we looked upon it as a
diaphragm limiting the lower part of the abdominal cavity,

it would do a great deal toward simplifying the question.

If we regarded it as possessing the same relations to the

abdominal contents as other portions of the abdominal
walls, namely, serving to maintain them in their normal
relations, he thought we would have gained a better ap-
preciation of its function and the necessity for its repair.

When it gave way, we had a hernia, and nothing more.
This should be viewed as one would view a hernia in any
other part of the body. For practical purposes, he
thought we could ignore everything except the levator

aai muscle and the fascia belonging to it. It was an im
portant fact, as previous speakers had stated, that this

muscle could be separated without any very prominent
external lesion. The question of repair was simply one
of restoring the structures as nearly as possible to the

condition which they were in before the injury. He
thought v/e could do no better than follow the same prin-

ciples which applied to hernia in other portions of the

abdomen. If the immediate operation could not be per-

formed, he thought little of the intermediate, since retrac-

tion of the tissues took place even within forty-eight

h 3urs. In the secondary operation he followed the prin-

c pies involved in Tait's operation and Marcy's method of
Bjston, bringing together successive layers of torn struct-

ure as nearly as possible.

Ur. W. Gill Wvlie joined Dr. Emmet in criticising

the paper as seeming to take the old view when speaking
of a perineal body. It seemed to him Dr. Emmet's illus-

tration of the separation of a curtain was mucli more ap-
propriate tnan to talk about a body in the centre, called
the perineal body. He had expressed the view in a paper
six years ago that the levator ani was the important part,

and if an immediate operation could be performed, al-

most anyone of the usual procedures would do, but
greater difficulty existed after atrophy had taken place.

He thought the prolapsus of the rectum was due to press-

ure of fecal matter, and with it there followed displace
ment of the uterus. He had described his method of op-
erating many years ago, the important feature of which was
to restore the sphincter ani and throw back the rectocele.

Dr. a. F. Currier bore in mind the principle in treat-

ment to restore the parts, as far as possible, to their nor-

mal relation, and, in general, Tait's operation fulfilled this

indication better than any other.

Dr. Buckmaster thought Dr. Wylie had to some extent

put the cart before the horse when he stated that Dr.

Emmet considered the rectocele was due to over-disten-

tion of the blood-vessels. Dr. Emmet considers this con-

dition of over-distended vessels to be due to the tearing

loose of the fascial sheaths which hold the muscles of the

pelvic floor in place and support the connective tissue,

which in turn supports the blood-vessels.

As to the tissues involved in the injury the following

experiment will help to make this matter clear. The
rectum of a multiparous woman felt through the vagina

appears not unlike a segment of thick rubber tubing. The
only cause for this rigidity is the fascia which is reflected

from the levator ani sling to its sides, and bearing this in

mind the tears can be readily recognized. We have given

up trying to obtain a firm abdominal wall by the union of

the muscle after a laparotomy because to expect muscle
to sustain continuous strain is not only opposed to physi-

ology but because we have found practically that no
muscular support is of any avail without a backing of

fibrous tissue.

Having recognized the many degrees and kinds of in

jury he believed the so-called Tait's operation a poor method
of repair. He claims among its special advantages that

no harm is done if it fails. The writer had seen a woman,
where the operation had failed, with two large sulci (the

remains of the incisions) that allowed everything to fall

away. The denuding operation can be repeated as well

as this flap splitting. The Tait operation crowds back a

lot of tissue which atrophies, and the method is a clumsy
one compared to that of Emmet, which when done intel-

ligently will meet every indication that can be met which

arises from injury to the pelvic floor. All operations will

fail to cure a limited number of cases.

Dr. Garrigues closed the discussion. He thought

that instead of representing the old time teaching, he rep-

resented a newer time than Dr. Emmet's. It was true

Dr. Emmet had called attention to the importance of the

tear at the vaginal ring, but he attributed the lesion to a

tear of the fascia, and he had repeated this evening again

that when the levator ani was broken it was the fascia

which had torn apart. This, in the speaker's opinion, was
a mistake. The fascia was a hard connective tissue, with

scarcely any elastic fibres in it, and would be the last to

tear apart, whereas it was an inherent quality of muscular

tissue to retract when it was torn. He claimed that the

tear was in the levator ani muscle, that it almost always

took place in a longitudinal direction. We could not

readily drop the anatomical terms perineum and perineal

body. He had never said the uterus should be held in

place by this body ; it was well known to be held by the

uterine ligaments. It was going too far to say the perineum
was never torn except the levator ani were torn, for while

he had placed great stress upon the importance of the

latter, yet he had been able to demonstrate its entirety in

one case in which the partition was torn to such an extent

that a rent could be felt an inch and a quarter up the

rectum. It was important to recognize the fact mentioned

by Dr. Currier that one could not unite structure to struct-

ure exactly when they had long been separated. We
must bring together what we could, yet the result could

not be compared to that following immediate repair.

SECTION ON GENER.A.L MEDICINE.

Stated Meeting, February 17, 1891.

Francis Delafield, M.D., Chairman.

The Value of Subcutaneous Administration of Gold and
Manganese in the Treatment of Tuberculosis.—Dr.

John Blake White read a paper on this subject, a re-

port of which appears on page 338.

Dr. James R. Leaming said there was plenty of room
for work in connection with the treatment of phthisis,
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and he welcomed all honest efforts in this field. We
were still waiting for more light, and we certainly needed
all that we could get.

Dr. S. Hexrv Dessau said that he had seen some of

Dr. White's cases, and from one of them particularly he
h'd had the personal testimony of very decided improve-

ment in a short space of time. The method advocated
by Dr. White had excited much attention in another so-

ciety to which both Dr. \\'hite and himself belonged, and
all its members were watching with much interest for the

report of further results. It was only fair, it seemed to

him, that the plan should be given a trial for a sufficient

length of time to enable one to form some estimate of its

real value.

Dr. Henry S. Harris said that while he was on the

same service at Charity Hospital as Dr. White, and had
seen most of his cases, he had himself had the op-

portunity of tr)ing this treatment in only one case, and
that was one which was not at all well suited for injec

tions in any way. The patient was a female, and on
January 7 th he made the first injection with one drop of

a two per cent, solution of chloride of gold and iodide of

manganese. The only miprovement that he had noticed
was a slight gain in weight, and when he made an exam-
ination of the patient to-day he found that the area of
disease had rather increased than diminished since the

treatment had been commenced. Still, she stated that

she felt better, and that both cough and expectoration
had diminished. The conditions under which the woman
was living, however, were so unfavorable as to make her

case a very unsatisfactor)' one in which to make trial of
the method. In Dr. White's cases he had personally

noted the general improvement which had been described
in the paper.

Dr. Grinnell said, that while he was more familiar

with the Koch treatment than vnth Dr. White's, he had
had some experience with the latter. Up to the present

time, however, he had not been impressed with the great
value of either one of these methods, though it was, of
course, desirable to have a more extended series of ob-
servations before arriving at any definite conclusion.
The Chairman said that one seemed to be still as

much in the tentative stage of the treatment of tuber-
culosis as ever. He was therefore always glad to hear of
conscientious work in any new direction, and he trust-

ed that Dr. AVhite would go on with his investigations un-
til the method advocated by him had been thoroughly
tested.

Dr. W. C. Jarvis said that he could vouch for the
correctness of Dr. White's statements in regard to the
remarkable manifestations seen after the gold and man-
ganese injections. This reaction closely resembled that

observed when the Koch method was used, and it was the
opinion of the House Staff at Charity Hospital that it

was difficult to distinguish between the two. The im-
provement in some of Dr. White's cases was marked, and
the effects of the treatment, he believed, were not in any
way excelled by those of the Koch method.

Dr. White, in closing the discussion, said that the
treatment described he advocated not as a specific for

tuberculosis, but as an adjuvant to other treatment. In
connection with this remedy, however, he believed that
other treatment would be found to be more advantage-
ous. Up to the present time he had seen no bad effects
wnatever from the use of his injections, and there had
been no case of abscess or any serious local irritation re-

sulting from them, although some of the iiatients had re-

ceived as many as twenty-eight or thirty injections.
Congh: Its Uses, Significauce, and Indications.— Dr.

James R. Leaming read a paper on this subject which
appears in full on page 336.

Hot claret is said to be an excellent gargle in acute
sore throat, being an agreeable astringent and non-poi-
sonous.

©liuical gepartmeut.

NOTES ON " ACID DYSPEPSIA."

Bv GEORGE HASLAM, M.D.,

It is no uncommon occurrence for a patient to consult

his physician for '• acidity of the stomach." Such pa-

tients are usually young or middle-aged adults who other-

wise enjoy perfect health. On questioning the patient

one learns that many of them can overcome the " heart-

bum '' by taking a small portion of food, and that

the relief thereby afforded lasts for a longer or shorter

period, varying from a few minutes to an hour or more
;

others obtain temporary relief by the use of various alka-

lies. Such symptoms are frequently accompanied by
constipation, but sometimes by a slightly relaxed condi-

tion of the bowels. It is very seldom that such a patient

is emaciated. On the contrarj', he frequently has the ex-

pression and color of perfect health. In such cases the

stomach-contents were found to be verj' acid, and to con-
tain an excess of hydrochloric acid. Gastric digestion

was, in the majorit)- of cases, well and quickly performed,
but after the food had disappeared the stomach srill con-
tained a larger or smaller quantity of a clear, slightly mu-
cous, very acid fluid.

On thinking the subject over I concluded that the

symptoms were due to an excess of hydrochloric acid be-

ing present, and reasoned that if the hypersecrerion of
acid could be inhibited most of the distressing symptoms
might be prevented. It then occurred to me that by
stopping the supply of sodium chloride this object might
be attained ; this conclusion was further strengthened by
finding that many such patients were in the habit of indulg-

ing ver)' freely in table salt. My experience with many
cases confirms this conclusion ; cases of long standing
have been perfectly relieved by simply abstaining from
salt, that is, they ingest no more than is supplied by the

ordinary cooking processes.

Such cases being always office patients I have been un-
able to investigate the faeces. I am, however, inclined to

the opinion that in such cases as are attended with laxity

of the bowels the acids of the stomach are more than
sufficient to neutrahze the alkaline secretions of the jian-

creas, liver, and small intestine. As far as I am aware,
abstention from salt has not been previously recommend-
ed with the object of directly influencing the secretion of
the hydrochloric acid, the i)rohibition of condiments beirg
recommended merely on general grounds.

It may be answered that " acid dyspepsia " is due to

the presence of lactic, butyric, and perhaps other organic
acids produced by bacterial fermentation. I can so far

only reply that these remarks are the results of a clinical

experience, and that no treatment, including lavage with

antiseptics, has given any other than verj- temjjorary alle-

viation. Again, it can by no means be definitely stated that

such organic acids have no other tlian a bacterial origin

in the stomach ; it is still possible that they may be pro-

duced by unformed ferments or otherwise. Lastly, it

may be suggested that as the free hydrochloric acid of
the stomach is probably formed by the action of lactic or
other organic acids on the sodium chloride within the pari-

etal cells, consequently these organic acids are the original

cause of the excess of the hydrochloric acid. Granting
this, we cannot regulate the formation of these acids, and
it still remains possible that in some manner Na CI, or
its derivatives, may stimulate or cause the partial forma-
tion of such acids.

It is, I believe, very evident to all practitioners that
our knowledge and classification of stomach " catarrhs

"

or " dyspepsias " are still very imperfect, and by no means
cover the ground. I am inclined to think that in the

cases described the only parts of the mucous membrane
at fault are the parietal cells of the fundus glands, and
that here we have to deal with a pure •• acid dyspepsia."
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TREATiMENT OF BALANITIS.

By W. R. CHICHESTER, M.U.,

NBW VORK.

In cases of balanitis one of the most potent causes for a
continuance of the inflammation is the decomposed accu-
mulation of the sebaceous material exuding from the fol-

licles in the furrow at the base of the glans penis—mu-
cus, pus, epithelium, etc.—which acts as a direct irritant.

Assuming that the symptoms of this inflammation are well

known, I wish to indicate a plan of treatment which has,

during the past ten years, proved itself highly beneficial,

and of which I can find no mention in medical literature.

I refer to the local application of sulphate of atropia, the
physiological action of which suspends the function of
the mucous membrane and its glands when directly ap-
plied to the parts. This agent, combined with a mild as-

tringent and a deodorant, gives us a means of absolutely
controlling the secretions, at the same time it meets almost
all other indications in treating the inflammation. The
sedative action of atropia \vill relieve the tenderness of the
parts, or if the pain is severe it can be combined with co-
caine. The danger of systemic effect is almost nil ; and
should this follow, a suspension of treatment for a short
time would suffice, when the solution may be reapplied
at longer intervals. Where phimosis exists, a few drops
of the solution may be injected between the glans pe-
nis and prepuce, with a slender-nozzled syringe, after the
parts have been properly cleansed, and it will be found
that the discharge will either immediately cease, or be
greatly modified, affording us a i)oint of diagnostic value
in cases where urethral gonorrht^i is simulated. The or-

dinary advice to patients to keej) the parts clean and dry
cannot always be followed faithfully, and v/e can obtain
better and quicker results if we take advantage of the pe-
culiar action of this drug. Even in patients whose pre-
puce is long, and the mucous membrane lining it and cov-
ering the glands is sensitive to irritation, an occasional
application of these combined agents will, in a very short
time, render the part much less liable to inflammation.
The subjoined solution is the one ordinarily prescribed
by me, although it is open to any modification that the
case suggests :

B . Atropia sulphatis gr. j.

Zinci sulphatis gr. ij.

Acidum boracicum gr. v.

Aquae destUlat ; j.

M. Sig. : Apply twice or three times a day with a small brush.

13 West Twkntv-sixth Street.

A CASE OF ENTERIC FEVER WITH PECU-
LIARITIES.

By JOSEPH COLLINS, M.D.

Although physicians do not expect to find cases of en-
teric fever presenting the symptomatology of their text-
books without some irregularities in its developinent, it is

rarely, I think, advisable to publish reports of individual
cases

; but the following case presents so many radically
different features from the ordinary disease as to make it

worthy of record.

Mrs. F
, aged fifty, complained on Monday, Janu-

ary 19th, of feeling somewhat indisposed and exhausted,
but attributed it to the labor of a heavy washday. The
iiext morning she had a headache, pains in the back and
limbs, and chilliness, and that night a distinct chill last-
ing about six hours, followed by fever but no perspiration.
The next day I was called in to see her and found her
with a temperature of 103° F., a rapid compressible pulse,
dry, furred tongue, some nausea and inability to keep
anything in her stomach, bowels constipated, no abdom-
inal tenderness or disturbance, urine about twenty-eight to
thirty ounces in twenty-four hours, febrile in character,
but containing no albumin. F'ace somewhat turgid but
denoting no anxiety, pupils contracted, and mental con-

dition rather sluggish, as she cannot tell exactly how she

is sick, except that she has a splitting pain in her head,

and it extends down her spine and her legs feel heavy
and dead, and when attempting to get out of bed she

staggers. Does not think she is very ill and wants to be
left alone.

The following day, Thursday, there is no apparent
change m the symptoms, except that the fever has been
continuous and is now a trifle higher, 103.5° F-i ^'^'^ ^^r

mind less responsive. On Friday the family report that

she has been tjuite delirious during the night, attempting

to get out of bed and not recognizing her own children.

The sym]jtoms are all exacerbated e.xcept the tempera-
tiu-e, which remains the same.

Saturday morning I found an eruption on the che.=t

and abdomen, and this seemed to be of two different

varieties. One was irregular in form, purplish in color,

seemingly not elevated, and disappeared on firm pres-

sure, and then quickly reappeared ; these spots were
quite numerous, and varied in size from a pin's-head to a
spot half as large as a penny, formed seemingly by the

coalescence of several smaller ones. The second variety

of eruption consisted of very small, bright-red spots which
filled in the spaces between the others, and these were
mainly on the abdomen ; they were not elevated, disap-

peared on pressure, and recurred slowly.

Later in the day she was seen in consultation by one
of the ablest consultants in the city, who gave it as his

opinion that the case was unquestionably one of typhus
fever • His diagnosis being based on the onset of the

disease, the headaches and pain in the spinal regions,

the temperature and early presence of delirium and pros-

tration, and particularly the eruption and the absence of

diarrhcea. abdominal distention and gurgling in the iliac

fossa. On Sunday she was seen by Dr. Cyrus Edson and
the Chief Inspector of Contagious Diseases, with a view to

her isolation, and in a note to me later in the day Dr.

Edson says that undoubtedly it is a case of marked
enteric fever with unusual phenomena, giving as reasons

for his diagnosis the absence of typhus fever in New York
unless imported, for the past six or seven years, and the

fact that the patient had not come in contact with any
newly landed emigrants, or otherwise been exposed to any
possible infection, and that no other member of the family

had shown any signs of contracting the disease.

On Monday the eruption began to fade, the tempera-

ture still continued hovering about io4°F\, the pulse very

small and rapid and irregular in its force ; the general

condition of the patient being very bad. And this lasted

till F'riday, when the temperature fell to normal, where it

remained, with the exception of an occasional rise of a
degree in the afternoon.

From this time onward there was slow but continued

improvement, so that in the latter part of the third week
of her illness she was entirely convalescent.

The treatment employed was that which perhaps com-
mends itself most favorably to physicians to-day, and
consisted in the early and continued administration of in-

testinal disinfectants, as diluted hydrochloric acid, bismuth

and charcoal, and stimulants as they were indicated.

Of course the radically different points in this history

from that of the common case of enteric fever are the

peculiar eruption, which really corresponded with the one
ordinarily given for typhus, and there was no recurrence

of it as in crops after it had first faded. Then the

sudden rise and continued temperature, the constipation,

the prolonged chill and prostration, the lancinating head-

ache and early occurrence of delirium are not common
symptoms of typhoid fever.

Methyl Blue in Diphtheria.—Dr. H. Beyer, of

Stapleton, N. Y., writes to the Medical Nezvs that he has

used methyl blue in fifty cases of pharyngeal diphtheria

with successful results in all cases. He applies a mixture

of chemically pure methyl blue and sugar, 2 parts to 98

,

using it as a powder.
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OUR LONDON LE ITER.

(Kr Special Correspondent.

)

THE ADJOURNED DISCUSSION ON REMOVAL OF THE VER-

MIFORM APPENDIX—MR. KNOWSLEY THORNTON ON
HEPATIC SURGERY.

London, March 7, 1891,

At the last meeting of the Clinical Society the discussion

on removal of the vermiform appendix was resumed by

the President (Sir Dyce Duckworth), who remariced that

it was a question of moment for the physicians to decide

when to transfer these cases to the surgeons, and for the

latter to determine how best to conduct the operation. It

was evident that operation was not needed in every case.

Mr. Langton said that the results which had been

brought forward showed that removal of the appendix

did not necessarily involve any serious risk to life.

Though he had seen a large number of cases recover

under the care of the physicians, he was sure that surgery

was far in advance of medicine in the treatment of this

affection. In the cases of acute perforative appendicitis,

especially if associated with general peritonitis, operation

was clearly called for at once. In recurrent cases, with a

periodic rise of temperature, indicating probably the for-

mation of a. small amount of pus, interference was also

justifiable, but a considerable number of cases remained

in which it was diflicult to decide. It was bad practice

to thrust in a needle to search for pus, and it added con-

siderably to the patient's danger.

Mr. Pearce Gould said he could not agree that sur-

geons were at one with regard to methods of treatment.

The relapsing or recurrent cases formed about ten or

eleven per cent, of the whole, and those with general peri-

tonitis about a similar ratio. But by far the largest num-
ber of cases were instances of inflammation of the appen-

dix associated with circumscribed suppuration. Mr.

Sutton had seemed to imply that abscess had existed

some time before the acute symptoms were set up; but,

for his own j^art, he regarded the abscess as the result of

the local disease. The inflammation which occurred

round the appendix very often not only shut off and
localized the disease, but set up an inflammation in the

appendix itself, which led to its obliteration, and the pa-

tient might then remain free from attacks afterward. He
had never known a relapse after an attack of suppurating

appendicitis. As to the treatment of these cases, the

abscess should be opened, washed out, and drained, but

the appendix need not be removed. It was better to

wait in order to see where the abscess was forming, and

then evacuate the pus by a small incision not more than

an inch or an inch and a quarter long. This not only

weakened the abdominal wall less, but one could never

be sure of thfc extent of the adhesions, and it was cer-

tainly desirable to avoid openmg the general peritoneal

cavity. All the pouches of the abscess should be opened,

taking care to avoid breaking down the limiting adlie-

sions. He was glad to learn that Mr. 'IVeves's opinion in

regard to the desirability of removing the appendix in

cases of relapsing tyjihlitis was different from that he liad

put forward three years ago. It should not be forgotten

that there was a distinct mortality to this operation.

Error in diagnosis was also frequent, and he had himself

seen one case in which a perfectly healthy appendix was
found on exploration.

Dr. J. K. Fowler said Mr. Treves was apparently now
of opinion that in the majority of the cases which recov

ered the symptoms were due to fecal accumulation in

the caicum, followed by stercoral ulcer and inflammation

of the overlying peritoneum. Stercoral ulcer, however,
was a rare condition, generally absent in fecal accumu-
lation, far in excess of that met with in typhlitis, and
when present, as in chronic obstruction of the large

bowel, often the cause of perforative peritonitis, whereas
in fatal c.ises of typhlitis no such changes were found in

the csecum. All the evidence was in favor of the appen-

dix being the seat of the affection. That the complete

clearing up of the loc?l signs could not be trusted to

prove that the mild cases were of caecal origin was shown

by a case of Mr. Treves's, which proved to be one of ap-

pendicitis although before the operation there was " no

trace of the ihac swelling," and " the abdominal signs had

entirely disappeared." He agreed with the statement

that " it could not be denied " that inflammation of the

cnecum might in some cases be the cause of the symp-

toms, but he knew of no e\ddence pointing to that con-

clusion During ten years eighty-five cases had been ad-

mitted into the Middlesex Hospital with the diagnosis of

typhlitis or perityphHtis, and of these eighty-four had re-

covered and one had been " discharged at her own re-

quest." Only two of the cases had been submitted to

incision. These figures showed that " the measures gen-

erally employed by physicians were not without suc-

cess." During the same period the appendix was found,

on necropsy, to be perforated in fourteen cases; in none

of these were the signs during life sufficiently definite to

allow of a positive diagnosis of typhlitis. No absolute

rules could be given as to when to cperate in such cases,

Imt he thought the persistence of a high temperature after

the fifth day suggested suppuration.

Mr. Charters Symonds related a case of his own in

which a concretion was found in the appendix. He
agreed with Mr. Gould that it was usually not necessary

to remove the appendix, and referred to three cases in

which, after simple opening of the abscess, the patients

recovered. The abscess should be thoroughly irrigated

out and a concretion sought for, due care being taken not

to disturb the adhesions.

Mr. Jessett considered that the cases which the authors

had related showed that early operation must be a proper

procedure ; the risk to life was certainly not so great as

if the diseased appendix was left behind. If an abscess

formed whith was shut off from the peritoneal cavity,

then the appendix might be left. In dealing with the

stump of the appendix he suggested that it should be in-

vaginated into the csecum and held there by stitches.

Messrs. Allingham, Bland, Sutton, and Andrew Clark

then replied.

At the Medical Society's last meeting a paper by Mr.

Knowsley Thornton was read, entitled " Observations on

some Additional Cases Illustrating Hepatic Surgery."

The author gave notes of nine cases in which he had di-

agnosed gall stones. In seven of these he had found the

gall-stones and removed them with complete cure ;
in

one case he failed to find the stone, which (the patient

dying)' was found after death in the peritoneum ; in the

remaining case hydatids were found to be the cause of

obstruction, and the patient recovered. Seven other

cases were then referred to in which he had operated.

One of these was a large hydatid cyst of the liver, which

had been diagnosed by several physicians as disease of a

much more serious character ; the patient recovered.

Two were cases of malignant disease, one a case of

doubtful nature, and one of chronic pain and adhesion

after the passage of large gall stones. In none of these

did he consider that the indications before operation

pointed t*o the presence of gall stones. In one other

case he operated, expecting to find gall stones ; but found

nothing definite to account for the attacks of pain, and

though temporary relief followed the exploration, there

had been recently fresh attacks t>f pain. The last case

was one of very large tropical abscess of the liver, in a

gentleman aged sixty five, in which unusually rapid le-

covery followed free incision and drainage. Mr. Thorn-

ton claimed that the results as a whole justified the oper-

ative procedures. At the same time there was sufficient

uncertainty and failure to show that it was to more per-

fect diagnosis our attention must be directed. This would

be aided by more frequent exploration in doubtful cases.

Mr. Thornton pointed out the danger of attempting to

force the stones through by massage. He also drew at-
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tention to adhesion of the gall-bladder to the right kid-

ney as a source of error in diagnosis, both from the posi-

tion of the swelling and the sympathetic renal symptoms
induced. He claimed three entirely new departures in

this branch of surgery : i. Direct incision of the common
duct and removal of the stone, with complete suture of

the opening without opening the gall-bladder. 2. Incision

into the common duct, needhng the stone into fragments,

and closing the duct over the fragments, which were left

to find their own way into the duodenum. 3. Leaving
the gall-bladder open in the peritoneum, with efficient

provision for drainage through the abdominal incision in

cases in which it was impossible to suture it into the ab-

dominal wound, and not advisable to attempt complete
intra-peritoneal suture. In the latter case, and in all

cases where fouling of the peritoneum was possible, he
strongly advised a counter-opeijing above the pubes, and
additional drainage by means of a glass tube in Douglas's

pouch.

SURGERY BY AID OF ANODAL DIFFUSION.
To THE KdITOK of THE MeDICAL ReCORD.

Sir : In your issue of January 31st appears an interesting

article upon •' Anodal Diffusion," by Dr. Frederick Peter-

son. In it he quotes from a note received by him from
me in June, 1889, the following sentences: "I have re-

cently, since reading your article, tried this method upon
a child's hand, requiring suture of a severed tendon. The
injury was an old one, and there was no wound before I

made my incision. The anaesthesia from ten per cent,

cocaine upon the anode, continued with my chloride of

silver battery (twelve cells) for ten minutes, was very satis-

factory."

I write you, sir, to correct an error. My note aforesaid

was written very hastily, and not /<'« but Iweiity minutes
should have been the time mentioned ; as appears from
my history-book. I correct this misstatement, since others

may try it, and will not, I am sure, feel satisfied with the

anaesthesia produced in ten minutes ; unless, indeed, a
much larger number of cells than twelve be put in circuit.

Furthermore, while I did not entirely shut off the circula-

tion, yet by elevating and " milking " the limb and then hold-

ing it elevated during the anodal diffusion, I prevented in

great measure the penetrating cocaine from being swept
away in the blood-current. This should have been men-
tioned in my note to Dr. Peterson.

For ordinary purposes of local anaesthesia in surgery
the element of time will always prevent anodal diffusion

from supplanting other and quicker methods. Cocaine
by hypodermic needle, freezing by ether spray (or on wet
days, better, by Kther petrolii), in each case with mainten-
ance, of course, of local anaemia by tight rubber tubing
or Spanish windlass—these plans are as efficient, and much
more prompt. There are instances, nevertheless, wherein
the electrical method of introducing cocaine serves an
excellent purpose, hard of accomplishment otherwise.

P"or instance, I have repeatedly used it, to the patient's

satisfaction, as a preliminary step to removal of super-

fluous hair from the face by the electrolytic needle.

Very respectfully,

Robert H. M. DawbaSn, M.D.
345 West Fiftv-sixth Street, N. V.

METHYL BLUE IN MALIGNANT INOPERABLE
GROWTHS.

To THE Editor op the Medical Record.

Sir : At the last meeting of the German Physicians, on Feb-
ruary 27th, I took the opportunity of referring to several
experiments done by me with methyl blue. While I post-
pone reference to the subject in full for some later occa-
sion, I would like to call attention to the following
statement

:

" Since February 2d, Dr. Rudish and I have admin-

istered methyl blue internally (by the mouth or rectum) in

malignant inoperable tumors. The first case on which
this method has been used by us refers to a lady about
forty years of age. suffering from cancer of the uterus and
ovaries; the condition before February was most critical,

the tumor was as big as a man's head ; anasarca, cedema-
tous swelling of both limbs and the whole body, reaching

nearly to the shoulders. The patient could hardly eat

anything, the pulse was usually varying from no to 120,

and very weak
;

j^ains, constantly. After giving methyl
blue 0.2 in capsules, first by the mouth and afterward by
the rectum, one capsule every day, the patient after a few

days began to feel better ; she lost her pains and could

partake of more nourishment ; in three weeks the ana-

sarca disappeared, likewise the oedematous swelling, and
there was noticeable a decrease in the circumference of

the tumor. The pains have left entirely, the patient

sleeps and eats, and is in the best of spirits
;
pulse, 80.

The change m this patient's condition is a remarkable

one. Two other cases of cancer (one of the stomach, the

other of the liver) are undergoing the same treatment in

the Mount Sinai Hospital, under Dr. Rudish, but the

methyl blue has been given here only a short time. As
this method of administering methyl blue internally (even

not by means of hypodermic injection) was used first by
us (Dr. Rudish and myself) in cases of inoperable malig-

nent growths, and, as shown above, with seemingly good
results, I take pleasure in recommending this method to

the medical profession. The methyl blue must be chem-
ically pure, and can be given in doses from 0.2 to 0.3, once
or twice a day. The methyl blue can be had of Eimer &
Amend (corner of Eighteenth Street and Third Avenue).

I have used methyl blue also in cases of cystitis and pyeli-

tis, and in phthisis pulmonum, but at present I have not

as yet formed a firm opinion as to the value of methyl

blue in these affections. Very sincerely yours,

Max Einhorn, M.D.

SCARLET FEVER IN JAPAN.
To THE Editor of the Medical Record.

Sir : Enclosed you will find a letter, or rather a paper,

which some time ago I sent to Professor James Law, with

the request to publish it in your journal with the notes of

the Japanese case of scarlet fever at Cornell, doubtless the

same case recorded by Dr. Kirkendall in your last issue.

I had done this upon receiving a letter from Professor

Law, giving me all the details of that case. The follow-

ing is a copy of what I wrote to the professor.

Sincerely yours,

Albert S. Ashmead.
4 King Strhkt, New Vork, February 2isu

Professor James Law, Ithaca, N. Y.

Dear Sir : I thank you for your letter of the 22dinst.,

with its interesting information relative to a case of scar-

let fever in a Japanese student at Cornell. As you say,

it may serve to throw light on the question whether sus-

ceptibility can be acquired by acclimation. There are

three diseases prevalent in Japan with which Japanese

cases of scarlet fever might be confounded : measles,

roseola, and red measles or rubeola, the last very differ-

ent from the first. The first appears in Japan only in

epidemics and at long intervals. During my service

there I saw none at all. In 1876 and in 1882 such epi-

demics are said to have occurred. Between these dates

no cases were observed in Tokio. Baelz speaks of this

disease as follows :

" The measles have been long known in Japan, and
appear, as in other countries, occasionally in the form of

a great epidemic. But these epidemics are rare, so rare

that often a large portion of the population presents no

cases at all for a long time. The last great epidemic oc-

curred twenty years ago (1862) ; almost all now adult
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Japanese of twenty to forty years of age were at that

time sick of the measles; the same had happened to

the older people twenty years before. It is believed that

every twenty years a great epidemic is to be expected.

In the intervals small endemics and isolated cases are

said to be frequent. However, I have not seen, between

the years 1876 and 1882 one single Japanese sick of the

measles, and besides, a confusion with the rubeola (siir),

of which anon, is not improbable. Among the children

of the foreigners in Yokohama and Tokio the measles

have been positively observed."

There exists in Japan another disease which the na-

tives call kosahana (wind blossoms), which foreign ob-

servers variously tenii roseola, rubeola, and red measles,

and which has been frequently mistaken for scarlet fever.

It is not even allied to scarlet fever. It is an incontro-

vertible fact that puerperal fever does not exist in Japan ;

also that the presence of kosahana in a lying-in room
does not result in the infection of the puerperal woman.
These facts, I think, prove the non-identity and non con-

genia ity of kosahana and scarlet fever.

Remy, in this connection, says :
" We meet with an

exanthema offering now the symptoms of scarlatina, now
of measles, appearing epidemically, often without fever,

sometimes without subjective symptoms attracting the at-

tention of the patient. The conjunctiva, the throat, the

vail of the palate, the pituitary, the bronchi, are slightly

affected ; there is a furfuraceous desquamation, almost

imperceptible. Dr. Baelz calls it rubeola."

Here are some observations of Baelz on the subject :

" Rubeola (red measles) is an e-\anthematous disease

popularly called kosahana, that is, ' wind blossoms,'

which has been long known in Japan. According to the

descriptions the course of the disease is such a light one
that often the patients take no notice of it at all. The
exanthema is said to have some resemblance to scarlatina

and often to measles. This suggested rubeoUe. In 18S2
I was able to show that kosahana is nothing else. There
was at that time a wide-spread epidemic in Tokio, and 1

had occasion to observe a great number of cases. As
this epidemic has been described more accurately in an-

other place, the following short indications wll suffice :

The exanthema was sometimes more like scarlatina,

sometimes more like measles, but was in most cases las

ily differentiated from both. Yet sometimes its differ-

ence from scarlatina was not so easily perceived. Fever
was sometimes absolutely lacking ; where it existed it

hardly ever reached forty degrees. As a rule, the con-

junctiva presented a slight catarrhal affection, likewise

the throat and palate ; rheum and bronchitis existed in a

slight degree. Never really severe angma ; never ne-

phritis. Dcscjuamation in small scales, often very indis

tinct. Frequently all subjeciivc symptoms were lacking

so completely that the jjatients themselves did not sus-

pect that anything was wrong with them. They almost
never sought their bed. The majority of the cases

were adults. The contagiousness of the disease is

Smaller than in measles, scarlatina, or small-pox. All the

pitients recovered. The epidemic lasted about li\e

months ; isolated cases appeared the year through."

This is the disease which some natives claim to be the

scarlet fever of Japan. It will be proper, perhaps, to

state here that Baelz, whose descri[)tion I have just quoted,
thinks that the real scarlet fever exists in Japan. " .Ml

those," says he, " who have written up to the present
time on these questions agree that there is no scarlatina

in Japan. Wernich says distinctly that scarlatina is as

yet a phenomenon perfectly unknown in the Japanese
islands. This is a delusion. The disease is rare, but it

exists. In 1877, that is, before the book of Wernich was
published, I had observed such characteristic cases of
scarlatina that I could in every respect demonstrate them
to students, especially m regard to the course of the fever,

as regular types. Strangely enough, all these cases -nine
in number—concern youths and men from the age of ten

to that of thirty years. I have seen scarlatina neither in

woman nor in child, though I have no doubt they also

must be affected by it occasionally. Almost all cases

happened at short intervals, but nowhere contagion could

be clearly demonstrated. Of these nine cases one, com-
plicated with severe diphtheria (?), died of heart weakness.,

the others recovered. Nephritis occurred once in a slight

degree, as a complication. These last five years I have

seen a small number of scarlatina patients—at the end of

1880 and beginning of 1881. At that same time there

were observed in the city pretty numerous cases, which all

had a favorable course. There may have been, however,

some confusions with rubeolce, which were rampant at

the same time. My observations concern here the capital

—Tokio—especially. As to scarlatina in other parts cf

Japan, I am in possession of no information."

Simmons, whose opinion I gave in the letter to the

Medical Record to which you refer, says further :

" Scarlet fever and cerebro-spinal meningitis have never

yet made their appearance in this country. I am aware

that this is denied by at least one foreign medical man,

in regard to the former, who claims to have seen eight or

nine cases of it ; but if this is so how happens it that no

one else has observed it ? A disease so terribly infectious

as scarlet fever could hardly be limited to the practice of

one individual." Speaking of infectious diseases among
foreigners, he says :

'• In fact there has not been a single

case of small-pox, measles, or scarlet fever, in the town cf

Yokohama, among foreigners or natives, that has not been

imported. Indeed, it is exceedingly doubtful if scarlet

fever exists in Japan at all, except in a very mild form."

My own observations, which embrace nearly forty

thousand examinations, in hospital and private service in

Tokio, showed to me not a single case of scarlet fever,

nor a single case of puerperal infection. It is clear that

if a case of scarlet fever in my practice had been over-

looked, puerperal infection would have called my attention

to the fact of its presence. If scarlet fever does e.xist in

Japan, as Baelz, almost alone of foreign observers, believes,

then it seems that puerperal infection must occur also.

This is not the case.

Climatic conditions may account for the fact that measles

are not endemic, and for the existence of the wind blos-

soms, clinically so similar to our scarlet fever, though not

possessing its virulent infection. But if, as seems probable,

the Japanese have a peculiar power of resisting not only

the contagion of measles and scarlet fever, but, in the case

of the latter, of resisting even the blood inoculation of

the germs, then, something else—a racial factor perhaps

—

must be assumed ; or shall we admit that this pathological

peculiarity of Japan—the absence of scarlet fever— is con-

nected with that other peculiarity of the country, the ab-

sence of any intimate relation between man and cattle ?

Yours very sincerely,

Albert S. Ashmead.
New Vokk, J.nn.Kiry 3J, .89".

Opposition to Large Families.—Mr. Arnold White is

much concerned that the working-classes have such large

families. He is anxious that the begetting of children

should be kept within reasonable bounds, and has been
writing to T/id Times on the subject. He disputes "the
title of a penniless man to marry, beget ten children, and
leave the consecpiences to (lod." He would, in the first

place, raise the age of marriage from twelve and fourteen

to sixteen and eighteen ; secondly, he would require a

male minor desiring to marry to j^ive proofs of his ability

to maintain a family ; thirdly, he would empower the

clergymen and registrars to decline to celebrate mai-
riages for reasons stated ; and, fourthly, he would segre-

gate until old age habitual criminals and paupers, so as

to prevent the reproduction of their kind. The last prop-

osition is one that we can all agree to fall in with. Ha-
bitual criminals, lunatics, and confirmed paupers are

such undesirable characters that we should adopt any
means short of manslaughter to blot them out.— The Hos-
pital Gazette.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

March 14, 1891.

Typhus fever o
Typhoid fever 9
Scarlet fever 155
Cerebro-spinal meningitis 4
Measles 425
Diphtheria. 94
Small-pox

j

I

Varicella ' 6
Pertussis o
Croup o
Mumps o
Rotheln

'

o

New Medical Society in Chicago.— The rumor has

gone abroad that a new medical society is to be estab-

lished in Chicago, owing—partly, at least—to the alleged

insufficiency of the present organized bodies. It can be
stated advisedly that, unless the new society is to take the

form of a special body, it most certainly is a mistake, as

there is now all the opportunity for professional associa-

tion and advancement by the mutual interchange of

thought that could well be desired. And even if it is

the desire of any considerable number to have more
attention devoted to any special branch such aim would
best be accomplished by a sectional arrangement of one
large society. The Chicago Medical Societ)' now has a

membership of quite five hundred, and is in a position to

reflect upon any plan having the general welfare of the

profession for its object.

Action of an Infusion of Coflfee on Bacteria.—In study-

ing the germicidal action of coffee Dr. Luderitz made use

of infusions of different degrees of concentration, varying

from five to thirty grains of coffee to 10 c. c. of water.

He mixed from four to six drops of pure culture broth
with 8 to 10 c. c. of this infusion, and at the end of a
certain time he withdrew parts of this mixture and culti-

vated them in gelatine. Experiment showed that the

micrococcus prodigiosus dies in a ten per cent, infusion

of coffee in from three to five days, the bacillus of typhus
in from one to three days, the proteus vulgaris in from
two to four days, the staphylococcus aureus in from four

to seven days, the streptococcus of erysipelas in one day,

the bacillus of ctiolera in from three to four hours, the

bacillus of anthrax in from two to three hours, and the

spores of anthrax in from two to four weeks. In a thirty

per cent, infusion of coffee the typhus bacillus dies in one
day, the staphylococcus aureus in from one to three days,

the bacillus of cholera in from one-half hour to two hours,

the bacillus of anthrax in two hours, the spores of anthrax
in from two to four weeks. In a second series of experi-

ments Luderitz studied the influence of an infusion of
coffee mixed with gelatine on the development of bac-
teria. These experiments showed that the micrococcus
prodigiosus does not vegetate in gelatine containing from
three to nine per cent, of coffee, the bacillus of typhus in

gelatine with three per cent, of coffee, the proteus vul-

garis with from five to nine per cent., the staphylococcus
aureus with two per cent., the streptococcus of erysipelas

with one per cent., the cholera bacillus with one, and the

bacillus of anthrax with 0.6 per cent. The action is the

same for the different qualities of coffee, and is due not
to the caffein, but the products of the roasting of the

coffee.— The Sanitary News.

The Baths of Damascus.—An old book tells the fol-

lowing story of a French doctor seeking a place to begin
practice, which points out a valuable hygienic lesson :

" A French doctor went to Damascus to seek his fortune.

When he saw the luxurious vegetation, he said :
' This is

the place for me : plenty of fever.' And then, on seeing

the abundance of water, he said, ^ More fever, no place
like Damascus !

' When he entered the town, he asked
the people, ' What is this building?' ' A bath !

' 'And
what is this building ?

' 'A bath !
'

' .And that other
building?' 'A bath!' 'Curse on so many baths!
they take the bread out of my mouth,' said the

doctor ;
' I will get no practice here.' So he turned his

back and went out of the gate again, and hied himself
elsewhere."

—

Anmils of Hygiene.

A Chicago Medical Library.—The medical profession

of Chicago and vicinity will at no late day have abundant
occasion to feel proud of the medical reference library

to be placed at their disposal. Librarian Poole, of the

Newberry Library—the large, new building for which is

now undergoing construction—has been at no small pains

to place himself in touch with the requirements of a grand
medical collection. The representative members of the

profession have been communicated with, and have been
requested to furnish lists of such works as they vvished

to see placed upon the shelves. Already many produc-
tions of the utmost value are being gathered from far and
near.

A Definition of Insanity.—Dr. Harris C. Rodgers,
M.D., of Binghamton, N. Y., offers the following :

" As
a contribution to the elucidation of a problem which
puzzles both the general practitioner and the alienist, I

would offer, by the courtesy of the Record, the following

definition of insanity, viz. : A disease of the brain exclu-

sive of gross congenital and early childhood defect of de-

velopment, which makes one's mental processes, under
similar somatic conditions except for the influence of the

brain disease present, differ froin those of the great ma-
jority of people of one's generation."

Smart Sayings of Dunces.—A student taking the ex-

amination before the State Board of Examiners of Vir-

ginia for license to practise gave the following startling

information :
'• Symptoms of adema of the glottis are

that the patient feels husky and has sore throat. I would
amputate it if necessary. I would do the operation

within three or four months if it was a bad case." That is

about on a par with the man who said that in post-partum
hemorrhage he would ligate the postpartum artery, or

the one who thought that pyelitis was inflammation of the

pyloric end of the stomach.
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THE IMPROVEMENT OF EVACUATORS FOR
LITHOLAPAXY, AND THE LATER DEVEL-
OPMENTS OF THE OPERATION.

By OTIS K. NEWELL, M.D.,

When Professor Bigelow, in 1878, first taught the world

the value of litholapaxy, by demonstrating the toleration

of the bladder to prolonged operation, he furnished what

has been the greatest incentive to the improvement of

instruments for the modern stone operation.

Nothing appeals more strongly to the mechanical sense

of surgeons and the acquirement of delicate manipulative

power than the construction and use of stone-instru-

ments ; and its history is as interesting, perhaps, as any
chapter of surgery. I shall but briefly consider the de-

velopment of evacuators up to the point of what I believe

to be the best type among those thus far produced. It

does not seem reasonable that an instrument which first

began to be constructed certainly no further back than

1834 should yet have reached perfection ; nor is it prob-

able that advantageous change will not continue to be

made until evacuators are no longer needed.

The development of evacuators is familiar to all. It

began with Crampton's bottle, which was but a common
ovoid glass flask with a stop-cock at its neck allowing

the air to be exhausted. This was attached to a catheter

introduced into the bladder and, with the stop-cock

opened, drew the urine, in which were crushed stone

fragments, into its vacuum. 'I'here was, in this bottle, no
trap. The litheretie of Cornay was a similar arrange-

ment, and, according to Ashhurst's " International Ency-
clopajdia of Surgery," was tlescribed one year earlier than

Crampton's bottle. In this instrument, also, there was
no trap, and as but one suction cr pumping movement
was made at a time, none was needed, 'i'hen came, with

Mercier's washing bottle, and Clover's first evacuator,

the various rubber-bulbed instruments into which a trap

was introduced to admit of repeateil suction moveuients.

Without describing or criticising in detail any of these

instruments, or any of the subsequent evacuators, I sliali

endeavor to show that in all of them two important fac-

tors in construction have been overlooked. First, that a

trap is an unnecessary element introduced into the lenL;th

of the evacuating canal. Second, that the surgical dis-

tance from tlie external meatus to the bladder is rarely

more than from lour to six inches, and that therefore

the length of the evacuating canal through which frag

ments are to be lifted should seldom exceed twelve

inches, and may range, iti children and adults, anywliere

from six to twelve inches, this including the total dis-

tance which fragments have to travel. The value of

these statements to the welfare of litholapaxy is great,

for it is im()ortant to increase its scope and diminish its

mortality by every possible improvement of the instru-

ments concerned in its performance. This is especially

true for cases of stone in children ; and where in adults,

from large size of stone or other complication, the oper-

ation may be prolonged for even two hours or more.

Notwithstanding the suggestion from many able operators,

of recurring under the advantage of antisepsis more fre-

quently to lithotomy by the supra-pubic way, I cannot

but think, in consideration of the beautiful results of

litholapaxy in children, that a stone will rarely be found
whose removal shall depend upon the use of the knife.

In discussing the improvement of evacuators, I shall

consider in detail those parts which have been radically

changed in my instrument, and begin with the trap,

which, whether as a form of valve or special receiver, has
entered into the construction of all the other modern in-

struments.

The Trap.— That in a properly constructed evacuator

a trap complicating and increasing the length of the

evacuating canal is unnecessary can perhaps be best de-

monstrated by using my evacuator (Fig. 9). In this

evacuator, as may be seen, the radical change is the intro-

duction of a shortened tube into the top of the bulb.

Fragments of coal, coral, and other materials have
been used by former experimenters in demonstrating the

action of their evacuators ; and although I have used all

these, in order to be still more certain I have chosen
fine sand for the crucial test. Now, it will be seen in

operating the evacuator, that the sand fragments are rap-

idly drawn in by the aspirations of the bulb, driven
against its top, and thrown into the receiver. They do
not tend to float nor to be carried about in any swirl of
the current, but in accordance with physical laws sink

rapidly, and will be even seen to do so during compres-
sion of the bulb. In fact, so absolutely does the receiver,

and the greater part of the bulb, for that matter, repre-

sent what Professor Otis, in describing his " perfected

evacuator," has termed a dead jjoint, that the grains of

sand will be seen to settle quietly in a pile, the conforma-
tion of which will not be in the least disturbed by the

most forcible compression of the bulb.

At the top of the evacuator, as in my first model, is

attached the Bigelow pipe for filling. This I consider
one of the most valuable parts of an evacuator, for by its

use the volume of fluid in the bulb and bladder may be
at any instant rapidly increased or diminished, and all air

removed from the apparatus.

Tubes. — My second point for consideration is the

evacuating tube, and in its construction we should bear
well in mind what I have endeavored to lay stress upon
in two previous publications, and that is the fact that the

surgical distance into the bladder is usually not more
than from four to six iiiclies. By this I mean, and I

have repeatedly proved the fact ujion the cadaver ard in

the lixing subject, that if we take an ordinary curved me-
tallic sound, introduce it well into the bladder, dejiress it

to a plane parallel with the table, and then withdraw it

until the curve arrests its further progress, we will, by
pushing the glans as far back as possible upon the exter-

nal portion of the instrument, find if we hold it at this

point and then withtlraw it, that only a few inches, three
and one-half to six at the most, have been engaged upon
what I am pleased to call the surgical lengtli of the
urethra, or the surgical distance to the bladder. 'I'his can
be well shown by studying a figure from a frozen section
made by me through a split metallic sound introduced
and fa.stened in the position just indicated. The differ-

ence between it and the usual figures illustrating this sub-

ject is readily seen.

It therefore seems that in the construction of evacuat-

ing tubes we should endeavor to have them made so as

to apply to the most advantageous length possible of use

in each case. Why should we maintain a uniformity in
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the length of tubes any more than in their cahbre? I

have seen a large number of cases in adults where evacu-

ation could hive been readily performed through a six-

inch tube, while in others, as we all know, the evacuating

power of the bulb has had to be tliminished by veiy long

tubes in order to overcome the difficulties of a prostatic

biG. I.—Taken from Dittel's Deut-vche Chirurg!e.

obstruction. In a delicate operation like litholapa.xy, it

does not seem wise to restrict ourselves to a limited ami
fixed set of tubes.

The more I become experienced in the use of straight

open-ended tubes, the more I am convinced of their great

superiority over any other kind. Given a bladder fully

distensible and without inordinate prostatic obstruction,

their action is perfect. One soon learns, using a tube

that moves freely in the urethra, to place the tube orifice

with the utmost precision and delicacy. By a few gentle

aspirations the bladder wall can be felt almost as deli-

cately as with the finger, and then the tube orifice placed

in any desired position. Through these tubes the frag-

ments travel in a straight line, and thus may be rapidly

shot into the bulb. If the obliquely-cut opening be held

laterally, the side of the tube may be then used to press

against the bladder-floor. With the taper joints by means
of which the tubes are connected in my apparatus, the

orifice may be readily turned in any direction without

uncoupling the apparatus. The floor of a distended
bladder is not very easily aspirated, nor is the wall, for

that matter, when the distention is even and full. With
the orifice turned downward and held about one-fourth

of an inch from the bladder- floor, the aspiration is very

rapid. In fact, with the straight tube orifice carefully

placed in any of the positions, lateral, upward, or down-
ward, the aspiration is very rapid and certain. The frag-

ments are shot in a straight line into the evacuator, and
once there never return. I have had some operators, af-

ter using these tubes, say that after three or four aspira

tions there seemed to be something the matter, as no
more fragments came. The fact, however, proved to be
that they had all been removed, as the tubes were in the

two cases in mind of 30 calibre. My straight tubes are

constructed so that those of a given calibre take much
larger fragments than can be passed through unguiform-
tipped tubes of the same size. This is especially the case

\vith those used in children, 17 F and lower calibre, where
the advantage of the straight open-ended tubes is so great

as to make the operation feasible with them, where it

would otherwise not be. Where the straight open-ended
tubes cannot be used I prefer a curved unguiform- tipped

tube eight inclies or more in length. This sort of a tube

is needed in those extreme cases of prostatic enlargement

vk-hich elevation of the pelvis will not overcome. Whether
in children or adults, the fingers gently used in the rectum
will enable one to locate the tube orifice, if necessary,

with the utmost precision. Much to my surprise, at first,

I found e.xperimentally that a straight unguiform tipped

tube acts really like a curved tube by drawing the fluid,

not in the direction of its own long axis, but at an angle

as indicated by the arrow in the figure. This must nat-

urally be the case, since, as the tube is constiucted, the

orifice is really a hole in its side. This may be readily

demonstrated by holding the tube orifice near the surface

of water in a flask, and observing the angle taken by the

vortex made by the aspiration. No matter if the tip be
buried in the bladder floor then, the current tends to draw
over fragments settled at the bottom, and not to draw
them directly toward its orifice. This, in the last and
critical portion of the aspiration where the fragments are

diminished in number, is very important. If the bladder-

wall is forcibly aspirated, it will be cut as easily by the

sharp sides of the unguiform tipped tube as by my oblique

orifice, the edges of which are rounded. But, as will be

stated further on, this is an accident which should be
avoided. I am now having my tubes made of aluminium,

and also stone-sounds of that metal.

In considering the method of procedure in litholapaxy

I ^ '

i

iMG. 2.-Fro«ii Sctlion Made Ihiough a Split Mclallic Sound iii Full-sized

Adull, to Show burgical Disunce to Bladder.

to-day, there are, I think, many facts, deduced from tlie

experience of various operators, which should be well

borne in mind. In the first place this, like all other oper-

ations in the present time, must be made as much as pos-

sible an aseptic one ; and although a preliminary treat-

ment, as suggested in the " Vorbehandlung " recommended

by some German authorities, is not needed, except in case



March 28, 1891] MEDICAL RECORD. 3(>3

of stricture or urine with very unfavorable reaction, etc.,

yet at the time of the operation the bacteria should be

reduced to a minimum. This is best accomplished by

first scrubbing and washing the field of operation, and pro-

tecting it with antiseptic towels. Instruments should be

taken apart, boiled in water

where possible, or left for

twenty minutes .at least in

five per cent, carbolic acid

solution. For the disinfec-

tion of the bladder perhaps
the most efficacious and prac

ticable method is that of the

greatest possible dilution of

the bacteria, if not their com
plete removal, by thorough
washing with the evacuator,

using a two per cent, to five

per cent, boracic acid, or a
j

I to 5,000 or 10,000 corrosive

sublimate solution. This
should be done as a prelim-

inary to all other steps in the

operation, and the evacuator
again disinfected. One very

important point in the op-

eration, both during crushing

and evacuation, and one that

is neglected by some oper-

ators in this country, although

always advocated by such
authorities as Ultzmann,
Ouyon, Thompson, Dittle,

and others, is the elevation

of the pelvis in adult males.

This should be done, not as

an exceptional expedient in

the operation, but as the rule,

by a pillow or specially made
cushion placed beneath the

buttocks. The prostate is

thus usually eliminated from
the field of operation, and
fragments are more easily

crushed and evacuated. The
work with the lithotrite, in

the average case, seems to be
best done by holding the con-
vexity of its female blade
against the gently depressed
wall of the bladder and stead-

ily crushing fragments, as they

are shaken into place by the

ordinary slight movements of

the instrument, and not by
needless "fishing" about.

The average stone is thus
rapidly crushed and the op-

eration uneventful, although
of course any unusual forma-
tion of prostate or bladder
may make every sort of tac-

tics necessary in order to

perform the operation.

The operation of lithola-

paxy should be a bloodless
one. There is, I think, a
strong ten<lency among many
American operators to force f.u. j.-Suai^ht. ...a md., upc.. c„d

the passage of utinccessarilv '4 '•''" '^'''' ?"'^ '" '"'""''":"""•

large instruments. Only
such should be used as pass with perfect freedom through
the urethral canal, and thus admit of the greatest delicoicy

of manipulation, and assure the least disturbance of the

parts. Instruments in the adult, therefore, varying in

measurement from 25 to 30 F., and in children from 14

to 20 F., are the best. Comminution for pa.ssage through

tubes of any of these sizes is readily enough accomplished.

In the early use of large tubes it was naturally interesting

to see of what size fragments could be delivered, but it is

better for the welfare of the operation to limit them to

the size of tubes as above indicated. By doing this we

are not losing sight of the great advantage which Professor

Otis' demonstration of urethral measurement has been to

this operation, but taking intelligent advantage of it.

Where the meatus requires division this may be done with

the cautery, to avoid an open bleeding wound. Ultzmann

has devised a special apparatus for this purpose.

In determining the quantity of tluid to be used for dis-

tention of the bladder, it is well to remember that as

little as 150 c.c. have been known to cause rupture, and

it is well to measure its capacity at first by careful injec-

tion. The bladder should always be distended, especially

in evacuation, sufficiently to avoid aspiration or pinchirg

of its wall. This sort of injury is the most common cause

of hemorrhage, and can be well understood when one ex-

amines the delicate vascular wall of the bladder with the

cystoscope. Very serious hemorrhage has thus been

caused by injury to the venous plexus about the vesical

neck, and Antal reports such a case examined by him

afterward with the cystoscope. The injury was supposed

to have been done with the lithotrite. I have often seen

small clotted aggregations over points from which hemor-

rhage had come in bladders prone to bleed on cystoscopic

examination.

Evacuation.—As far as the aspiration of fragments is

concerned, I believe that here, as in crushing, the work is

done at best advantage when the tube is placed with the

orifice at the lowest depressable point of the bladder-wall.

Heie in time the current is sure to bring every fragment,

and such as arrive during the lifting power of the bulb

—

that is, while there is still current enough to carry them to

the inner end of the tube—are sure to be deli\ered into

the receiver. The importance of the shortest possible

canal is thus readily seen. If we take experimentally a

glass tube four feet in length, we will find that with the

expansion of the bulb the sand fragments will be drawn

well up toward the top of the tube, but none of them will

be carried over. If now we reduce the tube to one-half

this length, we find that the fragments are thrown into

the receiver in large quantities, and that those that fail to

reacli the inner orifice stop moving the instant the expan-

sion of the bulb is completed, begin to fall backward, and

are then driven out of the tube by the compression of the

bulb. If the tube be now progressively shortened, we

notice that the evacuating capacity of the apparatus is rai>

idly increased. The corollary is thus established that, as

the length of the tube is diminished the working capacity

of the evacuator is increased. The importance of usirg

tubes of such calibre that, with free movement through

the urethra the tactile sense is made most delicate, is very

apparent.

Many may not realize how slight the lifting power of

the ordinary bulb current is. According to the experi-

ments of Desnos '
it is capable of reaching still fragments

at a distance of six to seven millimetres, while those set

in motion by the bulb-current may be drawn in at a dis

ance of from twelve to fifteen millimetres. Tlie great

advantage of increasing this power is readily seen. With

a weak current we are apt to feel obliged at times to place

the tube orifice too near the bladder-wall, and thus run

tlie danger of wounding it. The shorter the tube, the

longer the bulb expansion continues to draw fragments

out of the bladder. To those who have not had much
experience with this operation, or have made but little

experimental study of it, the difticulty of evacuation and

the amount of time it t.ikes may be little realized. Pro-

fessor Bigelow, in his original article on the subject, said :

" Evacuation of fr.agments is quite an entertaining art, re-

quiring as much skill to accomplish the result in the short-

I Antal ; I'atliologie und Tlierapie dtr Harnrobre und Harnblase.
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est time as crushing them. Dexterity in the process will

hardly be acquired without practice outside the bladder."

I cannot omit mentioning the great advantage which
American operators have over those who do not use ether

anaesthesia in this as well as other operations. I can

speak for the Massachusetts General Hospital at least,

and for other clinics in this country as well, I think, and
do not hesitate to say that we almost never have a case

—

and among thousands I have never seen one, even in those
with heart lesions—where we have feared in the slightest

degree to produce complete anaesthesia. In fact we have
never had in our hospital, where ether was first introduced,
a death directly attributable to it. This is in strong con-
trast with those cases where, as I have seen abroad, dis-

tention of the bladder has been abandoned because the

muscular contractions could not be overcome, and there
was fear of forcing the chloroform narcosis. Or, as shown
in the following quotation

from Antal, " Contra-indica

tions : (a) such extreme sen-

sibility of the bladder as can-

not be sufficiently reduced by narcosis to admit of the per-

formance of litholapaxy." Likewise, on page 15 of Mose-
tig-Moorhof's 'Surgical Technique," in the chapter on

anesthesia, ''As has before been
mentioned, narcosis by means of

sulphuric ether has now become
wholly obsolete." Or from Ultz-

man, " Krankheiten der Hamblase,"

1890, page 250: "In litholapaxy

ether anaesthesia is generally insuf-

ficient." Sir Henry Thompson pre-

fers ether for this operation.

Cystoscopy.—For the diagnosis

and general inspection of a case

with stone in the bladder, the cys-

toscope is often of great value. I

have in mind one remarkable case

—thut of a woman examined by me
for Dr. John Homans—where most
careful sounding had failed to re-

veal any stone ; and yet with the

cystoscope two small phosphatic

calculi were easily seen, in the clear

distention fluid, lying at the bottom
of the bladder. Dr. Homans sub-

sequently removed them by lithola-

paxy. Two other cases in men I

have examined, where a small stone

had not been detected by the sound.
Both stones were removed by litho-

lapaxy, one by Dr. C. B. Porter at

the Massachusetts General Hospi-
tal, the other by myself in private

practice. Any peculiar conforma-

F.G. 5-ui.mann'sEvacu-tion.of stouc or bladder may be
ator. ji actual s.ze. Very readily detected with the cystoscope.

&r-s''"Eva^cua^"i=„g'h Lithoiapaxy in Children.-The
of evacuating canal, about 14 first American htholapaxy in a very

young child was performed by Dr.

H. H. A. Beach, at the Massachusetts General Hospital, on
May 27, 1889. Dr. Beach was kin'd enough at that time
to use my first model of evacuator, similar in principle to

the present, and straight open-ended tubes. In fact, it is in

great part owing to his never-failingkindness and co-opera-

tion that I have been enabled to accompHsh what little

I may have for this operation. A No. 17 F. Bigelow

lithotrite, kindly loaned by Dr. Mixter from the Carney
Hospital, was used for the crushing.

The fragments of this stone were shown
at the annual meeting 6i the Massachu-
setts Medical Society, in June, 1889.'

The operation was in detail as follows

:

E. S , aged three years and eight

months. Stone in the bladder. May 27,

1S89, operation by Dr. Beach. Ether,

three and one -half ounces. Boracic

solution injected into the bladder. No.

1 7 F. Bigelow lithotrite easily introduced.

Stone grasped apparently the size of a

hazel-nut and easily crushed, although

quite hard. Fragments removed with Dr. Newell's modi-
fication of Dr. Bigelow's evacuator, and short straight

open-ended tube six inches in length. With lithotrite

then crushed a few small fragments which were readily

aspirated. Absolutely no hemorrhage. Calculus stratified

phosphatic with hard nucleus, weight twelve and one-half

Fig. 6.—Bigelow's Ev uator. V actual size. Weight, 24 ounces. HolJs io>f
Length of evacuating canal, 15!^ inches.

grains. May 31st, has done perfectly well, complains

somewhat of pain on micturition. No oedema of glans.

No blood. Has not passed any fragments. Slight diar-

rhoea. June 6th, up and about. June 12th, discharged.

The second operation of this kind in America, as far

as I am aware, was performed by me on December 14,

1890, in a boy two years and eleven months of age. The
stone was, I believe, the largest ever removed from a child

of this age by litholapaxy. Its fragments weighed when
dried sixty grains, and were phosphatic in character with

dark admixture. My present model of evacuator was

used, with a straight open-ended tube five inches in

length. A shorter tube could have been readily used, and

I shall hereafter have tubes made from four inches and
upward in length. The total length of the evacuating

canal was seven inches. The operation in detail was as

follows :

C.\SE I.—M. R , two years and eleven months of

age. Stone in the bladder. December 14, 1890, hthola-

paxy with kind assistance of hospital externes Drs. Pease

and Lothrop. Ether. Surrounding parts washed with i

to 1,000 corrosive sublimate solution. The meatus

admitted only about a No. 12 F. sound and was divided,

after which a No. 17 F. readily entered the remainder of

the urethra. Bladder washed with boracic solution, five

per cent. Evacuator again disinfected. A No. 5 E.

lithotrite, wholly fenestrated, made by Krohne & Sese-

mann, presented to me by my friend and colleague. Dr.

John Homans 2d, was used and worked to perfection.

I could readily have introduced a No. 17 F. Bigelow

lithotrite which I had with me, but naturally preferred

' Boston Medical and Surgical Journal, vol. c.xx. , No. 25, p. 609.



March 28, 1891] MEDICAL RECORD. 365

the smaller instrument, as the stone was not very hard.

The largest diameter of the stone seized in the lithotrite

was about five-eighths of an inch. If it had not been for

one fragment too large to pass through the 17 F. tube,

there would have been but one crushing. As it was, I had
to introduce the lithotrite a second time. The first frag-

ment seized then, however, was the only one large enough
to need crushing, and the operation with a second evacua-

tion was rapidly accom-
plished. It lasted about fifty

minutes, the crushings taking

about fifteen and five min-
utes, respectively, the evacu-

ation and other manoeuvres
the remainder of the time.

The subsequent history of

the case was, considerable

pain with micturition for the

first tliree days, but no fever

and no bloody urine. Th
penis was somewhat swollen Kjg. 8.—Oiis'stvacuator. ii actual s

during this time. After the

fourth day the patient remained comfortable and played

about the room. Twent\'-two days after the operation

the boy was entirely well, and had gained five pounds.
- There is no longer any doubt of the great value and

superiority of this operation for the removal of stone from

children. Established by Keegan and his coadjutors

with the remarkable list of one hundred and fourteen

ca.<;es, it has been sustained by many valuable supplement-

struction, residual urine, cystitis, etc., may, as was said by

some old French authority, I believe, be the death-mark

of him who receives it. How often we see children who
with no great discomfort have carried stone, as far as

symptoms could indicate, for years !

Weighs Length of evacuating canal, 14 inches.

Flc. ; — 1 hompson'^i Evacualor. factual size. Weight, 27^ ounces. Holds
13 H ounces. Length of evacuating canal, probably 14 inches.

ary lists. Among those next in value probably stands that

of Freyer, thirty- four cases, among which I believe was
the youngest child thus far operated upon. This patient

was a child of eighteen months, from whom a No. 5 E.

lithotrite and a No. 6 E. cannula removed, in eight minutes,

a stone the ilried fragments of which weighed three grains.

Dr. D. P. Allen, of Cleveland, reported before the Amer-
ican Medical Association, in June, 1889, four admirable

and successful cases. They were, however, patients al-

ready in their teens. I have performed litholapaxy suc-

cessfully in a boy of eighteen years.

As far as this ojjeration in very young children is con-

cerned, I believe, so admirable are its results, that where
there are no contraindications it is better to let the stone

remain until the child is of an age to have it removed by
litholapaxy. This, by keeping the urine dilute and the

child well nourished and moderately quiet, can be readily

done. My patient's condition was much improved by

adopting this plan for three months preceding the opera-

tion. This I did, not on account of the urethral calibre,

but with regard to the poor physical condition. The
child improved greatly during these three months, and was

in fine condition at the time of the operation. By follow-

ing this plan we should avoid the mutilation of Uthstoiny.

which, with its various sequelie, stricture, prostatic ob-

The tabulated cases, as far as I have been able to find

them in the " Index Medicus " and elsewhere, are as fol-

lows:

Litholapaxy in Children.

Opeiator.
Number Rerav- p; j Country,
of cases. ered. '

Keegan , 114 no
Freyer 34 34
Marshall 5 5
Beach i i

Newell I I

England.
America.

It was my good fortune to be the recipient of a double

term as house officer at the Massachusetts General Hos-
l)ital under Professor Bigelow's direction, which gave me,

instead of the customary single service, an opportunity

during two years to work with him soon after the publica-

tion of his earliest papers upon the new operation. I re-

member well his great enthusiasm upon the subject, and
his unbounded devotion to his patients. One could not

work with him continuously without being impressed with

the importance of developing every mechanical possibility

that would reduce difficulties and make his great discov-

ery practicable for all. No one urged this point more

Kic. 9.—Newell's Jivacuaior. ' \i actual size. Weigh* 9V ounces , holds 9V
ounces ; length of ev:iciiating caniil, .is used in children and adults, 6 to 10

incliel. Sp«cial advanutses may be considered to be. i, its simplicity, being

without trap and with shortest evacuating canal thus far made possible ; a, its

lightness ; 3, taper joints to admit of readily turning tlie tube orifice \\\ any direc

tiua without uncoupling ; 4, form of stop-cock, which may be readily operated

with a tingle finger ; 5, aluminium lubes ; 6. nou<orToaable, being made of

rubber and glass.

than he in the critical remarks with which he accompanied

his operations. A few months before his death I called

to show him my proposed changes in evacuators, feeling

sure of his kind interest in any instrumental improvement

that was likely to facilitate liis operation. He expressed

much interest in my new model, which I was to exhibit

before the Suffolk District Surgical Section of our State

Medical Society, and asked me to state there for him that



366 MEDICAL RECORD. [March 28, 1891

he had hoped to overcome the problem of weight in the
future by the use of aluminium fittings, promising if able
to attend the meeting. At the close of a most delightful
internew he said, " Well, Newell, I've no doubt that you
have got a good evacuator, and after all, a thing is bound
in the end to stand on its merits." This had certainly
been shown but a short time before in his case, by the
most courteous acknowledgment of his litholapa.xy pub
lished in the I.ondon Lancet by Sir Henr)^ Thompson.

In conclusion, if I have contributed anything to make
Dr. Bigelow's operation easier of execution and moie
practicable for the general operator, it is the tribute that
I desire to pay the genius that illuminated the surgery of
America for forty years.

THE TREATMENT OF MENORRHAGIA AND
METRORRHAGIA BY THE CHEMICAL GAL-
VANO-C.\USTIC ACTION OF THE POSITIVE
POLE.'

By .\UGLSTIN H. GOELET, M.U.,

NEW YORK.

Although these conditions, when present, are to be re-
garded as a symptom rather than a disease per se they
are usually of sufficient importance to require separate
consideration, and a plan of treatment directed to their
control independent of the cause. Fortunately, however,
the galvanic treatment instituted for the relief of this
symptom is generally peculiarly suitable also for the dis-
ease or condition which produces it. Hence, in attack-
ing the endometrium for the control of the hemonhage,
the causative condition is, likewise, not only indirectly,
but directly benefited also.

In adopting any line of treatment much depends upon
the associated condition as to how active it may be, and
this applies especially to the use of galvanism, for the
strength of current which it is safe to use depends much
upon the pathological state of the uterus and the sur-
rounding tissues. Thus, when associated with a chronic
peri-uterine inflammation or exudation, we must proceed
cautiously and feel the way to the higher currents which
are sometimes necessary to control the bleeding, never
using more than 30 to 50 milhamperes at the commence-
ment or until the inflammatory condition has been sub-
dued.

There are some minor but important details in con-
nection with the treatment of these conditions which must
be borne in mind. If the hemorrhage be apparently ag-
gravated instead of being checked, as expected, by the
applications, the cause of the failure is to be sought be-
fore the method of treatment is condemned and aban-
doned. It will usually be found to be due to the crude-
uess of the manipulations. Bear in mind that there
exists great engorgement of the endometrium, and that
even the introduction of the sound, ever so carefully
done, will generally intensify the flow. An abrasion may
have been produced in introducing the electrode, which
continues to blfeed after its withdrawal because the elec-
trode did not happen to remain in contact with it during
the application. Perseverance, w-ith an appropriate elec'^

trode, will undoubtedly yield success. Perhaps the elec-
trode has not been kept still during the application, but
either carelessly or intentionally it has been moved about
in the cavity, which will not only irritate but will actually
defeat the object of the application—cauterization—by
preventing constant and sufficient contact of the electrode
with the bleeding surface. Perhaps the strength of the
current is not sufficient, and the patient will not submit
to the pain produced by a current of suitable strength, or
to the proper duration of the application. In tliis case
an anaesthetic must be given, but it will not be necessary
to produce deep anassthesia. A small quantit)^ of chloro-

> Read before the New York Academy of Medicine. Section on
Gynecology and Obstetrics, January 22, 1891,

form or ^ther on a cloth, administered after the same
plan as in childbirth, will be sufficient to divert the pa-

tient's mind from the application, and the first exhilarat-

ing or intoxicating effect affords sufficient indifference to

pain. The electrode is to be placed in position and the

current turned on very gradually as soon as the cloth is

placed to the patient's nose, and she is told to breathe

deeply as in taking gas, and as the pain increases .she is

to breathe more deeply and more rapidly, and she will

not feel the pain. Continue talking to her and insist

upon the necessity for deep respiration and she will tell

you afterward, perhaps, that she felt the pain slightly, or

knew what was being done, but did not mind it.

I have found this method of ])roducing quick and par-

tial anEesthesia or indifference to ])ain very convenient in

office work, because consciousness is almost immediately

restored as soon as the anaesthetic is withdrawn, which
should be done when the current is turned off. But the

patient must remain quiet for a short time without being

disturbed from the couch upon which the application has

been made until the immediate effect of the application

has passed off. It will, of course, be necessary to have
the assistance of a competent nurse who has been trained

to assist in such cases, or else the patient ma\ prove

troublesome to manage.
Such applications as require anesthesia are not, of

course, to be done at the office as a general thing, for the

patient should in some cases remain in bed until the re-

action from the treatment has subsided, and she would be
more comfortable at home and it would be safer ; but if

you know your case it may 'oe treated thus at the office

with perfect safety, and certainly with greater conven-

ience to the operator.

For controlling uterine hemorrhage the peculiar hae-

mostatic action of the positive pole is taken advantage

of, and to produce a permanent result a decided caus-

tic action must be obtained. There are two methods
of application; \-iz., either with the ])latinum sound to

the whole length of the canal, from external os to fundus,

or by sectional cauterization, the latter being more effec-

tive.

The electrode must fit the cavity snugly when sectional

cauterization is to be done, and if the cervical canal is

too small to admit a size sufficient for this purpose, it

must be previously dilated with a steel dilator. It will

not be necessary to employ much force to accomplish

this, and extreme care should be observed that no injury

is produced. The uterine cavity only is to be submitted

to this sectional cauterization and the cervical canal is to

be avoided unless there is some special indication, be-

cause it is more sensitive than the cavity of the uterus and
unnecessar)- pain is to be avoided. Besides, contraction

of the canal could easily be produced by a strong positive

galvanic cauterization after dilatation and the escape of

the thick plug of tenacious mucus which protects the

canal from the effect of the positive pole when it is pres-

ent.

We are to expect a better and more prompt effect from

a cauterization after dilatation, not only because of the

better contact of the electrode with the cavitj', but also

because the dilatation allows the secretions to escape

from the cavity and the electrode comes more closely into

relation with the lining membrane than when it is protected

by a coating of the secretions.

It may readily be seen that a thorough familiarity with

the details of the application is necessarj- to insure suc-

cess, and it would be unreasonable to expect it in the ab-

sence of a perfect understanding of the requirements of

each individual case.

If the case be one where the bleeding is not excessive

and the uterine canal is small throughout its entire length,

a few positive galvanic applications with the jilatinum

sound exposed from the external os to the fundus, and
with a current of from 50 to 100 milliamperes used for

five flninutes every second day, will suffice to control it

;

because in this instance, the electrode, although of small
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calibre, comes sufficiently in contact with the walls of the

cavity to produce eftective cauterization. Even in some
instances where the bleeding is excessive, if the canal is

narrow, this method of application will be effective, though
it may sometimes be necessary to increase the strength of

the current to 150 milliamperes. The treatment is not to

bs discontinued as soon as the bleeding is checked, but

should be repeated once or t\vice a week, using a milder

dose, and the case should be kept under observation until

it is certain that a cure has been effected. And any ex-

isting cause constituting the jirimary disorder must re-

ceive appropriate treatment also. An antiseptic douche
of creolin solution should precede and follow each appli-

cation.

Whenever the bleeding is excessive or the uterine

cavity is large, it will be necessary' to resort to sec-

tional cauterization, which is at once more thorough and
effective than the other method. It is done in this man-
ner, viz. : Selecting an electrode suitable for the positive

pole (carbon or the prepared steel) of such a size as will

fit the cavity snugly and about three-fourths of an inch

in length, it is passed up to the fundus along the finger

as a guide, the patient being in the dorsal position, and a

large clay electrode on the abdomen, the current is turned

on and increased gradually until 100 or 150 milliamperes

is reached at the first sitting if jjossible and the case is ur-

gent. (And if the uterus is insensitive, as is often tlie

case in fibroids, the dose may be pushed still farther if it

is required.) 'I'he electrode is held firmly against the

fundus by the ojjerator for from three to five minutes.

Then, without turning down the current, it is withdrawn
the length of the exposed surface, as represented by the

distance between the notches on the insulated shaft of

the instrument and can be felt by the finger in the vagina

against the cervix, which brings the acting surface of the

electrode in contact with a fresh portion of the cavity.

Severe pain will sometimes be produced by this change of

position, but it is only momentary and will usually subside

without altering the strength of the current. If it should

not, however, the current may be turned down to a bear-

able [loint and again increased. This manoeuvre is re-

peated until the whole surface is gone over and the in-

ternal OS is reached, when the current is turned off slowly

and the electrode removed. If thoroughly done, this ap-

plication need not be repeated for a week, and unless it

is necessary to prevent intercourse a tampon is not used,

but the vagina is douched with an antiseptic solution.

The tampon, if used, should consist of a long, narrow strip

of creolin or iodoform gauze placed loosely in the vagina

and allowed to project a little outside the vulva, and
should be removed within twenty-four or thirty-six hours.

If the subsequent behavior of the case demands it, this

cauterization may be repeated every three days until the

bleeding is stojjped. It is advisable to continue weekly

api)lications with the platinum sound until one or two
normal menstruations have passed to make sure the result,

unless the causative condition demands other treatment

which would interfere. When the action of the negative

pole is called for in tteating the primary disease after the

hemorrhage is controlled, it can generally be used without
risk of provoking its return.

The rules laid down above will apply to this symp-
tom occurring in connection vvith all conditions which
give rise to it, but when there is a fungus endometritis,

the result will be more promptly obtained if a thorough
curetting of the cavity |)recedes the chemical galvano-

cauterization. A mild cauterization of from 60 to 100
milliamperes, may immediately follow this operation, or

it may be delayed until the effect of the operation has

passed off. Oftentimes, however, positive cauterization

will [jrove effective when one or more curettings alone

have proved unavailing. And where this operation is

contraindicated the cauterization may be depended upon
to do its work effectively.

When hemorrhage follows abortion, the curette should
always be usetl first to remove all retained debris, and

positive cauterization may be permissible subsequently if

the hemorrhage is persistent.

A\Tien it is due to the pressure in the uterus of polypi

or submucous fibroids it is not good treatment to use

galvanism until they are removed. Then thorough cauter-

ization of the endometrium will prevent a return.

In submucous fibroids where their removal is not pos-

sible, galvano-chemical cauterization (positive) will prove

beneficial and effective in controlling hemorrhage.

A great advantage in favor of this treatment is that it

does not necessitate confinement to bed, and it can gen-

erally be carried out at the office. If, however, the bleed-

ing or the condition is such as to com]>el the recumbent
posture, the treatment must be given at the bed-side, but

it will entail a very much shorter period of rest than any
other treatment.

The chemical galvano-cauterization has been suggested

for the control of the hemorrhage due to uterine cancer,

and also for the destruction of the diseased tissues, but

the galvano -caustic wire is so much quicker and more
effective, that I see no reason for its advocacy. The
very strong currents necessary to produce a reliable effect

(and a very much higher power than is generally used is

needed) would prove a barrier to its use, unless some
means is discovered for administering it in such doses

with safety.

I will relate briefly the histories of two cases where

this method of treatment was successful after the curette

had failed, and I have selected these from among many
because they were the most obstinate I have had to deal

with.

Case I.—Miss S , aged forty-two, puberty at four-

teen ; menstruation regular and normal until six years ago

when she began to have menorrhagia and a burning pain

in the left side of the pelvis.

Dr. Banks, of Knglewood, who sent her to me, curetted

the uterus freely with only temporary benefit. She was

only a little better for two months. At the time he sent

her to me for treat aient, October, 1889, the uterus was

enlarged, measured three and a half inches, was sensitive

and not freely movable, there being a contraction of the

left broad ligament, drawing it to that side, and there

was metritis and endometritis. She was losing blood

constantly, never stopping for more than two days at a

time.

She received thirty-six positive galvano caustic applica-

tions to the uterine cavity, varying in strength from 50 to

1 50 milliamperes. Only three of these were sectional cau-

terizations. The treatment extended over a period from

October to June. She began to menstruate regularly in

December, and it was twenty-eight or thirty days since the

last period and the duration was three days. From that

time until June the interval was twenty eight days, and

the duration of the period two to three days.

June .^oth, when the thirty-sixth application was made,

I find this note in my case-book :
" Uterus is the size of

the virgin organ, measures two and a half inches, is

movable and not sensitive, no ovarian pain."

She has be in kept under observation since then by my
friend. Dr. Banks, who assures me she is still menstruating

normally, and has had no return of the pain of the left

side. The whole treatment was carried out at the office.

Case II.—Mrs. V , aged twenty-four, married three

years. She was regular from puberty, though rather free

until her marriage, when menstruation began to appear

every two weeks and was prolonged for nine or ten days.

After consulting several jihysicians, who treated her by

medicines, and not locally, she, by the advice of some
friends, consulted a prominent gynecologist of this city

and entered his sanitarium for the purpose of an opera-

tion.

In November, 1889, she was put under an anesthetic

The cervix was dilated vvith such force as to split it, but

this was promptly sewed up. The cavity was then very

thoroughly curetted, we must believe with a sharp curette,

for he is one very prone to use this instrument. She left
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the sanitarium December loth, and the tirst menstruation
after the operation began December 2Sth, lasting for a
week. In January her menstruation appeared the rgth,

and continued as a bloody discharge until the 28th, when
it commenced freely and lasting until February i6th, it

made its appearance again February 20th, and continued
as a hemorrhage until the 28th. After that date it con-
tinued as a bloody discharge until the time she consulted
me, March loth. She discontinued her attendance be-
cause he proposed another operation.

On examination I found a slightly enlarged sensitive

uterus, normal in position, but fixed. To the right, and
somewhat posterior to the uterus, could be felt a
slightly enlarged, very sensitive, prolapsed ovary. I com-
menced treatment with the platinum electrode to the whole
length of the canal and 50 milliamperes, of five minutes'
duration, three times a week. This was soon increased to

TOO milliamperes, but at no time did it exceed that figure.

The duration of the treatment was from March 10, 1890,
until about August ist. I succeeded in checking the
slight flow at once, and her regular menstruation ap-
peared on the 19th and lasted until the 24th. During
the remainder of the treatment her menstruation never
appeared under twenty-eight days, and frequently went a
week over the time, and its duration was never more
than from three to five days. She had forty positive
galvano -caustic applications to the canal during that time,
and out of this number I gave only two sectional cau-
terizations of 50 milliamperes. During the course of the
treatment she received two positive galvano punctures
into the sensitive ovary of 30 milliamperes each, and of
five minutes' duration. She has been kept under observa-
tion since August, and has had an occasional application
merely to make sure the result, but for the past month
she has had no treatment, and her last menstruation was
normal. The uterus is somewhat more movable than it

was before, and the ovary, while it still remains where it

was, is scarcely sensitive. She can attend to her usual
household duties, walk, and ride without the incon-
venience which she experienced before, and considers
herself entirely well.

I am tempted to, and will, relate another case which
will show how hemorrhage from the uterus with a fibroid

can sometimes be very promptly arrested.

I was asked by Dr. F. H. Markoe, one day last July, to
see a case of his in St. Luke's Hospital and to treat her
there, because he wished to see what value there was iri

electricity for controlling hemorrhage. It was a case of
bleeding fibroid, and she had been losing blood for a long
time. The flow, which was at first intermittent, had now
become constant, and she was blanched from loss of
blood. I commenced with a platinum sound in the canal
to give her positive galvano-caustic applications of 50
miUiamperes, five minutes each time. This in the midst
of the hemorrhage. The applications were repeated twice
a week. In less than ten days the hemorrhage ceased en-
tirely.^ Afterward the strength was increased to 100 mil-
liamperes. The reason for this rapid action upon the
uterine canal with a platinum sound was because the
canal was ver)' small and tortuous, and the electrode
passed the full length of the canal, four and a half inches,
and fitted it so as to produce effective cauterization on
all sides.

She remained some time in the hospital, perhaps two
months, during which time she received treatment for
the fibroid. Not even normal menstruation reappeared.
I gave her several applications of the negative pole dur-
ing the time without causing any reappearance of the
hemorrhage. After she left the hospital I kept her
under observation, and up to this date—-and I see her
weekly— there has been no return. whatever of the flow,
nor even of menstruation, and I have, since she left the
hospital, repeatedly used 150 milliamperes negative to the
canal for five minutes at a time. She is improving, and
the tumor is reducing in size.

This last case shows that in those cases of bleeding

fibroids the hemorrhage can be positively controlled by
the positive pole used properly. It also leads us to sup-

pose that possibly we may arrest menstruation completely
in some cases, if not in all, and thus bring about an arti-

ficial menopause, which is considered a desideratum in all

fibroids.
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REPORT OF THREE CASES OF NEPHREC-
TOMY.

By F. KAMMERER, M.D.,

SURGEON TO THE GERMAN AND ST. FRANCIS HOSPITALS, NEW YORK.

I HAVE ventured to present to the Section on Surgery the

following cases of nephrectomy as possessing a few points

of special interest.

Case I.— T. R , aged twenty- nine; married at

eighteen ; has had two miscarriages. No history of

tuberculosis or syphilis. Has been ailing since her last

miscarriage, three years ago, and her sufferings (pelvic

pain, irregularity in the functions of rectum and bladder)

have gradually increased so that she is unable to do any
work. On admission to the hospital the patient's gen-

eral condition was very low ; the abdomen was very sen-

sitive to pressure, especially in the right iliac region.

Under anesthesia a fluctuating tumor the size of an

orange was made out to the right of the uterus, firmly

imbedded in adhesions ; the ovary on this side vifas not

detected. The left ovary and tube were similarly affected

but in a less marked degree. I diagnosed double pyo-

salpinx, with pehic peritonitis. As the condition of the

patient demanded operative interference the ovaries and
tubes were removed on August 6, 1890. The operation

was very tedious and difficult, owing to the adhesions and
infiltration. The lower part of the small intestine was
firmly attached to the mass representing the right ovary

and tube, and had to be cut away. Many ligatures were
necessary before the mass could be removed. The re-

moval of the left appendages was more easily accom-
plished. The abdominal incision was closed with the

exception of its lower angle, from which an iodoform
gauze tampon, packed into the pelvis, protruded. At
the end of forty-eight hours this was removed and the

abdomen closed. During the first few days there was a

considerable rise of temperature, but this quickly sub-

sided, and the patient seemed to recover slowly. On
August 1 8th the abdominal sutures were removed. On
the 23d the patient, who had been feeling uneasy for

several days, began to develop symptoms of ileus. Tem-
perature, 103.6° F. The abdomen was distended and
tympanitic, excepting the right lumbar region, where dul-

ness on percussion, extending to the lower angle of the

abdominal incision and somewhat to the left, was noted.

I concluded that a loop of intestine had become adher-

ent at this point, and therefore decided on re-opening

the abdomen, more so as vomiting, distinctly fecal in char-

acter, had set in. Careful dissection at the lower angle of

the cicatrix showed that no intestine was adherent at this

point but that the area of dulness corresponded to a part

of the peritoneal cavity, shut off by adhesions, from which

a large quantity of sero-purulent fluid escaped with a dis-

tinctly urinous odor. In the further course of the case

an abdominal urinary fistula persisted When the blad-

der was injected with fluid a steady stream would, at

the beginning of this procedure, flow from the fistula,

but this ceased when the viscus was fully distended,

proving that the fistula was of the ureter and not of the

bladder. An examination with the cystoscope dispelled

any doubt as to which ureter was affected. From the

left urethral orifice, urine was seen to flow into the blad-

der at intervals of from two to three minutes, and in a

continuous stream when pressure was exerted on the

kidney. No urine came from the right ureter, either

spontaneously or upon pressure on the corresponding

kidney. The quantity of urine passed by the urethra was
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about twenty-five ounces in twenty-four hours, of normal

quality, evidently secreted by the left kidney only.

On September. 7th the patient was taken with a chill

and subsequently had high temperatures. Puncture in

the lumbar region demonstrated the existence of a large

perinephritic abscess. Assuming that the existing con-

dition would prove a constant source of danger to the

patient, I decided to remove the right kidney. The lum-

bar incision was practised, and the abscess at the lower

pole of the kidney first incised and thoroughly disin-

fected. Only at this point did the enucleation of the

kidney present any difficulties. A small rent in the peri-

toneum was immediately closed with a running catgut

suture, giving rise to no further trouble, .\fter ligation

of the pedicle en masse, the wound cavity was plugged
with iodoform gauze. Recovery was uneventful. 'Fhe

removed kidney was entirely healthy ; within two weeks
the remaining kidney secreted about fifty ounces of urine

in twenty four hours. During this time traces of albu-

min were frequently found, but no blood or casts.

Case II.—K. D , aged twenty-eight, gives a family

history of tuberculosis. Six years ago she had an attack

of pleurisy ; two years ago suppuration of cervical glands.

About a year ago pain set in in the left lumbar region

and the back, and the urine became gradually turbid.

When she first consulted me last summer, she was very

much emaciated. At the site of the left kidney a tumor
was felt about twice the size of a normal kidney and
somewhat tender on pressure. The urine contained pus.

but no tubercle bacilli. As aspiration demonstrated the

presence of pus, I exposed the organ by the lumbar
method, and made a free incision into the cortex of the

kidney. The condition of the patient was too critical for

nephrectomy. During the succeeding four months the

wound gradually closed, but a renal fistula remained,
secreting much pus and urine, .^n examination with the

oystoscope revealed the fact that no fluid entered the

bladder from the left ureter, but pus when firm pressure

was exerted upon the corresponding kidney. Apparently
clear urine emptied into the bladder from the right ureter.

Of late there had been a rise of temperature in the even
ing from ioi° to 103^ F., and a reformation of the tumor
corresponding to the left kidney. The patient's condi-

tion being good, I now decided to remove the kidney.

'I'here was no great difficulty in isolating it from the sur-

rounding structures. When the pedicle was exposed, it

was found that the ureter and pelvis were thoroughly im
plicated in the disease. I placed a strong silk ligature

around the pedicle and cut away the kidney, leaving quite

some of the degenerated substance on the distal side of

the ligature. During further manipulations, however,
this tissue broke dowTi and the ligature slipped. Th-s
was fortunately detected before any serious hemorrhage
occurred. The pedicle was caught with four artery for-

ceps, which were included in the dressing and removed on
the fifth day, no further mishap occurring. The wound
is almost entirely closed to-day, but the urine still contains

some pus.

Cask III.—B. P—- , a married lady, aged thirty four.

Kight years ago, after childbirth, she was first taken with

pain in the left side. Four years ago she was treated in

Denver, Col., for some kidney trouble, causing cedema of

the entire body that persisted for several months. More
especially since this attack she has been suffering from
pain in the region of the left kidney, and has experienced

a feeling of numbness in the left lower limb. A year ago
she first noticed a tumor on the left side, which has been
increasing rapidly during the past few months. I saw
her about a month ago. Through the lax and thin

abdominal walls a tumor was felt to occujiy the left lum-

bar and hypochondriac regions. It was as large as a

child's head, and reached fully to the meilian line.

Firm and hard to the touch, it had a slightly imeven sur-

face. It was somewhat movable and was ai)i)arently no-

where adherent to the lateral or anterior abdominal walls.

It was readily recognized as belonging to the kidney, by

inflating the descending colon from the rectum, the colon

passing over and somewhat to the outside of the tumor.

The urine was acid and contained a small amount of pus.

During cystoscopy fifm pressure on the tumor caused the

escape of distinctly turbid urine from the left ureter.

Urine was also seen to escape from the right ureter, but

no very satisfactory information regarding its quality and

quantity was obtained. The appearance of the growth,

its rapid increase in size, its tenderness, and the small

quantity of pus in the urine, all in combination with a

negative result of an exploratory puncture of the tumor,

led me to the diagnosis rather of a growth than of sup-

purative disease of the kidney. On account of doubts

still entertained as to the diagnosis, I decided upon the

lumbar in preference to the abdominal incision. I came
upon a fibrous capsule, fully an inch thick in some parts

;

after cutting through it the kidney was found firmly

adherent to it. It proved a very difficult matter to peel

out the kidney from its capsule, and during the necessary-

manipulations the tumor burst, and from the rent in the

kidney about a pint of turbid urine escaped. Introducing

my finger into the opening, I readily detected a stone in

the lower part of the peUis. Finally, the pedicle was

reached and severed, the vessels being lig.ited as they

were cut. The A. C. E. mixture was employed as an

anaesthetic, the patient's condition being considered too

low for the exhibition of chloroform only. The tempera-

ture was normal after operation, and her general condi-

tion at first gave fair hopes of a speedy recovery. Un
fortunately, however, she died on the third day from

complete suppression of urine. An autopsy was not per-

mitted, but the other kidney was felt at its normal loca-

tion through the operating wound, and appeared to me
and two gentlemen of the house-staff of the German Hos-

pital of normal size.

Quite a number of cases have been reported, in which

nephrectomy has been done for the relief of urinary fis-

tula, generally with favorable result. I was surprised to

find only three cases ' of uretero-abdominal fistula among
them, as injury to the ureters during difficult abdominal

operations seems to have occasionally occurred. In such

cases, when the mishap is discovered at the operation,

attempts have been made to transplant the divided end

of the ureter to some part of fhe abdominal walls, or

nephrectomy has been resorted to. In Simori's case it is

simply stated that an abdominal fistula developed, but in

Le Fort's, the result of a stab-wound, we are informed

that the external wound was closed, and that on the

fourth day only symptoms of localized peritonitis set in.

At the end of another week there was dulness on percus-

sion of the right side of the abdomen. Eighteen days

after the trauma distinct fluctuation was felt, and an in-

cision above the inguinal fold gave exit to a large quan-

tity of fluid, and established a uretero abdominal fistula.

Nephrectomy unfortunately resulted in death. In this

case the ureter must have been cut at the time of the

accident, and it is remarkable that only after so long an

interval did the accumulation of urine become noticeable

within a circumscribed jjortion of the abdominal cavity.

There was no escape of urine by way of the abdominal

tampon in our case during the first days succeeding the

removal of the appendages. It is therefore safe to as

sunie that the ureter had been included in one of the

many ligatures en masse, and divided below it. Later

on, when the general peritoneal cavity was shut off by

adhesions, the ligature gave way under pressure of the

accumulation of urine in the pelvis of the kidney. But

then the dangers of peritoneal infection no more existed.

Might this experience not be utilized in cases of injury

to the ureters during abdominal operations, when the

condition of the patient counter indicates immediate

nephrectomy. Close the ureter with a ligature or a

forceps, temporarily, and introiluce a tampon into the

' G. Simoni : Chiriirgie dcr Nicreii. 1871. L. Le Fort :
Bulletin

dc r.\cadimic de Mod.. 1880. L. Berlini: Bullet, della R. Acad.

Meil. di Roma. Anno xv.. No. 8.
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abdominal cavity to the point where the ureter has been
divided. Later on, when the patient has rallied and a
urinary fistula persists, nephrectomy will prove a simple
procedure. •

In the case of tubercular kidney which I have reported
previously, nephrotomy had a double purpose. Contrary
to the experience of Madelung,' and in accordance with
what has been observed by other surgeons, the patient

gained over twenty five pounds in weight in a few
months. Furthermore, I was only enabled after a renal

fistula had been established to determine that the right

kidney was also slightly affected. Cystoscopy was re-

-sorted to before and after nephrotomy. The urine is.su-

ing from the right ureter at both times was thought to be
clear. I am positively convinced that after nephrotomy
no urine passed down the diseased ureter into the blad-
der. The large quantit)' coming away by the renal fis-

tula, measurements of the urine from the other kidney
extended throughout several days, and especially cysto-

•scopic examination, during which the ureter of the ne
phrotomized kidney was watched on many occasions as
long as the very willing and plucky patient could endure,
left no doubts as to the certainty of this observation.
Besides only on firm pressure on the kidney did pure pus
escape from the ureter into the bladder. This was ex-
plained during nephrectomy. The ureter was found con-
verted into a thickened strand as far as it could be felt,

evidently occluded by tubercular masses. I do not wish
to conclude from this one experience that nephrotomy
will always prove successful in establishing complete
drainage of the urine from the affected kidney, but, if

we can verify this with the cystoscope, then the diag-

nostic importance of nephrotomy in determining the con-
dition of the other kidney cannot be disputed. While firm-

ly believing in the great value of cystoscopy, especially in
diseases of the bladder, I have not myself been so fortu-

nate in the diagnosis of kidney troubles with the cysto-
scope.

In the last case reported to-day I was not quite sure
whether the urine from the right ureter was clear or not.

In two other cases of tubercular disease I was not able
to get a clear view of the bladder, from the fact that the
water, injected immediately -became turbid. In both these
cases I resorted to explcfi-ative epicystotomy, with the most
gratifying results for myself and the patients. With the
aid of an electric lamp introduced into the bladder I was
enabled to determine the implication of both kidneys in

one instance, and the extended tubercular disease of the
bladder and of one kidney in the other. Considering its

simphcity as a surgical procedure, its value as a diagnostic
aid, the relief to the patient with irritable bladder from
infrapubic drainage, epicystotomy as recommended by
Schede ought to be more frequently resorted to in these
cases. Aside from the more conspicuous lesion of which
we become aware with the diagnostic methods already
alluded to, there are pathological changes in the kidney
which affect its secreting power, of which we gain no
knowledge by simple determination of the quantity of
urine secreted and by its microscopic examination. A
person in apparent perfect health may have serious
kidney trouble, which can only be detected by a quanti-
tative analysis of his urine. 'I'uffier " has given surgeons
some valuable advice on this point. In an admirable
essay he has demonstrated that regeneration of renal sub-
stance takes place to almost an unlimited extent, even
after removal of one entire kidney and part of the remain-
ing organ, if only a certain amount of perfectly normal
renal tissue is left in the body. But if there exists a
general disease of both kidneys, no such regeneration
takes place, and surgical interference with such organs is

followed by most disastrous consequences. I have looked
through Newman's ' statistics of nephrectomies and 1

' Archiv fuj Klin. Chirurgie, vol. .\x.\i.

^TufBer : Etudes exp.Jrimentales sur la clinique du rein, 1889.
= Newman ; On Diseases of the Kidney Amenable to SurgicalTreat-

inent, 1889.

believe have found clinical corroboration of Tuffier's ex-
periments. The author has collected fifty-four deaths
after lumbar nephrectomy, of which 7 were due to sup-
pression of urine and urtemia. These 7 occurred, i in

hydronephrosis, 2 in suppurative disease without calculus,

3 in suppurative disease with calculus and 1 in tubercular
disease ; no deaths from suppression after lumbar ne-

phrectomies for movable kidneys, cystic kidney, traumatic
lesions or tumors (his statistics of abdominal nephrectomy
do not allow similar conclusions; however, I prefer to

place reliance rather on those operations when the ele-

ment of peritoneal sepsis is entirely out of question. May
not some of the deaths from suppression and uraemia
after the abdominal method be due rather to such a
cause ?). In other words, suppression of urine in all those

affections liable to attack both kidneys. We all know
that following nephrectomy there is a partial suppression,

lasting a day or more, in almost every case. This is in all

probability of a reflex nature and temporary. But if the

remaining kidney does not resume its functions and the

patient dies of uraemia I fear we must admit that this

organ was also diseased at the time of surgical interference,

that our diagnostic resources have failed to decide this

point, and that nephrectomy was not a justifiable pro-

cedure.

CASE OF TRAUMATIC EPILEPSY.

By J. ELVIN COURTNEY, M.D.,

ASSISIANT FHVSICI.^N, STATE HOSPITAL, FO^GHKBBPSIE, NEW YORK,

This case is reported especially on account of the great

injiuy to the skull in early life and extensive exposure of

motor areas of the cortex to slight traumatic influences,

and also as illustrating generally some features of epi-

lepsy.

Dora B—— , aged four months, fell fifteen feet, strik-

ing her head. A large swelling in the occipito-parie-

tal region was found, and there was a state of profound
coma for three days. The injury seems to have been an
inversion of the angles of the bones forming the posterior

fontanelle. The deformity caused, even after subsidence

of the swelling, was so great that the mother devised a cap

to hide it. Nothing untoward occurred until the age of

two years, when she fell from a swing, striking the back

of her head, when she was again comatose for two days,

and for several days there was an enlargement at the seat

of original injury. The family physician noticed that

gentle pressure on this protuberance caused the child to

close its eyes as if asleep. At the age of five she was
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struck on the head by a playfellow, and for the first time

had several severe epileptic convulsions. After this or-

dinary epileptic seizures occurred at intervals of from

six months to two years until puberty, fourteen years

But the parents say that no fit occurred without a fall or

some accidental hurt to the injured place, and that she

guarded it with instinctive care. She was well developed,

apt at school, and helpful at home. Fits now occurred

one every two or three years, without assignable external

cause, and epigastric aura began. She described a '• draw-

ing " and " lump " in the left side. So distinct was this

that the parents decided there must be a " tumor " there.

She could usually foretell the fit long enough to betake

herself to bed. Attacks of petit mal were frequent, usu-

ally after a hearty meal ; she would then sit or lie down
for a few minutes. At the age of nineteen, after several

severe fits, she had a maniacal outbreak and was sent to

the hospital at Poughkeepsie, where she remamed eight

months, making a good recovery and having only one fit

during the time. For the next two years the fits were
more frequent, one every three or four months, and at-

tacks of petit mal were very frequent. At the age of

twenty-two she was in status epilepticus for two hours.

This was followed by partial left paraplegia and a state

of such utter confusion that she was readmitted to the

hospital. The elongation of the skull was noticeable,

especially on the left. It seemed that the separated

parietal angles had grown backward instead of in the

natural rounded direction. A photograph (page 370)
taken then shows the depression with the well- defined

margin. The measurements were : antero-posteriorly,

5;J- inches; transversely at the middle, 2i inches. The
scalp fell into the opening f inch below the margin. The
bony margin had an inward slant, but it was evident that

over a considerable area the brain had no other protec-

tion than the scalp and its aponeurosis. The hebetude
following the status epilepticus soon passed off and no
mental deterioration remained. Her care of the •' soft

place " was jealous ; she would not allow the nurse to

touch the hair over it, and always kept her hand on the

wrist of any one examining the place. For two months
after readmission nothing notable happened. At noon
one day she suddenly told the nurse that she had " that

feeling " in her side, and hastened to bed. She immedi-
ately passed into status epilepticus, convulsions succeed-
ing each other very raijidly, and died of asphyxia, in four
hours. During the fits it was noticed that, while the

motor siorm rapidly involved all the muscles, it began
on the left, and the secjuence of the involvement of mus-
cles indicated that the discharge began in the injured
area. The scalp over the opening, from being flaccid,

became bulged and quite tense, becoming less so at the
end of each tonic stage, but not entirely subsiding in the
short intervals between the fits. The patents had noticed
this "swelling" of the scalp over the opening when the

fits came on. Permission could only be obtained to ex-

amine the opening. In retracting the scalp care had to

be usetl to prevent tearing into the cavity. The covering
removetl was only the aponeurosis of the scalp. It was
opened and showed a free serous surface. The exiioscd
part of the brain lay between the fissure of Rolando and
the occipitoparietal fissure of the right hemisphere.
About two-thirds of the opening lay to the right of the
median line. The bone was thickened and had grown
from the inner table, especially at the front and back, so
that the anteroposterior measurement was only 2J inches
on the inside. Across this space stretched delicate

bands, probably the remains of dura mater. The braui
was not flush with the inner margin of the opening,
there being some atrophy and flattening of the convo-
lutions. I'he falx cereliri was somewhat deflected to the

left. About an ounce of cerebro-spinal fluid was in

the cavity. The vessels of ihe pia were greatly engorged.
It is to be remarked in this case, i. That from this ex-

tensive trauma in infancy, no fits occurred until the age
of five years, and none without external injury until pu-

berty, and that epigastric aura and petit mal appeared

at that period. 2. The indication of cerebral engorge-

ment during the fits, the cerebro - spinal fluid being

strongly forced out through the opening during the

clonic stage, lightly distending the scalp, and then grad-

ually subsiding. 3. The greater frequency and violence

of the seizures, and at last status epilepticus, at the age

when h)perplasiabf bone about the margin of the open-

ing in the skull and complete ossification, offered un-

yielding obstruction to further brain expansion.

Microbic Groupings.— Drs. Babes and Cornil call atten-

tion to the following : i. Association of closely allied

varieties of the same species, as, for example, the varie-

ties of the microbe of pulmonitis and the bacillus of ty-

phoid fever, respectively. 2. The almost constant asso

elation of one microbe with another in a given disease, as

the streptococcus and the bacillus of diphtheria, the mi-

crobe of Schtitz, and that of hemorrhagic septicaemia in

equine typhoid fever. 3. Association m traumatic affec-

tions of microbes having equal pathogenic power, as, for

e.xample, associition of various species of streptococci

\vith one or more of the staphylococci. 4. Accidental

association of septic or pyjemic microbes with the mi-

crobes of the infectious diseases—typhoid fever, cholera,

etc. 5. Association in which the second microbe remains

localized, and does not enter into the lesions and symp-
toms of the original disease. 6. Association in which
the secondary microbe dominates ; for example, a bron-

cho-pneumonitis in an old localized case of tuberculosis,

or miliary tuberculosis following whooping cough. 7. As-
sociation of a pathogenic microbe with another microbe
which is habitually innocuous, giving rise to a specific

disease. In this group belong certain manifestations of

pulmonary gangrene, due chiefly to the staphylococcus

aureus united to pathogenic microbes. 8. Association

of bacteria with the parasites of bacteria. Such is the

association of the bacillus of tuberculosis with the asper-

gillus fumigatus. 9. Bacteria and tumors. Tumors are

the chosen seat of the bacteria. The parasitic nature of

epithelial tumors cannot, however, be demonstrated. lo.

Association of various ])arasites of the bacteria with pul-

monary mycosis.

—

Mivis/a Intiiiiazionale D'Igiftie.

Antifebrin in Soft and Hard Chancre.—Dr. Bazile-

vitch warmly recommends the treatment of soft and hard

chancre by freely powdering it with antifebrin twice daily

(every morning and evening). He describes a case of

Hunterian chancre in a man of twenty- three, where the

ulcer became strikingly cleaner on the third day of the

treatment, to completely cicatrize in ten da)s. In an-

other case, referring to a man aged thirty-six with a large

soft chancre, the latter assumed a healthier appearance on
the fourth day. On the seventh there appeared sound
granulations, the ulcer kindly healing in the beginning

of the third week. Similarly good results were also ob-

tained in a case of a woman, aged twenty-five, with

hard chancre of the minor labium and uterine cervix.

The advantages claimed for the method are these :

I. The lesions heal comparatively very quickly. 2.

The remedy is very cheap. 3. It is entirely free from
odor. 4. Even when used externally in " enormous ''

quantities it does not give rise to any toxic or disagreeable

phenomena.

—

St. Imiiis Medical iiriii Surgical 'journal.

Cystinuria.— At a recent meeting of the Royal Academy
of iMe<licine in Ireland, Dr. Walter (1. Smith read a pa-

per on •' Cystinuria." The condition, he said, is a rare one,

and scarcely seventy cases are upon record. A boy,

aged eight, was reported by his mother to have passed

urine of a fragrant, orris-root odor, and depositing a green-

ish sediment. The boy's health was excellent in all re-

spects, and there were no symptoms of urinary irritation.



372 MEDICAL RECORD. [March 28, 1891

Out of six occasions upon which the child's urine was ex-

amined, once only was cystin found. The crystals were
identified by their form, solubility in ammonia, and insolu-

bility in acetic atid. The true formula of cystin is

(CjHjNSO,).,. Dr. Smith discussed in some detail our
present knowledge of the physiology and pathology of

cystin. The following summary m.ay be given : i. Cystin,

or a cystin-like body, occurs in small amount in human
urine as a normal product of proteid metabolism. 2. No
relationship exists between uric acid and cystin. 3. As-
sociated with cystinuria, pathologically, is the occur-

rence, in the urine and f.ieces, of certain ptomaines, be-

longing to the class of diamines, viz.: ((?) Penta-methylene
diamine (Cadaverin), CJ-I,,N., ;

(fi) tetra-methylene-

diamine (Putrescin), C,H,,.N„. 4. Nonnal urine and
fseces never contain diamines, nor do they occur in cystin

calculi. 5. The formation of diamines is due to the

agency of specific bacteria in the intestine. 6. The ex-

act nature of the correlation between cystinuria and dia-

minuria has not yet been determined. 7. Cystinuria may
persist for years without apparent injury to the health of

the patient. 8. The therapeutical indication is to disin-

fect the contents of the bowel.

—

Dublin Medical yournal.

Uratosis.—The term uratosis has been suggested by
Sir William Roberts to designate that disordered state of

nutrition characterized by the deposition of the crystalline

urates in the tissues or fluids of the body. By adopting
this nomenclature, several advantages, it is claimed,
would follow. First, a distinction would be clearly

drawn between the effects of an excess of uric acid in

the blood and uric acid precipitated as crystalline urate.

What, if any, pathological significance the former condi-
tion has is at present unknown. The serious conse-
quences following the latter state are well recognized.

Excess of uric acid in the blood is only an exaggeration

of a normal state, while deposition of crystalHne urates

is, in any quantity, a pathological condition. Another
advantage claimed is that we would be better ^ble to es-

timate the relation between the different causes that give

rise to uratic deposits. When speaking of "ordinary"
gout and " saturnine " gout, we use terms which, in the
opinion of Sir William Roberts, would be more truly ex-

pressed by " gouty uratosis " and " saturnine uratosis."

It being much more likely that the gouty diathesis and
lead-poisoning, while differing in other respects, have one
tendency or \dce in common, viz.. the tendency to the de-

position of the crystalline urates, or uratosis. The separa-

tion of the effects of the deposition of the crystalUne

urates from simple increase of uric acid in the blood is

of importance from a therapeutic point of view. In the

former the danger of precipitation, especially in the kid-

neys, is of a very grave character and calls for imme-
diate treatment. By the employment of alkaline reme-
dies, we are enabled to postpone for a long period this

deposition, and thereby gain time which should b? em-
ployed in combating the essential cause.

—

Montreal Medi-
cal 'yournal.

Treatment of Varicocele.—In a paper read before the

Southern Surgical and Gynecological Association, Dr.
Lydston, of Chicago, gave the following indications for

operation in this disease : i. Severe dragging pain and
reflex neuralgia. 2. Impotence, pseudo or real. 3.

Ineligibility for public ser\'ice, such as army and navy, in

some cases. 4. Severe scrotal eczema. 5. Mechanical
impediment to manual labor. 6. Noticeable and con-
spicuous deformity.

The ideal operation for moderate-sized varicoceles is

resection of the scrotum. For large varicoceles, it is re-

section of scrotum with preliminary ligation of the veins

high up in their straight portion. Large varicoceles oper-
ated upon by resection of the scrotum tend to recur even
when the operation is very thoroughly done, hence the

author advocates the combined operation. Subcutaneous
ligation he believes to be objectionable. The author re-

lated a case of haemidrosis of the scrotum due to vari-

cocele. Subcutaneous ligation was done in this case, and
at the same time a urethrotomy was performed. Hemor-
rhage from the urethra was severe, and lasted for several

days. Dr. Lydston believes that varicocele is essentially

due to a general tropho neurotic state, and is inclined to

think that the causative role of masturbation has been
assigned undue importance. Thirty-five operations have
been done by Dr. Lydston ; with, in the main, excellent

results and no deaths. Two cases of resection of the

scrotum have recurred. The author insists that too much
tissue cannot be removed, and makes use of King's clamp.

The cautery operation of Pearce Gould is condemned as

the most dangerous yet devised. Dr. Lydston urges the

observance of rigid asepsis in all operations on varicocele.

— Virginia Medical Monthly.

Medicine among the Mongols.—In Mongolia the prac-

tice of medicine rests chiefly with the priests or Buddhist

lamas, whose system is quite elaborate, but based for the

most part on superstition. Instead of paying occasional

visits to the patient, their method is to reside in his house

until recovery or death takes place, or the case is decided

to be incurable. The people have great confidence in

drugs and medical regimen, including the water-cure, the

latter object causing them to resort to springs, both hot

and cold, that are somewhat abundant in Mongolia and

Northern China. They place implicit confidence in the

medical knowledge of the foreign missionaries who visit

their inhospitable country, but express wonder and aston-

ishment when their proffered recompense is refused by

the latter. A very frequent affection among the. Mon-
gols is the itch, due in a large degTee to their repugnance

to the washing of either their persons or garments. In

their tents they live so closely together that if one of

them gets the itch all soon have it. Various other skin

diseases are prevalent among them. Rheumatism is of

frequent occurrence, and the remedy largely used for that

trouble consists of kneading, or a kind of massage ; they

make use of a " rheumatism stick," a piece of wood so bent

that any part of the body can be reached by the patients

in their self-application of the kneading process. A
peculiar disease called narry, due to their indulgence in

their native spirituous liquor, is frequent; the stomach

becoming intolerant of food, so that the patient ultimately

dies of starvation. For the bite of a dog they apply to

the wound a portion of the fur of the animal ; literally,

" the hair of the dog " is their remedy. They use the

loadstone in powdered form as a cure for ulcers, deaf-

ness, etc. They attribute many diseases to the influence

of the planets and constellations, to offences committed,

and to fate. Hygiene or preventive measures do not

enter much into their scheme of treatment.— T/ie Medical

Press.

Observations on Human Peristalsis.—Professor Ross-

bach has arrived at the following conclusions from a care-

ful study of the intestinal movements in man. i. In the

early morning hours the intestinal peristalsis, as well as

the gastric movements, appeared to be at rest. 2. As

soon as food is taken into the empty stomach and passes

thence into the intestine, an evident peristalsis begins, al-

ternating with intervals of quiet. Sometimes the move-

ments begin within a quarter of an hour. 3. No differ-

ence could be perceived in the intensity of action of

different articles of diet upon the intestinal movements,

except that coffee, whether taken fasting or after midday

meal, almost always produced the strongest peristalsis.

4. In general the irritability of the intestine appeared to

have grown very slight ty evening, since often no peris-

talsis was to be observed either immediately or for a long

time after the ingestion of the evening meal. 5. Ex-

cept as mentioned, there appears to be no regularity

in the intestinal peristalsis. The movements may be

present before, during, or after a meal ; may be marked

or slight ; may develop at once after eating, or only

after one to two hours. 6. The peristaltic motion

never lasts long with the same intensity. Large waves
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alternate with small ones, or with intervals of rest.

These observations apply to the intestine under the in-

fluence of ordinar)' nourishment only. The author has

examined also the effect of various agents upon the

movements, with the following results : i. Slight degrees

of cold, as the mere exposure of the abdomen, produce
peristalsis after a few minutes, or strengthen it if already

present. 2. Greater degrees of cold, as sprinkling the

abdomen with cold water, likewise increase the peristal-

sis only in slight degree. 3. The drinking of cold water

produces at once a lively peristalsis. 4. Rubbing the ab-

dominal walls has no effect. 5. Moderate pressure in

the space between the two rali abdominis is followed by
an unusually active movement. 6. Pressure and squeez-

ing of the intestine itself produces no movement. 7.

After coughing the peristalsis becomes e\idently stronger

during a considerable time. 8. Through pressing (evac-

uation of the bowels) an increased peristalsis is produced.

9. Respiration does not cause an active peristalsis to

cease, but a prolonged holding of the breath does have
this effect, though the movements returned later. 10.

Purgation, accomplished by means of enemata, develops

very violent peristaltic movements, accompanied by
rumbling and distention of the abdomen. 11. One to

two drachms of castor-oil taken internally have no effect

upon the bowel during the first half-hour, but then de-

velop active peristalsis combined with rumbhng in the

abdomen. 12. Intense sensations of hunger always occa-

sion active peristalsis. 13. The excitement of the emo-
tions (as moderate fright, the sudden refusal to allow the

patient to eat when hungry, etc.) causes the immediate
disappearance of peristalsis, even when strong. After

five to ten minutes the movements return. 14. The em-
ployment of electrical irritation produces very varying

results, (a) The faradic current applied to different

parts brought out or strengthened peristalsis in a few
cases, but its action was very inconstant, {b) The gal-

vanic current in like manner usually produces no, or but

slight, peristalsis, and only in a few instances, when ap-

plied through the rectum, succeeded in developing active

movements.

—

Deutsches Archiv fiir Klinische Meiiizin.

Hahn's Method of Performing Gastrostomy.—Dr. Eu
gene Hahn describes his method of performing gastros-

tomy by fixing the stomach in the eighth intercostal space.

He first did the operation in June, 1887. Since then he
has performed eight operations by this method. These
compare very favorably with the seven cases performed
by Fenger's method. The operation is performed by
making an incision parallel to and half an inch below the

margin of the ribs in the fore part of the eighth inter-

costal space ; a second mcision is made in the eighth in-

tercostal space, close to the junction of the eighth and
ninth intercostal cartilages, in an oblique direction from
above downward. The parietal peritoneum is punc-
tured at this point by forceps or knife, and enlarged by
spreading forceps. The thumb and index-finger of the left

hand are introduced into the first incision, and the stomach
sought for at a point corresponding as nearly as possi

ble to the fundus. This is grasped by dressing-forceps

and drawn through the eighth intercostal space, until the

stomach projects half an inch beyond the skin. If some
days are to elapse before opening the stomach, it is fast-

ened to the skin with sutures which pass through the se-

rous membrane only ; but if an immediate opening is nec-

essary, the sutures must go through the whole thickness

of the stomach. By experiments on cadavers Hahn found
that there was no danger of wounding the diaphr.igm if

the incision were made between the eighth and ninth

costal cartilages. The advantages are : i. A small, con-

tracted stomach is found with great certainty and can be
fixed with Jess dragging. 2. The adhesion seems stronger

and more sure than when the abdominal incision is made,
and the contents of the stomach do not come into con-

tact with the parietes to the same extent as in older

methods. 3. Xutrition is better established, because the

food is introduced at some distance from the pylorus
;

and 4. No obturator or other means of closing the open-

ing is needed afterward, because the proximit)' of the

cartilages prevents the fistula becoming larger.

—

Ceniral-

blatt fi'ir Chirurgie.

The Duration of Pregnancy.—Dr. Oliver states that

the duration of pregnancy in the human female varies as

much as it does in the case of many of the lower animals.

Issmer, reckoning only cases in which the fcetus was well

developed, asserts that the duration ranges from two hun-

dred and sixty to three hundred and four days. But
Oliver believes there must be some error in this state-

ment. If we reckon from the last menstruation, we
must be careful to ascertain the exact date of the cessa-

tion of this, for it will be remarked that where the dura-

tion of the discharge varies little, the woman, when asked,

is more likely to give the date of the beginning thap the

date of cessation of the last menstruation, and in this

way mistakes may arise in our calculation to the extent

of four or more days. The majority of authors aie

agreed that in reckoning the duration of pregnancy in

woman, we ought to fix the probable date of delivery on
the two hundred and seventy-eighth day from the cessa-

tion of the last menstruation. He is of opinion that the

best results will be obtained by ascertaining, first, the date

of the cessation of the last menstruation, Bnd then the

usual duration of the inter-menstrual period in each given

case ; the number of inter-menstrual days should then be

divided by two, and it will be found that the two hundred
and sixtieth day from the middle of the inter-menstrual

period will most probably be the date of confinement.—Liverpool Medico-Chirurgical 'yournal.

Milk Diet in Typhoid Fever Overdone.— Dr. Da Costa
thinks that the exclusive use of a " milk diet " in typhoid

fever is overdone. The stools should be carefully watched
to see that the milk does not disagree. His plan is to use

three pints of milk and one pint of broth in the twenty-

four hours, given alternately, with a midday meal of

arrow root, or other thickened food. It should be given

every two hours during the day, and every three hours at

night. In very light cases it may be given every four hours

at night, but under no circumstances should nourishment

be used less frequently.

—

College and Clinical Record.

Some Points in the Dietetic Management of Children.—Dr. Rachford formulates the following rules, which
may aid us in selecting a diet when it becomes advisable

to discontinue milk temporarily : i. Avoid albuminous
food, a, when marked constitutional symptoms are pres-

ent ; b, when in doubt as to the character of the fer-

mentation causing the disease ; c, when the stools are

putrid ; d, when the stools contain mucus and blood ; e,

when the nausea is constant and not relieved by vomit-

ing. 2. Avoid carbo-hydrates as a food, a, when there

are no marked constitutional symptoms present, and the

stools are continuously acid ; b, when there is much fla-

tus, pain, or urticaria. 3. When the albumins are to be
avoided, the carbo-hydrates are, as a rule, indicated ; and
when the carbo-hydrates are to be avoided, the albumins
are, as a rule, indicated. 4. Give foods, such as cream,
beef broths, and whiskey, a, when the foods prescribed

according to the above rules disagree ; /', during the first

twenty four hours in severe acute cases ; c, when in doubt
as to the character of the food indicated.— .-//-Mnw cj/"

Fadiatrics.

Urticaria of the Tongue.—Dr. Bock reports a case of
urticaria of the tongue in a jiatient thirty-eight years of
jige. The patient was subject to such attacks after eat-

ing mussels. The onset of the attacks was very sudden
and alarming ; the tongue became greatly swollen, the
larynx cedematous, and he was unable to speak. Dr.
Bock ordered a mustard foot-bath and a hypodermic of

alropin, and in a short time the alarming symptoms dis-

appeared.

—

L'Union Midicale.
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FACTS GLEANED FROM LAST YEAR'S
GRIPPE.

The year of grace that included parts of 1889 and 1890

was marked by direful disaster in the way of epidemics.

First came the dreadful pest that held sway in Arabia.

Yellow fever reigned in Rio Janeiro, carrying off three

hundred and forty-seven persons in one month and in

creasing the death-rate steadily for three consecutive

months. Cholera, originating in the Philippines early

in the year, soon reached Madras and all of British

India, attacking Mesopotamia in the summer and

threatening all Europe. Dysentery raged in Galicia, and

carried off about ninety-five of every one thousand of

the population. Small-po.x appeared in various parts

of Egypt and in Sardinia. Typhoid fever in Basle caused

the death of two hundred and sixty-two persons in a fort-

night. In the Vienna Maternity, thirty women died of

puerperal fever. Beriberi raged with unusual intensity

in Brazil, causing the death of one hundred and eleven

persons in Rio alone. Then came grippe, from which
the world has not yet entirely recovered, epidemics hav-

ing reappeared this year in New York, New Orleans,

Pittsburgh, Chicago, and Sumatra. What has been, may
be again ; and in view of the fact that these places suf-

fered severely during the pandemic of 1889-90, vigilance

now may do something to secure some immunity in other

localities, as unhygienic surroundings increase the severity

of the disease, however and by what it may be caused.

In a paper on grippe read by one of the women physi-

cians before the New York Academy of Medicine, Janu-
ary 21, 1890, it was suggested that a generous contribu-

tion to medical literation could be formed from carefully

and concisely worded resumes of each practitioner's pro-

fessional experience of the disease in question. If every

form of the epidemic were described and the order of its

visitation noted, it would remain to be seen whether
cycles of epidemics really exist ; which is not impossible

if such conditions are connected with telluric or electric

influences that are known to observe a periodic course.

As ideas are in the air as well as epidemics, this particu-

lar thought in regard to records and comparisons occurred
to one having authority, General William W. Averell,

U. S. A., and was worked out by him with skill and pre-

cision. The results are embodied in his report, dated

Jily I, 1890, made to General Franklin, the president of

the board of managers on inspection of national military

homes and soldiers' homes in the different States. In

answer to special inquiries concerning grippe as it ap-

peared, was treated, and ran its course in these places,

many interesting facts have been collected. The chrono-

logical history of its recent visitation, together with the

number of persons attacked, and the number of deaths, is

as follows :

Bath, N. Y
Quincy, 111

Milwaukee, Wis
Marshalltown, Iowa
Waupaca, Wis
Minneapolis, Minn .

.

Sandusky. Ohio
Nortjton, Conn ... .

Togus, Me
Gr.and Rapids, Mich
Vountville, Cal
Leavenworth, Kans..
Bennington, Vt
Dayton, Ohio

1 J
Santa Monica, Cal J
Erie, Pa...

] J
Grand Island, Neb ' V

50.0
68,0

9°;6

1890
1800
1S90



March 28, 1891] MEDICAL RECORD. 375

lassitude and prostration, followed by fever and pain

either in the head, chest, or back. Then the malady pre-

sentei itself 07 passed into one or all three of the follow-

ing forms: First, affecting the sensory nerves; second,

affecting th; mucous surfaces ; third, affecting the muscu-

lar system.

Of the first class there were 351 cases; of the second,

153 ; and of the third, 71 ; total, 575. Of the first class,

323 were cured, and 27 developed into glandular inflam-

mation. All cured. Of the second class 147 cases were

stopped at the outset, and 13 cases developed pneumonia.

All cured. Of those cases affecting the sensor)' nervous

system and not developing into glandular inflammation,

2 had irido-choroiditis and 2 had idiopathic herpes. The

other 320 had neuralgia of the trifacial and its branches,

with great pain unaccompanied by swelling. Glandular

swellings were confined to the lymphatics of the throat

and neck except in two cases, in one of which the glands

of the groin were affected and the other suffered from

orchitis, making a total of 351 cases.

Of the second class, 140 were of a typical nature, ex

periencing profuse mucous discharges that were some-

times purulent. Those of this class that developed into

pneumonia presented the foUomng characteristics : i

double pneumonia, 12 single, 8 on left side and 4 on

right side. The kidneys were complicated in 18 cases,

of which one case had pneumonia and none had diar-

rhoea. Of the third class, 7 1 cases, 68 were to all ap-

pearances incipient inflammatory fever, of which three

developed into typical forms. All recovered. No age

was exempt. The younger men suffered most from py-

rexia and pain. Among them occurred all the cases of

pneumonia except one, in which instance the severity of

the symptoms was greatly aggravated by previous intem-

perance and exposure.

Primary symptoms of grippe appeared January 6, and

disappeared March 20, 1S90, the secondary symptoms

disappearing May 28, 1890. Dr. Stevens's careful record

of typical cases presents the following average pathologi-

cal facts : First day : Respiration normal, pulse regu-

lar, bowels regular, urea deficient. Second day : Condi-

tion same, except urea decreasing. Third day : Feels

languid, dumpy headache ; evening headache intense

;

urates and uric acid in urine, urates in abundance.

Fourth day : Pulse 130, temperature 103 ; intense pain in

head and back; urine scanty, specific gravity 1024;

urates, uric acid, and oxalate of lime, chlorides abnormal.

At 2.30 P.M. broncho pneumonia apiieared. Fifth day,

5 A.M. : Pneumonia decided ; expectoration ; urine same,

except chlorides disappear. As the fever increases the

specific gravity of the urine increases, and with the in-

crease in urea there is increase of urates until finally the

urine is acid, and crystals of uric acid, urates, and oxal

ates appsar. In a case presenting all these features, in

flammatory fever usually sets in, especially if the patient

has a tendency to the rheumatic diathesis. The patient

does not always enter the first class of disturbances first,

but may begin his grippal condition with the second or

third stage and develop the others later. A case un-

checked or unrestricted by treatment almost invariably

passes through the three forms sooner or later.

While collecting from cases data for physico-chemical

facts, a climato-metrical record was kept, Of which Dr.

Stevens states that the'variations compared identically

with the number of cases of grippe that appeared. The

condition of the system produced by these climatic

changes'resulted from an absence of electricity, or rather

an electro-negative condition of the air, a great decrease

in atmospheric ozone, an increased amount of moisture,

a higher temperature, and a higher barometric condition,

all acting or existing in an uncommon or unusual relation

to each other. In other words, grippe is a disease of de-

oxidation from causes external to the body /er se, and

varies according to the oxyo-galvanometric and baro-

metric condition of the air breathed. Expressed mathe-

matically, its prevalence is proportional to the increase in

weight and humidity, and inversely to the amount of

ozone and the electrical condition of the atmosphere.

In view of the intense nerve depression resulting from

unelimmated organic excrementitious products existing in

abundance in the blood, and which all the reserve ner-

vous force of the body endeavors to throw off and burn

up, the too popular antipyretic sedative treatment is un-

warrantable and unscientific. Fatal prostration and

heart failure in grippe are probably due more often to

drugs than to the disease itself. In the Michigan Home
Hospital, with its five hundred and seventy-five cases,

more benefit was derived from tonic eliminative remedies

than all else, from hot air and hot water, externally and

internally, followed by anti periodic alkaloids.

THE REGULATION OF PROSTITUTION.

The discussion of the subject of licensing prostitutes and

regulating prostitution has again become a subject of

present interest. The Legislature of Missouri has before

it a bill providing for the regulation of prostitution. At

the International Medical Congress, Dr. Thiry read a

paper on the subject, which excited much discussion, and

quite recently it has been brought up before the New

York Academy of Medicine. We notice also that even

in so remote a land as Japan there has been an agitation

started, and the Imperial Diet has been memoriahzed by

a large number of citizens, who ask for the abolition of

the license system and present statistics showing that it

is a failure in Japan.

Those who assert that the licensing system should be

established produce statistics which show that it reduces

the amount of venereal disease. For example, in France,

M. Commenge has recently stated, at a meeting of the

Academy of Medicine of Paris, that he had collected the

statistics of the number of diseased prostitutes found in

the decade from 1878 to 1887 : First, among women reg-

istered by houses or cards ; second, among those women

that—though registered—were the object of more or less

frequent arrests, and constituted a special class under the

name oi/emmes du dt'pot : third, and lastly, among the

uninspected, or women that lived by clandestine prosti-

tution. The results obtained, based on nearly a million

visits, showed the number of cases of syphilis in each thou-

sand examined to be respectively 3.1, 2.7, and 23.9. Of

other venereal diseases 3.0, 2.5, and 14.5.

Thiry, of Brussels, gives similar figures. The Vienna

syphilographers are all naturally in favor of regulation.

Neumann would have prostitution entirely under govern-

ment control. Prostitutes should, according to him, l)e
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regularly examined, and if diseased quarantined. Soldiers,

sailors, and even factory hands and wet nurses, should

also be regularly examined. Already in Vienna each

prostitute receives a book containing a description and

photograph of herself, and a copy of the laws relating to

prostitution. No one under sixteen can be registered, no

persons afflicted with organic or constitutional disease.

Sanitary examinations are made twice a week, all dis-

eased women are put into hospitals, primary syphilitic

cases are quarantined for three months, and kept under

treatment for two years. Clandestine prostitutes are

treated in the same way by their own physicians.

The results of this treatment in Vienna are not dwelt

upon with so much enthusiasm as the methods. Vienna

is rank with venereal disease. The idea that continence is

a moral virtue, simply does not exist for men or for lower-

class women, half the births in the city are illegitimate,

and Austria's Crown Prince shoots himself as the result

of a low intrigue. Statistics are brought forward by the

opponents of licensing which appear to show that the

system is a failure in Paris, Berlin, Italy, and Great

Britain. The statement of Lacour, chief of the police of

Paris, that licensing does not protect and that prostitu-

tion cannat be made safe, is also often quoted.

It seems, therefore, that judgment must be formed

upon general principles, since the facts are so inadequate.

One general principle, viz., that the sexual propensity

cannot be regulated by law, seems to be a pretty safe one.

If there is a general desire in a given community to do a

thing, it will be done. Regulating prostitution, however,

is said to make this indulgence safer. Facts do not

quite prove it. Furthermore, it is admitted that all at-

tempts to register and e.xaraine prostitutes thoroughly

have failed. And for our part we should dislike to feel

that members of our calling would accept so low and

despicable a position as that of government examiners of

prostitutes.

A mistake which advocates of the licensing system make
is that of considering the question solely as a sanitary one.

Even if it were proved that syphilis were reduced five

per cent, in a given community, it would not prove that

the community was a happier or healthier one. For

under the stimulus of a government assurance that pros-

titution was safe, the amount of illicit indulgence might

be doubled, with the result of increased domestic trouble

and moral degradation.

The injustice of forcing women to be examined, and

not men, has often been referred to. M. Thiry consid-

ers this a " fallacious idea," though upon exactly what

grounds he fails to state.

It has seemed to us, taking all the facts into considera-

tion, that the safest method of treating the subject of

prostitution is the educational one. Its moral and phys-

ical dangers should be assiduously inculcated, especially

upon the rising generations.

THE PATHOLOGY OF DIPHTHERIA.

It is pleasant to find that certainty has been reached in

any department of medical science. Particularly is this

the case in reference to so dangerous and intractable a

disease as diphtheria.

In 1884 Loffler anounced the discovery of a bacillus

which he thought was probably the specific cause of this

disease. His statements were cautiously made, however,

and his conclusions were provisional. In a subsequent

essay, published last year, Loffler reviews the work of other

bacteriologists upon this subject, and shows that they have

all invariably succeeded in finding the so-called Klebs-Loff-

ler bacillus in primary diphtheria. From their experiences

in studying this bacillus he concludes that there can no

longer be any doubt of its specific character. It has been

determined also that this bacillus, though always present

in the diphtheritic deposits, does not invade the blood or

organs, or even the mucous membrane affected, but that

the constitutional symptoms and organic changes are

caused by a toxic albumin.

We have said that the results of investigations have

been uniform. One exception must be made, however.

In 1889 Dr. Prudden made a bacteriological study of

twenty-four cases of diphtheria occurring in this city, and

in not a single instance did he discover the Klebs-Loffler

bacillus. Dr. Loftier refers to this apparent hiatus in the

evidence, but says that in his opinion further investigations

would clear up this contradiction. Professor William H.

Welch and Dr. A. C. Abbott {Bulletin of the Johns Hop-

kins Hospital) have recently undertaken such investiga-

tions.

They made bacteriological examinations of eight cases

of primary diphtheria, and found the Klebs LOlfler bacil

lus in every instance.

They also made some control experiments upon cases

of simple tonsillitis or pharyngitis, and upon secretions

from healthy throats, but failed to find the specific bacil-

lus.

The only species of bacteria which was found con-

stantly in the cases of diphtheria was the Loffler bacillus.

Two other species were present in many cases, viz., the

well-known streptococcus, which grows in much smaller

colonies and less rapidly than the Loffler bacillus, and a

short oval, often slightly pointed bacillus, growing in

long chains running parallel to each other. There are,

our authors add, often marked irregularities in shape, and

especially in size, of this bacillus, even of individuals in

the same chain. The colonies of this organism are gray-

ish-white, moist, larger than those of the streptococcus,

but smaller than those of the Loffler bacillus. The

colonies of this short bacterium bear more resemblance

to those of the Loffler bacillus than any others which we

have met with, although colonies of other organisms bear

a greater similarity in rapidity of growth and in size,

notably those of a large coccus, but they are readily dis-

tinguished by a more opaque white appearance.

Professor Welch affirms that " every postulate necessary

to prove that the specific cause of primary diphtheria is

the Klebs-Loffler bacillus has been fulfilled, and that this

bacillus may be designated the bacillus diphtheriie. This

bacillus is present in every case of primary diphtheria,

in such number and situation as to explain the local man-

ifestations of the disease ; it can be readily isolated in

pure culture, and a disease identical in all respects with

human diphtheria can be produced experimentally by the

inoculation of pure cultures. The investigation of the

toxic albumins, produced by this remarkable bacillus,

has cleared up many obscure points.

" The only points which can be brought forward as tend-
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ing to cast any doubt upon the recognition of this bacillus,

as the specific cause of diphtheria, are the very excep-

tional observation of an apparently identical bacillus in

the throat of healthy children, and the more frequent ob-

servation of a bacillus, usually called the pseudo diphther-

itic bacillus, which differs from the true bacillus diph-

theria chiefly or only by the absence of pathogenic

properties when inoculated into animals."

The contradictory experiments of Prudden are ex-

plained, not very satisfactorily, by assuming that his

cases were not those of primary diphtheria. While this

may answer for some, it can hardly be supposed that it

will do so for all.

THE CONTINUOUS EMPLOYMENT OE SUL-
PHONAL IN PSYCHOSES.

Among the newer hypnotics, sulphonal appears to be

holding its own remarkably well. Quite an extensive

literature has already sprung up relating to this drug, which

was added to our medical armamentarium only two years

ago. While many observers have recorded only gratifying

results from its use, others have expressed themselves in

a less enthusiastic way, and retain their preference for

chloral and opium.

Umpfelbach {Jherapeiitische Monatshefte) thinks chlo-

ral more certain in its effects. Gamier (Annalcs AlaUco-

psyclwl.') says that sulphonal insures sleep, but does not

quiet patients in the day-lime. Knoblauch {7herapcu-

tische Monatshefte) is far from pleased with its employ-

ment.

Prominent among those who are strongly impressed by

its excellent hypnotic properties are Kast, Rabbas, Rosin,

Oestreicher, Cramer, Schwalbe, Normann, Otto, Jastro-

witz, Pachoud and Claret.

The most recent contribution to the subject is published

by Dr. Vorster in the Alli^emeine Zeitschrift fiir Psy

chiatrie. The author has had considerable experience

with sulphonal, having used about three hundred

ounces of the drug in fifty-six cases of mental disease,

the patients being, inmates of the insane asylum of

Kijnigslutter. He says that its systematic exhibition

results in sleep at night and pacification by day. Motor

explosions are suppressed by sulphonal, and this accounts

for some unpleasant phenomena occasionally observed,

such as staggering gait, vertigo, difficulty of speech, and

weakness of the extrernities. It is pre-eminently a motor

depressant.

In hallucinations accompanied by fear and similar

psychoses, its good effects are less ai)parent. In acute

and chrt)nic mania, in senile dementia, in progressive

paralysis, idiocy, and epilepsy, perverted motor manifes-

tations were almost invariably held in complete control.

The daily dose required to insure its efficacy was rarely

sixty grains; generally thirty grains were found sufficient.

In acute mania or melancholia, the author asserts that,

sulphonal is as beneficent in its action on the brain, as an

aseptic dressing on a fresh wound.

Symptomatic improvement in cases of severe e])ili.'psy

was also observed by Dr. Vorster under the systematic

administration of sulphonal.

" Sulphonalism " was at times observed by the author.

He states that this condition shows two stages, first a

motor-depressive, and second, a sensory-depressive one.

He never saw sulphonalism develop after a single dose of

the drug. As this part of the subject has received little

or no attention in our country, we will follow the author

in his description of the two stages mentioned.

The first stage is characterized by motor disturbances

resembling paretic weakness. The lower extremities are

first affected, the patient's gait assuming a staggering

character. Next the tongue, and still later the arms, par-

ticipate in this weakness.

As regards the second stage, the symptoms resemble

those of sopor. The patient is drowsy, he can be wakened

by a loud voice, but presently falls asleep again. Sensi-

bihty to pain is lessened. Cutaneous reflexes are absent,

but the tendon reflexes persist. In taking food the pa-

tient requires assistance.

The author says that the first stage is devoid of dan-

ger, but the supervention of the second stage carries a

warning with it that too much sulphonal has been used,

especially as cardiac we;kness has been noticed while it

lasts.

Dr. Vorster has witnessed no unpleasant symptoms on

discontinuing sulphonal after its daily employment for

weeks and months. Phenomena analogous to morphin-

ism were never observed.

On the whole, we are disposed to agree with the au-

thor that sulphonal is a valuable remedy, and that its

employment in disturbed mental states deserves a further

trial.

EXPECTAN r OR OPERATIVE TREA TMENT IN

TUBERCULOSIS OF JOINTS.

In a series of articles on this subject Dr. Watson Cheyne

(
The Lancet) considers the rival claims of treatment on

the expectant plan and active surgical interference in

cases of tubercular joint disease. His views may be

summarized as follows : Ojierative interference is de-

sirable in the following cases : where chronic suppura-

tion has occurred ; at an early stage, where the dis-

ease is localized to one part of the synovial membrane or

bone ; in many cases, at a later stage, where there is a

deposit in the bone along with general synovial thicken-

ing ; in cases of diffuse syno\ial thickening, where ex-

pectant treatment has failed to arrest the progress of the

disease ; in cases where a better functional result can be

obtained' by operation ; in cases, in adults, where de-

formities are present which can only be remedied by

operation ; in many cases where there are septic sinuses ;

in certain cases where phthisis is present, or the general

condition such as to require removal of the disease ; in

adults more frequently than in children ; in the poor

more frequently than in the rich.

Expectant treatment should be employed in the first

instance, in cases of diffuse synovial disease without sup-

puration, provided that there are no other reasons requir-

ing operative interference, and it should be persevered in

so long as improvement follows; also at first, in cases in

children where osseous deposits are present in parts where

they cannot be reached without excision, or in cases where

the presence of deposits in the bone is doubtful ; also in

some instances where septic sinuses are present. In any

case it should be perseveredjn longer in children than in

adults.
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It will thus be seen that he limits the sphere of expect-'

ant treatment considerably, and this limitation is mainly

due to the fact that, under aseptic precautions, we can

now cut into joints at an early stage, while they are as

yet comparatively healthy, and remove portions of syno-

vial membrane or bone without fear of doing harm by

our operation, and with a good chance of ridding the pa-

tient of his disease and getting a useful joint. The cures

by expectant treatment, when it is carried to excess, are

often obtained only at a great expenditure of time, and
after great endurance of pain and at a certain risk to the

patient ; and it by no means follows, because a good re-

sult is obtained in any given case by expectant treatment,

that it would not have been wiser, and that in a nimiber

of similar cases the results would not have been on the

whole better, had operative measures been employed.

He concludes as follows :
" In thus attempting to indi-

cate the limits of expectant and operative treatment, I

am well aware how far I have come short of what is

wanted ; but in these diseases, perhaps more than in any

other, so many points have to be taken into considera-

tion, and so much depends on the circumstances of each

individual case, that it is quite impossible to lay down
rules which are universally applicable ; and one cannot do
more than indicate some of the chief points which must
be taken into consideration in coming to a decision."

^ewB of tlie "S^cek

The Profession and the Secular Press.—At the meet-

ing of the Medical Society of the County of New York

held on Monday evening. Dr. Fred R. Sturgis read a

paper on the question, " Under what Circumstances and

to What Extent May Members of the Medical Profession

Properly Permit their Names and Opinions to be Pub-

lished by the Secular Press?" Drs. A. Jacobi, Daniel

Lewis, A. S. Hunter, George F. Shrady, and D. B. St.

John Roosa took part in the discussion. While it was

acknowledged that it was proper to inform the public

on medical matters of general interest, the practice of ad-

vertising the individual man as possessing special skill in

the treatment of disease, etc., was severely criticised.

The doctor was privileged on proper occasions to speak

for the profession, to quote its opinions or give its con-

clusions, but not to magnify his own importance at the

expense of his brethren. A fuller report will be pub-

lished at a future time.

Death of Dr. W. B. Sprague.—Dr. William Bishop

Sprague, who died at his home at Pavilion, Genesee

County, N. Y., last week, aged fifty-five, was a native of

that town, and was graduated in his profession from the

Buffalo Medical College in the class of 1857. He suc-

ceeded his father in practice at Pavilion. He became a

member of the State Medical Association and President

of the Genesee County Medical Society. In 1887, on
account of ill health, he left his home practice and took

the post of surgeon of the New York and Amsterdam
steamship Rotterdam. He returned home from this post

prostrated by the malady which caused his death.

Medical Attendance on the Indians.—The JVew York

Times says : " A portion of the Government's reservation

system for the red men which seems susceptible of im-

provement is that which concerns their medical treat-

ment. The civilized tribes make their own provision for

this purpose, while for the others the Government fur-

nishes in all eighty two physicians and surgeons. Tribes

small in numbers or occupying a very limited area doubt-

less find a single agency physician sufficient ; but this

can hardly be the case with a tribe which has eighteen

thousand people living on a reservation of twelve thou-

sand square miles, with but one Government doctor to

attend to tliem. There is also lack of general supervis-

ion, although many of the physicians are known to be

men of fidelity and good professional attainments, and,

in fact, all are required to have testimonials to character

as well as a diploma from some reputable medical school.

But the salaries are meagre, only one physician getting as

much as $1,300 per year, while $1,200 and $1,000 are

the usual rates ; and there are, of course, fewer aids to

practice than elsewhere, while the lack of hospital accom-

modations is particularly marked. Like several other

features of the Indian system, this one seems to have

grown up in rather a makeshift way. Perhaps more im-

provement might be made in it were the whole reserva-

tion system itself likely to last very long."

Bequest for a New Hospital.—In the will of John H.

Krause, recently probated in Philadelphia, is contained a

bequest of $20,000 to the King's Daughters of Potts-

town, Pa., for a hospital, to be conducted under the man-

agement of the society, provided the society shall make

up a like amount.

Dr. Jacques died at his home in Manchester, Conn.,

last week, aged sixty-nine years.

State Care of Inebriates.—The Legislature of the

State of North Carolina has set aside a portion of the

Western North Carolina Hospital for the care and treat-

ment of inebriates. This is looked upon as only a be-

ginning of what will ultimately be a duly appointed and

properly equipped asylum.

Dr. N. Senn, of Milwaukee, has been appointed Pro-

fessor of Surgery in the Chicago Medical College.

The Graduating Age in Medicine.— In the Seventh

Report on Medical Education, just issued by the Illinois

State Board of Health, is a paragraph that reads as fol

lows :
" Under the schedule of two-year courses and

three years' study the earliest age at which a student can

be graduated is twenty-one years. The addition of one

year each to the time of study and the college term would

seem to justify the limitation of the minimum age of

graduation to twenty two years. This is a matter that

the boards of examiners and the colleges would do well to

take under consideration." Following this paragraph is

a table showing the ages of graduation of 5,719 gradu-

ates—5,497 of American collegess, 82 of Canadian, 32 of

English, 98 of German, and 10 of Swiss colleges. Of

the 5,497 American graduates 5,214 were males and 283

females. Of the total graduates from twenty-one to

thirty years of age, the percentages at different ages are :

Twenty-one years, 6.43 ; twenty-two years, 1 1.34 ; twenty-

three years, 13.35 ; twenty-four years, 13.52 ; twenty-five

years, 13.11 ; twenty-six years, 10.85 i
twenty-seven years,
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9.94; twenty-eight years, S.54 ; twenty-nine years, 6.92 ;

thirty years, 5.91.

Surgical Perfection has beer attained in one direction,

according to Dr. Stephen Smith, who says, speaking of

the ligature of arteries :
" To one who has been person-

ally familiar with the painful anxiety with which the

earlier surgeons watched their cases, especially at the pe-

riod of the separation of the ligature, such language seems

preposterous. But, fortunately, it is true. We have

reached the happy era of surgery when to ligate an arter}'

means to strengthen it at the point of ligation. We can

ask no more. The improvements in this branch of suigi-

cal practice have attained—perfection."

State Examinations of Physicians.—We learn from

the Deutsche Med. Zeitung (January 5, 1S91) that during

the year 1889-90, 794 physicians were examined by the

Royal Prussian Board of E.xaminers, of which 184 passed

as "satisfactory," 357 as "good," and 22 as " very good,"

while 231 were either rejected or withdrew. If fifty per

cent, of our graduates could thus be weeded out how

much more freely would those breathe who, by dint of

hard study and careful preparation, have become entitled

to undertake the responsibility of leading their fellows to

life or death.

—

Dietetic Gazette.

Dr. Lorenzo Hale retires from the editorship of the

Albany Medical Annals, and is succeeded by Dr. W. G.

Macdonald. •

An Interesting Exhibit.—The yourmil of the Arkan-

sas Medical Society wants to exhibit at the World's Fair

some of the Arkansas doctors, together with some of theii

work ; also a few hundred death certificates of persons

who have died of absolutely preventable diseases, and

whose lives would have been spared if there had been a

working Board of Health to take charge of the public

health.

Dr. Clements, of Yell Covinty, Ark., has introduced a

bill providing for revoking a doctor's license if he is

guilty of unprofessional conduct, such as committing

abortion, advertising to cure palpably incurable diseases,

accepting a fee in advance on promise to cure such dis-

eases, employing drummers, etc. We hope our confrere

from Yell County will succeed with his bill. It has al-

ready passed" the House.

An International Homoeopathic Congress is to be

held at Atlantic City, June i6l1^.

Suicide of a Physician.—B. M. Pahl, of Fmdlay, O.,

committed suicide on March 23d, by taking fifty morphine

pills.

Dr. Nathan Camp, of Troy, N. Y., died on March 23d,

aged seventy-two years.

A' Writer in the Medical Age suggests that the your

nai of the Association be abolished, and the membership

fee reduced to the actual expenses of the Association.

Vaccination in France.—The French Academy of

Medicine is just now the scene of a struggle between

those who are in favor of a law making vaccination com-

pulsory, and the others who think that the present per-

missive system goes as far as is consistent with personal

liberty. Professor Le Fort, who favors the " volunteer
"

method, argues that, though vaccination has an undoubt-

ed and valuable influence in affording protection and in

mitigating the severity of the disease, the most effective

and reliable means of preventing The spread of the dis-

ease is rigorously enforced isolation.

Something New in Bones.— Dr. M. Sternberg has

found something new in human osteology. It is only a

little hole in the sphenoid bone, which he calls the

" canalis cranio-pharyngeus." It is best seen in the skull

of a child four years of age.

Richmond's Physicians for the Poor.—.\fter persistent

effort on the part of the Richmond Academy of Medicine

and Surgery, the City Council has finally elected four

physicians—one for different sections of the city—to at-

tend the calls of the needy poor of the city who may be

sick at their homes. The salary of each is $600 a year,

begirming March,. 1891.— Virginia Medical Monthly.

Negro Physicians.—The fifteenth anniversary of the

Meharry Medical Department of Central Tennessee Col-

lege was held February 19th. The Nashville yournal of

Medicine and Surgery says that more than one-half of

the educated colored physicians of the Southern States

are graduates from Meharry College. \\'ilh scarcely an

exception, they have been cordially received by the white

physicians, who have consulted with them in dangerous

cases, and assisted in difficult surgical operations.

The Forty-first Commencement of the Medical Depart-

ment of the University of Nashville, and the sixteenth of

the Medical Department of Vanderbilt University, were

held in Masonic Theatre on the evening of February

27th.

State Care of the Insane.— The bill appropriating

$454,000 to carry into effect the law for the State care

of the insane has been approved by the Governor. The

board for the establishment of the asylum districts is re-

quired to apportion this money in such a way as to pro-

vide for the accommodation of 150 patients at the Utica

Hospital, 200 at the Hudson River Hospital, 200 at

Middletown. 150 at Buffalo, and 127 at Binghamton.

Hypnotism in Public Forbidden.—The first official

suppression of ^ public hypnotic entertainment in this

country occurred at Cincinnati, where the Health Com-

missioner, Dr. J. W. Prendergast, advised the licensing au-

thorities of that city that hypnotic exhibitions should be

forbidden. Dr. Prendergast takes the ground that the

indiscriminate application of hypnotism is in a large pro-

portion of cases injurious to the mental health of the sub-

jects. The Common Council has interdicted these ex-

hibitions, and adopted an ordmance making them a mis-

demeanor.

Verdict Against a Health Officer.—The Board of

Health of the town of I'ranklinville, N. Y., brought suit

some time ago for damages against Dr. J.
W. Kales, of

that place, alleging that he had failed to report a case of

malignant diphtheria. Dr. Kales claimed that the case

was one simply of follicular tonsillitis, and has fought the

Health Board in the courts, asserting that the prosecution

was more in the nature of a persecution. The Supreme
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Court has now granted a nonsuit, ami the Health Board

has all the costs to pay. Dr. Kales is to be congratu-

lated upon ha^ng successfully maintained his rights.

Medical Matters in«the Northwest.—A correspondent

from Portland, Ore., writes :
" Medical matters in this

northwest corner keep pace with our other rapid im-

provements. ^Ve have three hospitals besides the county

farm, two medical colleges, a State and city medical so-

ciety, blatant advertising quacks, corruption in politics,

and Koch's lymph. The first injection of the latter was

given yesterday, and it took nearly two columns in one of

our daily papers to describe it."

Physical Examinations in Damage Cases.—The inter-

esting question whether the courts have a right to order

the physical examination of a plaintiff in an action for

personal injuries, without regard to its being consented

to or not, has been lately considered by the Alabama

Supreme Court, and a decision given in favor of the rule

allowing such an examination. After discussing the weight

of authority the Court held the following propositions to

be established :
" First. That trial courts have the power

to order the surgical examination by experts of the per-

son of a plaintiff who is seeking a recovery for physical

injuries. Second. That the defendant has no absolute

right to have an order made to that end and executed,

but that the motion therefor is addressed to the sound

discretion of the Court. Third. That the exercise of

that discretion will be reviewed on appeal and corrected

in case of abuse. Fourth. That the examination should

be ordered and had under the direction and control of

the Court, whenever it fairly appears that the ends of

justice requiie the disclosure or more certain ascertain-

ment of facts which can only be brought to light or fully

elucidated by such an examination, and that the exami-

nation may be made without danger to plaintiff's life or

health, and without the infliction of serious pain. Fifth.

That the refusal of the motion where the circumstances

present a reasonably clear case for the examination under

the rule last stated is such an abuse of the discretion

lodged in the trial court as will operate a reversal of the

judgment in plaintiff's favor."— H. E. Rilev, in New
York Medical journal.

A Cure for Hawking due to accumulation of inspis-

.sated mucus in the naso-pharynx is, according to the

Omaha Clinic^ the following :

l{ . Ammon. miiriatis,

Pulv. ext. glycyirli aa ? ij.

M . F. pulvis.

Of this two teaspoonfuls are taken in a glassful of wa-

ter on an empty stomach in the morning, every two hours

during the day, and the last dose before retiring. This

is continued until one single attempt at clearing the

throat will cause an easy and loose expectoration, when

the frequency of the dose is reduced fir.st to every three,

then to every four, and finally five hours.

The Late Dr. Hosmer Allen Johnson.—'l"he following

resolutions were adopted by the Faculty of the Chicago

Medical College at a meeting held on February 28, 1891 :

Resolved, That by the death of Hosmer Allen Johnson,

M.D., LL.D., the Chicago Medical College has lost the

services of one of its founders and most active, able, and

eloquent teachers ; the Northwestern University one of

its wisest trustees and councillors ; the medical profes-

sion one of its most learned, honorable, and influential

members ; and the community one who for nearly forty

years has been an active, skilful, and untiring benefactor

to the suffering, alike in peace and war, and in the direst

of conflagrations.

Resolved, That to his bereaved family and friends we
tender our most sincere and abiding sympathy, and the

assurance that their temporal loss is his eternal gain.

Resolved, That the Secretary of the Faculty furnish a

copy of the foregoing resolutions to the family of the de-

ceased, and to the medical and other periodicals of this

city. N. S. Davis, M.D., LL.D.,

Edmund Andrews, M.D., LL.D.,

Ralph N. Isham, A.M., M.D.,

Commiitee.

The Charter of a Medical College Repealed.—The bill

presented at the instance of the New Jersey State Board

of Medical Examiners, repealing the charter of the Med-

ical and Surgical College of that State, has been passed

by the Legislature and approved by Govenior Abbett.

Dr. H. A. Wilson has been appointed Lecturer on Or-

thopedic Surgery in the Jefferson Medical College, of

Philadelphia.

The Medical Society of the Missouri Valley held its

third annual session in Omaha, Neb., on March 19th

and 20th, 1891.

An Institute of Preventive Medicine was recently

opened in St. Petersburg with considerable ceremony.

The institute was established by Prince Alexander Petro-

vitch, of Oldenburg, who gave upward of $100,000 for

the purpose. Pasteur, Koch, and Lister had been in-

vited to be present at the opening ceremonies, but being

unable to accept, sent each his representative.

Yellow Fever in Lyons.— There have recently been

four deaths in Lyons from yellow fever, the explanation

of the occurrence of the disease, as given by a local

paper, being a curious one. It appears that a young

married couple came from Marseilles to a house in the

suburbs of Lyons to visit an aunt of the husband, and

brought with them a present for the old lady in the shape

of a pair of paroquets, which had been bought from a

sailor just returned from South America. A few days

afterward the young couple, the aunt, and a servant, all

the inhabitants of the house, were seized with an illness

that puzzled greatly the physician called in to see them.

On consultation, however, it was decided that the disease

could be no other than yellow fever, and despite all the

care of the physicians, the patients soon succumbed.

The medical attendants regarded the paroquets as the

carriers of the infection.

International Congress of Otology.— The next meet-

ing of the International Congress of Otology, which had

been fixed to take place at Florence in September, 1892,

has been postponed until 1893, when it will be held at

Rome, a week before the assembly of the Eleventh Inter-

national Medical Congress.
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Socijettj Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, March 19, 1891.

Alfked L. LooMis, M.D., President, in the Chair.

A Contribution to the Study of Malaria in New
York.

—

Dr. Walter B. J.ames opened the discussion on

this subject with a paper. It was based on a study of

four hundred cases which were supposed to be largely

malarial, the study being in the light of recent knowledge
regarding malarial diseases. According to this knowledge
true malaria was due to a hving animal organism, of

characteristic appearance, easily distinguished from all

other organisms in the human body found in the blood
;

in the more acute cases it was a minute amoeboid body,

containing pigment ; in the more chronic cases it was
seen swimming about in the blood—a round, crescentic, or

oblong hyaline body. He had himself studied the disease

as it had been acquired on various parts of the globe, and
in all the microscopic appearance of the blood was the

same. At the time of the paroxysm one always found a

certain number of the protozoa in a state of reproduction.

These forms were not found at any other time, and it

seemed very probable that the paroxysms were brought on

by the ripening, as it were, of the organism.

We were yet unable to say whether there were two dis-

tinct varieties ; it might be that they were only the de-

velopmental change of the same species. This supposi-

tion was entirely consistent \vith what was known of other

similar creatures. The author believed, therefore, that

we were justified in assuming that malarial disease, how-
ever acquired, was the result of a specific organism which
existed in the blood, perhaps in other parts, and that a

differential diagnosis could be made by examination of

the blood.

An enormous amount of literature existed with regard

to the soil, climate, etc., in their relation to malaria, but

a careful review of it convinced the reader that this phase

of the subject was still vague and unsettled. The only

way which we yet had to determine whether a given spot

was malarial was to put people there and see if they got

malaria. There was nothing in the geology of Manhattan
Island which would enable us to say whether it would be
likely or unlikely to be malarial. This question would
have to be determined by chnical observation and micro
scopical examination of the blood. But anywhere where
the disease did exist, it was more likely to occur, or to

occur with greater frequency, when the soil had been
freshly dug up.

Classifying the four hundred cases clinically in which
he had examined the blood during the past four years,

there were— i. Cases of fever of an intermittent type; 2,

cases of fever of a remittent type
; 3, cases of disease

other than malaria, but with a supposed malarial element

;

4, cases of cache.xia; 5, headaches, neuralgias, malaise,

etc., of such degrees and periodicity as to suggest the

possibility of malarial origin.

Regarding the first class of cases, those of intermittent

fever, and in which he found the malarial organism or

Plasmodium. They all had a striking number of features

in common, conforming much more nearly to the classical

description of an attack of ague than he had expected.
The great majority of them were tertian, a few quotidian,

a very few double quotidian. He had not yet seen a

single case of quartan intermittent fever. He was sur-

prised to note with what uniformity enlargement of the

spleen was present in these cases. He had not seen one
which had lasted a week, with the i)lasmodium in the

blood, in which he could not discover the spleen by pal-

pation. Palpation, he said, was much more reliable tiian

percussion in determining the size of the spleen. Ninety-
eight per cent, of all the cases in which the plasmodiuni

was in the blood gave a fair history of having acquired

the disease while away from New York. It must be

borne in mind, however, that his cases came from that

district below Seventy-Second Street, therefore he could

not speak for the upper, newer end of the city. Cases

which failed to show the organism turned out generally to

be a variety of disease other than malarial, such as sep-

sis, tuberculosis, typhoid and other fevers.

Only a few cases of remittent fever were seen, mo.stly

in hospitals and from tropical or subtropical countries,

most of them terminating fatally, showing characteristic

lesions of pernicious malarial disease. In two he was

able to predict a fatal issue because of the amount of

Plasmodium found in the blood.

Then there was a group of cases of intermittent char-

acter, called continued malarial fever, etc., considered by

many of malarial nature ; cases of variable duration and

intensity. The spleen in these cases, according to his

experience, was not regularly enlarged so that it could be

felt. The fever did not reach a very high point, might

or might not fall to normal some time during the day.

There was headache, malaise, perspiration, usually more

marked in the afternoon. The cases did not react in a

striking manner to quinine. Mild indigenous cases of

this kind did not show the ))lasmodium, although it was

found in a few cases which had come from abroad.

Then there was a group of diseases not malarial, but

with a supposed malarial element, as typhoid fever, pneu-

monia, rheumatism, tuberculosis, and others, where the

symptoms being of an irregular kind seemed to make it

necessary to assume the existence of a malarial influence.

In only one case of thi<J kind, one of phthisis, had he

found the plasmodiuni in the blood. Considering the

rarity of malaria in New York, as shown by his statistics,

it did not seem probable that typhoid fever, etc., should

often be compUcated by this affection.

In the cases of cachexia the organism found in the

blood had unifonnly been of the crescentic form, in a

^ery few cases together with the amceboid. The spleen

could always be made out by palpation ; there was always

a history of the disease having been acquired away from

New York ; the crescentic bodies persisted in the blood in

spite of quinine. These cases resembled one another

very closely, and differed from other forms of cachexia in

which the organisms were not found in the blood except

in one group in children. In this exceptional group in

children the condition would be called by some maras-

mus, by others scrofula, but the organism was absent, al-

though the spleen as well as tlie liver was enlarged.

The final class included the neuralgias, malaise, head-

aches, etc., of considerable periodicity, in which benefit

might be obtained from quinine, but more often from

Warburg's tincture. He had never found the malarial

organism in the blood in these cases except where the

symptoms were distinctly of intermittent character.

There were several reasons for believing them not to be

cases of malaria, among them being that they existed in

non malarial as well as in malarial places, that the spleen

was not uniformly enlarged, that the malarial organism

was absent, that the jteriodicity was due to another cause

it seemed than that of malaria, in which the development

of the germ was of forty hours' duration ; then they re

sponded best, usually, to Warburg's tincture, which was

not a simple remedy as was ([uinine.

AH these facts pointed to the following indications •

I. That the diseases commonly called malarial in New
York City might safely be divided into two groups ; a,

malaria due to a micro-organism which caused ague wher-

ever it existed; /', the non-malarial in the sense that they

depended upon some other cause. 2. That of the ma
larial cases it could be said they showed more marked

uniformity in symptoms in different cases than was gen-

erally believed, and that enlargement of the spleen in

jiarticular was present with greater constancy than was

commonly supposed. 3. That in the part of the city

over which his observations had extended the malarial
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poison was indigenous either to a very slight degree or
not at all.

Pathology.—Dr. H. M. Biggs being asked to speak of
the pathology, said that so far as his post mortem expe-
rience had extended it accorded with Dr. James's clinical

experience. It had been unusual for him to find well
marked post-mortem evidence of malarial poisoning in

patients belonging to New York. Some time ago he liad

had occasion to look over the histories of four hundred
and fifty cases of malarial fever in Bellevue Hospital,
and of this number only four had died. One of the four
was a case of pernicious malarial fever from Panama.
In one death was ascribed to alcoholism, in one to tuber-
culosis, the fourth could not be traced. He believed the
milder grades of malarial fever did not leave lesions
post-mortem ; reference being made to cases in which
death was due to some other cause. As to the Plasmo-
dium, he had found nothing which resembled it in the
blood of persons who had not had malaria.

Dr. J. M. BvRON also spoke of the pathology, Hmit-
ing his remarks to malaria as it existed in Panama and
Egypt, where it was most typical. He said about the
only change post-mortem was enlargement of the spleen,
and this might be present in other diseases. As to the
Plasmodium of malaria, he quoted European observers
who had not found it to be constant in cases evidently
malarial, and he thought entire reliance could not be
placed upon it in diagnosis.

The Clinical Aspect.— Dr. A. Jacob: said it had been
stated that malaria was due directly to the plasmodium in

tiie blood, and that the severe mental symptoms were
caused by its great accumulation in the small cerebral
vessels, and not indirectly to a ptomaine or poison pro-
duced by it. If this were true, malaria was different
from other infectious diseases, as they arose from the
intermediate action of a ptomaine or poison.

Regarding the clinical aspect of malaria in children in
New York City, he said there was not much malaria in

the city. There had been a good deal of it in certain
localities at different times where improvements were
being made, but where drainage was established and the
soil left undisturbed, or where it was disturbed only a
short time, malaria did not exist to any noticeable extent.
It seemed the bacteria did not penetrate soil which had
not been dug up. As showing the scarcity of the dis
ease, he said he had not seen a case of malaria the last

four or five months.
But what was the cause of remittent types of fever?

Might not different germs produce types of malarial
fever, as they might produce types of diphtheria ? For
his own part, he believed that diphtheria was the result
of a toxine which might be produced by the staphylococ-
cus or the streptococcus, or of the Klebs-Loefifler bacillus.

Might not one form of malaria be produced by the Plas-
modium direct, while others resulted from a toxine ? But
he tliought we were too much inclined to make a diagnosis
of malaria when we did not know how to distinguish be-
tween disease and disease. Dr. James having shown
that malaria did not exist in New York City, would make
|)hysicians somewhat shaky hereafter in such a diagnosis.
Catarrhal fever was often mistaken for malaria. He de-
scribed it as a fever with afternoon exacerbations, lasting
about a week, beginning not infrequently with a chill or
two, followed by perspiration, terminating by lysis ; the
mucous membranes might be affected, manifested by
cough, disturbance of digestion, diarrhcea.

The Value of Examination of the Blood.—Dr. A. B.
Ball presented, in writing, some observations on the
value of blood examination, and on the frequency of
malaria on Manhattan Island. Examination of the blood
by an expert was of invaluable assistance in making a
differential diagnosis between malarial fever and a great
variety of other febrile disturbances simulating it. In
typhoid fever one often suspected the addition of a
malarial element from the peculiar course of the dis-

ease, yet during the past three years he had found the

Plasmodium in the blood of but one such case, and in

that-one there was subsequent unmistakable evidence of

malarial infection.

Masked Ague.—In so-called masked ague he thought
it was doubtful how far reliance could be placed on the

absence of the plasmodium, and he asked if this affection

might not be secondary to, rather than the direct result of,

tne Plasmodium—somewhat analogous to periostitis, etc.,

following typhoid fever, manifesting themselves after the

germ had disappeared from the body. But that so called

masked ague was as common in the city as the frequent

administration of quinine would indicate, he did not be-

lieve for a moment. 'Pypical intermittent fever was very

rare here.

The Term Malaria Inappropriate.— Dr. William H.
Thomson mentioned a case of ulcerative endocarditis,

one of gall-stones, and one of pernicious aiifemia, which
for a time could hardly bi differentiated from malarial

fever. They were only illustrative of a large class. He
said the term malaria was inappropriate, because it meant
bad air, while in fact the cause of the trouble was not bad
air, but bad things—things which might produce their ac-

tion by inhalation or by being taken in with the water.

But we were only on the threshold of the subject, for, speak-

ing clinically, what man present could deny that we had
in New York cases characterized by chills, fever, sweat-

ing, complete remission, but differing from typical malaria

in the irregularity of their course ? Like malaria, they

produced anemia, headache, neuralgic affections. Were
we any better off in calling them catarrhal fever, as sug-

gested by Dr. Jacobi, for some cases ? If catarrhal fever

meant a fever which affected mucous membranes, it was
very difficult to say what fever would not ? Typhoid fever

would be poorly distinguished if it were called a catarrhal

fever, yet it certainly affected the mucous membrane of

the intestine. We could not say that a certain class of

cases commonly spoken of as malarial, and for which

malarial treatment was administered, were not really

malarial simply because a specific organism had not been

found connected with them. When it was shown that

ague was a i)articular form of fever with a specific cause,

a great step had been taken, but might there not be other

forms of this intermittent disease connected with the plas-

modium or other germ ? His conclusion was that typical

ague was very rare in New York, although it did sometimes

occur, but that a similar disease existed here very exten-

sively, especially where streets were turned up. He
thought the term malaria should be limited to the cases

in which the plasmodium was present.

Four Types of Fever.—Dr. Fr.\ncis Delafield said

he had been in the habit of dividing the cases of fever as

a disease which came under his observation into foui

classes : i. Patients who had distinct paroxysms of inter-

mittent fever. These were certainly much less numerous

in New York City now than they were ten or fifteen years

ago, but they were still to be seen. 2. Patients who suf-

fered from paroxysms of fever not preceded by chill, not

necessarily followed by sweating, the temperature often

quite high, 104° F. or even 107° F., paroxysms coming

on at regular intervals, every day, second or third day,

and so on. They were not uncommon. 3. Patients who
suffered from a continuous fever, lasting usually about

two weeks, not often less, not often much longer ; the

febrile movement well marked, 103° F. to 104"^ F. when
at its height, which was usually in the afternoon ; there

was usually a great deal of headache, more or less perspi-

ration. There were cases of this kind which it seemed

impossible to distinguish from typhoid fever. The first

two sets of cases were benefited by the same remedies

which were used for ordinary intermittent paroxysms

—

quinine, Warburg's tincture, arsenic. But the third class

never seemed benefited by such remedies; the fever

seemed to run its own course and stop when it got ready.

4. The fourth set of patients were to him the most inter-

esting of all because the most numerous. They suffered

from an irregular' fever, coming and going, seldom lasting
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an entire twenty-four hours, but lasting some hours out

of each twenty-four ; the temperature never very high,

99.5° F. to loi^ F. The patients ever}- week or three

weeks have fever ever}- day, or every other day, or skip a

coai)le of days ; it could not be put down in any regular

order. The attack might last a week, a month, or even

six months. The patient might have an attack a number
of winters in succession. Such patients were private, did

not enter hospitals, were not sick enough to be in bed, but

were very miserable. The fever was not sjmptomatic of

any disease, but was the disease itself, and when it went

away the patients were well. Such patients behaved very

capriciously to remedies. Some responded to quinine,

others did not, some to arsenic, others not. The only

tiling which would with certainty stop the fever, for a time

at least, was to send them away from New York, but it

niiglit return when they came back.

\\'hile the discovery of a micro organism as the cause

of intermittent fever was very interesting, and made our

knowledge much more definite, yet we as practitioners

should recognize these other fevers, which, as fevers, not

as catarrhs or catarrhal fever, or anything else, made peo-

ple sick, and the point of practical importance was to find

some way to cure the fever. We went on trying to man-
age these cases with the idea that they were malarial

fever, but we did not know whether they were or were

not, and some iraj)roved, while some did not, under the use

of the anti-malarial drugs. We should find a better way
of treating such patients, for while they did not die. they

suffered a great deal.

Malaria in Children.

—

Dr. L. Emmet Holt in speak-

ing on this topic said he had been surprised to find how-

many cases of broncho pneumonia, the first two years of

life, gave distinctly a remittent temperature, and which he

once thought might be due to malarial infection, but now
was convinced was not, and did not respond to quinine.

He used to see, when connected with a West Side dis-

pensary, a good many cases of malarial fever in chiUFren

coming from along the Hudson River and canal boats,

and remarked on the uniformity of enlargement of the

spleen shown by palpation, not by percussion. In doubt-

ful cases, where the spleen was enlarged and there was
prompt response to quinine, the evidence was strongly

presumptive of malaria. Few cases originated in New
York, according to his experience.

Dr. Simon Baruch quoted from a paper which he had
written some years ago, taking the ground that malarial

fever was rare in New York, much rarer than would be

indicated by the treatment and reports to the Board of

Health. This view has been confirmed to-night.

Dr. James, in closing the discussion, impressed the im-

portance of not confounding typical intermittent fever, in

which the Plasmodium was found in the blood, and which

gave a clear clinical history and showed enlargement of

the spleen, with other forms of fever, whether the latter

might or might not yet be proved due to some specific

germ.

Proposed Air-Garden over a Reservoir.—The Acad-
emy endorsed resolutions from the Section on Public

Health and Hygiene, opposing the erection of an air gar-

den over the reservoir at Forty-second Street and Fifth

Avenue.
Public Free Baths.— The resolution adopted by the

Northwestern Medical and Surgical Society, recommend-
ing to the city authorities the establishing of practically

free baths, on the plan advised by Dr. Baruch, and re-

questing the endorsement by the Academy, was laid on
the table until the next meeting, in order that Dr. B.iruch

might have opportunity to e.vplain it to the members who
had not heard his paper on the subject, read elsewhere.

Tuberculosis in Cattle.—Several cases of supposed
tuberculosis have appeared among the cattle of Chester

County, Pa. Steps are being taken^to prevent the sjiread

of the disease.

SECTION ON SURGERY.

StaUd Meeting, March 9, 1891.

William T. Bull, M.D., CHAiRiL\N.

Thiersch's Skin- Grafting; a Case.

—

Dr. Robert Abbe
presented a woman who had sustained a burn involving

over two-thirds of the surface of the arm, forearm, and

hand, from about the insertion of the deltoid down. A
few weeks after the accident granulations had sprung up,

and flaps were transplanted from the thigh, according to

Thiersch's method, the procedure being carried out at the

request of Dr. Abbe by Dr. Dunham. The largest grafts

w-ere about half the size of a postal card. All the grafts

united at once, lea\ang the surface smooth and supple.

Report of Three Cases of Nephrectomy.—Dr. F.

Kam.merer read the history of the cases (see p. 368).

Dr. Willy Meyer thought that where purulent urine

was coming from one ureter, and we were unable to de-

termine by the cystoscope whether the urine coming from

the other were clear or not clear, we would not be justi-

fied in removing the one kidney until by tpng the ureter

or by other means we had been first enabled to decide

whether the kidney on the other side was healthy. He
also spoke of prolapsus of the mouth of one ureter as

indicative of an irritative process in the pelvis of the

kidney.

Dr. Kammerer did not think the mere presence of

turbulent urine from one ureter necessarily contraindi-

cated extirpation of the other kidney for disease.

Tube Lost in the (Esophagus.

—

Dr. R. F. Weir re-

ported three cases, the first being a case in which a tube

was lost in the oesophagus. The patient had a malignant

stricture, situated fifteen inches from the teeth, was suffer-

ing from great difficulty in deglutition, which Dr. Weir

was able to relieve greatly by the introduction of one of

Simon's tubes. He first introduced a rigid whalebone

staff, with a flexible end, through the strictured portion,

and over this guide passed down the tube. When it had

reached the strictured portion some force was required,

which he exerted by means of Mixter's method, that is,

he introduced a stiffer rod, one end of which composed

a hollow cylinder fitting into the tube which was to re-

main permanently in place, and passing over the whale-

bone guide. It was afterward removed, as was also the

whalebone guide, leaving the tube in the strictured por-

tion, with a string attached by which it could be removed

when desired. In one of his cases, and in one or more

others on record, this string, which was fastened to the

ear, had been chewed off, and to avoid repetition of the

accident he now fastens it to a tooth. In his case the

tube, after the string had been chewed off and swallowed,

was brought up by aid of an emetic.

Spleen Removed after Gunshot Wound.

—

Dr. Weir

next presented a spleen which he had removed in a case

of gunshot wound of the abdomen. The bullet had en-

tered just below the left nipple and had come out in the

lumbar region on the other side, about one inch below

the twelfth rib. The peritoneal cavity was full of blood,

which was found to be coming from the vessels of the

spleen. An attempt was made to tie these, but tliey were

too friable, consequently the organ was removed. The

small intestine contained four wounds, was fastened in

the abdominal opening, with the idea of treating the in-

testinal fistula afterward if the patient lived. .\s was ex-

pected, he soon died.

Nephrectomy for Primary Sarcoma.

—

Dr. Weir pre-

sented a third sjiecimen, consisting of a kidney—removed

on Monday last, for cystic sarcoma—the size of one's

head. It was taken out by the transperitoneal method,

lifting the edges of the peritoneum to the abdominal

wound, establishing drainage posteriorly, taking the tumor

out through the anterior wound and closing the perito-

neum and abdominal incision. Thus the fluid was kept

postperitoneal. One-half the kidney appeared healthy ;

the fattv envelop was condensed and showed inflamma-
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tory or possibly neoplastic change, which rendered the

operation a little more difficult.

On the Danger of Administering Chloroform in the
Presence of an Open Flame.— Dr. R. W. Amidon read

a paper on this subject. It had been suggested to him
by an experience which he had had when assisting at an
operation where pure chloroform was administered in a

room in which several gas burners were lighted. After
some minutes he began to suffer from a pungent, irritat-

ing gas, which caused great irritation of the respiratory

tract, with severe coughing. The dry, irritating cough
continued about twelve hours. Another person in the

room suffered in the same way. In some published cases

the same cause had produced further symptoms of nausea
and vomiting. On investigation he had learned that the

gas which produced this irritation was phosgene, pro-

duced by the decomposition of chloroform in the pres-

ence of a flame. While no cases had been recorded in

which death could be traced directly to this source, the

question suggested itself whether it may not have been
the exciting cause of a fatal broncho-pneumonia in some
cases after operations. It was disagreeable enough to the

operator and assistants, and might prove a serious com-
plication to the patient's malady. The danger was greater

where much chloroform was used, the room low and
small, and an open gas jet or kerosene stove was burning.

The irritating gas did not develop in the presence of the

incandescent light. Its formula was COCl^.
Dr. Weir said he had ne\'er had cough or respiratory

difficulty in a room where chloroform was being adminis-

tered. Dr. Abbe had had one experience like that de-

scribed by the author, it being in Dr. Lange's operating-

room, where a gas stove was burning, and Dr. Lange said

that not infrequently those not accustomed to it were
troubled with cough when witnessing his operations. Dr.
Willy Meyer had had one personal experience ; Dr Kam-
merer had had none ; Dr. van Arsdale had operated and
assisted at operations often where chloroform was admin
istered by gas-light, without experiencing any inconvien-

ence, a fact which he was disposed to attribute to the kind
of inhaler used, one which prevented admixture of atmos-
phere ; he had known another person who had witnessed
the " chloroform fog " two or three times. Dr. Bull had
had one striking experience while operating in a country
house, using chloroform, two gas jets burnmg, all present
including himself, being nearly overcome until the door
was opened. He said it spoke somewhat against chloro-

form, which was now being urged in abdominal surgery,

since most of these cases demanded immediate operation
wherever the patient might happen to be. Dr. Agra-
monte had had no such experience, nor had he heard it

mentioned in a recent meeting of obstetricians where
chloroform administration was discussed, although this

anaesthetic was often used when delivery was about to be
completed.

Antiseptic Forceps.—Dr. Van Arsdale presented a
wedge-shaped forceps, which possessed the advantage
over the ordinary srnooth antiseptic kind that, owing to

their shape when the blades were compressed, the fingers

would not slip.

Demonstration of a new Cystoscope.—Dr. Willy
Meyer demonstrated the working of the French cysto-
scope, which was designed by Boisseau du Rocher, of
Paris. The first report regarding it was made to the Aca-
demic des Sciences in 1885, but the instrument was not
used by others until last year, when B. du Rocher de-
scribed it at length in an article which appeared in the
Annates des Maladies des Organes Genitoiirinaires, Feb-
ruary, 1890. The advantages which this instrument pos-
sessed over Nitzer's were more than counterbalanced by
the disadvantages.

Medical Legislators.—In the first Japanese Parliament
three members of the House of Peers and four of the

House of Commons are physicians.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, February 26, 1S91.

Egbert H. Grandin, M.D., Chairman.

Colloid Sarcoma Weighing Thirty Pounds,—Dr. Florian
Krug presented a colloid sarcoma weighing about thirty

pounds which he had recently removed from a woman by
laparotomy. It was of interest because of its very large

size and rapid growth. The patient was brought to his

office January 30th, and gave the following history : aged
thirty-one, niother of five children, the last one born two
years ago, nursed until May, 1890 ; had had no period

since. Since last summer she had noticed an increase in

size, both she and her physician supposed she was preg-

nant. When she came to his office she consisted of skin

and bones and of a large abdominal tumor, the waist

measuring 44.5 inches. There was no fluctuation ; tumor
of the uterus could readily be excluded. An exact diag-

nosis could not be made, although it was supposed the

growth was malignant. The pulse was rapid, intermittent,

and weak, but, with the consent of the patient and husband,

he operated February 6th. Although the incision extended
from near the symphisis to near the ensiform cartilage, it

was necessary to take several quarts of the colloid material

out of the tumor before it could be extracted. Adhesions
were tied off. The operation, performed as hastily as

possible, occupied thirty-five minutes. He left, as the best

means of stimulating the patient, a solution of salt in ster-

ilized water, 6 to 1,000, in the abdominal cavity for ab-

sorption. Other stimulants were employed. Notwith-

standing death was soon expected, yet the patient improved
and did very well for four days, then a change took place,

and she died on the sixth day from, as the autopsy showed,

a fresh pericarditis. There were signs of an old endocar-

ditis.

Dr. Andrew F. Currier said he could sympathize with

Dr. Krug, since he had very recently removed a carcino-

matous tumor weighing forty pounds from the abdomen
of a woman where it had also grown very rapidly ; he left

salt water in the abdominal cavity, and injected digitalis

and strychnine, which had been recommended by Dr.

Wood as most desirable stimulants in cases of heart shock,

but the patient never rallied. If the tumor were not

malignant, he thought it might lessen shock to drive some
of the blood from the tumor back into the general circula-

tion by the Esmarch bandage, if this could be applied.

These patients, however, were almost sure to die under

the operation, and he doubted the advisability of interfer-

ing.

Old Diseases Renewed after Operations.—Dr. G. M.
Edebohls asked Dr. Krug whether his patient had ever

suffered from rheumatism, and said that he had sometimes

found patients come back after operations complaining of

some trouble which physicians were likely to treat lightly.

On further study he had found that old affections, such

as rheumatism, rheumatic endocarditis or pericarditis, etc.,

were liable to recur after laparotomies or other opera-

tions, and therefore patients should be kept under obser-

vation for some weeks or months after receiving surgical

treatment.

Dr. R. a. Murray, having witnessed the operation

performed by Dr. Krug, remarked upon the large adhe-

sions, the obstacle to ligating the ovarian and uterine

arteries, the objections to the use of Esmarch's bandage

in this case, the advantages of Trendelenburg's position,

whereby the blood was kept more in the brain and pre-

vented so great shock ; and he, with the other speakers,

disagreed with Dr. Currier as to letting these patients

with enormous tumors go without an operation because it

was attended by great risk.

New (?) Method of Fixing the Uterus.—Dk. A. F.

Currier related a case of obstinate retroflexion in which

he performed laparotomy, removed the diseased append-

ages on one side, and then fixed the uterus by a method
which to him was i»ew, although a modification of the
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one proposed by Olshausen. He passed silver wires

through the uterus, one on each side, below the opening
of the Fallopian tube, then through the abdominal wall,

emerging from the skin about three fourths of an inch ex-

ternal to the abdominal wound. He expressed prefer-

ence for silver wire on account of its remaining aseptic.

The Chairman said the operation was not new, since

he and others had perfomied it, and he agreed with Dr.
Krug and Dr. Edebohls, who had said that silk-worm gut
was as little likely to take on sepsis as silver wire and was
preferable in other respects.

The Atmospheric Tractor—A Substitute for the For-
ceps.

—

Dr. p. jMcCahev, of Philadelphia, by invitation,

was to have demonstrated on the manikin the use of the

atmospheric tractor, but the manikin at hand was not suit-

able for this purpose, and he therefore showed the instru-

ment, a kind of cup with handle made of thick, soft rub-

ber, showed its tractile power on the head of the dead
baby, spoke of its uses, and compared it with the forceps.

The tractor which he exhibited covered an area of about
five square inches, and exerted a force, when applied to

a wet surface like the head of the newly born, of from
twenty-five to thirty two pounds, or over one-third of the
atmospheric pressure, which is fifteen pounds to the
square inch. He claimed that the instrument could be
applied \vith facility, furnished a sufficient amount of force
to extract the child, was positively harmless, and could
be used with perfect safety in both normal and abnormal
labors. In normal labors it was employed to shorten suf-

fering. Of course the os must be dilated to a size as

great or greater than that of the tractor. The speaker
had employed the instrument in about twelve cases, and
had delivered in from five to twenty-five minutes, where
nature would probably have required two hours or more.

With the tractor one could direct the head through the
canal as might be desired, and one of its chief advantages
was in prevention of rupture of the perineum. All objec-
tions to the instrument had been offered on theoretical

grounds, and had not held in practice.

None of the gentlemen present who discussed the use
of the tractor had had experience with it, but all seemed
pretty generally of the opinion that it would be useful
after the head had entered the pelvic canal, and in pre-
venting rupture of the perineum, but that it could not be
applied at an earlier stage, especially in primipara:, or, if

it could, that it would not exert sufficient force to take
the place of the forceps where this instrument had gen-
erally been indicated.

In closing, the discussion Dr. McCahey extolled the
tractor as a means of lessening the pain of labor, claimed
that the objections offered during the evening did not
hold in practice, that the tractor could be applied at

any stage when the os was sufficiently dilated, and while
not asserting that it could entirely take the place of the
forceps, yet expressed the belief that it would do so in

many cases where these instruments had been used in the
past, and not infrequently had caused injury to child or
motlier.

NEW YORK COUN'IY MEDICAL ASSOCIATION.

Stated Meeting, February 16, 1891.

Dr. S. B. W. McLeod, President, in the Chair.

Address of the Retiring President.— Dr. George T.
Harrison, the outgoing President, read some remarks
upon the advantage to be gained from a study of medi-
cal writings of the past. The tendency at present was to
neglect the past and to adopt nothing but what bore the
stamp of modern. Everything written even only a few
years ago, nay, a few months ago, was thrust aside witli

the sententious expression that it was antiquated. His-
tory, as it related to medicine, would prove a correcti\c
of the proneness of the young mind to underestimate the
achievements of the past, and to jiay undue attention to
the new, or what appeared to be new.

Address of the President-Elect.— Dk. IsIcLeod ex-

pressed appreciation of the honor conferred upon him ; men-
tioned the objects of these meetings, one of which was to

cultivate closer relations with the State and National As-
sociations ; incidentally remarked that no political action

should restrict our use of medicines because brought
from other lands ; quoted Peaslee on the advantage of be-

longing to a medical society and of attending the meetings.
Synopsis of a Letter on the Koch Discovery.—The let-

ter, which was read in abstract, was from Dr. Henry B.

DouGL-AS, now of Berlin. The reaction after the injec-

tion of the lymph, the letter stated, was in proportion to

the amount of tubercular tissues present ; that the reason
for the reaction ceasing to take place was supposed to be
that all the tubercular tissue had been broken down ; and
one author was of the opinion that when, after an inter-

val, reaction again followed the injections it indicated re-

infection elsewhere from previous necrosed broken down
tubercular tissue. In tuberculosis of the joints the same
reaction took place after the injections, and the seques-
trum should then be removed by the surgeon. Local re-

action in tubercular meningitis was such as to give rise to

dangerous symptoms and contraindicated treatment in

that class of cases. While there was no doubt, the au-
thor thought, but what the injections would kill all tu-

bercular tissue in the lungs, yet this was only part of the
cure. This tissue must be removed, and he suggested
that here was a good opportunity for pulmonary surgery.

Perforation of the Membrana Tympani. Dr. Von
Beverhout Tho.mpson read the p.iper. Perforation of
the membrana tympani was usually due to chronic sup-
purative ear disease. It took place in nearly all of this

class of cases, and was present in one-third cf all cases
appearing at the several institutions for disease of the ear
in the city during a number of years past. Adding to
this number, due to suppurative inflammation of the ear,

those which arose from injuries, etc., the percentage of
all cases of ear disease which went to the institutions and
had perforation would rise to thirty-five. The author
here referred to the anatomy and appearance of the mem-
brane, and its use. Besides carrying atmospheric vibra-
tions produced by sound to the ossicles, it also served as
a protector for the middle ear. doing on to speak of
causes of perforation, he divided the cases under three
heads—the congenital, the mechanical, and the diseased.

Congenital cases had been spoken of by several antliors,

but evidently were very rare. Among mechanical causes
were the introduction of sticks, small buttons, etc., blows
on the head, diving, violent sneezing, cannonading, etc.

But the most frequent cause was disease, the pus and mu-
cus in the middle ear being unable to escape through the
Eustachian tube, finding their way out through the drum-
membrane. The most persistent perforations were due
to fevers, especially measles and scarlet fever. Nasal
catarrh or " colds " had perforation of the membrani
tympani as one consequence. The author relateil, briefly,

tliree cases in children, in which he thought intlammation
and perforation were sympathetic, due to dental irritation.

The author was disposed to attach greater importance to

a perfect drum membrane than some had taught. Given
a number of cases of perforation, there could be no
question but what a certain, though small, proportion of
the persons would die from inflammation of the brain or
its rnembranes, of pysmia, etc. While the power of hear-
ing in cases of ])erforation was not destroyed, yet it was
diminished ; a watch which would be heard six feet by
the normal ear would probably be heard at one or two
feet with the affected ear.

In discussing the treatment the author emphasized the
importance of an early recognition of the causes of per-
foration, as by proper treatment of this the aural lesion
could fretiuently be |)rcvented. In measles, scarlet fever,

and throat troubles from other causes, one could not be
too early in applying proper remedies to prevent exten-
sion of the inflammation up the Eustachian tube. To
tell a patient who complained of pain in the ear to ap-
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ply .1 poultice and wait for something to burst .vould be

to court tlie very result which it was most desirable to

obviate. The ear should be syringed thoroughly with

warm water, not using much force, then some solution

could be injected or applied with a probe and cotton, and
repeated every two or three hours until pain was relieved.

Dr. .\gnew, he said, advised, where paui had lasted over

night, application of a leech to the tragus, and if relief

were not obtained in three or four hours, incise the drum-
head. Often, however, patients would object to para-

centesis, yet it should be performed when pain could

not be controlled. After incision, inflate the ear through

the Eustachian tube, and give anodynes freely. Before

incision, however, they should not be given, as they

masked the process. As long as there was tendency for

matter to become pent up, no harm would come from re-

peated incision of the membrane. Where perforation

had taken place spontaneously from disease, perfect

cleanliness was the chief indication obtained from injec-

tions. With chronic inflammatory process an astringent

was called for after the cleansing, as of sulphate of zinc,

nitrate of silver, etc. Reference was also made to the

dry treatment by powders.

.\n artificial drum unproved hearing and protected the

middle ear from changes of temperature, etc. When
there was destruction of the ossicles there could be no
benefit from its use, unless as a protection to the cavity.

.\fter describing other artificial drums the author e.xhib-

ited one improved by himself, which he had found the

most useful, consisting of a small silver wire wound
around an ear speculum so as to form a ring to fit the

ear, the two ends then twisted together to project from
the ear, and over the ring a thin piece of gold-beater's

skin stretched, and tied around the twisted ends by a silk

thread. I'he skin was then shellaced to prevent soften-

ing by fluids. The artificial drum was taken out at night.

Perforation a Broad Subject.

—

Dr. J. H. Claiborne.

Jr., was not surprised on listening to the reading of the

paper to find that in treating of perforation of the drum-
membrane the author had encountered a broad subject

;

that it had resolved itself largely into a consideration of

suppurative otitis media. .\s to the frequency of per-

forations, he felt sure more than one-third of the cases

seen by him were of chronic purulent otitis media, which
meant practically perforation. As to mechanical causes,

a very unusual one had come under his observation,

namely, loud shouting ; measles and scarlet fever were the

common causes. He had never seen a case due to diph-

theria. As to dental irritation setting up sympatiietic in-

flammation of the ear and perforation, he doubted wheth-

er it ever took place ; there probably was some other

cause which had been overlooked. He agreed A'ith the

statement that the presence of an air bubble was a good
but not positive diagnostic sign of perforation. He did

not use the probe with cotton ; it was too dangerous. It

were better to leave on a little pus after the injection and
apply the medicine over it rather than take the chance of

doing injury in removing it with the probe and cotton.

As to paracentesis he probably stood alone in opposing
it, especially repeated incision. He had had reasonably

good success in treating acute inflammation of the mid-
dle ear without it. He was strongly in favor of the Eus-
stachian catheter, although it was not much used here
and abroad. With the aid of cocaine it could be em-
ployed without difificulty. In purulent inflammation with
perforation he had found a four per cent, solution of car-

bolic acid the best apphcation, using it after washing out
with a solution of borax or salt. Do not entirely fill the
ear with it. As to powders, the majority of aural sur-

geons now advised great caution in their use. The best

artificial drum which he had employed was a small disk

of wet cotton. X wire projecting from a drum would be
likely to do injury.

Dr. H. S. Oppenhei.mer said that a common cause of

perforation of the drum-head from within was polypoid
growths, which had not been mentioned in the paper.

Where perforation was likely to take place he much pre-

ferred it should be by incision, where it would be even

and likely to heal—usually it healed too readily—than

by suppuration, where ragged edges would be likely to re-

main and heal with difticulty. He chose the lower pos-

tetior quadrant of the membrane for making the ijicision.

The Eustachian catheter could hardly be used in chil-

dren, who were often tiie subjects calling for treatment.

As to diminution of the hearing power from perforation,

he thought it was not so great as had generally been sup-

posed. He had also found cotton the best artificial

drum, and that others with a stem were likely to do
harm.

Dr. Thompson, in closing the discussion, said it had
been suggested to wrap the projecting wire with cotton

to prevent harm.

THE DISPENSARY QUESTION.

To THE Editok of the Medic.\l Record.

Sir : Will you permit me to say a word in behalf of that

much-abused institution the dispensary ?

First, as to the oft-repeated assertion that it is a pauper-

izing agency. 'J'hat it gives medicine and advice to many
individuals who could, by an effort, contrive to pay a

physician, is true ; but that these indi\dduals are thereby

pauperized I cannot think. For many thousands of

families in New York, life is a hard struggle for the main-

tenance of respectability. To keep themselves above the

tenement-house class costs every dollar that they can
earn, fn time of sickness, with income reduced and ex-

penses increased, it is almost inevitable that they descend

to the level of the tenement-house population ; that they

lose the respect of their neighbors, to say nothing of their

own self-respect, winch in all probability is founded, not

on abstract philosophy, but on things temporal and phys-

ical, and that their children be exposed to the evils,

physical and moral, of life in a densely populated, dirty

neighborhood. Any institution which helps them to es-

cape this e\'il, is, it seems to me, doing a most commend-
able work. The patients at a dispensary are not pauperF,

any more than the visitors to the libraries, parks, and mu-
seums. The value of the public works of Boston, if di-

vided among the families of that city, would amount to

about four thousand dollars each, that is, each family may
be said to have the use, gratis, of four thousand dollars

worth of property. Yet families which have contributed

little or nothing toward the erection of these works are

not, on that account, considered paupers. Neither

should a man who, in time of sickness avails himself of

what is freely offered by some of our public-spirited citi-

zens, be called a pauper.

But this, I take it, is a mere side issue. The real cause

of all this agitation is the fact that the dispensaries are

making it hard for some of the doctors to make a living.

Therefore they should be abolished, or their activities re-

stricted ! Th.xt any self respecting physician should put

forward such an argument as this is to me amazing. It

is constantly happening that special skill and special kinds

of property lose their money value. When petroleum

was discovered, the wiialer's occupation was gone. Every

new machine throws hand-workers out of employment.

Nevertheless, petroleum and machinery are good things.

Mankind are the better for their existence. So are the

hospital and the dispensary good things. Our great cities

are vastly better for their existence. Were it possible for

every man, woman, and child in New York to secure

medical attendance free, to be relieved from the burden

of sickness, the community would be by just so much the

better off.

As to the physician whose occupation has been taken

from him, he must, at the worst, do as the whaler and the
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hand-worker have done, find some other occupation. His

plight is unfortunate, but it is temporary. The supply of

physicians, as of workers of every other class, will adjust

itself to the demand. The dispensary is an almost un-

qualified good, and has, I hope, come to stay. To de-

mand, in a spirit of narrow trades-unionism, that its ac-

tivities be curtailed, is like demanding that the sun be

darkened that the candle-makers may be prosperous ; it is

a position to be expected, perhaps, from a tradesman, but

unworthy a physician and a gentleman. F. R.

^ctrr Itistrtiments.

XEW STAPHYLORRHAPHY-NEEDLE.

By HERMAN MYNTER, M.U,

t'K.j:-E;.SOR OF SUKtiERV, NIAGARA UNIN-ERSITY, BUFFALO, N. V.

Different instruments have been invented in order to

apply tlie sutures with greater ease on the soft palate in

staphylorrhaphy, (joodwillie's needle is probably one of

the best, and not least on account of its siinplicity.

Nevertheless, I have met with ,- ff.,

considerable difficulty in using it.

Considerable force is necessary in

order to force it through the tis-

sue, and the soft palate has to be

hooked quite firmly to steady it.

The process is quite painful, even
under cocaine, and prolonged

more than desirable. The instru-

ment I here offer to the profes-

sion is a modification of an old in-

strument shown to me by Dr. John
Cronyn, of Buffalo, and invented

in 1836 by Dr. W. R. Beaumont,
then one of the surgeons to St.

Bartholomew's Hospital, London,
afterward Professor of Siugery in

the University of Toronto. His
instrument resembles a pair of

scissors, one point of which is

curveil and has an eye. By clos-

ing it the curved point perforates

an eye in the other point, on the

other side of which the thread is

caught by a simple arrangement.

It works from side to side, and
was used at first in vesico-vaginal

fistula, later in staphylorrhaphy

;

but for the latter operation its

construction is faulty, as it acts

from side to side. The instru-

ment I here offer acts from be-

fore backward. The needle per-

forates one side of the palate, the

double thread is caught behind,
and withdrawing the needle we
have one loop. Repeating the

process on the other side, another
loop is secured, which is then

passed through the first loop, which is then withdrawn.
By aitl of the loop left a silver wire or silkworm gut may
be quickly applied. The instrument has the advantage
of acting quickly and almost painlessly, and of making it

unnecessary to use a hook on the palate while the sutures
are inserted. It may be i)rocured from Mr. Henry Her-
mann, of No. 7, W. Huron Street, Buffalo, N. Y., who
has carried my idea into jjcrfection.

The Mississippi Valley Medical Association »vill iioM
its seventeenth annual session at St. Louis, Mo., Wed-
nesday, Thursday, and Friday, October 14, 15 and 16,

1891.

^rmg and ^laue Hetua.

Official List of Changes in the Stations ami Duties oj

Officers serving in the Medical Department. Unitai
States Army, from March 15, 1891, to March 21.

i8qi.

WiNNE, Charles K., Captain and Assistant Surgeon.

To be Major and Surgeon, February 22, 1891.

Fryer, Blencoe E., Lieutenant-Colonel and Assistant

Medical Purveyor. Retired, February 24, 1891.

Greenleaf, Charles R., Major. To be Lieutenant-

Colonel and Assistant Medical Purveyor, February 24,

1891.

Wilcox, Timothy E., Captain and Assistant Surgeon.

To be Major and Surgeon, February 24, 1891.

Ainsworth, Frederick C, Captain and Assistant

Surgeon. To be Major and Surgeon, February 27, 1891.

Havard, Valery, Captain and Assistant Surgeon.

To be Major and Surgeon, February 27, 1891.

VoLLUJi, Edward P., Colonel and Chief Medical Pur-

veyor ; Bache, Dallas, Lieutenant-Colonel and Surgeon

;

GiRARD, Alfred C, Major and Surgeon ; and Gandy,
Charles M., Captain and Assistant Surgeon. By direc-

tion of the Secretary of War, a board of medical officers,

to consist of the above members, is constituted, to meet in

New York City on March 16, 1891, or as soon thereafter

as practicable, for the examination of candidates for ad-

mission into the Medical Corps of the Army, and such

other business as the Surgeon-General may desire to bring

before it. S. O. 52, par. 18, A. G. O., Washington,
I). C, March 7, 1891.

Ray.mond, Henry I., Captain and Assistant Surgeon.

By direction of the Acting Secretary of War, is relieved

from duty at Newport Barracks, Ky., and assigned to duty
at Fort Thomas, Ky., reporting in person to the com-
manding officer of Fort Thomas, and by letter to the Com-
manding General, Division of the Atlantic. S. O. 54,
par. 18, A. G. ()., Washington, D. C, March 10, 1891.

Finley, James .K., Captain and Assistant Surgeon.

Having been found, by an army retiring board, incapac-

itated for active service on account of disability which is

not the result of any incident of service, is, by direction

of the President, wholly retired from tlie service this date,

under the provisions of Sections 1252 and 1275, Re-
vised Statutes, and his name will henceforwartl be omitted
from the army register. S. O. 54, par. 2, A. G. O.,

Washington, D. C., March 10, 1891.

Shannon, William C, Captain and Assistant Surgeon,

now on duty at Fort Apache, Ariz. By direction of the

.\cting Secretary of War, will repair to this city, and re-

port in person to the Adjutant General of the .\rniy for

further orders. S. O. 55, par. 5, A. G. O., Washington,
D. C, March 11, 189 1.

Birmingham, Hlnry P., Captain and Assistant Sur-

geon. Granted leave of absence for one month with per-

mission to ajiply for an extension of one month, to lake

effect upon arrival at Boise Barracks, of I'iist Lieutenant

Robert R. Ball, Assistant Surgeon. S. O. 39, par. 2,

Department of the Columbia, March 13, 1891.

Middleton, Pass.more, Major and Surgeon. By
direction of the Acting Secretary of War, is relieved from
duty at St. Francis Barracks, Fla., and will proceed to

Newport Barracks, Ky.. and await further orders. 'The

travel enjoined is necessary for the public service. S. O.

62, par. 8. A. G. O., Washington, D. C, March 19, 1891.
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Official List of Changes in the Medical Corps of the Unitea
States Navy for the week ending March 21, 1891.

Kite, G. W., Passed Assistant Surgeon. Detached
from the New York Hospital, and ordered to the Lancas-
ter.

North, J. H., Jr., Assistant Surgeon. Detached from
the Lancaster and await orders.

Smith, G. T., Assistant Surgeon. Detached from the

Independence, and ordered to the Mohican.

Lung, George A., Assistant Surgeon. Detached from
the Mohican, and ordered to Washington, D. C, in charge
of insane patients.

Cleborne, C. J., Medical Director. Detached from
Naval Hospital, Norfolk, Va., and ordered to the Naval
Hospital, Chelsea, Mass.

Penrose, 'J'. N., Medical Inspector. Ordered in

charge of Naval Hospital, Norfolk, Va.

Steele, John M., Passed Assistant Surgeon. De-
tached from Coast Survey Steamer Bache and granted
three months' leave of absence.

G.-vines, J.wies H., Surgeon. Placed on the retired

list, March 18, 1891.

Ruth, M. L., Surgeon. Granted a month's leave
from April 2d next, with permission to leave the United
States.

^ctticnt gtcms.

Contagious Diseases—Weekly Statement.—Report ol

cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week ending
March 2 i, 1891.

Typhus fever
|

o
Typhoid fever 14
Scarlet fever 159
Cerebro-spina! meningitis i

Measles i 405
Diphtheria. 92
Small-pox I

Varicella 6
Pertussis o
Croup

;

Mumps o
Rotheln '

o

Beriberi and Rice.— Dr. Takaki, of the Japanese
navy, came to the conclusion, some years ago, as a result

of numerous experiments, that kakke, or beriberi, was
due in large measure, if not altogether, to the use of food
deiicient in nitrogenous and fatty matters. This theory
was put to the test of actual experiment in the navy, the
food of the sailors being materially changed, in accord-
ance with Dr. Takaki's views, and the result has been
that the disease has almost entirely disappeared in that
service. The Sei-I-Kwai Medical Journal publishes a
table giving all the cases of beriberi in the navy from
1878 to 1889 inclusive, in which the result of this change
of diet is strikingly shown. The change was effected in

1884. Previous to that year the number of cases had
ranged from 1,163 to i^QTS, or from 23.12 to 40.45 per
cent, of the entire force. In 18S4 the number fell to

718, or 12.74 per cent, of the force, while in 1889 there
were but 3 cases, or .03 per cent, of the active force.

During 1890 the number of sufierers from kakke in the
empire was unusually small, and this, Dr. Takaki at-

tributes to the fact that the price of rice was ver}' high, so
that the common people were obliged to use much less of
it than usual, eating in its place wheat and beans. This
investigator is now studying the relation between the
number of kakke patients and the quality of food con-
sumed in the public boarding-schools throughout the
empire.

The Transmission of Diphtheria from Animals to Man.
—Dr. Jose Brusque, of I'elotas, Brazil, reports several cases

in tlie Bulletin General dc Th/raf'cutiijuc of December
30, 1890, in support of the view that diphtheria may be
transmitted from the lower animals to man. In the first

case, a farmer had skinned a horse which had died of

tonsillitis, his children assisting him in the operation. A
few days after this the children were attacked with diph-

theria and died. They lived out in the country, and no
one in the vicinity had had the disease. The second case

was almost exactly similar, except that the victim was an
adult. In the third case, a number of chickens belonging
to a farmer had died of pip, and had been eaten by the

pigs. One of the hogs became soon after attacked with
a throat trouble, and in order to prevent asphyxia, the

farmer performed a tracheotomy, his little child, five

years of age, being present at the time. In a few days
this child was seized with a throat trouble, and died with-

out medical assistance. Shortly after her death, her older

sister was brought to town to the writer, and was foimd to

be suffering from diphtheria. This family lived twenty
miles from the nearest settlement, and had seen no
strangers, nor had any member of the family been to the

town for a long time.

ftuinine and Hsemoglobinuria.—It has often been ob-
served, especially in Italy, that acute intermittent fever

may become complicated by htemoglobinuria, more espe-

cially after several paroxsyms have taken place, and it

has been supposed by some that the occurrence of this

phenomenon was due to the action of the quinine given

to control the malarial attacks. Dr. Tiraboschi has, how-
ever, investigated this question very thoroughly, and comes
to the conclusion that the fever, and not the quinine, is

the cause of the hemoglobinuria. He has seen cases in

which this symptom appeared during the administration

of quinine in moderate doses, and others in which it has

disappeared while the drug was still being given in fairly

large amount.

Asiatic Cholera in a Dog.—Professor Ogata, of Tokio,

reports a case of cholera occurring in a dog. The dog
had been vomiting and purging for some time, and was
brought to Dr. Ogata's laboratory by a police-surgeon.

After the death of the animal several plate cultures were

made of the contents of the small Intestine, from which
comma bacilli were obtained in alinost pure culture.

Examination, under the microscope, of a thin piece of the

small intestine, which had been kept in alcohol and stained

with gentian violet and alkaline methyl blue, showed the

presence of the comma bacilli, not only on the surface of

the mucous membrane, but also within Lieberkuhn's

glands.

—
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HEMIANOPSIA.

By henry D. NOVES, M.D.,

NEW YORK.

The subject which I am to consider is a visual mani-

festation of intra cranial disorder. My remarks will re-

late to the visual disturbance rather than to the cerebral

pathology. I ask more critical attention to this symptom
in the hope that light may be shed upon the intricate

problems of cerebral disease. The aim is to reach greater

precision in cerebral localization, by closer study of

visual symptoms.
Let us briefly sketch the course of the visual tract

from the retina to its ultimate destination in the brain.

The peripheral percipient elements in the retina are the

cones and rods, which are connected by fibres with the

outer and inner granule layers and by successive fibres

with the ganglion cells ; from these (iroceed the optic

nerve fibres. The number of cones and rods is e.^timated

to be seven times as numerous as the optic nerve fibres,

and the estimate of optic fibres is between four hundred
and thirty.eight thousand (Salzer) and one million

(Krause).' The optic nerve fibres lie in layers, but in the

region of the macula lutea they are finer and in fewer

layers, and anastomose freely. At this space the bun-

dles into which they are collected, cannot, as elsewhere,

be separately traced. The macular fibres are the most
important in function, and are clustered into a triangular

bundle composing about one-fourth of the nerve, which

enters the pa[)illa at its infero-temporal side. As it pur-

sues its way through the orbital portion, it gradually ap-

proaches the axis of the nerve, which it reaches at the oj)-

tic canal. At the front of the chiasm it occupies its

upper and inner portion, but in the tractus it sinks to the

central portion and remains there until it arrives at the

brain. The semi- decussation of the optic tract in the

chiasm is an accepted fact, despite the incredulity of

Michel. The papillo macular bundle is likewise divided

into crossing and direct fibres which at the anterior part

of the chiasm can be separately distinguished, but at its

posterior part and in the tractus become inextricably

mingled. The macular fibres anastomose with each
other in the retina and they have additional opportunity

to do this in the chiasm and the tractus. Tlie tractus

winds around the crus cerebri and terminates in two roots

upon the corpora geniculata externa and interna and ujjon

the posterior part of the optic thalamus, called the pul-

vinar. Fibres also go to the anterior pair of the cor])ora

quadrigemina, but these organs are not regarded as con-

cerned in vision, but in the activity of the pupil. 'l"he

parts just referred to are called the primary visual gan-

glia.

in them we find innumerable ganglion cells in whicli

fibres of the tractus lose themselves, and thereafter a new
set of fibres proceeds backward through the posterior

part of the internal capsule to the cortex under the name
of the visual radiation, or fibres of (jratiolet or of Wer-
nicke. Passing through the internal capsule they cross

Read before the New York Academy of Medicine, February 8,

1891, and illiisirated by lantern slides.
' For these slatemenlssee Wilbranddie hemianopischc Gesichtsfcld

Formen. Wiesbaden, 1890.

the sensitive fibres coming down from the hemisphere, are

rather closely massed, and then, spreading out like a fan,

rise upward, wind outside the tip of the lateral ventricl

to reacn their destination at tne lower part of the median

surface of the occipital lobe.

Varieties of Hemianopsia.—-In all cases the dividing

line is either horizontal or vertical, the definition not be-

ing very exactly interpreted. There may be loss of half

the field in only one eye and this points out a lesion of

one optic nerve in front of the chiasm. If both upper

or both lower half fields are wanting, the seat of lesion

will be on the lower or upper part of the chiasm, or of

both optic nerves. A case very briefly reported in the

British Medical Journal for November 22, 1890, had

loss of the upper half of the field in one eye, and of the

lower half in the other eye. This requires a double lesion

in front of the chiasm. Total blindness of one eye com-

bined with loss of the half or of the quarter of the field

in the other is exjjlained by a lesion of both nerves, on

oVie side com|)lete, on the other side incomplete. All

these are peripheral lesions ; and the same is true of the

cases of bi temporal and bi-nasal hemianopsia. Bi-tem-

poral half blindness is e.xplained by a lesion at the middle

of the chiasm involving the crossing fibres from both trac-

tus. It may be from tumor (Weir Mitchell), it may be

from fracture at the base of the skull, etc.

The excessively rare condition of bi nasal hemianopsia

jjresupposes a lesion on both sides of the chiasm, or on

the outer side of each optic nerve and impairs the direct

fibres (Knapp).

We are chiefly interested in another variety of hemi-

anopsia, viz., that which affects the same side of each

field and in which the dividing line is nearly vertical.

This variety, called homonymous, implies injury of the

visual tract behind the chiasm. On this subject most

admirable papers have been written, by Starr, 1884; by

Seguin, 1886 to 1887 ; by Hun, 1887 ; and by Swanzy,'

in which are set forth other distinctive and localizing symp-

toms which accompany the visual defects by which the

focus of the disease may be more or less accurately de

tcrmined. To these sjmptoms I shall only incidentally

refer. My purpose is to call attention to some peculiar-

ities in the fields ol the vision which have not been gen-

erally attended to. I am indebted for much of what I

offer to the last monograph by W'ilbrand, an atlas of

hemianopic defects, 1890, Wiesbaden.
The dividing line in hemianopsia is sometimes pre

ciseiy on the vertical meridian and straight. That it is

many times not on the vertical meridian and not straight

has long been observed.' Tliis occurs both in the periph-

eral, e.\^., bi-temporal and in the central forms. It may
bena around the point of fixation upon the blind side,

and thus greatly mitigate the injury inflicted on sight by

sparing the whole of the macula lutea. That the bound-
ary of the blind half may not for a considerable extent

reach the vertical meridian and may be a sinuous or ob-

lique line, or form an open angle, has also been noted.

Wilbrand points out that in 77 cases of homonymous
hemianopsia the dividing line was centra! in 29 cases. In

33 the blind portion was smaller than the seeing portion

of the retina; and to an etjual extent in both eyes. In 5

cases the dividing line was in one eye central and in the

other eye was pushed away from the fixing point toward

' Trans.actions ol the Ophthalniological Society of the L'nited King-
dom, vol. ix.. 1889,

• See Schweigger : Graefe's Archiv, vol. xxii., abth. iii., p. 276, 1876,
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the blind side. In 10 cases the amount of displacement

of the dividing line beyond the vertical meridian was

unlike in the two eyes. The blind side is always either

smaller in area than the seeing side, or may be equal to it.

It is never greater.

Out of 32 cases of bi-tem])oral hemianopsia in only

9 did the boundary coincide with the vertical meridian.

In 12 total blindness of one eye precluded comparison.

In 20 cases the blind sides were the smaller. We cannot,

at present, draw any practical deductions from these

facts, and in explanation of them we have to refer to the

anastomosis of the fibres from each tractus in the retinae

as well as in the optic nerves and chiasm where crossing

and direct fibres lie in close relation to each other.

But a new significance attaches to this circumstance

since the publication within the year of two cases of

double hemianopsia, one by Forster,' and another by

Schweigger.^

Forster's case was a man who at forty-four years of

age had from apoplexy complete homonymous hemianop-

sia on the right side, with preservation of 1° or 2"^ of the

field toward the blind side, at the macula.

He had another attack five years later, which befell the

opposite side and caused complete loss of the remaining

halves of each visual field. The second attack did not

reach completeness until after three days. When Pro-

fessor Forster examined the man six weeks later he seemed

to be totally blind in every sense. His pupils were about

four milhmetres wide and gave a feeble reaction to light.

This led to inquiry as to possible vision, and it was found

that he could read Snellen i i- very slowly with each eye ;

distant vision was about /,[. Perimetric examination re-

vealed the preservation in each eye of a central field

measuring about 2^° vertically by 3° horizontally and

below the horizontal meridian. It would cover a surface

13.5 ctm. (about 5:^ inches) in diameter at the distance

of 3 m. There was no perception of color. The ophthal-

moscopic appearances were normal.

Schweigger's case was a man seventy-five years of age,

whom he had treated for years, for chronic conjunctivitis

and incipient cataract. I have been permitted to quote

it from advance proof sheets by the kindness of Dr.

Knapp. In September, 1888, he had an apoplectic at-

tack with left homonymous hemianopsia, not accompa
nied by other symptoms. In August, 1889, there came
another attack with complete homonymous hemianopsia

of the opposite side. The whole of both visual fields

was destroyed, except a central space in each eye measur-

ing 2° or 3° in diameter. He had retained as the issue

of his first attack vision of ^% and j\- in the respective

eyes, and this was not made worse by the second attack.

Within these fields there was correct color perception.

Over the right half fields, the seat of the last attack,

there was some perception of light. By the ophthalmo-

scope nothing abnormal was to be seen.

Still another case is given by Moeli," which occurred in

a man affected by dementia paralytica. He had double

hemianopsia at successive periods, but on account of his

defective mental state an accurate examination of his

fields could not be made. But it was evident that he

could see within a very small field.

A case by Bouveret ' of double lesion of the occipital

lobes was so soon followed by death as to preclude careful

examination of vision. No other functions were damaged.
It is not easy to explain the remarliable facts of these

cases. Evidently no explanation can be based upon the

anastomosis of optic nerve fibres in any of the peripheral

parts of the visual apparatus. We have to do with the

preservation of that region of the cortical visual centre

which supplies the macula lutea. It has been an open
question whether the cortical visual region corresponds

topographically to the retina and field of vision, and only

I Graefe's Arch, fur Oph., vol. .\.x.vvi. , abth. i, 1890.
^ Archives of Ophth., 1891.
= Archiv f. Psychiat, x.\ii., i. loi.
I Revue G^nerale d' Ophthalmologic, p. 481, 1887.

within four years has any positive evidence been gained.

The case published by Hun showed that lesion of the

lower half of the cuneus causes loss of function of the

upper quadrant of the retina of the same side, /.t-., the

lower quadrant of the corresponding field is darkened.

The demonstrative character of this case is unquestion-

able, in regard to a topographical correspondence between

the retina and the cortex. Whether the inference can be

carried to minute details will be considered presently.

The cases of Forster and Schweigger are significant, but

not demonstrative. Even should an autopsy be obtained

in either it would probably prove impossible to identify

the intact regions of the cortex. How they can remain

intact wJien the remainder of the region has lost its nutri-

tive supply, is, of course, conjectural. Forster supposes

that there must be a special arrangement of vessels to

nourish the macular region of the cortex independent of

the posterior cerebral arteries and thinks it may come
from fine vessels in the pia mater. An attentive anatomi-

cal study of this point might give us information.

There are other cases on record of double hemianopsia,

but with no note that any vision rerhained. More light as

to the topographical relation between the retina and the

cuneus may come from a counterpart to the cases of

Forster and Schweigger.' A healthy man, aged forty-five,

suddenly found reading confused and difficult without any

impairment of distant vision. He could read Snellen i,

although not easily and preferred the small words. Color

sense was unimpaired. By the ophthalmoscope nothing

abnormal. Their were no cerebral symptoms. Pupils

and eye muscles normal ; urine negative. By the perim-

eter there was found a small area of blindness on the

right half of each field just touching the macula, about

equal to twice the diameter of the optic disk, and in out-

line and extent precisely alike. They were delineated

by a test object i mm. square. These isolated twin de-

fects remained unchanged for four years under repeated

examinations. Their presence was only embarrassing in

near work, and in ordinary vision they were unnoticed.

In this case there can hardly be any other explanation of

the lesion than that it was situated in the cortex, because

it was so minute and so well defined and was sudden in

its onset. In the medullary (sub-cortical) substance it

would hardly have been so small. Its presence seems to

compel the inference that the retina and the cortex answer

to each other with a remarkable degree of detail. Further

proof is to be found in another case (Fig. 34, Taf. x.,

Wilbrand). A man aged thirty-four had headache for

years, the pain not very severe and not to be precisely

located. No vomiting or nausea. Six weeks before being

examined he awoke with serious disturbance of sight and

noticed with closed eyes a brilliant flashing on the right

side of each field. V. = |i; the fundus both normal;

urine specific gravity 1030, but without sugar. By the

perimeter was found an insular defect of oval form in each

right field on the horizontal meridian, at the same distance

in each eye from the fixation point. The patient was

seen only once.

Another case by Wilbrand is figured at three successive

periods within five years, during which time only slight

changes occurred in the homonymous defects. They
reached from the fixation point to the twenty-third circle

of latitude on the left side. The only symptom was severe

headache. After five years sugar appeared in the urine.

In all these cases of small homonymous, permanent,

and similar visual defects, unaccompanied by serious

cerebral symptoms, the evidence points almost certainly

to a small lesion of the medullary or of the gray matter

in the visual centre.

The quadrant defects, such as Hun has reported, are

not very rare. I have seen two cases. In one it was not

exactly bounded, because a perimeter could not be used

in the patient's bed-room. He was a large healthy man,

aged sixty-three, a distinguished lawyer. He had for

eight years had hyaline casts in the urine and was accus-

* Reported by Wilbrand, loc. cit. , p. 5.
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tomed to examine for them with the microscope. Four-

teen years previous he had a small hemorrhage at the

macula lutea of the right eye which caused metamor-

phopsia, but the injury to sight was not permanent—and
while a sHght zigzag distortion could be noted in fine

parallel lines, the defect was not annoying. In April,

1889, he had a cerebral attack whose symptoms were

vague, and which came after he had for two days noticed

vortices and muscoe floating before him. I was called to

him ten days after and found him much depressed in

mind ; able to converse intelligently, although speech was

more than usually slow. He evidently had difficulty in

collecting his thoughts. His chief complaint was of con-

fusion of sight and inability to read. There was no paral-

ysis of motion or sensation. There was no headache.

There had been pain in the lumbar region. He recog-

nized objects perfectly, could call their names, and re-

membered the events of the preceding days. His man-
ner was very different from his usual intelligent, although

deliberate, character. There was no diplopia ; to the

ophthalmoscope the eyes were normal. Testing the

visual fields with the hand there was found homonymous
hemianopsia of the upper two thirds of the left side.

The defect did not include all of the left lower quadrant,

and the boundary line could be moderately well defined.

I did not see him afterward. He died about seven

months later from evident brain lesion, stated to be with

signs of softening. There was no autopsy.

Another case of quadrant homonymous hemianopsia

which I have noted is as follows : The defect really in-

cludes the upper two-thirds of the right half fields, taking

in 110°. The man, aged forty, printer, seen at the New
York Eye and Ear Infirmary in May, 1887. Indulges

freely in alcoholic drink, had been a soldier, and received

various slight injuries. Has scars on the head, one over

right parietal eminence, one on each side of frontal bone,

near fronto-parietal sutures. These were probably re-

ceived during some of his sprees. Within two years had
much headache ; denies syphilis and there are no symp-
toms. On Sunday, May 8, 1887, after having been drunk,

noticed that he did not see objects on his right side.

Complained that he was afraid of being run over in the

street. On examination found to be very myopic, O. D.
— 15 D., V. = y-jOj. In the fundus extensive choroidal

lesions, both circumpapillary and diffused. In the fields

is a homonymous partial sector like hemianopsia on the

right side. In the left eye the defect reaches over into

the adjacent left side, but here the visual perception re-

mains to a certain degree and is fully accounted for by
choroidal changes seen by the ophthalmoscope in the

corresponding part of the fundus. Patient is also deaf.

He has been observed up to September, 1890, and the

visual defect remains unchanged. He suffers constantly

from vertigo, which might, perhaps, be attributed to his

aural disease, were it not that the symptom has appeared
since the eye trouble occurred.

In a case reported by Brill ' the symptoms were partial

hemiplegia and hemianajsthesia on right side, amnesic
aphasia and total loss of color perception in both eyes.

There must have been right hcmiopia although it was not

investigated. The lesion was a softened area at apex and
lower part of left cuneus, and in adjacent part of gyrus

lingualis. It reached within 1.5 ctm. of ti]) of occipital

lobe. The double achromatopsia has great interest and is

to be considered in connection with Verrey's case [I'iili

infra).

These cases, because of the absence of other cerebral

symptoms, point to a lesion of the mesial portion of the

occipital lobe. Sector defects may, however, arise from
lesions in other parts of the brain. For example, Schweig-

ger ' gives the case of a woman who, after childbirth fif

teen months previous, had hemiplegia and slight aphasia

and alexia. All these symptoms passed away. There re-

mained a loss of field on the right side of each eye on the

' American Journal of Neurology, February. 1883.
» Archiv f. CJplithal., Bd. xxii., Ablh. iii. p. 297.

horizontal meridian which included a sector about 20°

in breadth. The location of the lesion could not have
been cortical exclusively. It may have been subcortical.

A case of sector hemianopsia from tractus lesion is

given by Marchand.' A student, aged twenty-one years,

in blooming health, was examined for myopia and found
to have slight double optic neuritis and V. = ^. He was
under observation fifteen months and improved in sight

nearly to the normal. On his last visit a defect in the

upper left quadrant of each eye was discovered. Ten
days afterward severe headache occurred, some strabis-

mus, vomiting, coma, and death. At the autopsy a glioma

was found in the right temporal lobe near the g>Tus hip-

pocampi. It encroached on the outer surface of the

tractus at its posterior part, which was softened and red-

dish yellow, while the rest of it was normal. The defect

in the field was caused by the lesion of the tractus.

Another and very recent case of quadrant homonymous
defect due to lesion of one tractus is reported by Norris.^

In this case there were other symptoms besides those of

visual disturbance, viz., muscular twitchings, impaired

grip of left hand, partial loss of control of left leg, drowsi-

ness, the Wernicke hemianopic pupillary inaction not ob-

tainable, diplopia occurred, and finally complete paralysis

of left side. The diagnosis was tumor of the base near

the thalamus. At the autopsy a tumor was found at the

junction of the right crus cerebri with the temporal lobe.

By sections transversely the tumor was found to occupy
the white matter within the right occipital and temporal

lobes, reaching posteriorly a point just outside the de-

scending horn of the lateral ventricle, anteriorly, and in-

ternally at the base it extended to the tuber cinereum and
involved the optic tract. Above it reached close to the

gray matter of the insula, but did not involve it. It rose

about half an inch above the level of the pulvinar ; it in-

volved part of the lenticular nucleus, the anterior portion

of the internal capsule, and extended laterally to the thala-

mus. It proved to be a glioma. The complete involve-

ment of the right optic tract in the tumor accounted for

the quadrant and otherwise irregular impairment of the

visual fields. They were not symmetrical. In the left

side more than a quadrant was destroyed and in the right

side almost a half, whose border was both oblique and ir-

regular. The extension of the tumor back into the white

substance of the occipital lobe doubtless had much to do
with the irregular hemiopia.

It therefore follows that absolute localizing value can-

not be attributeil to sector lesions of the fields. Yet the

great probability favors the cortex. In this case the op
tic neuritis was the only sign until the close of the disease

of the nature of the mischief, and this had, at that time,

disappeared.

I might call attention to very irregular, but sj-mmetrical

types of visual defect. They are found in Schweigger's

paper and are quoted in Wilbrand. I have some of my
own experience. They may be omitted, except certain very

peculiar kinds of which one is noted by Wilbrand and de-

scribed at length.' A man, age not given, short and stout,

who had had glycosuria, complained since October, 1888,

of dizziness and frontal headache and confused sight. He
could see parts of words, and in faces some of the features

would be indistinct or invisible and other features clear.

The symptoms increasing, he was confined to bed a few
days, and during this time visions constantly presented

themselves on the left side, both with closed and o]3en

eyes. He saw landscapes, heads, cats, furniture, etc.

The illusions disappeared in a few days. When carefully

e.xamined on November 8, 1 888, pupils, lids, eye muscles,

and fundus were normal. There was correctible myopic
astigmatism. The perimeter showed left sided hemianop-
sia, and by using a small test object 5 mm. S(iuare, it was
found that the blind half-fields were composed of innu-

merable insensitive areas separated by openings through

' Gracfc's Archiv, Bd. xxviii., Abtli. 2. p. 64, 1882.
• Trans. Am. Ophth. Soc. , 1890, p. 470.
* Loc cit., p. 54, Taf. ix.. Fig. 22.
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which the object could be discovered. They could not

all be mapped out, but one notable scotoma below the

horizon is outlined ; the heavy, straight, meridian lines show
places where the object was seen uninterruptedly. On the

26th of the same month, with increasing general symptoms,

an apoplectic attack occurred with right hemiplegia,

coma, and death.

Autopsy twenty hours after. Atheroma of vessels at the

base. In removing the brain the hemispheres were torn

oflF at the peduncles, and while both were fragile, the

right peduncle showed distinct yellow softening. The
chiasm and tractus were normal. The same was true of

the cortex, except at the tip of the right occipital lobe,

which was softened. The softening occupied the third

occipital convolution on the upper and medial surface,

but below it reached forward to the fusiform convolu-

tion and the g)Tus lingualis. Section disclosed a hemor-

rhagic softening, the size of a hazel nut, in the substance

of the medullary matter, and the superjacent cortex had
undergone yellowish discoloration. There were no lesions

of the internal capsule or of the primary gansjlia. The
concentric limitation of both the right half-fields must be

ascribed to the implication of the whole brain, and espe-

cially the other occipital lobe, in functional disturbance.

Wilbrand calls attention to the hallucinations which

in his case appeared only in the affected half fields and
quotes similar cases from Henschen and Putzel.' Dr.

Petersen has in two papers recently recorded a similar

occurrence. The case of Henschen presented lesions of

the cuneus and lingual lobe, and that of Putzel involved

the cuneus extensively, as well as the internal capsule

and the outer border of the thalamus.

In subcortical lesions, as well as m cortical lesions, hemi-

anopsia may be either complete or incomplete, but Wil-

brand's case, so far as it goes, indicates that extreme irreg-

ularities in the fields are likely to be due to subcortical

lesions.

Another feature of hemianopia requires consideration.

The function of sight includes three subdivisions : Percep-

tion of light, of color, and of form. If the first be want-

ing, all are wanting. Given the first, either or both the

remaining two may be lacking. Illustrations of such de

fects occur in hemianopsia. Hemiano|)ic loss of color

sense in both eyes is the most frequent among these

rather rare cases. Of these, Swanzy ^ enumerates eight

in literature and in one case there was an autopsy. Ver-

rey reports it in Archives d' Ophthalmologie, tome viii.,

No. 4, 1888. A lady, aged sixty, had an apoplectic at-

tack, from which she fully recovered, except from the

disturbance of sight. There was found absolute color

blindness in the ri^ht half of each field, with reduced, but

not complete loss of light and form sense in the same
regions. There was no dyslexia nor mental bhndness.

During twenty months the condition was found to be the

same. Finally she died of another apoplexy. I quote Mr.
Swanzy's account of the autopsy : "The cause for death

was found in a fresh hemorrhage in the right centrum
ovale and lateral ventricle, while an old hemorrhagic cyst

in the lower part of the left occipital lobe, extending into

the temporal lobe on the mesial side, explained the hemi-

achromatopsia. This cyst was situated between the floor

of the posterior horn of the left lateral ventricle and the

basal surface of the occipital lobe. It had occupied the

white substance of the inferior occipital convolution, and
had almost completely destroyed the white substance of

the posterior extremity of the occipito temporal convolu-
tions as well as that of the postero-inferior part of the

cuneus. The cyst came nearly to the surface of the cu-

neus and of the occipito-temp >ral convolutions, having

destroyed the deeper layers of their cortex."

Another case by Siemerling (see Fig. 45, quoted by
Wilbrand, loc. cit., p. 144) presented on the right side

complete hemianopsia combined with total loss of color

' New York Medical Journal. August, 1890, and January. 1891.
'Transactions of the Ophthalmologicsil Society of the United King-

dom, vol. ix., 1889, p. 23.

sense on both left sides. There was mental blindness,

and agraphia and amnesic aphasia. Vision was -^^.

Within three and a half months vision improved to |.

Color perception returned to the left sides and the men-
tal blindness, alexia, and agraphia disappeared. The right

hemianopia continued. There were no other symptoms.
A case of Schoeler's ' presents on the left side of each

field complete color blindness, with the addition in the

left half of the right eye of a sector at its lower part

where there is no light sense. Patient had bad headache,
vertigo, attacks of half sight, swimming before the eyes.

No organic lesions. After three months the defect in

lower part of the field of the right eye disappeared, but
the loss of color sense in the left half fields persisted.

The loss of form sense with retention of light sense is

to be determined by testing with letters or simple figures

held eccentrically. This examination is not readily made,

.

because we have not a standard in habitual use. One
may test by holding up fingers. An abatement in form of
sense can sometimes be ascertained.^

A case from Schoeler and Uhthofi ' is in i)oint. A
man, aged sixty-eight, double hemianopsia. O. D., fingers

at ten feet ; O. S., fingers at tvvelve feet. Fundus normal.
In right eye central opacity of cornea. Seven days pre-

vious was attacked by severe pain and congestion in the

head, until his face became dark red; was blind in both
eyes for twenty-four hours, and sight gradually increased

to the present amount. Is badly nourished, has dyspnoea.

Has stenosis of aortic valves, radial pulse irregular and
slow, emphysema of the lungs. Has total loss of color

sense in both eves (no defect formerly). In the right

half -fields and in the upper sector of the left half-fields

has lost the form sense. In the parts just indicated has

light sense,>as well as in the rest of the fields. In these

parts has subjective flashing which he compares to the

rustling of wind in the leaves. Under treatment light

sense grew brighter. Had several attacks of headache
and vertigo, and temporary blindness. Sight improved
until in the eye with corneal opacity vision became i^i,\,

in tlie other \. He died of heart disease a little more
than six months later. The visual fields remained the

same.

A case by Brandenberg ' presented right hemianopia,

amnesic alexia of a peculiar kind, viz., he could not read

words, but could count figures. The hemianopic loss of

sight had respect only to perception of form, but not to

perception of light. There was also reduced color sense

in the remaining half of the fields. The fourth nerve' was
paretic and on this account it was believed that a double
lesion existed.

The centres for form, light, and color sense are all in

the cortex of the occipital lobe. Wilbrand places them
one above another ; light sense external, form sense in-

termediate, color sense internal. In this view Reinhardt

concurs. Others, viz., Verry, Seguin, and Nothragel,

think them to be side by side. As Swanzy says relative

hemianopsia can only occur witli lesions of the cortex,

hemianopsia from lesions elsewhere must always include

all the visual perceptions. Those cases of hemianopsia

accompanied with some peripheral contractions of the

other side of the field are due. according to Swanzy, to

cortical lesions. A case by Oliver ^ indicates that this

opinion may be erroneous, and the case is extremely in-

teresting from the precision with which the visual symp-

toms wete studied and made to furnish evidence of

localization. The earlier symptoms were headache,

vertigo, temporary blindness during two years and then

followed by spasm of the hand, arm, and to a less degree

of the leg. There was right lateral hemianopsia. Three

weeks later the remaining half-fields became extremely

contracted, this contraction most decided for the left eye.

• Bericht. 1834, p. 64.
'J See cases in Britisli Medical Journal, November 23, 1889.
» Beiicht, 1884, p. 69.

< Graefe's Arch. f. Oph,, xxxiii. , 3. 96, 1887.
' Transactions of the American Ophthalmological Society, 1890, p.

479-
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Vision,
j^jf

O. U. Hemianopic pupillary inaction plainly

elicited and showing interference with the sensory motor
arc of the pupils. A hemorrhage into the right optic

disk. Diagnosis :
" Taken in connection with the right

hemianesthesia and right hemiplegia, the ocular changes

probably place the lesion near or in the left ojitic

thalamus (pulvinar)." Autopsy revealed a tumor invading

the e.xtemal portion of the left optic thalamus as well as

the corpus striatum almost as far as its anterior tliird.

The capsule was not invaded. The left optic tract as

far forward as the chiasm was markedly tlaltened and
pressed upon. The right brain was normal. The tumor
was hard, and proved to be a glioma with commencing
sarcomatous degeneration. The same remarks may apply

measurably to subcortical lesions. But we are apt in such

cases to meet with decided distant symptoms in hemiple-

gia, hemianaesthesia, ocular jiaralyses, etc.

A symptom often concomitant to occipital lesions on
the left side has been referred to, viz., mental blindness

and with it amnesic aphasia may concur. It is not neces-

sary to enter into any description of it. But that its

locality has been pretty nearly determined is proven by
the case of McEwen.' A man who had received a

severe injury a year previous suffered from deep mel.an-

choly and homicidal impulses and paro.\ysms of headache
of indefinite seat. The only localizing symptom was
mental blindness, which immediately followed the injury

and lasted only two weeks. Acting upon this hint the skull

was trephined. It was found that a depressed portion of

the inner table of the bone jiressed upon the posterior

part of the supra marginal convolution and the anterior

corner of the angular gyrus. When the bone was
restored to place the mental condition of the man was
greatly relieved. This case gives more precision than any
yet published to our knowledge of the region in which to

look for the visual memory of objects. I do not find any
other approaching it in this regard, except one referred to

by Gowers,^ in which a lesion is located at the angular

gyrus of the left hemisphere (reported by Chauflfard), and
is said to have caused complete mind blindness during
the short time the patient'lived. For a list of cases, nine

in number, in which this symptom was present in greater

or less degree see Starr, " Familiar Forms of Nervous
Diseases," 1890, p. 64. See also " Wilbrand die Seelen-

biindheit."

A case of Deutschman's ° has interest. A boy, aged fif-

teen, was kicked by a horse upon the left side of the head.
Amnesic aphasia occurred, which disappeared in about a

week. Then, examined by Professor D , complete
right-sided hemianopsia was found, including light, form,
and color sense, and going through the fi.xation point.

In sixteen to eighteen days this passed away and the

power of reading became normal. The explanation is

thought to be a superficial clot at first compressing the

speech centre and settling down afterward upon the visual

centre, and when absorbed, function was restored.

Recoveries from hemianopsia are recorded, and even
from double hemianopsia. See British Medical yournal,
Mr. Lang, November 23, 1889. When distant symptoms
coexist recovery is not so likely as when these complica-
tions are absent.

It would be an unwarrantable omission to say nothing
of the behavior of the pupil as aiding the localization of
hemianopsia. See Leber in " (Iraefe and Saemisch Hand-
book," 1876, Bd. v., iii., 941. Wernicke and Seguin have
dwelt upon it. Brielly it is that while in lesions behind
the primary gan'.ilia tlie pu|)ils may act sluggishly, they
will respond if light be thrown upon the blind side of the
eye. When the lesion is at or in front of the primary
ganglia the reaction of the pupil is suspended for the
blind halves of the fields.

Swanzy says, " Loss of the pu])illary reflex to light, apart
from cases of paralysis of the third nerve, is a sign of

' British Meilic-jl Journal, August ii. 1888.
" Discises of the >Iervous System, p. 463. American edition.
' Bjitr.ige zur Augenheilkunde, 1890, p. 31.

lesion of the anterior quadrigeminal bodies or of the op-

tic tracts, and may be utilized to distinguish these lesions

frotn others, which may cause loss of sight by implicating

both visual paths beyond the corpora quadrigemina, or

both visual centres ; for in such cases, notwithstanding

the amaurosis, the pupil reflex is maintained. Gudden's
investigations' showed that there are special afferent

fibres in the optic nerves and tracts for the pupil-reflex,

distinct from those of vision.

'•In cases of hemianopsia, similarly, the pupil-reflex

serves to establish a diagnosis between a lesion in an op-

tic tract and one further on in the visual path, or in the

visual centre, of the same side. For, if the pupil con-

tracts actively to hght concentrated on the blind side of

the field, the lesion cannot be in the tract, but if it does

not react, the lesion must be in the tract."'

A notable instance which emphasizes this indication is

related by Wernicke (the case was seen by Brieger).' A
girl, aged nineteen, presented the following important

symptoms of focal lesions : Slight hemiparesis of left

side, anosmia and total blindness, with double choked

disks. The pupils moderately dilated and acting imper-

fectly under diffused daylight. The blindness, therefore,

could not proceed from the optic nerves, but from a

central cause, and must be regarded as a double hemian-

opsia. Anosmia could be looked upon, like the slight

hemiparesis, as a distant symptom and be left out of

view in localization. Tumor of both occipital lobes was

the diagnosis. At the autopsy there was found a tumor

in the right temporal lobe which had caused softening in

the right occipital lobe, but the left occipital was entirely

free. This accounted for the left hemianopia. The
right hemianopia was explained by finding a blood-vessel

across the left tractus, where it had made a deep furrow

and given rise to tissue degeneration. A correct diag-

nosis of the case might have been made during life if the

peculiar hemianopic pupillary inaction ' had been looked

for. This can only be made out by e.xamination with a

single light in a dark room, and the light must fall quite

obliquely lest by diffusion the sensitive side of the retina

be stimulated.

I have omitted detailed reference to other symptoms
which appear with hemianojisia, such as the various kinds

of paralysis of sensation and motion. They belong to a

discussion of cerebral pathology, and m)' aim has simply

been to give prominence to visual disturbances and point

out how a more critical observation may rentier them

more productive of information as to the nature of a

cerebral lesion.

The points set forth may be thus summarized :

1. The want of uniformity in the exact location of the

boundary between the blind and seeing portions of the

fields in hemianoi)sia.

2. The continuance of a 'small central field in each eye

two or three degrees in diameter, in certain cases of

double homonymous hemianopsia

3. Sectorial ilefects, homonymous in character, are

most likelv to have origin in the cortex of the occipital

lobe, usually in the neighborhood of the cuneus. In

these cases there may be absence of other significant

symptoms, except, possibly, agraphia, mental blindness,

alexia.

4. Sectorial defects may have origin in the subcortical

substance of the occipital lobe, but the defective portion

of tlie fields are not likely to be so well defined in boun-

daries as in 3, and the loss of light sense will be less com-

plete ; tliere may even be irrregul.ar spaces where light is

recognized, mingled with blind spaces. In these cases

hemiplegia, hemiana;sthesia, etc., if present, signify

|)roximity of the lesion to the anterior part of the visual

radiation of Gratiolet

1 .Siizungshu. H. Munch. Ges Morphol. u. Physiol., 1886, p. 168.

» Thi- Localization of Cerebral Disease, Trans. Opb. Soc. of the

United Kingdom, vol. ix., p. 18. 1887.
' Tome iii., p. 336.
' This phrase is truly descriptive of the facts and to be preferred to

" hemiopic pupillary reaction " which 15 misleading.
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5. Sectorial defects, quadrants, or other figures, can

arise from lesions of the tractus (cases of Marchand and

Norris), but will be accompanied by other significa'nt

symptoms pointing to the temporal lobes or to the base,

such as paralyses or anssthesi.'e, etc. In these cases, as

in all cases of tractus lesion, the blind region includes loss

of light-, color-, and form-sense.

6. Loss of either color-sense or of form-sense, with

preservation of light-sense, implies lesion of the cortex of

the visual centre either, direct or indirect.

7. The hemianopic pupillary inaction signifies that the

lesion is at the middle ganglia of the brain, or in front of

them, viz., along the tractus, chiasm, or optic nerves.

8. It is certain that a topographical correspondence

exists between the cerebral visual centre and the retina,

and that it is precise and extends to details. Hun's case

proved that the lower part of the cuneus corresponds to

the upper part of the opposite halves of the retinae, and

Wilbrand's cases corroborate Hun's, and carry the rela-

tionship to smaller regions in the respective localities.

Note.—The perimeter of Priestley Smith is, for con-

venience of manipulation and of registration, to be pre-

ferred, while the small hand perimeter of Schweigger is

portable and suited to bedside examinations.

ON CERTAIN HYGIENIC MEASURES IN THE
TREATMENT OF CATARRHAL AFFECTIONS
OF THE UPPER AIR-PASSAGES.

By F. H. BOSWORTH, M.D.,

While entertaining th; belief that catarrhal diseases af-

fecting the upper air-tract are, as a rule, not dependent on
any constitutional diathesis, but are, on the contrary, purely

local in character, and consequently that the prominent
indic?-tions for treatment lie in the resort to topical reme-

dies, I do not think our whole duty is done by carrying out

such indications, in that much can be accomplished, not

only in preventing a return of the disease, but in ameli-

orating local conditions by the enforcement of certain

hygienic measures. Indeed, in many cases, especially in

young children, I believe these measures are of greater

importance even than local applications.

It is a commonly received teaching that catarrhal dis-

eases are the result of taking cold. I liave for a long

time held the vie^v that, in a majority of instances, a
chronic inflammation of the mucous membrane occurs
primarily, and that, as the disease develops, a liability to

repeated attacks of cold becomes a prominent symptom.
The chronic inflammation comes first, and the acute in-

flammation develops later. _While I believe this to be
true, we must accept the fact that the local chronic con-

dition is constantly aggravated by the frequently repeated
attacks of acute inflammation which result from the tak-

ing cold. Anyone suffering from a chronic morbid pro-

cess is especially liable, under the influence of even a

slight exposure, to repeated attacks of acute inflamma-
tion. This acute process, moreover, always locates itself

in the point of least resistance, viz., whatever region may
be the seat of a chronic morbid process. An exposure
to cold results in a sore throat or cold in the head, in the

majority of instances, simply because in our climate a
large proportion of individuals sufTer from a mild chronic
inflammation of the nasal mucous membrane or that lin •

ing the naso-pliarynx.

It becomes an important duty with us, then, to break
up this habit of taking cold. We cannot accomplish
this by local treatment. We can do much, however, by
enforcing certain general hygienic measures. These are,

briefly, first. The enforcement of certain common-sense
rules in regard to clothing, and second, The judicious use
of the bath.

First, Clothing. It is a popular fallacy that we wear
clothes to protect ourselves from taking cold. This view

of the matter I regard as to a large extent erroneous.

The word " cold," as applied to low temperature, possesses

an entirely different significance from the same word
used in the conventional expression of taking cold. We
wear clothes simply to protect the body from low tem-

peratures. For this purpose the rule should be to wear

just suflicicnt clothing for comfort, and no more. There

is evidently more risk in overdressing the body than in a

deficiency of clothing.

Taking cold is the result of a disturbance of the heat-

producing forces in the body. This heat production is in

constant operation, and is ordinarily far in excess of re-

quirement. Hence there is a constant radiation of heat

from the surface of the body—under ordinary circum-

stances, by means of the insensible perspiration ; under

extraordinary circumstances, by sensible or profuse per-

spiration. The function of perspiration is the great and
important function of the skin. We therefore can easily

understand how our greatest safeguard in the avoidance of

taking cold consists in maintaining the skin in a state of

healthy functional activity. An excessive amount of

clothing necessarily hampers this function, and the same,

can be said of improper fabrics.

The most important article of clothing is the under-

wear, viz., that fabric which lies in immediate contact

\Tith the skin. This should be thin, porous, and highly

elastic. If we examine the fibres of various textural fab-

rics, we find silk, linen, cotton, flax, presenting a straight,

inelastic fibre. The wool fibre, on the other hand, is

curly and highly elastic. When woven into a textural

fabric, therefore, wool presents a material which is highly

porous, and which, worn next to the skin, interferes with

cutaneous perspiration to a less degree than any other

knosvn fabric. Our first hygienic rule, then, should be to

insist upon our patients suffering from catarrhal diseases

wearing wool underwear.

The elasticity and porosity of the fabric being the most

important consideration, the question of warmth becomes
secondary. Hence we should always give preference to

the lighter and thinner material over the heavy and thick

flannels which are so frequen1:ly*wom, and which are to be

regarded as exceedingly objectionable.

Another mistake, which I think is a very serious one in

the majority of instances, is changing the underwear

according to the seasons. It is the habit of most people,

perhaps, to make two, three, and even four changes of

underwear in the course of the year. This is always a

mistake. The same thickness of wear should be main-

tained throughout the year. Experience teaches us that

this is conducive not only to health but to comfort, in

that in this way one is warmer in winter and cooler in

summer than if the attempt is made to regulate the thick-

ness of the underwear according to the seasons or the

height of the thermometer. Practically we spend a

large portion of our time, both in summer and in winter,

in about the same temperature. In other words, we
maintain our living apartments at a temperature of from
68° F. to 70° F. in winter, and, as far as possible, in summer.

During cold weather our outer clothing is usually of a

heavy, winter character. Add this to the ordinary heavy

flannel underwear, and the necessary result is a certain

amount of discomfort, with perspiration, while indoors,

and a chill on going out into wintry weather.

Recognizing the fact that the selection of underwear

should be made entirely with reference to the functions

of the skin, and therefore should be porous, permeable,

and such as shall admit of the freest circulation of air, the

outerwear is selected entirely with reference to comfort,

and we put on heavy overcoats and ulsters simply as pro-

tection from extreme degrees of cold. The only rule

with reference to the outerwear that is important is, that

just sufficient should be worn for comfort, and no more.

I think we all recognize the fact that the one who
habitually overdresses is the one who suffers most from

the cold. In other words, the best protection from the

rigors of our severe winter is not altogether in thick top-
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wear, but in a healthy, vigorous circulation, and this is

best maintained where the functions of the skin are least

interfered with.

It may be superfluous to add in this connection, and

yet I think it is a law we should bear in mind more fre-

quently, that certain portions of the body are inured to

the action of cold, such as the face, head, and neck. If

the conventionalities of society demand that these should

be covered, the covering should be of the lightest possible

kind. Nature has provided the scalp with proper cover-

ing, and if headwear had never come into vogue, I am con-

fident that alopecia would have been one of the rarest of

diseases. Wrapping up the neck to avoid a sore throat,

or wearing a thick pad over the chest, a so-called chest-

protector, to protect the lungs, is probably one of the

most vicious of habits. The protecting covering to the

body should be equally distributed over all. Any e.xces-

sive covering in one portion tends only to weaken this part,

rather than help it. Probably the worst possible place to

wear a chest protector is over the chest. The best possi-

ble place, undoubtedly, would be on the soles of the feet.

Next to the regulation of clothing, and of quite equal

importance I think, is the judicious use of the bath, in

the prevention of a cold, and still further in the ameliora-

tion of catarrhal difficulties. It is a somewhat prevalent

idea that we bathe for cleanliness. Man is not an

essentially filthy creature, and if that were the only object

in a bath, I take it that the health would not seriously

suflFer if we did not bathe oftener than once a month.
Another fallacy, I think, is that the object of the bath is

to open the pores of the skin. I do not think that the

pores of the skin ordinarily need opening. As a rule,

they maintain their own patency without assistance.

What the bath does for us, I believe, is mainly to promote
a vigorous circulation in the skin and thereby a healthy

activity of the heat-regulating function of the skin. This

is the immediate effect. But a still further effect is ton-

ing up the nerves and invigorating the whole system.

This is best accomplished by means of the cold bath. A
warm bath is relaxing and depressing, as a rule.

The Russian and Turkish baths, which have come into

such general use in late years, I think are based upon a

somewhat erroneous system. As we know, one goes into

a room heated to a temperature of 150° F. to 180° 1'.,

where, remaining for fifteen to. twenty minutes, he under-

goes a profuse perspiration. He then goes into a rub-

bing-room, at a temperature of between 70° F. and 80°

F., where he is scrubbed with warm water and soap, and
subsequently goes under the cold shower. A serious mis-

take here, of course, is in going in a state of profuse \)er-

spiration into a room where the temperature is 40° F. to

50° F. lower. The change involves no little risk of tak-

ing cold. If one goes from the hot room to the cold

plunge, and remains in the water until the body is suffi-

ciently cool, the Turkish bath is not especially objection-

able. Its value, however, is over-estimated. Certainly a

patient suffering with catarrhal troubles should not risk

it, as a rule. Moreover, it is a great mistake to suppose
that a Turkish bath breaks up a cold, as it is far more
liable to aggr.avate it.

In the use of the cold bath, then, I think we possess a

remedy of inestimable value in the hygienic treatment of

patients suffering with catarrhal diseases. This should

be repeated daily, while tolerated. No general rule can

be given in regard to this, because every individual is a

rule to himself. If a patient emerges from a cold bath

with a sense of refreshment and invigoration, it is bene-

ficial. If the reaction does not come on promptly, of

course, the measure must be abandoned.
The best method of taking the cold bath I regard as

the tub or plunge. As a rule, the immersion need last

but from twenty to thirty seconds, after which one should

rub the skin off rapidly with a coarse towel and throw

over the shoulders a bath-robe to avoid the chill which the

wet skin gives rise to. The cold shower is a luxury, and
for those who like it can be easily tried. It is a greater

shock however, I think, than the tub. Where the shower or

plunge is not tolerated, a cold sponging should be resorted

to daily, and if still the reaction is not vigorous. I often di-

rect my patients to sponge with cold water to the waist in the

evening, and below the waist in the morning, or 7'itr versa.

I have thus briefly stated my views as regards the very

great value of the cold bath, as well as the proper regula-

tion of clothing in the treatment of catarrhal diseases.

I am disposed to think that by enforcing these measures
upon our patients suffering wth these diseases very much
is accomplished, not only in the prevention of colds but

in the amelioration of the local conditions. Moreover, I

am confident that in cases of catarrhal troubles, espe-

cially in young children where the disease is in its incipi-

ency, the progress of the disease may be arrested and a

long course of treatment in later life avoided, as well as

the serious complications which so often arise with refer-

ence to the ears and other parts in these cases. It would
not perhaps be wise to say that these directions. can be en-

forced in all cases. In very young children, perhaps, and

also in very old persons, other factors must be considered.

In the very large majority of patients, however, I am confi-

dent that their enforcement will aid us in overcoming

many cases of catarrhal trouble which otherwise would
prove obstinate and intractable.

26 West Forty-Sixth Street.

ON THE CAUSES OF ECZEMA.'

By L. DUNCAN BULKLEV, A.M., M.D,,

PHYSICIAN TO THE NEW YORK SKIN AND CANCER HOSPITAL.

The causes of disease present the most interesting and

yet difficult Hnes of research in medical science, and it

must be acknowledged that we are yet far from sound

and incontrovertible positions, even in regard to many of

the most common affections which we are called upon

to treat. While a certain small number of diseases are

recognized as resulting from contagion or infection, in

but few even of these has the ultimate element whereby

the disease is communicated been determined v\'ith any

degree of certainty ; the brilliant demonstrations of vari-

ous microscopic organisms, micrococci, bacteria, and ba-

cilli, as the undoubted cause of a certain few diseases,

stand out as isolated and notable achievements in medi-

cal science. But, after all, as yet these discoveries in

the laboratory by the microscope have yielded but me.igre

therapeutical results, and we are obliged in the main to

fall back upon our clinical records to afford us the best

practical basis upon which to study and combat disease.

Of no affection is this more true than of that inflamma-

tory condition of the skin, exhibiting at times most varied

appearances, to which has been given the name eczema ;

here clinical exi)erience and analytical judgment as to

cause and effect are everything, for in this disease, of all

others, there is no one uniform cause, no single etiologi-

cal factor which is to be looked for in every case ; and

consequently, different cases often require very different

treatment. But, although tjie causative elements of ec-

zema are varied, they are still more or less uniform in

different classes of cases, and a little observation and

care can readily determine on which line therapeutical

efforts are to be directed.

A very careful and extended study of some two thou-

sand five hundred cases of eczema in private practice,

of which notes have been taken (to say nothing of a still

larger number which h.ue been observed in public prac-

tice), has convinced me more strongly than ever of the

constitutional nature of tlie disease, and of the very great

importance of a careful attention to this aspect of ec-

zema, fn order to obtain permanently successful results

in its treatment. It is understood, of course, that by this

I do not imply, or believe in, any special i)oison or dys-

crasia in eczema, nor give any endorsement of the popu-

lar belief in " bad blood " as a cause of the disease ;
but
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I do assert most emphatically that there are systemic
or other changes in the individual at the bottom of the
disease state which exhibits the eruption known as ec-
zema, and that the latter cannot be produced by purely
local means alone.

Local irritants may constantly be observed to produce
local inflammation of the skin, in varying degree, which
tends to pass off as the local cause is removed ; this in-

flamed condition is a dermatitis alone, and must not be
confounded with the disease under consideration. Ec-
zema is, indeed, a dermatitis or inflammation of the skin,
as are many other cutaneous affections, but it has also
other features which characterize and differentiate it as a
disease, which need not be dwelt upon here. As well
might the erythematous condition excited by a mustard-
plaster be called erythema, and the pustular lesions
caused by croton oil or tartar emetic be regarded as an
impetigo ; or a bullous lesion caused by scalding water
could be designated a pemphigus quite as rightly as
could many of the forms of local dermatitis be classed as
eczema. In the large proportion of cases, in private
practice at least, no adequate local cause can be discov-
ered for the occurrence and persistence of eczema ; and,
on the other hand, in numerous cases it can be observed
that the same local stimulus which had previously been
well borne by the skin, without the production of ecze-
matous lesions, will, under other and altered conditions
of the body, give rise even to a severe eczema, which
will then persist, and perhaps resist treatment indefinitely.

In studying the causes of eczema, therefore, with a
view to a successful management of the disease, I have
been more and more led away from the local agencies, so
often emphasized strongly by writers, and have, by force of
clinical experience, been compelled to regard the general
and constitutional state of the patient ; and, I may add,
when sufficient attention was given to each individual case,
I have seldom failed to find e\'idence sufficient to warrant
treatment other than the local means employed, and that
to the advantage of the patient.

I would not have it understood that I underrate the im
portance of local elements of causation, for undoubtedly,
as will be seen later, they play a very considerable part in
many cases, and they should always be searched for and
removed as far as possible. But I do utter a protest
against regarding them as the chief factors in any propor-
tion of the cases, as ordinarily seen.

With these general remarks regarding the etiology of
eczema, we will proceed to a consideration of the various
elements which are to be looked upon as more or less
conducive to its production in various cases.

As in every other disease, the etiological elements of ec-
zema belong to two main groups— ist. Predisposing causes,
and 2d, exciting causes ; the second group is readily divisi-
ble into two other sub-groups, namely, a, internal exciting
causes, and b, external exciting causes. It will be seen
that I have placed the general, and internal causative
elements first, as of the greatest practical importance,
although in reahty, in approaching a case of eczema, any
possible local agencies sliould. be first sought for, and re-
moved if they are found to exist.

The causes of eczema may be graphically presented in
the following tabular form :

The Causes of Eczema.

C r Tissue "lebility.

1 Eczema.
1. Heredity... \ Gout and rheumatism.

I
.^sthma and bronchitis.

t Struma.

f Nervous- neurasthenia.
I
Assimilative.

2. Debility ..A I From disease.

D . . ,.
I

Physical.^ " overwork.
Predisposmg Causes J

[ ( .. overgrowth.

* ' f Producing f|'=<'7"T,-
I 3. Occupation. < general-;

I'""l™g '""g standmg.

1 J
effects.

' confinement in bad

I

{ { Exposure to cold and heat
^.Malaria. J With local

_|

'
moisture.

I effects.
I

"
irritating sub-

,
l I stances.

r Dyspepsia.

^ J Constipation.

j

Hepatic disturbance.

[ Urinary derangement.
( Erroneous clothing.

'{ " bathing.

r

l\

la

j
Nervous exhaustion,

strain.

\
*' shock.

I
'^ Gastro in \

*-'^^^''^^l ^0"ditions.

1

'
testinani:";^''"S'"S""-

I ( Entozoa.

'I I ( Uterine and

I

Reflex..-; Sexual ...- Menstrual.

I

\ Urethral.

( Dentition.
I

I
Local -j Eye strain.

I t I Skin irrilation.

( Heat and cold.

. < Barometric disturbances.
\ The seasons.

r f Dyes in clothing.

Mineral \
^^^^^•^'"g powders, soluiions,

1 Lime, arsenic, etc.. In occud;

t Sulphur, mercury,
i-

1
( L^yes in clothing.

\ Vegetable, -j Substances handled.

I

( Substances employed medically,
r Sweat and sebum.

.Animal secretions. * —^

lions, soaps, etc.

used medically.

r r

' Scratch- I To relit

. ( ing. 1

's iro
I 1 From
I Friction.-.

I / Accidi

f Diabetic
F:

i
Fa; es.

I Nasal mi

.'e pruritus.

Idiopathic.

Reflex.

From parasites.

aspergillus (in the ear).
^ T- - »- Kczcma marginatum.

t Eczema seborrhoicum (?).

It will be seen that I have here given a pretty long list

of elements which are of more or less importance in con-

nection with the causation of eczema. But I assure you
that it is not any too long, for there is not a single item

on the list which I have not verified to my own satisfac-

tion time and again ; and the list is only made up (for the

first time, as I believe) from my own experience in deal-

ing with cases of the disease. Moreover, as far as relates

to local causes, the list would be very much longer if

mention were made of all the possible external agencies

which may and do operate in certain instances ; but the

general classes under which they fall are, I think, mostly

included. We will now examine the hst a Httle in detail.

Predisposing Causes.—These we find to be grouped
under four main heads, i. Heredity. 2. Debility. 3. Oc-
cupation. 4. Malaria. Careful study will most commonly
find one of these elements operating in a large share of

cases where eczema is of any great extent or long duration.

1. Heredity.—First among the hereditary causes I would
place what is here named tissue debility, gotten by inheri-

tance ; this represents a certain delicacy of structure with

slight resisting power, whereby the skin becotnes easily in-

flamed and has slight tendency to recover tone, and so

readily takes on the eczematous process. This, I think,

is more commonly an antecedent cause of eczema than is

the occurence of the eruption itself in ancestors, which is

the next point named ; for, in a recent anal) sis of several

thousand cases of eczema I found that in a surprisingly

small percentage either the parents, grandparents, or

near relatives had suffered from the disease. Gout, rheu-

matism, and the strumous state have been so long recog-

nized as leading to eczema that I need not dwell upon
them. I'he connection between asthma and bronchitis

and eczema is not so generally known ; but I have seen

gout, asthma, and eczema alternate in so many genera-

tions that their connection seems to me undoubted ; and
bronchitis is continually seen in eczematous patients.

2. Debility.—That nervous debility or neurasthenia is

a frequent predisposing cause of eczema no one can

doubt who will closely study cases over a series of years

;

innumerable instances could be given of individuals in

whom a local irritating agent, which had no injurious

effect on the tissues when in perfect health, will operate

in a distressing manner when the patient becomes exhaust-

ed and has insomnia or other signs of nervous debility.
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It will be seen that neurotic conditions are also placed

later among the exciting causes of eczema. Physical de-

bility, from disease, overwork, and from rapid develop-

ment in children is also often seen to predispose to

eczema time and again; also debility from assimilative

disorders.

3. Occupation.—It has occurred to me to see many
cases of eczema develop in those who have suddenly, or

even gradually, changed their occupation from an active

outdoor life to a sedentary one, and in many with seden-

tary habits it is next to impossible to effect a permanent

cure by internal or external measures, or by both com-

bined, unless the habits of life are somewhat changed.

Occupations involving long standing, as in laundresses,

car-drivers, wood turners and others, greatly predispose

the individuals to eczema of the lower extremities. Con-

tinued exposure to the elements predisposes some indi-

viduals to eczema of unprotected parts, which, however,

may not appear until the addition of some internal excit

ing cause. We see also cold, heat, and moisture acting

as local exciting causes of the eruption, and they are there-

fore also mentioned in this connection later on. Exposure

to irritating substances during occupation is also a well

recognized element in the active production of eczema-

tous eruptions, as will be dwelt upon later ; it may, however,

also operate as a predisposing cause, which is inoperative

until acting in conjunction with some exciting internal

cause.

4. Malaria.—This seems to act in several ways as a

predisposing cause to eczema, as may frequently be seen

by the return of the eruption with each accession or re-

currence of malarious influence. I am not disposed, how-

ever, to reckon it as an exciting cause, for seldom is the

eruption observed in connection with active malarial fe-

vers, but only in those whose systems seem to be pervaded

with and altered by the poison. It probably acts second-

arily by producing anaemia, nervous disturbance, and

liver derangement. Certain it is that some cases of ec-

zema in malarious subjects, or in malarious districts, will

not get well and remain so until the malarial element is

controlled by proper remedies.

Exciting Causes.—Here we have two classes of agents

operating to produce eczema : i. Those of internal ori-

gin, or such as have to do with the patient, as to the diet,

mode of life, and the action of various portions of the

economy ; and, 2. Those of external origin, where the

causative elements operate wholly from without, produc

ing inflammatory changes by virtue of local irritant ac

tion. Both of these are important in the extreme, and

factors in either class may be s.'en to be followed by ec-

zematous eruption, again and again.

Internal Exciting Causes.—In this class we find that

the elements to be considered may also be grouped into

four general divisions, according as they relate to, i. De-

fective nutrition ; 2. Defective assimilation and excre-

tion
; 3. Defective hygiene, and, 4. Neuroses.

1. Defective Nutrition.—Attacks of eczema are not at

all infrequently observed to follow upon errors of diet,

and often this is the most important feature to be consid-

ered in connection with the disease. The subject is too

large a one to enter upon at all fully at tiie present time,

but I wish to emphasize the fact that errors in regard to

fool and drink, in reference to either, i, too great quan-

tity (;.f., over eating and drinking); 2, insufficient quan

tity, or 3, erroneous kind or quality, should never be neg-

lected in dealing with the disease. Not only is this a

very constant factor in infants and young children, but

even down to old age the matter must be looked into, or

failure in one or the other direction may render all other

treatment of relatively little value. The matter of the

diet most certainly has much to do with the production

and continuance of eczema in a considerable proportion

of the cases. Excessive (and often also moderate) use of

tobacco will often be found to be followed by exacerba-

tion of the eruption.

2. Defective Assimilation and E.xerelion.—Careful clin-

ical investigation of patients with eczema will show that

in a very large proportion of them there exist imperfect

assimilation and excretion in a varying degree, and pro-

tracted observation of individual cases will demonstrate,

time and again, that these functional disturbances have
very much to do in causing or precipitating attacks of ec-

zema. This fact is recognized continually by patients,

and, I think, more or less by tlie profession at large ; but

the tendency is so natural to regard principally the special

lesion on the skin, and the difficulty of adjusting proper

local measures is often so great, that attention is too often

diverted from this line of thought and investigation, and
that very much to the detriment of the patient and the

hindrance of the cure.

Time and space do not permit of the development of

this or other portions of the subject of this paper as

could be desired, and I can only urge strongly the most
careful attention to this aspect of the study of the causes

of eczema ; for, I feel confident that it will amply repay

all the attention that can be devoted to it in practice.

The dyspepsia present may be of the most varied

forms, often so slight as to be overlooked by the patient,

or more commonly it is considered a necessary ev'il.

The constipation may also be a natural habit of long du-

ration, which, however, lias gradually prepared the way
for the systemic disturbances which end in the eruption.

The derangements of Uie liver, so frequently found in ec-

zema patients, belong chiefly to the functional variety, so

ably studied by Murchison, which in turn may largely ac-

count for the last item in this group, namely, urinary de-

rangements. These latter are often very interesting and
instructive in connection with eczema, and repay careful

study in individuals, as affording indications for treat-

ment.

As a single illustration of the derangements found in

this excretion, I may state that among some 663 exami-

nations relating to 175 cares of eczema, the urine could

not be regarded as normal in one half of the cases ; and,

taking the specific gravity alone, and allowing the wide

range of from 1.015 to t.025, which is regarded by some
physiologists as normal, in but 332 instances did it fall

even within tliese limits, in all the other specimens it was
above or below this liberal standard of health; 234 spe-

cimens showed a specific gravity above 1.025, and 97 that

below 1.015. Urinary deposits were also very freijuent,

uric acid being recorded loS times, oxalate of lime 157
times, the urates 175 times, and phosphates appeared in

excess 140 times.

To anyone who will carefully watch eczema patients

for a period of time and closely study the urine in certain

cases, it will certainly become apparent that there is more
than a casual connection between the eruption and the

manifest derangements here referred to.

3. Defective Hygiene.- -V.xrovicow^ clothing will often

be an active cause of eczematous inflammation, aside

from any irritating character of the same (whether from

its textures or dyes), which latter will be mentioned far-

ther on. Over-heating of the skin of infants by excessive

wrappings is a fertile cause of eczema of the lower parts,

while insufficient clothing may also lead to a chilling of

the skin, which is also productive of eruption. While

woollen clothing is often removed (rom eczematous pa-

tients, because of its local irritating effects, my experience

has firmly convinced me that pure wool should always be

worn next to the skin by those who are prone to this erup

tion, day and night, summer and winter, if possible, in or-

der to secure the greatest immunity from the disease.

The sudden dulling of the surface encouraged by cotton

in the texture, lends strongly to produce the disease ; silk

as underclothing does not answer as well as wool. The
errors in regard to bathing which will be seen to excite

eczema are well known to all, and need not be dwelt

upon. W^ant of proper exercise will frequently be fol-

lowed by outbreaks of eczema, although, on the other

hand, excessive and injudicious exercise will also often be

attended with fresh appearances of the eruption.
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4. .Veuroses.— That disturbances of the nervous system

may and constantly do play an important part in the active

production of eczema, there can be no doubt in the mind
of one who has closely observed many cases of the dis-

ease, or who has become acquainted with the literature

bearing on the subject. This I have fully presented in a

recent article on this topic,' and will not dwell long on
the subject now. It will be seen frequently that pro-

longed nervous exhaustion, from various causes, will very

frequently be followed by attacks of eczema ; sometimes
this may come only in consequence of loss of sleep for a

period, from ordinary causes, sometimes from extra men-
tal worry and work, sometimes simply from the nervous

strain incident to business cares or housekeeping, etc.

But in many instances the eruption may be observed to

recur each time when the same conditions are present.

Sudden and unusual nervous strain will also sometimes

be followed quickly by the eruption, and I observed sev-

eral cases traceable to the excitement incident to the

financial crisis on " Black Friday " in ^Vall Street some
time ago.

Nervous and mental shock has been repeatedly seen to

be followed by outbreaks of eczema, even in those never

previously subject to the disease, and the eruption has

been observed to recur also under the same influence.

Eczema also continually appears as a result of reflex

nervous disturbances, and these I have divided into such as

are owing to, i, gastro-intestinal ; 2, sexual; and 3, local

nerve irritation. Time and space forbid developing the

proof in regard to these various points, but the most
striking illustration is seen in teething infants, where with

the accession, or rather the attempt at appearance, of

each tooth, we may have recurrence of the eruption on

the face or arms.

External Exciting Causes.—The agents or means
which may act externally to excite an eczematous erup-

tion, and the circumstances under which it may be pro-

duced, are far too numerous to be mentioned individually

in a classification, or even in a brief essay; and, more-

over, we do not yet know the full measure or number
which should be included, for with developing industries,

the number is being continually added to, as, for instance,

the aniline dyes, which were unknown a few years ago.

But, all the local causes may, I think, be grouped under

the four general heads of, i, atmospheric influences; 2,

chemical irritants
; 3, mechanical irritants ; and 4, conta-

gion.

1. Atmospheric Influences.—Heat and cold are well-

known exciters of the cutaneous circulation, and fre-

quently operate to induce eczema in proper subjects.

Barometric disturbances may also be frequently observed

to precipitate attacks, and I have had many an eczema
patient who could predict a cold snow- or rain-storm, from
the warning given by the affected skin. The mere change

of the seasons seems to be sufficient in certain individuals

to induce an attack, and some patients will have fresh

outbreaks of the eruption at definite periods of the year
;

but in all my studies I have never been able to satisfy my-
self that in general the eruption was much more frequent

at one season than another ; some patients are invariably

worse in warm weather, others always sufiEer more in cold

weather.

2. Chemical Irritants.—These are found to belong to

three classes, i, mineral; 2, vegetable; and 3, animal;

and the number and variety of irritating agencies which may
be included here are very great, and they can receive only

the briefest mention, i. Mineral irritants are found in

articles dyed wth the aniline colors, such as socks, gloves,

hat-bands, etc. Various substances used in the trades

and arts, such as arsenic, bichromate of potash, mercury,

alkalies, etc., are often seen to be followed by eczema ;

also irritants such as lime, in bricklayeis and plasterers,

while a host of other illustrations could be given, did

space permit. Mineral and vegetable substances em-

' The Medical News, Philadelphia, January 31, and February 7,
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ployed medicinally may also afford the starting point for

eczema : thus, we ofter see it after sulphur and mercurial

baths, as also following the irritation of various plasters,

arnica, stimulating liniments, etc., indeed there is almost
no end to the hst of local irritating apencies which at one
time or another have caused the lighting up of eczema.
The various washing powders and solutions, as also many
varieties of soap, will now and again excite the eruption

in tender skins, on suitable subjects ; the "washerwoman's
itch " is too well known to require more than a single

mention. 2. Vegetable irritants aie also found in certain

dyes in clothing, as also in substances handled or brought
in contact with the parts, either in occupation, medici-

nally, or in ordinary life. 3. Irritants of animal origin

may be of external origin, but are chiefly those which
arise from the secretions from the individual affected.

The latter include irritation produced by retained sweat
and sebum, seen especially in the folds of the body, that

from urine and fseces, occurring principally in infants, and
the eczematous inflammation often seen on the lip from
disordered nasal mucus.

3. Mechanical Irritants.—Direct mechanical irritation

is a frequent cause of the appearance and spread of

eczema, and foremost here must be placed scratching,

which is directly or indirectly responsible for a consider-

able proportion of the area of eczematous surface seen in

many cases. In a skin predisposed to the eruption, and
in an individual prepared for the same, a very small

amount of scratching can very readily cause a patch or

surface of eczema to be developed in almost any desired

locality, as can be experimentally demonstrated with the

greatest ease. In those subject to eczema more or less

pruritus will occur here and there, which if not touched
will not develop into any distinct lesion. But generally

this is not left alone, for the spot is torn and rubbed
until a raw surface appears ; this then becomes coated

with an exudate, which is again torn off, and the process

is repeated indefinitely, with the production of infiltra-

tion or thickening in the patch, and the eruption is es-

tablished in that locality, and then the skin is slow to re-

turn to the normal state. If at almost any period of the

process all local irritation is taken away, and the part is

left absolutely untouched, much of the lesion present will

disappear.

This scratching, then, may be practised to relieve pru-

ritus, which may be either, i, idiopathic ; 2, reflex; or 3,

from parasites ; finally, the local irritation may occur as a

result of attempting to relieve accumulations, as in the

nose or ear, or crusts which may form on any part of the

body, or on the scalp of new-born children.

The second mode of mechanical irritation is from fric-

tion, which may arise from harsh or ill-fitting clothing, also

from trusses and suspensory bandages, it may also occur

in the course of occupation, or may be accidental, as for

example, from horseback riding, etc. AU of these many
forms of mechanical irritation must be recognized and
removed if they exist, or treatment will be of but partial

and temporary benefit.

4. Contagion.—Up to the present time four conditions

of the skin classed as eczema are recognized to be due to

contagion by means of vegetable microscopic organisms.

These are, i, diabetic eczema ; 2, that from aspergillus in

the ear
; 3, eczema marginatum ; and 4, eczema sebor-

rhoicum (?). About the genitals of those affected with

glycosuria it is not at all infrequent to find a rebellious

form of moist eruption, exceedingly itchy, which is due

to the irritation caused by the growth in the skin of the

sugar fungus, torula cerevisise. In certain obstinate,

itching, eczematous conditions of the external auditory

canal, the eruption will be found to be due to the pres-

ence of the aspergillus. The distinctly marginated erup-

tion often seen about the fork of the thighs, and also in

the axillae, and occasionally elsewhere, where two cuta-

neous surfaces touch one another, is often spoken of as

eczema marginatum, and is due to the presence of the

trichophyton tonsurans ; it is in reality one of the forms
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of ringworm, but the eczema element in it is often very-

considerable, and the common name above referred to

will often seem most appropriate, f^astly, we have the

eruption about which so much has been written of late

years, the eczema seborrhoicum of Unna. As yet it has

not been determined at all accurately what the infectious

element is, if any, in this eruption, but many clinical feat-

ures seem to point to the supposition that a micro-organ-

ism is the essential cause of the appearance of the le-

sions.

In presenting thus briefly a systematic sketch of the

cause of eczema I am conscious that the work is far from
complete, and that it but imperfectly represents the agen-

cies which often combine to produce this protean erup-

tion. But the desire has been to simplify the subject,

and, naturally, time and space have prevented the presen-

tation of much that could with advantage be added in

connection with many of the points here presented ; it is

also desired that this paper be suggestive of the need of

further study and observation of the true causes of

ecezma, and it is believed that the framework of a classi-

fication of them here exhibited may be made to include

all the elements of importance in this connection.

It will be seen, then, that eczema is not always a very

simple affair, quite unworthy of serious attention, but that

it is one of the great diseases, often ha%'ing to do with the

most varied departures from health in almost every por

tion of the system. Our present study will, therefore,

make more clear the words of Wilson, "to be a success-

ful practitioner in the treatment of eczema a medical

man must be an accomplished physician. ... In a

word, the highest and best qualities of medical art and
science must be put in practice with foresight and dis-

cretion for the treatment of an eczema." If, however,
we do not fully accept such a broad statement, I think

that our present study will at least explain why many
cases of eczema do not recover under the routine treat-

ment of arsenic and oxide of zinc ointment.

4 East Thiriy-sevbnth Street.

AMYL NITRITE AS AN ANTIDOTE TO CHLO-
ROFORM.

By F. a. BURRALL, M.D.,

In the Medical Record of August 16, 1890, is a brief

report of Professor Wood's address on " Anaesthesia,"

delivered before the International Medical Congress.

Regarding the treatment of chloroform-poisoning it is

stated that "tiie author's experiments proved that amy 1

nitrite, caffeine, and atropine were of little use." This
opinion might have been even more comprehensive
with a qualification, and it might have been said that in

many cases of impending death from chloroform no
known remedies are of any avail, especially if there is

any delay in their administration. The motto Bis dat qui
cilo dat, could never be more appropriately placed than in

such surroundings. Some time since I wrote to a physi-

cian who was present at a case of death from chloroform,
in which it was stated that the nitrite of amyl was used
in vain, for the purjjose of inquiring the details of its ad-

ministration. The reply was that the drug was " used
very late, and when all chance of being of any service

was apparently over." When the advent of death is so

rapid as sometimes occurs after the inhalation of chloro-

form, every lost instant may prove the cause of a fatal

result, and any remedies to be of use must be applied im-

mediately. The opinions and ex|)erinieiils of others on
tliis subject, as well as my own studies and experiments
in the same direction, have led me to believe that with

arrangements for prompt administration of amyl nitrite

lives may be saved which otherwise would be lost, and
that there is an essential antagonism between the effects

of the two agents.

Professor Wood regards digitalis as of all remedies the

most powerful in stimulating the circulation, and an
opinion from such a distinguished source, based on study

and experience, cannot but be received with due consid-

eration. I have not seen the report of any cases in

which digitalis has been used as an antidote to chloro-

form, and can only depend upon this statement as to its

properties. Like the amyl nitrite, digitalis also dilates

blood-vessels. Whether digitalis acts with that remarka-

ble rapidity which is characteristic of amyl nitrite I do
not know ; digitalis has the disadvantage of requiring the

hypodermic syringe for its administration, while amyl
nitrite can be given hypodermically or by inhalation.

I have long been interested in amyl nitrite, and there is

an unusual attraction in the promptness and positiveness

of its effects, which has secured for it a permanent place

in the materia medica. I was the first to suggest the

use of it as an antidote to the syncope of chloroform, in a

communication to the New York Medical Gazette of June
II, 1870. In another article to the Medical Record of

July 20, 1878, on the use of nitrite of amyl in chloro-

form-poisoning, I further took the view that " the effect

which it exerts of overcoming stasis seems to be its most
important function. While in the syncope arising from
chloroform, the nitrite of amyl exerts its antidotal prop
erties by opening the arterial channels and admitting

blood to the brain, in asphyxia, the pulmonary stasis is

also overcome, and arteriajization follows."
'

In looking over the medical journals I have met with

reports of a number of cases in which it may fairly be
claimed tliat death from chloroform inhalation has been
averted by the use of amyl nitrite, and I have subjoined a

list of them wh.ich I have never fully published before.

Deaths from chloroform seem to me to be less frequent

than formerly, and I think a majority of the profession

still regard it as uncertain and dangerous. Hence none
of the cases submitted here are very recent.

They are as follows :

1. Dr. Rufus B. Hinton.' Opening of whitlow, Squibb's

chloroform used. Patient became deathly pale and
ceased breathing. Tongue was drawn forward with ten-

aculum and five drops of amyl nitrite applied to nose and
mouth. Flushing of face with violent beatirg of carotid

ensued. Recovery.

2. Dr. C. Bader, of Guy's Hospital.' Iridectomy. A
mixture of alcohol, ether, and chloroform given. Patient
" suddenly became pale, deeply insensible, with pulse and
respiration very defective. I^int with a few (three) drops

of amyl nitrite over nose and mouth." Deep inspiration,

flushed face, quick pulse, and retuin of sensibility fol-

lowed.

3. Dr. C. Bader. (liven chloroform to a pale, fat boy,

with blue lips and cheeks. Patient became suddenly very

faint, the blood turning black, and the breathing becom-
ing very imperfect. Ten drops of amyl nitrite over mouth
and nose. " Same quick result, with vomiting, following

inhalation of three drops of nitrite of amyl."

4. Dr. Bader. Given chloroform to a middle aged
woman, who suddenly became blue in the face and ster-

torous, the tongue falling back. Ten drops amyl nitrite

on lint over mouth .ind nose. In a few seconds blueness

and stertor were succeeded by good color, regular breath-

ing, and sickness and vomiting, although patient had taken

no food for several hours.

5. Dr. G. R. Fowler, of Brooklyn, L. I. Chloroform
given for the operation of tracheotomy in a case of diph-

theria. During the operation sudden pallor came ova
child's face, the chin dropped, the pupils became wideij

dilated, the r.idial pulse became imperctpiible, and respi-

ration ceased. Amy) nitrite was placed over child's nos-

trils, and artificial respiration practised. The lips and
face became rosy

; pulse and respiration reappeared.

6. Dr. F. W. Rockwell, of Brooklyn, L. I. Chloro-

' British Medical Juunial, January I, 1876, p. 19.

' Phil.idclphia Medical Times, July 31, 1875.
" London L.ancet, May 8, 1875.
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form given in a case of puerperal convulsions. Patient

became cyanotic and respiration ceased. Nitrite of

amyl administered, and Dr. Rockwell was of opinion that

'• the amyl in this cise saved my pati2nt's life."

7. Dr. S. Baruch,' now of New York City. Chloroform

given in a case of operation for abscission of prepuce.

Face became blanched, respiration ceased, no rjdial

pulse, and lower jaw fell. Amyl nitrite given and artifi-

cial respiration practised. After third inspiration " a

whiff of nitrite of amyl seemed to enter tlie lungs, and

the patient's face lost its pallor." Recovery.

8. Dr. John Burke,' New York City. Chloroform

given for operation on the vagina. Patient became sud-

denly blanched, app.irently dead, pulse and respiration

ceased. Amyl nitrite adt^iinistered on handkerchief.

Face became reddened, breathing returned, and patient

recovered.

9. Dr. R. Riddell, Belfast.' " One of the passengers

had brought some chloroform on board for toothache.

I was summoned in haste to her cabin, and found her

q lite insensible
;
pulse not perceptible, and evidently dy-

ing. Fortunately, though the nitrite was not in the ship's

surgery, I had brought some to experiment with. After

inhaling a few drops the heart's action was quickened and

strengthened. Three or four times we had to repeat the

inhalations before she was out of danger. It is so an-

tagonistic to chloroform that I am of the opinion that it

should be at hand at every operation in which chloroform

is given."

10. Dr. Edward R. Mayer, of Wilkesbarre, Pa., in-

formed me recently that he has successfully used amyl

nitrite for the purpose of averting impending danger

from chloroform in a number of instances.

Dr. George F. Shrady, in a paper on " Abuses of

Etherization" (Medical Record, February 23, 1886),

says, " The most trustworthy means of resuscitating des-

perate cases are artificial respiration, hypodermic stimu-

lation, inhalation of nitrite of amyl, and inversion of the

body."

It is, perhaps, unnecessary to add that an interne in

one of our hospitals told me that it was the custom,

in the hospital with which he was connected, to hasten

the progress to consciousness of patients who had

been taking chloroform by inhalations of nitrite of

amyl.

As has been previously observed, amyl nitrite may be

administered hypodermically or by inhalation, in from

five to ten drop doses, without fear of any injurious re-

sult. The evidence is quite full and clear on this point,

and I do not think it necessary to refer to individual

authorities.

It is rather a general belief that traction upon the

tongue raises the epiglottis and opens the larynx for a

freer passage of air. In the report of the address before

the International Medical Congress which has suggested

this paper, it is advised that the tongue should be drawn

forward, as one of the measures to be adopted in avert-

ing threatened death during antesthesia. But Dr. Ben-

jamin Howard has demonstrated before the Royal Col-

lege of Surgeons, England, and before other learned

bodies,' that " i. Contrary to universal belief, traction

of the tongue cannot raise the epiglottis. 2. By sufficient

extension of the head and neck, whether by volition, in-

stinct, reflex action, or by the effort of another—whether

in the healthy, the dying, or the dead—the epiglottis is

instintly and beyond prevention made completely erect.

3. By complete extension of the head and neck the

tongue and velum are, as respiratory obstructions, simul-

taneously with the epiglottis, removed, and without a mo-

ment's delay the entire air-way can be straightened, en-

larged, and be made free throughout, by the nearest

person."

' Mbuical Record, April 17, 1880.
' Medical Record, February 21, 1880.

3 Braitliwaite, January, 1880, p. 209.
* Braithwaite, Ixxxiv., from Lancet, October 27, 1889, p. 819,

The experiments of Schuler ' and Pick ' have shown
that chloroform causes contraction and diminished pul-

sation of cerebral vessels, while amyl nitrite produces re-

laxation of all unstriped muscular fibre, especially that of
blood-vessels, and causes their rapid dilatation. Schifif

found, also, that vascular often precedes respiratory

paralysis, as a result of the inhalation of chloroform.
In Dr. J. A. McWilliams' ' experiments made on rats for

the purpose of investigating the comparative effects of
ether and chloroform, he found that thiee cats collapsed

suddenly, while respiration was going on regularly and
efficiently. " The pulse was found in each case to be
imperceptible, and after respiration had gone on for

some time the heart was found in each case, on opening
the chest, to be contracting so feebly as to be entirely in-

effectual in propelHng the blood. All the animals were
resuscitated by rhythmic compression of the heart with

the thumb and finger. As a general rule, however, in

death by chloroform, respiration ceased before any such
failure of the heart's action as to be incompatible with

life." It was also found that ' an amount of chloroform
that could be given with safety during quiet respiration

speedily produced alarming symptoins when respiration

became rapid and dee[)." Further than this, it was ob-
served that dilatation of all the cavities of the heart fre-

quently occurred at an early period of the administration

of the anaesthetic. This was usually accompanied by a
fall of blood-pressure, but there was no interference with

the regularity of the heart's action. Firm compression
of the abdominal aorta was the most effectual way of

increasing the blood pressure in the carotids when it had
fallen to a dangerous degree.

In deciding upon remedial measures we must depend
on both the observations of scientists and the teachings

of clinical experience. With such light thrown upon the

action of chloroform, let us suppose that a patient who
is inhaling chloroform suddenly develops dangerous symp-
toms. Of such symptoms a tendency to fatal syncope is

the most frequent. What conditions are present under
such circumstances, and what shall be done to avert a
fatal issue ? We may hold that the cerebral vessels are

contracted, and the central nervous system is losing the

blood supply on which its activity depends. Circulation

and respiration are faltering and death may occur sud-

denly at any moment. It is not a time for the applica-

tion of any one method or remedy, but all the usual aids,

as well as the reserves of science, should be immediately
employed. The first indications are to revive circulation

and respiration, since what arouses one seems to awaken
the other. I think that, as nearly simultaneously as pos-

sible, the head should be lowered, the neck extended,'

nitrite of amyl given hypodermically or by inhalation, and
artificial respiration practised by the Silvester method,
since this method is the most convenient. It should not
be forgotten that pressure on the abdominal aorta in-

creases the blood pressure in the carotid. If asphyxia

be present, it would seem that the neck should be ex-

tended, and the head raised higher than the feet.

This paper would not have made its appearance, as I

have already written several articles upon the subject,

but I thought it a good opportunity to bring forward
these cases in which amyl nitrite has saved life, and thus

present the claims of a drug which, up to the present

time, has a better clinical record as an antidote to chloro-

form than any other with which I am familiar.

> Berliner Klinische Wochenscrift, June, 1874.
' Monograph, 1874.
3 Journal of the .American Medical Association, January 10, 1891,

from British Medical Journal.
* Dr. Robert F. Weir (Medical Rkcurd, February 23, 1889)

has stated that in some cases in which he had used Dr. Howard's
method of opening the glottis, by allowing the patient's head to fall

back over the end of the table, he did not find it satisfactory. On
the other hand. Dr. Howard's demonstrations were regarded as con-
clusive. Practising auto-laryngoscopy, I have seen the laryn.v well
open and the epiglottis erect when the neck was extended, but my
experiments have been few. Probably some improvement may be
made in the method of carrying out the principles laid down by Dr.
Howard.
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SOME COMMENTS ON THE PRESENT THER-
APY OF PULMONARY TUBERCULOSIS.

By J. M. W. KITCHEN, M.D
,

NEW VORK.

The Koch method of treating tuberculosis has had its

swing of exaggerated importance. It now looks as if the

return swing is reaching the length of undeserving con-

demnation. This is a natural sequence to the hyper-esti-

mation of the remedy, and hopes as to its potency.

Professor Koch's own declarations were not sufficiently

optimistic to warrant the exalted ideas of the remedy's

power that have been formed so widely. It is probable

that such over-estimation has been largely due to the lack

of appreciation of—or forgetfulness of—the tact that the

specific bacillus is not the sole etiological factor in tuber-

culosis. The great majority of observers will agree that

the disease is also due to a pre-existent state of pulmo-

nary or general constitutional mal-nourishment. It is not

beyond belief that a strong, healthy individual may be-

come infected under exceptional conditions. But the

reverse is certainly the rule. A condition of vigorous

heahh apparently does not confer immunity from the in-

vasion of some disease-germs, but this does not hold in

regard to tuberculosis ; and, as is well known, a vigorous

state of general health has been the only accepted condi-

tion of cure for the disease—a condition that of itself has

frequently effected cures without medical interference.

In the light of the knowledge that the remedy did not kill

the bacillus, it has been irrational to expect that the rem-

edy could do more than be of assistance in the general

treatment. That it has a certain adjuvant value in the

treatment seems to have been already proved. From
the experience now accumulated, an outline of its prob-

able usefulness is beginning to be discernible, and some

practical guiding rules may be formulated. It has some
diagnostic value, but probably not as much as was ex-

pected. Some cases of incipient tuberculosis are thera-

peutically hopeful without its use. Hygienic and tonic

treatment alone sufFic5 to effect a cure in these cases

when the circumstances of the patient admit of such

treatment for a stifficiently lengthy period. In view of

the present uncertainty as to the ultimate effect of the

remedy, it would seem wise not to use it in such cases.

In certiin other incipient cases, e(iually hopeful, except

that the patients might be deficient in pecuniary circum-

stances, or be commencing the course of their disease at

the beginning of an inclement season, and when time is a

question of prime importance, it would seem that the

help of the remedy should be invoked. I am inclined to

think that this reme<ly should not be used in cases where

the general tone and resisting qualities of tlie tissues have

not been elevated and established to, and in, a somewhat
vigorous status at the time of the inoculation. Other

wise, inasmuch as the bacilli are not destrojed, thi.y

would be likely to become more widely diffused and to in-

fect new territory. The question of time is of the utmost

importance in many cases. Any case needs every advan

tage that can be brought to bear on the individual, and it

would seem to be a hopeless outlook if the patient has

not, in i)articular, decided climatic and other hygienic ad-

vantages. Some ])atients are enabled to give themselves

good environments of this nature for a short time only.

Others pass over the hopeful ])eriod at the beginning of

winter. From a therapeutic point of view there are nu-

merous good summer climates ; but there are no very

good winter climates in practically accessible and other-

wise desirable localities The best of which I have

knowledge is the elevated strip of pine land beginning at

about fifty miles below Macon, Ga., and extending into

Northwest Horida. The winter climate of this section is

much the same as that of Lakewood, N. J.,
during Octo-

ber. Now, if this class of individuals can have assistance

at just the critical time their outlook becomes hopeful.

It would seem that the most valuable action of parataloid

is to hasten the detachment and expulsion from the body

of the pathological products of the process. It quickly

efTects a result that would follow more slowly in the or-

dinary course of the disease. Many cases are lost be-

cause of the wear and tear of a long-continued struggle

with the disease. They probably could be saved if the

fight were shortened. In such cases it seems that Koch's

remedy will be valuable. There is another class of cases

in which it is early plainly evident that all hygienic and

other usual methods of treatment will not be successful.

It is surely the duty of the physician to give the patient

the benefit of the possibility that such treatment in con-

junction with inoculation may prove successful in such

cases. There is, alas, a large class so far progressed in

the disease that interference with parataloid would, with

Httle doubt, only hasten the inevitable end.

Hygiene must, in all probability, ever remain the fun-

damental resource in any treatment of this disease. Be

cause of its very nature, whatever means of treatment are

adopted, there must be a background 'of constitutional

strength and tissue invulnerability to work on. The
sources of vitality are pure air, reconstructive and com-

bustible aliment, physical exercise, and certain sources of

stimulation. These must be ardently invoked in the

treatment ofJhis disease, especially as it must be more or

less protracted.

That word stimulation recalls a belief that there are

several probable errors quite commonly practised in the

usual treatment of pulmonary tuberculosis. One is, that

the patient is too frequently gorged with nourishment, and

the digestive apparatus consequently kept in a state of

disorder. I have seen a young phthisical girl, who always

had a clean tongue, increase in stature and improve in

health for several years, subsisting mostly on infusions of

tea and coffee, but with so small a supply of reconstructive

and carbonaceous foods that I decline stating the amount,

fearing impeachment of my veracity, or of my powers of

observation. The observation has taught me a lesson.

A certain strength of arterial tension is desirable, but that

can be gained by a frequent liberal supply of pure water.

Milk is a good food, and possibly more than three meals

per diem is frequently desirable ; but very frequently bet-

ter nutrition can be gained by a decrease in food, both as

to frequency in the giving and as to the quantity con-

sumed. The food should be immediately adapted to tl e

digestive ability of the patient, in quality as well as n

quantity, rather than to attempt to stimulate the digesti e

apparatus to accomplish work of which it is only capable

during a general condition of vigorous health. Anotl er

probable error is the giving of alcohol as a beverage, under

the belief that when thus consumed it is a source of force.

Stimulation is necessary for life ; but there are good and

bad methods of stimulation, and unwisely chosen ave-

nues for introducing stimulation to the body. Alcohol,

without doubt, can be used so that its preponderating

effect is stimulating ; but as ordinarily used as a me-
dicinal beverage its preponderating effect is arxsthetic,

narcotic, and de|.ressing. The aromatic and llavoiing

ethers, etc., in certain wines and liquors, are of a certain

value in stimulating the nutritive processes, and may be

used to that end ; but the ultimate preponderating effect

of alcohol in the general system is not of advantage in the

curative treatment of phthisis ; and ior such treatment

there are belter tonic remetlies than alcohol. Its use in

the alleviative treatment of the disease is angther matter.

Alcohol is a wonderful fluid. Peihaps some day a ge-

nius will discover means to so strongly antagonize its

poisonous effect on the nervous system that we will be

able to soak the general system with it so lully. and for so

loni a time, that even entrenched bacilli must succumb to

its penetrating effect. The suggestion is given to the

world for what it is worth. Pcrha|)s some day that

same world will more completely realize th.in it does at

present the value of preventing disease. There is little
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doubt that multitudes of the victims of tuberculosis could

be shielded from its acquisition if the health status of

such individuals were elevated by the administration of a

simple tonic at just the right time. The world will un-

derstand some day that an individual iu a depreciated

state of vitality is in a condition of great danger.

A CASE OF TRAUMATIC PARALYSIS OF THE
ABDUCENT AND OCULOMOTOR NERVES.

Bv F. E. D'OENCH, M.D.,

C. K , aged sixteen, was jent to me on account of an

injury to the right eye which he had received three days
before. Some boys Iiad been shooting at a target, using as

arrows the ribs of an umbrella, which they had flattened at

one end so that they could be placed upon the string.

One of these arrows they had left sticking in the target,

and in the darkness the young man came forcibly in con-

tact with it. It struck him on the upper lid near the in-

ner canthus and close to the orbital margin, producing a

superficial wound about the size of a hempseed. Almost
i nmediately afterward he noticed that he saw double.
When I first saw him, three days later, there was a small,

subconjunctival hemorrhage in the lower inner part of the

eye ; the fundus was normal, the pupil reaeted promptly,
and V. :=§||. The eye could be moved outward not quite

to the median line, and the mobility upward was also re-

stricted. A candle jilaced in the median line in the plane
of the internal and e.xternal recti muscles appeared
double, the upper image being about 6" above the lower
and 4" to the right, and its uop-^r end tipping slightly to

the left. This condition of affairs slowly improved, but
fully two months elapsed before normal mobility was re

established and the diplopia had completely disappeared.
More serious lesions, such as fracture of the bone,

tearing of the nerves, etc., can be excluded as the cause
on account of the course of the affection, and the paral-

ysis can probibly be attributed to a hemorrhage at the

apex of the orbit, compressing the abducent and part of

the oculo-motor nerves.

SULPHATE OF ZINC IN DIPHTHERIA.

By S. L. KILMERTTVI.D.,

BEND, IND.

The article on diphtheria in the Medical Record of
February 28th induces me to report the success I lately

had in that affection by the use of sulphate of zinc. On
Sunday, February 8, 1891, I was called eight miles into

the country to see two children supposed to have a severe

cold mth perhaps pneumonia. Upon my arrival -they

were found to be suffering from diphtheria, the one, a boy
of nine years, having a temperature of 103° F., tongue
heavily furred and a typical diphtheritic exudate covering
bjth tonsils and all the visible portions of the mucous
membrane of the palate and pharynx. The child had
been sick three or four days. The other patient, a girl

of eleven years, had been sick two days. She had a tem-
perature of 100° F., tongue slightly furred, throat con-
gested, with one small patch of grayish exudate upon the

right tonsil not exceeding a line in diameter.

The mother of the children had about a week or ten

days previously returned from assisting in nursing the chil-

dren of her brother, who resided some eight miles from
them ; five of her brother's children were sick of diphtheria

and three of them died of it, the disease seeming to have
been especially malignant.

As to the treatment of these cases details will be
omitted. Suffice it to say that it was identical in the two
cases, with one exception, viz., in preparing a gargle for the

boy, who was so much worse off than his sister, the fam-
ily all watching the procedure, it seemed appropriate that

his treatment should be different, in some respects at

least, from that of his sister, and for this reason was
added to bis gargle (an ordinary tumblerful of water)

about fifteen or twenty grains of sulphate of zinc. LTpon
my visit the next day, my surprise was great to find that

about one half of the membrane (diphtheritic) had disap-

peared from the boy's throat, while the diphtheritic mem-
brane in the girl's throat had enlarged to about half an
inch in diameter, and the throat irl every way looked
worse. The same treatment was continued another

twenty-four hours, at the expiration of which lime the exu-

date had entirely disappeared from the boy's mouth and
throat, while in the girl's throat it had again at least

doubled in quantity, and the general appearance of the

throat was much worse. Believing then that the zinc

sulphate was entitled to credit for the boy's rapidly im
proved condition, the girl was supplied with a gargle

identical with that which the boy had been using, and
twenty four hours later not only had the diphtheritic

membrane disappeared entirely, but all the swelling and
distress had gone also, and both patients were now con-

valescent and speedily recovered. No further opportu-
nity for testing the efficacy of this remedy in diphtheria

has been afforded. Whether future trials will give equally

favorable results remains to be proven. Some corrobo-

rative evidence of its efficacy as an antiseptic in zymotic

diseases has been afforded me in cases of exanthematous
suppurating inflammations about the finger-tips, in which
it has since been tried, where its beneficial results were
manifested very promptly. I consider the remedy de-

serving of a thorough test, and shall be happy to learn of

its results in the practice of other physicians. , .

— —_ , i^ ''^

HOT DILUTE SULPHUROUS ACID IN THE
TREATMENT OF DIPHTHERIA.

By FRED N. OGDEN, M.D.,

P.^SSED ASSIST.\NT SURGEON, U. S. N.

Some time since, on one of our training ships, while she

was lying in the harbor of Newport, R. I., there occurre.3

seveial cases ol diphtheria. As i^ customary, when prac-

ticable, in such instances in the U. S. ISJ., the cases were
put as far away from the remainder of the crew as possi-

ble, and It so happened that on Coasters' Island there

was a building which answered the purpose of a hospital,

and to this place the patients were sent as soon as the

disease developed ; thus by prompt isolation and careful

disinfection the number was held down to the minimum.
There were in all five cases, and I shall speak of them as

Nos. I, 2, 3, 4, and 5. Being in quarantine in the hos-

pital, I had excellent opportunities of watching the prog-

ress of the disease in each case.

Cases I and 2 reported within forty-eight hours of

each other, and when the diagnosis was made they were
sent ashore.

No. I. Temperature, 104° F"., face flushed, throat

sore, conjunctivEe injected, tongue coated, general

malaise. This boy had been on shore visiting friends,

and it was known that there were several cases of diph-

theria in the town of Newport at the time. His throat

showed the usual profuse congestion of diphtheria ; there

was general depression and a rapid pulse. The condition

became aggravated, and on the second day there was a

slight dei^.osit on the pillars of the fauces and right tonsil

;

great pain on deglutition
;

pulse and temperature the

same. On the third day the membrane, which had spread

rapidly, extended over the soft palate, the walls of the

phar)Tix, and a considerable way down. The voice was
with difficulty heard, and was hoarse and of the character

usually developed in such cases ; there was considerable

coryza and slight nose-bleed. Respiration, 27. The ton-

sils and the glands at the angles of the jaw were much
swollen. Patient mildly delirious.

During this time the treatment had been both constitu-

tional and local, as follows : Hydrarg. submur., 0.7
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gm. ; sodii bicarb., 0.7 gm., followed in eight hours by
a seidlitz powder. On the second day the throat was
swabbed out with argenti nit., 2.0 gm. ; aqute, 16 c.c.

;

and chlorate of potash and muriate tincture of iron were

given in large doses when the membrane appeared. Di-

lute sulphurous acid (4.0 c.c. to water 64,00 c.c.) was
given as a gargle, t'le throat and mouth were also sponged
ivith a weak solution of carbolic acid. In this case the

membrane was very extensive in both directions, it was
very tenacious and occasioned considerable hemorrhage
when portions of it were detached. During the night of

the third day the throat symptoms were so severe that it

was thought that tracheotomy would be necessary before

morning, and all preparations were mcKle ; before resort-

ing to this measure it was determined to try boiling water
with the sulphurous acid instead of water of the ordinary

temperature, and to double the quantity of the acid ; this

was done and the patient being thoroughly aroused used
the gargle for several minutes and repeated it every thirty

minutes thereafter ; he became easier almost immediately,

the respiration becoming less labored and much slower
;

m a few hours the patient passed into a quiet sleep, and
from that moment began to improve.

The gargle was repeated ever)- hour after the patient

showed signs of improvement, and in the morning the

membrane had not only ceased to form but had to a great

extent disappeared.

The delirium had passed away, and the boy was able

to pursue the treatment properly and to take nourishment
and stimulants with ease. Sulphur was burned continu-

ously in the rooms, and every precaution was taken to

prevent the spread of the contagion from this focus.

Case 2 was almost identical with Case No. i except that

it was not so severe, due, as it was thought, to the fact that

the hot gargle was commenced sooner by twenty-four
hours than in Case No. i. In the remaining three cases

the membrane was not allowed to extend, but was
promptly checked and dissipated, so no trouble at all was
experienceii. In these cases the constitutional remedies
were also pushed with vigor. All of these patients recov-

ered, and I have used the same treatment since with the

most gratifying results. I give it for what it is worth
;

and surely, although the number of cases cited is small,

the success obtained speaks well for iron and chlorate of

pjtnsh inteinally and dilute sulphurous acid (1.600 c.c. to

boiling water 12S.00 c.c.) as a gargle every thirty minutes
to every hour. The most liberal diet and the free exhibi-

tion of stimulants, as is well known, aid much in the treat-

m.'nt of such cases.

THE USE OF COCAINE IN. CIRCUMCISION.

Dr. a. U. Williams, of Hot Springs, Ark., writes :
'• In

the Medical Record of November r, 1890, Dr. J. B.

Bissell presents some objections to the injection of co-
caine for circumcision. I agree with the doctor entirely.

There are even more objections tlian he urges to the in-

jection method of using the cocaine, all of which can be
obviated by the plan which I have pursued for the last

two years. I place the clamp on the prepuce, make my
first cut and then pour on the cocaine freely, allowing
plenty of time for the anresthetic effect. The cocaine
stops all pain at once, thus applied ; there is no cedema
to interfere with the lines of incision, and not so much
danger of absorption."

Uterine Hernia through the Cicatrix of a Csesarean
Section. —Dr. Sparling reports the case of a woman, thirty

yeirs of age, who was suffering from hernia of the uterus
through the cicatrix of a Cesarean section. The woman
was seven months pregnant, and her labor had com-
menced ; she was delivered of a dead child, the head
having been pulled off the body by the obstetrician's

efforts.— 7V/^ Montreal Medical journal.

groflvjess ut ^Xedical Science.

The Physiological Action of Kava-Kava.—From a

study of this subject Dr. Cerua is led to adopt the follow-

ing conclusions : i. Kava-kava produces general anaes-

thesia, and is especially a powerful local anseslhetic. 2.

The dI^lg diminishes, and hnally destroys, the function of

the afferent nerves, by affecting their i)eiipheral ends. 3.

Kava-kava diminishes, and eventually abolishes, reflex ac-

tion, by influencing the spinal cord, and probably also the

sensory nerves. 4. The paralysis produced by kava-kava

is of a spinal origin, and is due to an action upon the

cord. 5. Kava kava, while increasing the force of the

heart, diminishes the number of pulsations, by stimulat-

ing the cardio-inhibitory centres and ganglia, chiefly the

former. 6. The drug lowers arterial pressure through an

action upon the vagi. It afterward elevates it, however,

especially after previous division of the pneumogastrics,

by a direct action on the heart. 7. Kava kava at first

stimulates, afterward depresses, and finally paralyzes, the

respiration. The primary stimulation is due to excitation

of the pulmonary peripheries of the vagi ; the latter effect

to an influence exercised on the respiratory centres of the

medulla oblongata. 8. Kava-kava, in small doses, in-

creases slightly, and in large quantities diminishes, the

bodily temperature. 9. The drug increases notably the

salivary secretion.— The Therapeutic Gazette.

The Brains of Feeble-minded Children.—The Alienist

ami Neurologist for October, 1890, contains Dr. A. VV.

Wilmarth's report on the examination of one hundred
brains of feeble-minded children. The cases are thus

summarized : Schrosis (with atrophy), 12 ; sclerosis tuber-

euse, 6 ; diffuse sclerotic change, 7 ; degenerative changes

in vessels, ganglionic cells, or medullary substance, not

constituting true sclerosis, 15; hydrocephalic, 5; general

cerebral atrophy, 2 ; non-development in various forms,

16; infantile hemorrhage, i ; extensive adhesion of mem-
branes from old meningitis, 3 ; angiomatous condition of

cerebral vessels (with degenerative changes), i
;
glioma

(with sclerosis), i
;

porencephalous (with non-develop-

ment), I. Of 31 cases where actual disease or imper-

fect development of brain proper was not demonstrated,

there was hypertrophy of the skull, 6 ; acute softening

(recent), 2 ; demi microcephalic, 2 ; when the brain was
above usual weight, but the convolutions large and very

simple in their arrangement, 2. Actual cerebral disease

existed in a comparatively large number of cases, in di-

rect contrast with the relatively small number of instances

where imperfect development seems to have been the

causative agent of mental defect. Children inheriting

inactive brains from parents below the usual average of

intelligence, without history of infantile disease or epi-

lepsy, seem tlie most promising of general and |)ermanent

improvement.

Sterilization of Rubber Catheters.—Dr. Alepy de-

scribes a method of effecting the sterilization of these

instruments, which possesses, he asserts, the merit of

being very effective, easy to carry out, and harmless to the

instruments. After drawing attention to the effects of

various antiseptics, such as carbolic acid, sublimate, etc.,

and heat as ordinarily applied, he goes on to describe his

own plan, which practically consists in wrap|>ing up the ,

instruments, not more than three or four in a packet, in

ordinary blotting paper, the ends of which are just twisted

up. These ])ackets are then (>laccd in glass tubes, the

mouths of which are sealed witli a plug of cotton wool.

The glass tubes are exposed for half an hour to ordinary

steam, that is, to a temperature of 212° F. The jiackets

of blottinp-p3|)er are then removed, and kept in a drawer
or box till tliey are required for use. They remain ster-

ilized for any length of time provided the paper is not

o[)ened, as is shown by the fact that they are incapable

of infecting either sterilized bouillon or stenli/.ed urine.

—Annates lies Maladies des Organes G/nito-uriiiaires.
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MORBID FE.\RS AND ALLIED DISORDERS.

In nervous disease it is not women alone who are capa

ble of fears and subject to fears. Neurasthenics of

either sex often become martyrs to dread and apprehen-

sion, quite at variance with the serene courage of their

normal mental constitution. With every new discovery

in science, and with every new convenience, a morbid

fear may be developed. In England there is already a

horse-car phobia, and the telephone promises to mark

some victims for its own. Lack of exciting cause is not

a reason why fear of high buildings is as yet non-univer-

sal in American cities. Agoraphobia in a woman, the

first clinical case in nine years, seemed to Dr. C. W.

Suckling, of London, sufficiently rare and interesting to

form the basis of a paper that appeared in a recent issue

of the American journal of the Medical Sciences, this

paper treating of pathophobias and their significance.

These morbid states, the author cited looks upon as con-

ditions of partial emotional insanity, similar to minor de

grees of folie de doute. Neurasthenia, according to Ko-

valensky, may reasonably be considered the soil from

which spring degenerative psychoses or neuroses, the un-

stable condition of the nervous system being inherited or

acquired. The children of persons in whom nerve-force

is defective present organic modifications of the nervous

mechanism that dispose to these degenerative psychoses

and neuroses. Of the first, idiocy is an example ; and of

the second, neurasthenia, hysteria, and insanity. Beard

calls neurasthenia the " American disease," but Dr
Kovalensky thinks it might more correctly be named the

Russian disease. At all events, itis no respecter of per-

sons or governments, and continues to manifest itself by

various expressions of unpleasantness, of which morbid

fears are not the least.

The essential feature of agoraphobia, one of the most

important of the morbid fears, is an abnormal dread of

an open space. Perfectly well in his own house, the pa-

tient experiences great fright on attempting to go across

the street, or into an open field, and has to run to the

shelter of some wall, or he may fall down from weakness

that is augmented by violent palpitation and a dreadful

feeling of oppression about the heart. As a rule, there

is no vertigo, confusion of mind, or loss of consciousness,

though pallor and profuse perspiration are usually pres-

ent. Special senses are for the most part unaffected.

The condition may be gradual or sudden in its onset, the

patient realizing thoroughly the folly of groundless fears

that he has no power to overcome. Will is in abeyance

and subservient to violent emotional disturbance. The
most trivial circumstances may bring relief, as walking

behind a cart, or the presence of a child following the

sufferer. It is possible to cross a ploughed field alone,

but open meadow lands are as terrifying as undiscovered

countries. Home banishes the active symptoms, though

a sense of exhaustion remains. In severe forms, agora-

phobia renders its unhappy victim a complete prisoner.

This state of mind, which is essentially neuropathic, and

not hysterical, may last a lifetime, may last months, years,

and then disappear, or be followed by definite symptoms

of insanity.

Environment as a factor in the production of morbid

fears and mental depression. Dr. Suckling thinks of an

importance not always sufficiently realized. Small, stuffy,

and uninteresting rooms, dingy quarters, and dark houses,

exert a most pernicious influence upon mental and phys-

ical health. A patient afflicted with mental depression

and suicidal tendency was found to live at his place of

business, cramped and restricted in every way, where he

worked about sixteen hours out of the twenty-four.

Lodging out of town, riding horseback to and from busi-

ness, and diminishing working hours to eight, banished a

mental state that might otherwise have resulted in suicide

or insanity. From the foregoing, lessons of moment may

be learned. Voiceless surroundings are living teachers,

always taking part in the education of man on his way

through the world. The true instinct of noble things,

the pure desires of healthful aspiration, take mankind

out of doors, for it is nature who never did betray the

heart that loved her. Over-strained by the fret and noise

of large cities, with brains and spinal cords jarred by con-

tinued treading over stone and brick on an almost unin-

terrupted level, without wide range for the eye, and with

no possible escape from the monotony of monochrome

streets, it becomes the American town-dweller's impera-

tive duty to organize family flights into green fields and

pastures new, as many times a year as circumstances will

allow. The summer exodus is not enough. Why not

adopt a sort of bank holiday for the preservation of fam-

ily health, and arrange that each member of a household

shall have an outing of two or three days four times a

year ? The use of such restoratives as earth, air, sea,

and sky at stated intervals, might prove the wisest kind

of economy. Therapeutically as well as spiritually

speaking, to lift tired eyes unto the everlasting hills

brings strength, and the health that is a saving grace.

Of course, in all conditions of pathophobia and allied

disorders, the cause must be sought for and removed,

and the excellences of valerianate of zinc, the hypophns-

phites, iron, quinine, and phosphorus, ever borne in

mind and thoroughly appreciated. But over and above

all this rises the first duty of the physician, which is to

break up the tiresome aspects into new forms, and thus

liberate the victim of pathophobia from the evil enchant

ment of adverse surroundings.

THE COLOR -CURE OF CANCER.

The idea has come into the mind of more than one

worker in pathology and the art of healing, that the dye
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which stains so beautifully pathogenic microbes and the

cells and nuclei of diseased tissue outside of the body

might be turned to good account in treatment. In the-

ory the idea is excellent. If a staining fluid will attack

bacilli in living tissue and render them incapable of

making further injury, or by penetrating to the nuclei of

pathological cells cause these cells to cease their multi-

plication, we have at once a treatment which strikes in a

most scientific manner at the very root of the evil. Sad

as it is to make the admission, theory and practice are

twins which are no more alike than though they were

distant relatives.

Professor von Mosetig. of Vienna, conceived the idea

of staining the cell nuclei of inoperable neoplasms, and

thus leading to arrest of development, or possibly to ne-

crobiosis. Methyl-violet or pyoktanin is the coloring

agent employed, and injections are made with solutions

of from one in two hundred to one in five hundred.

The results, so far as recorded in the original commu-
nication, published in the Wiener Medh. Fresse, No. 6, do

not show any cures as yet, but a number of extensive

malignant tumors have been much reduced in size, and

improvement has been marked. In a subsequent com-

munication to the Vienna Society of Physicians Mosetig

reports upon sixteen further cases of carcinoma and sar-

coma treated by his method. A solution of one to five

hundred has been found sufficient ; but he advises that it

be filtered through heated asbestos, and the injections

made in a concentric minner from the healthy surround

ing tissues. From three to six grams can be used at

one sitting.

No bad effects have been observed from parenchyma-

tous injections even when made in parts richly supplied

with blood - vessels, and Ehrlich has injected methyl

violet into the blood-vessels of rabbits without injury.

The effects are said to be produced by softening, iatty

ipetamorphosis, and resorption, in non ulcerating growths,

where the skin is intact. Professor Billroth has employed

the method in some thirty cases. In three instances of

non-ulcerating sarcoma the softening process was fol-

lowed by ulceration, and this was looked upon as an

indication of injurious effect. There was no evidence of

resorption.

In carcinoma no beneficial results were obtained.

According to Billroth the effects are due simply to the

swelling-up properties of the injected water, and he has

ordered at his clinic that the injections shall be inter-

rupted as soon as softening is noted, and only begun

again if shrinking takes place. In this way, however,

treatment is rendered slow, and, in the meantime, the

malignant tumors grow rapitlly.

It would appear from reports already published in the

Record that the method is meeting with some favor

here, and as it is being tried in several quarters, we
shall hope soon to present to our readers something moie
definite regarding it.

THE OllICIAL REPORT ON THE USE OE
TUBERCULIN.

An ofticial report has been issued by the German Govern-

ment giving the results of the use of tuberculin in all the

Prussian Universities. The report makes a ponderous

volume of 900 pages, and contains the results of treat-

ment, by over sixty physicians, of 1,769 cases.

The diseases treated include tuberculosis in all its

forms. The number of deaths occurring during the treat-

ment was only fifty five, and these were chiefly of per-

sons suffering from advanced phthisis. In early phthisis

there was not a single death. Among the joint cases

there were six deaths.

The number of cures, however, is also very small, being

but thirteen among patients wth internal tuberculosis,

and fifteen among those with joint tuberculosis and lupus.
'

There were, hovifever, among 951 cases of phthisis, 171

cases markedly improved, 194 slightly improved, and 586
not improved.

Among 683 cases of joint tuberculosis and lupus there

were 148 considerably improved, 237 improved, and 298
not improved.

Even allowing for insufficient lapse of time, and the

necessary existence of many severe and ill suited cases

the results are most discouraging. Among the seven-

teen hundred cases, one half were not improved at all.

Plainly tuberculin is very far from being the specific

from which so much was hoped.

*rHE GRIP AGAIN.

There can be no doubt that the country is suffering from

a slight recrudescence of the grip. The term " slight

"

applies to this city and to most parts of the country. In

Chicago and in parts of the \Vest and South, however, it

seems as active as it was a year ago. The warm weather

is approaching, however, and it is not likely that we shall

have a severe epidemic.

LIEBREICH'S TREATMENT OF TUBERCU-
LOSIS.

We are inclined to take the statement of Professor Lieb-

reich regarding the value of his new method of treating

tuberculosis with a great deal of reserve. Professor Lieb-

reich is no doubt a learned man, and he gave us chloral,

for which it may be questioned whether humanity should

b.; thankful. His later therapeutic contributions have

been of much more questionable value. Lanolin, though

widely advertised is not very highly esteemed, while Lieb-

reich's attempts to find a better anesthetic than cocaine

were signal failures.

His present remedy for tuberculosis is cantharidate of

potash, and his theory of its action is that it jjtoduces a

transudation of serum, especially in the capillaries of dis-

eased localities. The transudation of serum may have

therapeutical effects in two ways : (i) by nourishing the

cells and bringing back to their normal condition badly

nourished cells ; and (2) by the disinfecting action of the

serum at the affected spot.

Professor Liebreich says :
" If it can be i)roved that in

cantharidin we possess a means of producing an increased

secretion of serum at any one spot, we may succeed in

concentrating at this spot efficacious substances, which,

under ordinary circumstances do not easily find their

way there. We know substances that circulate in, and

are decomposed by, the blood, but which only with diffi-

culty pass through the caijillarics. Hut if we know that
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at an affected spot the exudation from the capillaries is

facilitated, we can imagine that a larger quantity of ^
efficacious substance may find its way to this spot, thus

strengthening the otherwise feeble disinfecting power of

the serum. It seems to be not unlikely that such a com-

bination of two remedies might possibly lead to a new

therapeutic method. As regards practical application,

special attention should be paid to the kidneys. It is clear

that this treatment should not be applied where there is

disease of the kidrwys. I should advise doses of one deci-

*milligranime to begin with, followed by an experimental

increase to two decimilligrammes. It is as well to let a

day elapse between the injections."

Cases have been shoivn in which the treatment has

caused " wonderful improvement " And it is but just to

say that Virchow, who has been very systematically insert-

ing his scalpel beneath the fifth rib of " tuberculin," has

spoken favorably of the '' canthardate."

Perhaps after all the bacillus will have to bow down to

the blister.

THE NAVAL .MEDICAL SERVICE.

Mr. Tracy, Secretary of the Navy, is evidently no friend

of the medical profession, nor is he very keen for the im-

provement of the personnel of the service, if one may
judge from the following Washington despatch printed in

the New York Times. The writer says :

" The medical corps of the Navy is still experiencing

considerable difficulty in filling vacancies in the grade of

assistant surgeon. Several candidates have recently been

examined by the New York Board, but none was success-

ful. The San Francisco Board has been dissolved be-

cause no candidates presented themselves. The medical

colleges are now being canvassed by tempting circulars

sent out by the Navy Department. The reluctance felt

by students toward entering this branch of the Govern-

ment service is obvious. Until Congress has increased

the pay and conditions aboard ship of assistant surgeons,

medical officers say that it will be impossible to keep the

corps recruited to its full quota unless the standard of ex-

amination is reduced. This Secretary Tracy has abso

lutely refused to do."

The Naval Department is expending enormous sums

in the building of ships ; but, after all, these new monsters

of the sea cannot be efficiently utilized without a high class

of officers and men. Money expended in prometing this

end would be wisely spent, and it is difficult to under-

stand why, when millions are spent on experimental ships

and guns, a few thousands cannot be used for raising the

standard of the medical service to that of the army. As
it is now, it looks as though it was involuntarily boycotted.

' TRACHEAL TUGGING."

Dr. R. L. Macdon.n-ell calls attention {The Lancet,

March 7, 1891) to a symptom designated as " tracheal

tugging " which he thinks is pathognomonic of aneurism

of the arch of the aorta. The symptom has been ob-

served by Dr. George Ross, of Montreal, and is described

by him in Wood's " Reference Handbook of the Medical

Sciences." Dr. Ross there says :
" Another physical sign

of very great diagnostic importance, and which is also to

be obtained by the educated sense of touch, is what is

now known under the term ' tracheal tugging.' It is

but quite lately that attention has been directed to this

method of examination, and it is only now that its value

has been realized. If a deep-seated aneurism be pjesent

which impinges at all upon the trachea or one of its prin-

cipal divisions, then a very distinct and unmistakable tug-

ging downward will be felt with each systole of the heart.

When the heart is acting strongly, or when aortic incom

petence is present, considerable rhythmical pulsation may
be communicated to tiie fingers from the adjacent caro-

tids, but with a little care this cannot be mistaken for
'

the tugging directly downward above described. I have

observed a number of cases of thoracic aneurism, car-

diac and other thoracic diseases, with reference to this

sign, and I have never observed it produced by any other

condition but aneurism." The symptom was first de-

scribed, however, by Surgeon-Major W. S. Oliver in 1878,

and the method of examination given by him is .as fol-

lows :

" Place the patient in the erect position, and direct him

to close his mouth and elevate his chin to the fullest ex-

tent, then grasp the cricoid cartilage between the finger ,

and thumb, and use gentle upward pressure on it, when,

if dilatation or aneurism e.xist, the pulsation of the aorta

will be distinctly felt transmitted through the trachea to

the hand. The act of examination will increase laryngeal

distress should this accompany the disease."

According to Dr. Macdonnell, this symptom, though

one of positive value, has never been studied or looked

for by hospital physicians, with a very few exceptions.

He collects the histories of twenty-five cases occurring in

the Montreal General Hospital, and finds that in seven-

teen the symptom was present.

A THERAPEUTIC EVOLUTION.

The wliirligig of time brings its changes in medicine as

in other departments of knowledge. Silent and slow, but

sure and steady, is the evolution of therapeutics from the

mystical and coarsely empirical to logical and rational

methods. *

The use and abuse of quinine is an illustration of the

iconoclasm which in this enlightened era beats relentle: s-

ly upon hoary tradition, or more recent opinions, if these

cannot meet it by physiological, pathological, or other

truly scientific evidence.

The malarial idea which has prevailed so long in this

city, despite the protests of men whose lives had been

spent in malarial countries, has just received frorn the

able paper of Dr. W. B. James, and the discussion follow-

ing it, a report of which appeared in our last issue, a

coup de grace from which it is not like to recover.

The extent to which malaria was accepted as an almost

universal pathological factor in this city was graphically

delineated in a paper which appeared in our issue of No-

vember 10, 1883, by Dr. Simon Baruch. The author,

who had removed to this city from a malarial section of

the South, was astonished to discover the reputed preva-

lence of mild, severe, and fatal malarial fevers in mid-

winter in this Northern city. He claimed that New York

does not furnish the combination of elements necessary

for the production of true malarial fevers, except to a

limited extent, and in circumscribed localities ; that it is
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utterly impossible for five hundred and eighty-six deaths

(as recorded by the Board of Health) from malarial dis-

eases to occur from January to April, with an average

temperature of 33.98" F. He cited clinical evidence,

the accepted favorable prognosis of malarial fever in tem-

perate climates, and the report of Dr. Russel to prove

that the errors of diagnosis of malaria have conferred

upon New York a reputation which is as unenviable as it

is unmerited.

These arguments seem to have remained unanswered,

save by the continued appearance of malarial diseases as

causes of death in this city. In 1888 there were reported

842 deaths, in 1889, 742 deaths from malarial diseases,

the largest proportion of which seem to have occurred

during the winter months, the smallest during the sum-

mer.

Dr. Baruch has long ago shown the fallacy, indeed the

absurdity, of such statistics, inasmuch as even in tropical

climates fatal malarial disease occurs chiefly, if not en-

tirely, during the summer months, and in sub-tropical

countries they cease after frost.

Dr. James' conclusion, that " in this city malarial poi-

son is indigenous either to a very slight degree or not at

all," confirms most positively by microscopic and clinical

evidence the conclusions airived at by Dr. Baruch re-

garding the erroneousness of the usual diagnosis of mala-

ria and the abuse of quinine in this city, and presumably

elsewhere.

Pathological and clinical evidence is also furnished by

the discussion of Dr. James' paper.

The abuse of quinine is fortunately not prejudicial to

life; but the groping for diagnosis is decidedly prejudi-

cial to patient and doctor. If the recent discussion will

serve to call a halt in both directions, it will subserve a

useful purpose. ^

MALTHUSIANISM.

A CORRESPONDENT, referring to an item in the Meuicai,

Record regarding the Malthusian ideal of marriage,

asks us to tell him what it all means. The Rev. Mr.

Malthus was an English gentleman who in the beginning

of this century attempted to show that the population of

the world doubled every twenty-five years, or in about a

geometrical ratio ; while the means of subsistence in-

creased in an arithmetical ratio. Hence he predicted

eventual starvation for the human race unless artificial

checks to population were introduced. His advice was

" Do not marry until you have a fair prospect of support-

ing a family," and, as a matter of fact, his ideal of mar-

riage was simply one in which the head of the family

could support his prospective children. Practically,

however, a childless marriage is often referred to as one

of a Malthusian character, since it is one that checks in-

stead of increases the population.

The Price of ftuinine has declined to such an extent

that manufacturers have organized a gigantic trust to ad-

vance it. One German firm has refused to co-operate,

and until it is crushed from existence there will be strife

as bitter as the dnig. The price will remain low until the

refractory firm is disposed of, and then fever and chills

will be a luxury.

^etus of the "S^lceli.

Golden Jubilee of the Missouri Medical College.—
The Alumni Association of the Missouri Medical College

gave a banquet, on March 31st, in commemoration of the

Semi-Centennial of their Alma Mater, at the Lindell

Hotel, St. Louis.

Tennessee State Medical Society.—The Fifty eighth

Annual Meeting of the Tennessee State Medical Society

will be held in the public hall of Watkins Institute, cor-

ner of Church and High Streets, Nashville, Tenn., April

14, 15, and 16, 1 89 1.

Iowa State Medical Society.—The Fortieth Annual

Session will be held at Waterloo, la., Wednesday, Thurs-

day, and Friday, April, i5ih, i6tli, and 17th.

Dr. William H. Baker, Professor of Gynecology in

Harvard School of Medicine, while on a Western trip,

recertly, was tendered a very pleasant dinner at Cincin-

nati by Dr. T. A. Reamy, Professor of Clinical Gyne-

cology in the Medical College of Ohio. The prominent

men of the profession of Cincinnati were well represented

at the feast.

Commencements in Cincinnati have resulted as fol-

lows : Medical College of Ohio, 94 ; Ohio College of

Dental Surgery, 75 ; Cincinnati College of Pharmacy, 29 ;

Miami Medical College, 27 ; Cincinnati College of Med

-

cine and Surgery, 25 ; Pulte College, 29 ; and Woman's

College, 2.

The Cincinnati Academy of Medicine elected the fol-

lowing officers : President, Dr. Giles S. Mitchell ; Vice-

Presidents, Drs. G. W. Ryan, and T. A. Reamy ; Secre-

taries, Drs. J. M. F'rench and E. S. McKee ; Treasurer,

Dr. George E Jones.

The Mississippi Valley Medical Association will hold

its Seventeenth Annual Session at St. Louis, Wednesday,

Thursday, and Friday, October 14, 15, and i5, 1891.

American Academy of Medicine.—The Sixteenth An-

nual Meeting of the American Academy of Medicine will

be held at Washington, D.C., May 2d and 4th, opening

at 3 P.M. May 2d. As it will be just previous to the

sessions of the American Medical Association, members

will be able to attend both meetings.

A New Medical College in North Carolina.—At a

meeting of a number of prominent physicians of North

Carolina, held at Durham, in that State, upon March

1 8th, to consider the ([uestion of establishing a medical

college in connection with Trinity College, the prelim-

inary arrangements were perfected leading to the organ-

ization of a school of high standard, thorough etiuipment,

and three years' course.

Leprosy in British Columbia — I'he Canadian Depart-

ment of Agriculture has lately received word that leprosy

in its worst form exists in Uritish Columbia. Six China-

men affected with tlie dire disease have been isolated at

Victoria. They were discovered in a rookery in the

Chinese quarter, where they had been secreted by their

countrymen. The department will send a physician to

Victoria for the purpose of ascertaining the extent of tlie

disease on the Pacific coast.
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An Act to Regulate the Practice of Medicine in the

State of Rhode Island and to Provide for a State Board

o( Medicine, has been introduced into the Assembly. It

is somewhat likj the New York law, except that the

Board of Medicine does not examine, but simply audits

and registers the diplomas.

Dr. Charles T. Parkes, Treasurer of Rush Medical

College, and one of the leading surgeons of the West,

died on March 2Stli, of pneumonia. Dr. Parkes had

made particularly valuable and original contributions to

abdominal surgery.

A Successful Case of Removal of a Brain Tumor is re-

ported by Dr. McCall Anderson and Dr. George Bu-

chanan.

German Universities and Medical Women.—In the

German Reichstag, on March nth, Herr Schroder urged,

in the course of a discussion in favor of the admission of

women to the liberal professions, that it was the duty of

the Government to pave the way for women to practise

medicine. Dr. Orterer opposed this view. The House

declared against llie petition.

Hypnotism and the Practice of Medicine.—The Con

ference of Paris Advocates have recently discussed the

following question : Should a person who, not being a

member of the medical profession, performs hypnotic ex-

periments on another, be prosecuted for illegal practice

of medicine ? After full debate the question was de-

cided in the affirmative. This may give rise to some in-

teresting discussions in this country. Will our County

Medical Society have authority to stop the performances

of professional mesmerizers ?

A Large Fee.—Professor Grube, of Charkow, has re-

ceived a fee of 5,000 roubles (nearly £800), besides

travelling expenses, lor an operation which he performed

on a rich fishmonger of Astrakhan. Dr. Grube was in

Astrakhan op.e day and one night.

A Medical Countess.—The Countess Wanda von Szca-

winska has just taken the degree of doctor of medicine

in the University of Geneva. The learned lady is said

to intend to practise her profession in her native country,

Poland.

The Lady and the Sign.—Some unusual incidents in

connection with doctors' signs are reported from Chicago

by the North American Practitioner : "A physician of

the feminine gender caused her sign to be stolen lately

and then offered a reward of $500 through the daily

press for its return. We remember this sign as being

worth about $1.74, hence there must be S498.26 of ad-

vertising in the affair."

Royal College of Physicians of Edinburgh.—In terms

of tlie bequest made to the Royal College of Physicians

of Edinburgh by the late Dr. John Parkin, Fellow of the

College, a prize is hereby offered for the best essay " On
the Curative Effects of Carbonic Acid Gas, or other Forms

of Carbon, in Cholera, the Different Forms of Fever, and

other Diseases." The prize is of the value of one hun-

dred pounds sterlmg, and is open to competitors of all

nations. Essays intended for com[)etition, wliich must be

written in the English language, to be received by the

Secretary not later than December 31, 1892. Each

essay must bear a motto, and be accomjianied by a sealed

envelope bearing the same motto outside and the author's

name inside. The successful candidate must publish, at

his own expense, and present a printed copy of it to the

College within the space of three months after the adju

dication of the prize. In name and by authority of the

Council of the College. G. A. Gibson, M.D., Secretary.

March 9, 1891.

Free Patients Scarce.—Even the dispensaries are be-

ginning to complain of scarcity of patients. The follow

ing is a clipping from the Louisville Courier-Journal

.

'• The students at some of the medical colleges are

complaining about the poor attendance in the free dis

pensaries and morning clinics, and especially in the dental

department of the Hospital College of Medicine. So

far there has not been a patient at the dispensary this

session. Dr. John Blair, who is in charge of the dental

infirmary at the college, said that in other cities there was

the greatest demand on the part of the poorer classes for

this free treatment. ' The public here,' he said, ' have

apparently not the same confidence in our institutions as

they have at the North. There is no reason for this lack

of confidence, for the patients who go to an infirmary re-

ceive as good treatment as they can in private parlors.

We will take as many patients as we can get, and in order

to accommodate them we have had the infirmaiy en-

larged and a number of improvements made. We would

like to have as much work as we can do.'
"

[Why not offer premiums, employ dispensary " feeders,"

or take to the fence with posters?

—

Ed.]

" Tr. Opii Pulv."—A medical case in the Chicago

courts has recently attracted considerable attention. It

appears that«60me two years ago a physician, in prescrib

ing for an infant three months of age, suffering from oti-

tis wrote, " Tr. opii pulv.," which the druggist interpreted

—eitlier rightly or wrongly—laudanum, and filled the

prescription accordingly, notwithstanding that the dose

called for was toxic, as was proved by the death of the

child some few hours thereafter from symptoms of opium-

poisoning. The physician afterward recognized and ad-

mitted his part of the error, and consented to arbitration

touching the question of damages. Three prominent

clergymen were therefore selected to whom the matter

was referred, but their verdict being unsatisfactory a suit

at law resulted. The evidence brought out the fact that

the word "Baby" had been written by the physician be-

fore the surname of the patient, and it was argued fron.

this that the druggist should have paid more heed to the

opium ingredient. Testimony further showed from rep-

resentative physicians and druggists that technically there

was no such thing as " Tr. opii pulv.
;
" that while it

would more readily be interpreted as laudanum, yet the

peculiarity of the term should have attracted immediate

attention to the original error. The defence was that the

physician was not wholly culpable, even admitting that an

error in expression had been made ; and, furthermore

that there was no criminal neglect, and that no financial

value could be placed upon the life of the child. A de-

cision was returned of $500 against the physician. A

motion has been made for a new trial, and the outcome

will be watched with interest.
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J>ocicty Reports.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Slated Meeting, March 16, 1891.

S.-VMUEL B. W. McLeod, M.D., President, in the Chair.

Treatment of the Various Forms of Pulmonary Con-

sumption with Vaccine Lymph.

—

Dr. J. Hilgard Tvn-

DALE read the paper and presented nine patients illus-

trating the results of the treatment. It was of great im-

portance to make an e.\act diagnosis of both the local and

the general condition of the patient. An active destruc-

tive process, either local or general, was precipitated by

the invasion of the tubercle bacillus. We should find out

to what extent the lung capacity had been encroached

upon, either by infiltration, shrinkage, or excavation, also

by the influence of pleuritic adhesions. Also learn

whether there was sufficient lung substance left to carry

on oxygenation of the blood. The likelihood of imme
diate or remote invasion by the tubercle bacillus was the

most important point. The fat and blood formation, the

general nutrition of the patient, next claimed attention.

Having a clear picture of the local destructive process

and o( the general condition before him, the physician

could decide intelligently upon a course of treatment.

There were four kinds of patients : i. Those in whom
the general condition was good, the local lesion limited

and just beginning to be active ; 2, those in whom the

general condition was below par and the local change not

great
; 3, those in whom constitutional impairment was

grave and local destruction advanced and disposed to be

active
; 4, those in whom the local lesion was extensive

but not active, and the general condition reasonably

good. But the maxim was, that each case must be a law

unto itself.

The author believed that those who were seeking a

remedy by injecting some animal virus or chemical sub-

stance of intense toxical effect were on the right track.

The substance which he had selected for inoculation was

pure vaccine lymph from the cow. It came in capillary

tubes, each one containing about two drops of the lymjjh,

while as a solvent he used fifteen drops of pure distilled

water and one drop of glycerine. He had made the in-

jections subcutaneously near the seat of the lesion, using

an ordinary hypodermic syringe. At the third and fourtli

injections he had frequently used two tubes. (Jne in-

jection in six or seven days was often enough, ^\'hcn

the bacilli disappeared from the sputa, the expectoration

scarce and of mucous character, it was not necessary to

inject oftener than once in two, three, or four weeks.

There was no active reaction. The temperature might

rise from 100' F. to 102^ !'. within twenty-four hours, and
sometimes there was frontal headache.

Benefit had shown itself on the fever, the expectora-

tion, the night-sweats, a|)petite, muscular strength, diar-

rhoea, cough as a jieripheral irritation, and consequently

on the loss of sleep, on the feebleness and rai)idity of the

heart's action, on fluor albus in women ; also in changing

or clearing up the local signs. In some cases the benefit

was apparent almost from the beginning, in others it

showed itself gradually. Other measures had not been

neglected, but usually had been put off until benefit from

the lymph had become manifest. They consisted in ton-

ics, lung gyijinastics, and removal of obstructions to respi-

ration in the upper air-passages. Symptomatic treatment

should be abandoned except when urgently called for to

give temporary relief. He laid stress on the fact that the

method was successful in treating connective-tissue pro-

cesses, equally so in clearing up cheesy infiltrations even

though the normal structure could not be restored. .As

to the tubercle bacillus, he said wc could successfully

eliminate local tuberculosis, but thus far the line had been

drawn at general tuberculosis, especially of the lung. It

was the author's belief that more than one animal virus or

chemical intoxicant would be found which would accon

plish the same object.

The nine patients presented represented different forms

or stages of pulmonary consumption. In the first case

the young man's father had died of phthisis. The gen-

eral condition at the time of coming under treatment had

been fair, the local change not very great, there being in-

filtration at both apices to the upper border of the second

rib, manifested by diminished vesicular inspiration, tubu-

lar respiration at the right apex, broncho-vesicular at the

left, which under treatment had entirely disappeared, while

the general condition had considerably improved. In the

second case, also that of a young man, the local condi-

tion was limited while the general condition was exceed-

ingly bad ; constant temperature of 100" F. Under the

injections the local jirocess had disappeared, the temper-

ature had become normal, the general condition much im-

proved. In the third case the general condition was bad,

there was pulmonary infiltration on both sides at the apex,

small cavity in the right apex, patient much emaciated,

very pale ; temperature ranged from 100' F. to 10 1"^ F.

;

the sputa showed a number of bacilli. Under treatment

the infiltration had disappeared, where the small cavity

had been there was then insufficient vesicular breathing,

no dulness, the general condition good. The fourth case,

also a young man, temperature at all times ranged from

102° F. to 102.5" F. ; muscular strength nil, cavity in the

left apex, infiltration in the right apex, emaciation very

great. Since the injections had been made he had re-

gained muscular strength, was in good general condition,

over both apices there was diminished vesicular breathing,

but no rales, no sputa, cough from irritation in the upper

air-passages had become better. The next case, in a

young man, was one of hemorrhagic tendency. His

mother had died of phthisis, aged thirty-six. When he

first saw the patient he had had three hemorrhages, one

afterward ; was in a weak condition ; temperatiu-e then at

104" F. The cavity together with the infiltration had ex-

tended down to the fourth rib. The temperature had be-

. come normal inder treatment, the general condition good,

no cough, but there was still tubular respiration in the

right lung, vesicular breathing around, a very slight dry

cackle at the edge where adhesions had taken place. The

other cases presented, two being women, were equally

typical with regard to the local and general condition and

the benefit produced.

During the course of the discussion by Drs. Kretzsch-

mar, J. Balke White, Paul Oibier, Truax, and Agramonte,

the author stateil that he had treated altogether by this

method twenty-three cases, and the results in the others

were very similar to those in the patients presented ; that

in the beginning he used the virus by scraping, as in ordi-

nary vaccination against small-po.x, and in some of those

cases spots formed, but no abscess or spot formed when

injections were resorted to ; that the bacillus tuberculo-

sis had been present in the sputa of nearly all the patients,

that it disappeared in nearly all, or the expectoration

ceased. In some the treatment was begun over five

months ago. Dr. Agramonte remarked that not one of

the nine patients had coughed or expectorated during the

half hour they were in the room, yet all had a phthisical

appearance. All expressed astonishment at the results

described by the author, and hoped they might be con-

firmed by future exjjerience.

Sterilized Milk.— Dr. E. F. Brush read the paper.

Heat, he said was originally applied to food to make it

more digestible. At present there was an additional

reason, to avoid real or imaginary danger from germs.

The general warfare against all germs now prevailing,

leading as it did to the sterilization of food, might prove

dangerous. It was true that perfect sterilization applied

to food meant the death of bacilli, but whether perfectly

dead food exclusively fed to the infant was best, might

be questioned. All wild animals had their natural food.

Man imagined that babes could l)c nourished on artificial

preparations alone. The statistics, however, showed how
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poorly this method succeeded. All the teachings of nat-

ure seemed to point to vitality as a prime necessity in

food. But contrary to this law, the bacteriologist sought

to thoroughly devitalize it The milk consumed by older

persons constituted only a part of their food, and might

be devitalized by heat without danger to health where
vegetables or other food not devitalized constituted a

part of the diet. But in the case of the infant, which
got nothing else except cow's milk, he believed the un-

cooked milk from healthy dairy cattle was far better than

boiled milk. It was more nourishing, more completely
fulfilled the demands of the animal economy. He did

not deny the danger of using milk from diseased cows
w.thout sterilization, but fresh uncooked milk from
healthy cows was necessary when the child had no other

foad. The dairy cow should not be a breeding animal

;

she should be spayed.

Dr. Gibier made some remarks on the danger of using

unsterilized milk.

THE NEW YORK PA'l'HOLOGICAL SOCIETY.

Stated Meeting, yanuary 28, iSgi.

H. M. Biggs, M.D., President, in the Chair.

Pernicious Anaemia in a Child Two Years of Age
(Immense Spleen, fatty Heart, Slight Cirrhosis of the

Liver).

—

Dr. L. E.mmet Holt presented specimens from
such a case, accompanied by the following history : The
child was twenty-five months of age, and had been under
observation at the Babies' Hospital for the last three

months of its life. It had previously lived in a malarial

district, but without any distinct malarial attacks. It was
admitted for a severe ulcerative stomatitis and anaemia.

It had had several attacks of bronchitis, and one attack

of broncho-pneumonia in infancy.

On admission the child's general condition was poor
;

the spleen was enlarged, being at that time one and a half

inch below the border of the ribs ; the liver one and a
hilf inch below the free border of the ribs, and its border
normal by percussion. There was no fluid in the abdom-
inal cavity, but the abdomen was large. There was no
enlargement of the superficial lymphatic glands. The
child improved steadily under treatment for si.x weeks,
and at the end of this time the mouth was almost well,

she had gained in weight, and the ancemia was less

marked. For the last six weeks the course of the case

had been slowly but steadily downward—increasing anae-

mia, occasional hemorrhages from the nose, and exacer-

bations in the stomatitis, the latter finally extending until

it involved the alveolar spaces and caused the loss of two
or three teeth, and finally a sequestrum, three-fourths of

an inch long, was removed from the jaw. Two weeks
before that the spleen had enlarged so that it reached
four inches below the ribs, and its internal border was
one and a half inch to the left of the umbilicus, and in the

axillary line half an inch above the crest of the ilium. Its

inner border was enlarged, so that it reached two inches

below the bo;der of the ribs in the mammary line, and
two and a half inches in the median line, and presented a
smooth outline. There was no jaundice ; there was no
fluid in the abdominal cavity, and the anaemia at this

time was extreme. A loud hasmic murmur was heard at

the base of the heart, and small, punctate hemorrhages
were present over the abdomen and extre.^^ities. Exam-
ination of the blood showed a marked increase in the

white corpuscles, but not enough to warrant a diagnosis

of leucocythemia—the proportion was probably not above
one to fifty. The red globules were irregular in size and
sliape, and no pigment was observed. For the last two
weeks a marked febrile movement was present, the temper-
ature ranging from 99° F. to 103° F. Quinine was given
in large doses, but had very little effect upon the temper-
ature. The size of the spleen was slightly reduced under
the influence of the quinine. There was no jaundice at

any time, no emaciation, but diarrhoea was present at

short intervals during the whole illness, but it was never
continuous. There were no hemorrhages from the intes-

tine at any time, and the urine contained albumin only

for the last two days, and no blood was found under the

microscope. There were no large hemorrhages, either

subcutaneous or from the mucous membranes. During
the last four or five days of life signs of broncho-pneu-

monia developed. There were no cerebral symptoms.
There was slight cedema of the feet noticed during the

last week only.

At the autopsy, which was made nine hours after

death, the brain was negative. The skull was thickened

and very vascular, and there was a pachymeningitis in-

terna over the whole convexity, the pseudo-membrane
being half a line in thickness. Minute hemorrhages were
found scattered pretty thoroughly in this membrane. I'he

sinuses contained soft, dark clots. The lungs were both

slightly adherent at their upper portions, and there were
evidences of recent broncho-pneumonia in both lungs

posteriorly, and of old pneumonia in the right. There
was no fluid in the pleural cavity. Sub-pleural ecchy-

moses were seen everywhere. There were small ecchy-

moses over the visceral pericardium, but none over the

parietal layer. The heart was very pale, and extremely

fatty, the striations of fatty degeneration showing typi-

cally in the papillary muscles. There were no valvular

lesions. The spleen was six inches long, three and a

half inches wide, and one and a half inch thick in the

thickest part, and weighed five and one- fourth ounces.

There were adhesions to the abdominal wall, due to a

moderate peri-splenitis ; the inner border was notched,

the organ firm, and a little darker than normal, and the

gross appearance presented nothing positively diagnostic.

The liver was about one and a half times the normal

size, pale and anemic ; fatty degeneration in the centres

of the lobules, and fine grayish striae at their periphery.

The gross appearance was strongly like that of a pig's

liver. The organ was not jaundiced. There was no
fluid found in the abdominal cavity. The stomach con-

tained a quantity of brownish mucus, and there were a

few small ecchymotic spots in the mucous membrane,
but evidences visible to the naked eye of acute or chronic

gastritis. The upper part of the ileum was moderately

congested, but Peyer's patches were not swollen. The
colon was normal. The mesenteric glands were shghtly

enlarged, but not cheesy. The pancreas was normal.

The kidneys were slightly enlarged and pale ; the mark-

ings were only fairly distinct, and there was marked
cloudy swelling of their cortices.

Microscopical Examination.—The heart showed well-

marked fatty degeneration, and, in addition, there are

scattered about between the muscle-fibres small collec-

tions of small spheroidal cells. It was not determined

whether the cells were contained in a connective-tissue

reticulum or not. The liver showed moderate cirrhosis.

The connective tissue was especially cellular, and newly

formed gall-ducts, as so often occurs in cirrhosis, could

be detected. Scattered about, usually between the lob-

ules, were collections of spheroidal cells, presumably

hyperplastic lymph nodules of Arnold. The spleen

showed a combination of the lesions of congestion with

interstitial splenitis. The kidneys showed well marked
parenchymatous degeneration, with proliferation of the

endothelium Hning the tufts of the glomeruli.

Dr. J. S. TH.4CHER said that he had recently seen at

St. Luke's Hospital a case diagnosticated as hypertrophic

cirrhosis of the liver, and a perusal of the cases collected

by Dr. Howard, in the " Transactions of the Association

of American Physicians, for 1887," and of the more recent

contribution of Dr. Edwards, in the " Archives of Pedi-

atrics," made it evident that this condition was much more
common in children than was generally supposed. There

had been a number of such cases reported to the Calcutta

Medical Society, in which there was moderate jaundice,

little or no ascites, a large, dense liver, and a greatly en-
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larged spleen. In one case, in which a post-!norteni ex-

amination was made, hypertrophic cirrhosis was found,

but without the fatly degeneration which is usually a

marked feature.

As to the causation of this condition, Italian physicians

firmly believed that it was of malarial origin. In the

Calcutta cases it was noted that it was not nearly so fre-

quent among children living in the countr)' as in those

dwelling in Calcutta.

Dr. Thacher then presented sections from a tumor

which had been removed from near the shoulder of a

young woman. The tumor was intimately adherent to

the upper part of the right clavicle, and the mass which

had been sent to him for examination was irregular, and

about half the size of the fist. He would like to hear

the opinions of the members as to its nature.

Several of those present considered it an adenoma.
Tuberculosis of the Prostate and Seminal Vesicles.

—

Dr. H. M. Biggs presented a specimen of tuberculosis

in which the only lesions in the body were confined to the

genital organs. The testicles were tuberculous, and the

seminal vesicles extensively involved, while the prostate

was converted into a cheesy mass. The bladder was

anaemic, apparently as a result of the obstructed circula

tion due to the prostatic enlargement. The patient, who
was a man about sixty years of age, died of acute lobar

pneumonia.
The specimen was interesting as a further contribution

to the subject of the localization of tuberculous processes,

and emphasized what he had said on other occasions

about the occurrence of primary tuberculosis in almost

any organ of the body. Last November he had presented

to the Society a specimen illustrating a tuberculous pro-

cess limited to the suprarenal capsule, and during the last

two years various similar specimens had been presented.

The Society then adjourned.

OUR LONDON LETTER.
(Kr Special Correspondent.)

THE GULSTONIAN LECTURES ON LEAD POISONING AT THE
COLLEGE OF PHYSICIANS—DISCUSSION ON ANGINA PEC-

TORIS AT THE MEDICAL SOCIETY OK LONDON THE
PROGNOSIS OF STRUCTURAL DISEASES OF THE HEART
—THE GOVERNMENT PROPOSAL TO ABOLISH FACTORY
SURGEONS—THE RECONSTITUTION OF THE UNIVERSITY

OF LONDON.
London, March 14. 1691.

The subject of the Gulstonian Lectures delivered at

the College of Physicians is " Lead-poisoning in its

Acute and Chronic Manifestations," and Dr. Thomas
Oliver, of Newcastle on Tyne, has been the lecturer.

Referring to the antiquity of lead-poisoning in his first

lecture. Dr. Oliver remarked that Galen condemned the

use of lead pipes and the Roman architect Vitruvius for-

bade the use of lead for conducting water, owing to the

ceruse which it formed being hurtful to the human body.
Nicandre had described lead poisoning. 'i'he jjoison,

said the lecturer, was introduced into the system through
many channels. Those engaged in lead mining never
suffered. The danger began with the smelting of the

metal ; this was a hazardous occupation, and the fumes
were injurious, not only to human Ijeings, but to cattle in

the neighborhood. The worst types of plumbism were
met with among lead workers. The smelter was the first

to suffer, and the next danger arose during the conversii)n

of the metal into white lead or carbonate. No known
method of procedure was equal to the old Dutch method ;

this was simple but dangerous. Drinking water, fer-

mented liquors, hair dyes, false teeth (the plates of which
contained lead), and the contamination or food, were
then mentioned as sources of lead-poisoning. Dr. Oliver

remarked that the coliqut' seche of the French navy was

nothing else than lead-poisoning. His own experience

had been gained mostly from workers in lead factories.

The months of June, July, and August had supplied the

largest number of cases in the north of England. It was

difficult, he said, to say the age at which plumbism was

most apt to occur ; children were not exempt, but adults

were most exposed to the influence of lead, and therefore

suffered most. There was no doubt in his mind that fe-

males were more susceptible to plumbism, and this opin-

ion was shown to be correct by the statistics of epidemics ;

it was, however, at variance with that given by several

authors. Lead as a poison struck early at the functions

of blood-making and reproduction, producing sterility, li-

ability to abortion, and amenorrhoea or menorrhagia.

Alcohol greatly increased the influence of other factors in

determining lead poisoning. Once an individual had

suffered from lead-poisoning, he was launched upon a

morbid stream of life where, under the influence of meta-

bolism making for health, he might recover ; on the other

hand, if unwilling to abstain from alcohol, and exposing

himself again, he floated rapidly down the stream. A
further attack after a period of quiescence, and without

fresh exposure, was due to the fact that lead was de-

posited in the system and, under the influence of some
particular food, drink, or medicine, was again rendered

soluble and circulated afresh in the system, thus poison-

ing the person with lead absorbed from his own tissues.

In his second lecture, Dr. Oliver remarked that lead

might be taken into the system either in a state of solu-

tion, of fine subdivision, or dissolved in some volatilized

agent, such as turpentine. The one physical sign above

all others which indicated that the system was becoming

impregnated with lead, and was suffering, was anemia,

which gradually increased and was spoken of as saturnine

cachexia. Hasmatosis wa.5 interfered with almost from

the first day of exposure to lead, and he had never found

in a lead worker the normal number of red blood-cells.

There was a marked increase in the number of white

cells. The physical sign of plumbism which was most

looked for and generally met with was the presence of a

blue line on the gums, noticed by Burton, but previously

described by Tancquerel. It was a valuable sign, but it

might be absent, and it generally was when the teeth and

gums were perfectly sound and the mouth was kept

cleansed. There were two blue lines. One was a deli-

cate line just at the margin of the gum ; this was a deposit

of lead on, and not in, the gum, and was easily removed

by cleansing the teeth and rinsing the mouth. The other,

and more characteristic line, was bluish-black, and oc-

curred also at the margin of the gum, where it was not in

complete apposition with the teeth ; there the gum was

frequently ulcerated and irregular in outline. Dr. Oliver

said he had seen a blue line appear the day after a large

dose of acetate of lead had been taken ; it persisted for a

few days and then disappeared. It was difficult to say

how long the blue line would remain after removal of the

individual from the influence of lead. In some of his

cases it had disa|)peared quickly (eight days was the

earliest period), but in the severer forms it remained

three, or even six, months. He had never succeeded in

developing it when absent by giving iodide of potassium,

as some authors were said to have done.

Sudden and severe abdominal pain was an early symp-
tom of plumbism ; in one of the lecturer's cases it oc-

curred eight days after exposure, 'i'here were two kinds

of pain : the paroxysmal or acute pain, which was the

true lead colic, and which was generally relieved by

pressure ; the other was a dull continuous pain, which

followed it in the intervals, and this was usually aggra-

vated by pressure. During attacks of colic the pulse was

slowed, arterial tension increased, and the renal function

almost completely suspended. An early symptom also

was an alteration of the menstrual functions. There was

often menorrhagia ; others sufTered from amenorrhoea.

Abortion was frequent. The lecturer then_ discussed the
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various forms of lead paralysis, from the classical wrist-

drop to the generalized paralysis in which muscles of legs,

back, shoulders, and arms were affected.

The adjourned discussion on " Angina Pectoris " at the

Medical Society was brought to a close on Monday eve-

ning last, having occupied the society for three meetings.

I gave some account of the first evening's discussion in a
previous communication. At the second evening of

the discussion. Sir Walter Fost;r, Professor Grainger
Stewart, and Professor McVail were the principal speak-

ers. Sir Walter Foster narrated several illustrative cases,

and said that in all of them he believed the immediate
cause of the heart pang to be distention of the cavities of

the heart—-either right or left. He held that stretching

and not spasm was meant by the " distensio " of Heber-
den. In all, or liearly all, of the cases he thought there

was a degeneration of the myocardium with distention of

the cardiac cavities. This view was counter to that of

neurosis, but he knew of no direct evidence to support

the idea of spasm of the coronary arteries. He preferred

to regard angina, not as a disease, but as a mode of

death, and as a term under which might be grouped a

number of allied conditions having a common pathologi-

cal basis. A scientific step has been made in treatment
when drugs like nitrite of amy] and nitroglycerine were
introduced—-drugs which counteracted the vascular con-

dition which was the starting-point of the malady.
Professor Grainger Stewart said that cases of angina

pectoris grouped themselves into four categories : (i)

Simple neuralgia of the heart, which was very amenable
to treatment; (2) a condition of angina dependent upon,
and associated with, acute or subacute inflammation of

the aorta
; (3 ) where angina was associated with fatty,

fibrous, or rather degeneration of the cardiac walls, or

with changes in the coronary arteries
; (4) angina asso-

ciated with spasm of the arteries and increased tension,

there being but little change in the heart. In any of the

three last groups the same lesions might exist without pain,

so that we had to ask what was the explanation of the

pain when it occurred. Was it of muscular or of ner-

vous origin ? Professor Stewart said he looked upon it

as a pain of nervous rather than of muscular origin, and
he pointed out that epileptiform neuralgia was wonder-
fully like it, coming on in sudden paroxysms, and often
ceasing as suddenly, leaving the patient subject to a new
attack, being more common in men, and at or after the

middle period of life.

Professor McVail observed that the pain might be
general or partial, and he mentioned its varying characters.

The two previous speakers, he said, had contended that

it was not cramp. Was it possible to separate cramp
from a neurotic condition ? Though it might be done in

laboratory work, it was quite impossible to separate them
in practice. He himself was quite unable to separate the

nerve condition from the muscular condition of the heart,

as regarded pain. An ordinary muscular contraction was
a pleasurable sensation, as in exercise ; but if the con-
traction were much increased in intensity, as under
strong faradism, it then became painful and was a con-
dition of cramp. For his part he u|)held the old idea of

Heberden, as supported by Latham, that the condition
of angina was immediately dependent upon spasm of the
heart.

On Monday evening last the discussion was reopened
by Dr. Lauder Brunton, who compared the heart to the
bladder to explain the pain produced by over distention.

Disturbance of their nervous relationship might cause ex-
cessive distention or pain in either organ, apart from or-

ganic disease, giving rise to spamodic retention or vaso-
motor angina. But while the spasmodic character of
angina pectoris indicated its nervous origin, it was so
frequently associated with diseased coronary arteries and
fatty heart, that these evidently played a great part in

its causation. Angina pectoris might be.said to be due
neither to high tension alone nor weak heart alone, but to

weakness of the heart in relation to the resistance it had

to overcome, and it might be brought on either by weak-
ening the heart or increasing the resistance, or both to-

gether.

Dr. Mitchell Bruce contended that an attack of angina
was determined not so much by the vaso-motor condition
as by the relation of the state of the pulse-tension to the

state of the heart behind it. It was really a matter of re-

lation between the pressure ahead and the driving- power,
and in the great majority of instances it was the fault of

the heart and not of the periphery. He thought the term
" gouty heart " expressed best the condition most often

present.

Dr. De Havilland Hall observed that Dr. Britton had
pointed out that some cases of so called " gout at the

stomach " (there was really no such disease) were examples
of angina pectoris

Dr. Seymour Taylor said he had found that these cases

grouped themselves under three headings : (i) Those
where the symptoms were referable mainly to the cardio-

vascular system
; (2) a neurotic group

; (3) cases of reflex

origin.

Dr. Douglas Powell, in repl)', said two opinions seemed
to be current as to the nature of the pain—one that it

was due to spasm or distention, and the other that it was
of the nature of a neuralgia. To his own mind the theory

of spasm or distention presented the most attractive fea-

tures, and the more he thought over it the more difficult

he found it to conceive of the pain as being of neuralgic

origin. He admitted the difliculty of the objection that

the heart sometimes preserved its equability of action

during angina. He was unable to agree with Dr. Broad-

bent and others as to the rarity of mitral regurgitation

in angina.

Professor Gairdner and Dr. James Ross, who were un-

able to be present at the debate, sent written communica-
tions. Professor Gairdner wrote to say that he still main-

tained the opinion expressed in the article he contributed

some years ago to " Reynolds' System of Medicine," viz.,

that Nothnagel's angina pectoris vasomotorea was not a

true clinical description of facts running parallel with

Heberden's angina, and that the name was a most mislead-

ing one.

Dr. James Ross presented a theory to account for the

distribution of the pains in angina and in other visceral

diseases. This was to the effect that when a viscus was
diseased there was local pain which might be regarded as

of splanchnic origin (prascordial pain in the case of the

heart). In addition, the irritation was conducted to the

portion of the spinal cord from which the viscus derived

its splanchnic nerve, and thence spread in the gray matter

of the posterior horns, whence by the law of eccentric

projection it was referred to the termination of the soma-

tic nerves derived from the segment of the cord— the

second and first dorsal in the case of the heart. The
irritation might also (in the case of angina) be conducted

in other directions, of which Dr. Ross gave examples.

Dr. Broadbent is the " Lumleian " Lecturer for the

present year at the College of Physicians, and has selected

as his subject, " Structural Diseases of the Heart, Consid-

ered from the Point of View of Prognosis." Cardiac

disease is a branch of medicine which has long been a

favorite study with the lecturer, and one on which he is

an acknowledged authority. In his Harveian Lectures

for 1884 he discussed the subject of " Prognosis in Val-

vular Disease of the Heart." and the present lectures are

virtually a continuation of his course before the Har-

veian Society. Of the structural alterations of the walls of

the heart, observed the lecturer, some were extremely

common, such as hypertrophy, dilatation, fatty degenera-

tion ; others were rare, such as cancer, syphilitic gumma,
abscess, aneurism, localized fibrotic induration. He pro-

posed to discuss only those which were comparatively

frequent, and remarked that even as to these we found

ourselves on much less secure ground than in dealing
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with the valves. We were often left in some degree in

the dark even by a post mortem examination. In one
patient, fatty degeneration had apparently proved fatal at

so early a stage that the condition was scarcely percept-

ible to the naked eye ; in another, the change had pro-

ceeded so far that it was scarcely conceivable how the

heart had been able to impress any movement whatever

on the blood. So with regard to dilatation, there was

no fixed relation between the degree of enlargement of

the cavities and thinning of the walls found after death

and the interference with the circulation observed during

life. While, however, attended with great difficulty,

prognosis in structural disease of the heart was of much
importance, for the cases were more numerous than those

of valvular disease—far more numerous after middle age.

Too commonly no attempt was made to recognize the

existence and extent of degeneration and dilatation, and,

no murmur being detected, the only diagnosis ventured

upon was that of " weak heart.''

Dr. Broadbent then proceeded to the consideration of

cardiac hypertrophy. The prognosis of the condition,

like the symptoms, was that of its cause, and the charac-

ter and degree of hypertrophy were important, not so

much in themselves or on account of danger likely to

arise out of them, but as indicating the existence of some
condition which had given rise to hypertrophy, and
which was serious, possibly, in proportion to the liyper

trophy which it had provoked. The causes of hypertro

phy were then enumerated. If, said the lecturer, the

condition were at any time produced by a mode of life

entailing sustained muscular exertion, it was physiologi-

cal and not pathological, and had no claims on our at-

tention unless tlie initial change had been dilatation caused

by violent and sustained effort, such as racing, the hyper-

trophy being secondary to this, but even then it was the

dilatation and not the secondary process which had to be

considered. In pathological hypertrophy the question of

jirognosis resolved itself into whether the compensation
which it established was adequate and efficient, and how
far it promised to be durable. The danger that the hy-

pertrophy might go beyond what was required need not

be considered. Compensation was efficient when there

were no symptoms of embarrassment of the circulation,

and when the heart responded to all ordinary calls upon
it without undue shortness of breath or respiratory dis-

tress. The effects of exertion were an important cri-

terion, due allowance being made for the greater liabiliiy

to breathlessness in some individuals. The sounds of the

heart usually gave notice when it was overtaxed by the

resistance to the onward movement of the blood. The
interval between the first and second sounds might be
prolonged so that the sounds became equidistant ; the

period of repose and reconstitution of the muscular
fibres was then shortened, and their nutrition must in

time suffer. During systole the blood was squeezed out

of the walls of the heart, and it was during the diastolic

relaxation that it obtained free access to the cardiac

fibres. Another evidence that the heart was yielding to

the strain of overwork was reduplication of the first

sound due to want of synchronism between the two ven-

tricles. This was at first very slight, the two sounds
being separated by the briefest possible interval, and be-

ing distinct one from the other only at one spot, just to

the inner side of the apex ; elsewhere there was only a

slurring or prolongation of the first sound. Later, the

sounds of the two ventricles were quite distinct, and the

duplex first sound was recognizable over a considerable

area, usually in the direction of the ensiform cartilage,

but sometimes upward. Sometimes the dislocation of

the ventricular first sound was so considerable that it

was extremely difli-ult to identify the sounds of the heart

at all and say which was first and which was second.

The most striking and confusing examples were m?t with

in aortic stenosis, hut they occurred also in high tension.

When the first sound was broken up in any very consid-

erable degree the prognosis became serious. When car-

diac hypertrophy had been brought about by high arterial

tension, whether associated with renal disease, or gout, or

other cause. There must also be taken into consideration

the possibility that the powerful heart might rupture dis-

eased vessels in the brain ; if the arteries were conspicu-

ously degenerated it was better that the heart should

also undergo some degree of degeneration, and fortu-

nately this usually took place.

Dilatation was then considered. The lecturer said

it might be contrasted with hypertrophy rather than com
pared with it. It was not compensator)-, but, for the most

part, a confession of failure on the part of the heart mus-

cle. There were, however, two exceptions to this state-

ment ; the dilatation attending aortic regurgitation was

part of the compensatory arrangement and it was prob-

able that the dilatation of the left ventricle met with in

mitral regurgitation might have a similar effect. Violent

or protracted exertion might induce temporary dilatation
;

it was better to speak of '• distention " in these cases as

special causes of dilatation of the heart (acting, no doubt,

on pre-existing tendencies). Dr. Broadbent mentioned

injudicious hydropathic treatment, the " Barting " method
of reducing obesity, and inhalation of the fumes of Him-
rod's powder for the relief of asthma. Dilatation of the left

ventricle was sometimes accompanied by a systolic apex

murmur, obviously due to mitral incompetence induced by

imperfect accomplishment of the constriction of the ori-

fice ; mitral vah-iilar disease was attended with similar

signs, but the presence of the left ventricle first sound in

primary dilatation, and its absence in primary valve lesion,

would sometimes be of service in the differential diag-

nosis of the two conditions. Discussing, then, the physi-

cal signs which were helpful in prognosis, the lecturer

said that though there was nothing in dilatation to affect

specially and directly the second sound, yet in proportion

as the dilatation of the ventricles impaired the propulsive

energy of the systole, so the second sound would be en-

feebled, and the aortic second sound was usually weak as

compared with the left ventricle first sound. Observa-

tion of the intervals between the sounds often supplied

very important information. When, with dilatation of

the left ventricle, there was resistance in the arterioles

and capillaries (which was very commonly the case), the

interval between the first and second sounds might be

prolonged, and as this marked the duration of the systole

it showed that the ventricle was trying to cope with the

difliculty and comiilete its contraction. The systolic

pause might be so prolonged as to equal the diastolic,

and the sounds thus become equidistant, the first also

having become short and sharp. On the other hand, the

first and second sounds might be approximated, and as

we could not suppose that a dilated and enfeebled ven-

tricle completed its s) stole in a shorter time than normal,

the only possible explanation was that it was quickly

brought up short by the resistance in the arterial system,

and expelled but a small ]>ortion of its contents. This

shortening of the systolic pause was therefore a serious

indication of failure of the ventricles, and, when carried

to an extreme, so that the second sound followed the first

immediately, and almost seemed to overtake it, it was sig-

nificant of extreme danger. In two successive attacks

of symptoms due to dil itation of the heart when the de-

gree of dilatation appeared to be exactly the same, a dif-

ference in the length of the systolic pause was sometimes

the chief, if not the only, point which made a difference

in the prognosis. The first and second sounds were
spaced in the first attack, which was survived ; in the

second and fatal attack they were approximated.

In Dr. Oliver's third " Gulstonian '' Lecture he drew
attention to the channels by which lead might be intro-

duced into the systtm, viz., by the skin, by the lurgs, or by

the digestive organs. The experience of the lecturer was

that the skin was a very suitable surface for the absorp-

tion of lead. In two of his patients, lead was found by

Professor Bedson in the persjiiration ; if lead could be

eliminated by the skin it must be capable of entering by
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the same channel. There was no doubt as to the en-

trance of lead by the respiratory organs. When lead en-

tered the body by the digestive organs it was found that the

presence of proteid in gastric digestion reduced consider-

ably the amount of lead dissolved. Lead passed into

the system from the stomach chiefly as lead chloride, and
neither as albuminate or peptonate, both of which were

insoluble. Dr. Oliver tnought that when lead passed

into the system in drinking water contaminated ^\ith lead

it was generally in the form of bicarbonate.

The relationship of lead to deranged metabolism was
then dealt with, and particularly the association of lead

and gout. Garro J's observations in regard to the deficient

elimination of uric acid in plumbism had been con-

firmed by numerous observers. The lecturer laid stress

upon the fact that gout in lead poisoning was not com-
mon in the north of England, though he admitted that

gout itself was rarer there than in London. He questioned

whether it was a true gout which occurred in lead poison-

ing and rather supported the view recently put forward

by Sir William Roberts, viz., that the gouty diathesis and
lead poisoning had a tendency in common to uratosis, or

the precipitation of crystalline urates in the tissues or

fluids of the body. The amount of urea passed in plumb-
ism was usually deficient.

As to treatment, the lectiu'er had noticed that opiates,

with castor oil, iodide of potassium, and sulphate of mag-
nesia gave satisfactory results in colic ; alum was not
successful in his cases. Lithia had increased the amount
of urine but had had no effect upon paralytic conditions.

In the cases of acute lead encephalopathy, nothing gave
such satisfactory results as the inhalation of nitrite of

amyl and it frequently warded off convulsions. Pilocar-

pine had been successful where convulsions with com-
plete suppression of urine had occurred.

In the Factories and Workshops bill now before Par-

liament it is proposed by the Government to abolish^cer-

tifying factory surgeons.

A strenuous opposition is being organized by graduates
to the latest scheme for the reconstitution of the Univer-
sity of Loudon.

A PRACTICAL VIEW OF SEA-SICKNESS.
To THE Editor of the Medical Rbcord.

Sir : Being of a peace-loving profession—at least the
upper half is— I do not write this in a spirit of war, nor do
I quite agree with yom- editorial on the subject of sea-

sickness, at page 15 of the Record for January 3, 1891.
As a youngster I hved among and with sailor men—men-
o'-war's-men (my father being in the Navy)—and saw some-
thing of blue water, but more in- shore. I was always in

or about ships and boats—usually having a sail boat at my
disposal. At a rather early age for physical investigation

I had a theory on the subject of sea-sickness, which, as
time went on, I had no reason to find fault with, although
I didn't know what to call it. Of late years I have laid all

the blame on the vagus—primarily the eyes. I think the
whole thing cerebral, with the stomach—through the vagus
—aiding and abetting the misery. Here's my meaning,
and I hope I will make myself thoroughly understood.
Take a " shore-going " person and send him aloft—the

ship being in port and smooth water. I have known
many who, on reaching the " top," had to hang on, or
they'd fall overboard. I have tried to entice boys to the
" cross-trees " and " jacks," but they said they were dizzy,
and were afraid of falling. Later on, when these same boys
were accustomed to the altitude, they followed me
farther without a qualm—they grew accustomed to the
altitude. Several of them complained of feeling sick at

the stomach, and didn't get over it until they reached the
deck again. One or two of them swayed so it frightened
me, and without knowing any reason at that time for it, I

shouted at them to shut their eyes, and on no account to
open them until I said so. Meantime I lashed them to
the shroud or a back-stay—anything firm—until they re-

covered from the dizziness, and then I "lay down " to the

deck with them. This looks as though the unaccustomed
height affected them, first through the eye, and the two
were made sick by the "sympathetic " action of the vagus.

Similarly: People on board ship—shore going people,

mind you—have the unaccustomed motion of the spars,

smoke-stacks, lanterns, etc., before their eyes. Some-
times let one of them stand still, holding onto a stan-

chion, and shut his eyes. Sometimes, but very rarely,

this will stop sea-sickness—it has done it for me twice —
" but," as R. Kipling says, " that's another story." Many
who try this and fail of relief have still the imagination,

and the ship's swaying, and their trying to keep their sea-

legs in their mind's eye. Let these same people lie down
and shut their eyes, and they're all right. I have, as a
boy and youth, been on the water so much that I have
tried with my sea sick friends many dodges. The above
—supine position—twice I succeeded in heading it off

;

by making the subject lie on his face and shut eyes, have
succeeded in almost every case. Furthermore, boy-like,

I have succeeded in making people actually sea-sick on
shore, by imitating the motion of the ship with my two
hands, the thenar eminences together, and slowly sway-

ing them, and opening and shutting them (like a shark's

jaw). In a perfectly smooth sea, once when a boy, I

drove two people below in this way, because the rest of

us wanted the deck to ourselves. That the " muscular
motion " isn't the invariable cause, this : I was at sea on
board the Tallapoosa in 1876. One of my friends had
a chum on board who had never even smelt salt-water.

That boy hadn't any sea-legs in his kit, and charged

around the deck like a regiment of cavalry over broken
ground. He never lost his bright color, or spirits, and,

heavens ! what an appetite he had ! He couldn't walk
without assistance—he nearly fell overboard once. The
Tallapoosa was an infernal old tub—she'd roll if you
looked at her suddenly. This boy was a wonder. One
day the whole of us were in the rigging ; Captain (Lieu-

tenant, actually) McRitchie sent some of the watch after

us to tie us up, for " foot-money." They didn't catch

me and another officer's son, but among others they tied

this boy then. He staid " 'cause he liked it," until mess-

call, paid his little dollar, and " lay down " as pleased as

he could be. Since I took my degree in 1882 I have ad-

vised people who were going over how to run the least

chance of being sick—men and women. For two or

three weeks before they sailed, I insisted upon a plain

diet, and that the bowels should be thoroughly cleaned

out and regulated. Several told me— or rather wrote

me—afterward, that those directions enabled them to

stay on deck the whole trip—something several of them
who had been over before, had not been able to do.

Fear has at times something to do with it. Even lying

down with the eyes shut, the heavy rolling or pitching in a
gale of wind, makes the stomach " feel as though it was
coming out through the skin." As soon as the fear passes,

by custom, that sensation goes. Later, they can go on
deck, but the eyes must be accustomed to the unusual

motion of things. When a boy, in 1873, coming north

on this same old transport, the Tallapoosa, Senator

Morrill was swung in a cot, steadied by guy-ropes, in the

hurricane-deck house. I heard him tell my father that

" if that confounded lamp wouldn't sway so," he'd be

able to keep his interior department subject to some kind

of discipline. He said the thing fascinated him so that

he couldn't keep his eyes off it. It was " seized down,"

and the old gentleman was all right by next day. Why
you should go to a German for a simple explanation of

this common fact, I don't see. You know those animals

will reject a simple explanation of anything, and turn

loose on something deep and metaphysical—and, in my
humble opinion, miss it altogether.

I have written a regular book—which I didn't start out

to do, as this could be boiled down to one-third. I

didn't write this for publication either, but if you want a

subject for an editorial, you can use as much as you
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choose of this, and abuse me in the bargain. I am too

peaceful to fight. Oh ! by the way, talking of " hardened

sea-rovers," I know of an officer, and know another per-

sonally—he was navigator of a ship my father com
manded twenty years ago—nearly, who never went to sea

without being sea-sick, and this latter was a fine seaman,

too. They were both retired on this account, as young
men. The one I knew was nearly broken-hearted over it.

He fought the weakness, but he turned out the weaker,

and had to " give it up."

Very sincerely yours,

Berkeley Macaulev,
Captain Medical Department, U. S. A.

Fort Lewis. Col., March 4, 1891.

Official List of Clianges in the Stations and Duties of
Officers serving in the Medical Department, United
States Army, from March 22, 1891, to March 28,

iSqi.

TiLTON, Henrv R., Major and Surgeon. Granted
leave of absence for one month, on siu-geon's certificate

of disability. S. O- 56, par. 5, Headquarters Division of

the Atlantic, March 21, 1891.

Bartholf, John H., Major and Surgeon, now on duty

at Plattsburg Barracks, N. Y. By direction of the Act-

ing Secretary of War, will proceed to Fort Wayne, Mich.,

and report in person to the commanding officer of that

post for temporary duty. S. O. 64, par. 7, A. G. O.,

Washington, D. C, March 21, 1891.

Gibson, Robert J., Captain and Assistant Surgeon.

By direction of the Acting Secretary of War, the leave of

absence granted in Special Orders No. 232, A. G. O.,

October 3, 1890, from this office, is extended one month.
S. O. 65, par. 10, A. G. O., Washington, D. C, March
23, 1891.

Johnson, Henry, Captain and Medical Storekeeper.

By direction of the Acting Secretary of War, his retire

ment from active service this date, by operation of law,

under the provisions of the Act of Congress approved
June 30, 1882, is announced. S. O. 66, par. 5, Head
quarters of the Army, A. G. O., Washington, D. C,
March 24, 1891.

Swift, Eugene L., First Lieutenant and Assistant Sur-

geon, now on duty at Fort Thomas, Ariz. By direction

of the Acting Secretary of War, will report by letter to

the commanding officer at Fort Grant, Ariz., for duty at

that station, or at Fort Thomas, Ariz., as the command-
ing officer may direct. S. O. 66, par. 7, A. Ci. O.,

Washington, D. C, March 24, 1891.

Greenleaf, Charles R., Lieutenant-Colonel and As-

sistant Medical Purveyor. By direction of the Acting
Secretary of War, will proceed to New York City on pub-
lic business, and thence to Boston, Mass., to represent

the Army Medical Department at the American Associa-

tion for Physical Education , and upon the completion of

the duties contemplated will return to his station in this

city. S. O. 67, par. 3, A. (i. O., Washington, 1). C,
March 25, 1891.

Official List of Clianges in the Medical Corps of ilte Uniten
States Navy for the iveek ending March 28, 1891.

Ames, Howard E., Passed Assistant Surgeon. Pro
moted to Surgeon, March 19, 1891.

White, Stephen S., Passed AssisUnt Surgeon. Or-
dered to the Baltimore. .

Pkkerell, George McC, Assistant Surgeon. Pro-

moted to Passed Assistant Surgeon, March, 25, 1891.

Martin, William, Surgeon. Ordered to Naval Ren-
dezvous, San Francisco, Cal.

White, C. H., Medical Inspector. Appointed Fleet

Surgeon, Pacific Station.

Harris, H. N. T., Assistant Surgeon. Ordered to

the Receiving Ship St. Louis.

Pickerell, George McC, Passed Assistant Surgeon.

Ordered to Naval Hospital, New York.

Rush, C. W., Passed Assistant Surgeon. Ordered for

duty with Inter-Continental Railway Commission.

Ogden, F. N., Assistant Surgeon. Ordered for duty

with the Inter-Continental Railway Commission.

North, James H., Jr., Assistant Surgeon. Ordered to

the Navy Yard, New York.

^etXicat gtems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
March 28, 1891.

Typhus fever ' o
Typhoid fever ii

Scarlet fever I77
Cerebro-spinal meningitis 4
Measles 314
Diphtheria. 82
Small-po.\ o
Varicella 8

Pertussis o
Croup o
Mumps o
Rotheln o

Commitment of Insane.—The commonwealth of Illi-

nois, and those also of Colorado and Idaho in quite the

same measure, stands in a unique position among her

sister States of the Republic with regard to the statute

governing the commitment of persons alleged to be in-

sane. Virtually, the person supposed to be insane is a
criminal in the eyes of the law, and is legally dealt with

as such. He is, upon ct)mplaint, brought before the

open court at the county seat, tried before a jury of six,

one of whom may be a medical man, and convicted and
sentenced, or acquitted, according to the return of the

jury. There is no discretionary power reposing with the

judge as to the summoning of a medical commission.

Again the law is unique, and highly absurd as well, in

that, should the insane person be endowed with property,

or some time after his incarceration become possessed of

property by inheritance, it becomes necessary, in order

that a conservator be duly appointed, for such insane

person to be again publicly brought before a tribune,

this time the jirobate judge, and the question of his sanity

once more debated. And from this dual procedure ver-

dicts have arisen directly opposed to each other. Then,
again, the law makes but little, if any, provision for the re-

lease of a patient regaining a sane condition after com-
mitment. The most serious evil, however, and the one it

is desired to mitigate by legislative enactment so soon as

it can be done, is to place a discretionar)' power in the

hands of the judiciary, as between the open jury system
and the calling of a qualified medical commission to ex-

amine, without publiciiy, into the mental condition of

particular and given cases. At a joint meeting of the

Chicago Medical Society and the Chicago Medico-Legal
Society at the Grand Pacific Hotel, on February i6th, the

entire session was devoted to a consideration and discus-

sion of this question. Dr. Harold N. Moyer opened the

subject by presenting a paper entitled, " Past and Pres-

ent Laws Regarding the Legal Restraint and Detention
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of the Insane for the Purpose of Care and Treatment."
Following this, Dr. Sanger Brown read a paper on, ' Pro-

posed Changes in the Present Law Regarding the Legal
Restraint and Detention of the Insane, for the Purpose of

Care and Treatment, in the State of Illinois." And very

much along the same line was a contribution from Dr. James
(r. Kiernan, headed, " Newspaper Reforms in Insane Asy-

lums." Drs. D. R. Brower, Archibald Church, and others,

took up the discussion, which plainly indicated the present

feeling of ths profession, and the absurdity—not to say

absolute cruelty—which is imposed by the present statute.

Dr. Sanger Brown, late of the Bloomingdale Retreat, pre-

sented a series of acts and provisions based upon the laws

of New York, Massachusetts, and Wisconsin. Dr. D. R.
Brower acknowledged the marked shortcomings of the

present requirements ; recognized fully the disadvantage

of a public trial to the insane, and the lack of the protec-

tion it was believed to afford to the sane community. He
had only lately found sane individuals under forced asy-

lum restraint. Dr. Archibald Church reviewed thrillingly

the cruelties of the present form, and cited a number of

deaths resulting from the forcible conveyance, and appear-

ance before the open county court, of insane persons.

And to illustrate the danger of the rapid consideration of

these cases in the open court of a large jurisdiction, as in

the County of Cook, he mentioned the disposal of no less

than fifteen cases of alleged insanity, in Chicago, between
the hours of 10 and 11.30 a.m., being an average of six

minutes for each case. It appears that at the last meet-
ing of the Illinois State Medical Society this same ques-

tion of the incarceration of the insane was discussed,

which resulted in the appointment of a committee to look
into and report upon new legislative amendatory possibili-

ties ; and this fact, coupled with the unity of conviction

manifested at this joint meeting of these two city soci-

eties, caused the passage of resolutions, and the creation

of a committee which is to act in conjunction with the

one from the State body, ".nd with the same end in view.

Apropos to this subject, it may be mentioned that there

is a very interesting bit of history connected with the orig-

inal framing of this peculiar law covering the commit-
ment of the insane in this State ; and the same peculiar

features have extended down since 1874—the period of

its first enactment—in relation to whatever endeavors have
been made to amend or alter. A woman— evidently a
striking specimen of paranoic—with a most determined
singleness of purpose, has stood, and still poses, as the

one obstacle to the efforts of the profession. She wields

an extensive influence at the State Capitol, and is so de-

termined that the jury system shall abide inviolate, that

only the most strenuous and pains-taking labors will

bring about a repeal of the law as it is now written.

A Mohammedan Female Physician.—Dr. Razie Kout-
lairoff-Hanum, a young Mohammedan woman, who was
born in the Crimea, recently passed a creditable exami-
nation as physician and surgeon at Odessa, and now en-

joys the distinction of being the first woman of her creed
to engage in the practice of medicine as understood by
Western nations.

A Case of Fatal Rupture of Spleen. — Dr. Darwin
lecords the following case : "A Sepoy, aged twenty-one,
apparently healthy, fell in attempting to mount a bare-
backed pony ; he got up and walked about one hundred
and fifty yards, when he ' felt queer,' and sat down, vom-
ited twice, felt exhausted, and looked pale. He was
quite collapsed when the doctor arrived

;
pulseless, and

with sunken eyes. He referred to the left side of the
abdomen as the seat of his pain, and died within two or
three minutes. The body was opened half an hour after

death, when a large quantity of blood was found in the
peritoneal cavity. The spleen' was carelully removed,
and, on examination, was found to present two distinct

points of rupture, the one below, the other on the upper
and posterior surface at the upper curved portion. They

were about an inch apart, the lower, which was the larger,

being about an inch and a half long and half an inch

deep. The spleen seemed to be about twice the size of a

healthy one ; the borders were rounded and the substance

firm, but a small area around each rupture was soft and
friable. The liver was somewhat enlarged ; the other vis-

cera were healthy." Dr. Darwin comments on the fact

that the spleen was only moderately enlarged, while the in-

jury was comparatively slight.

—

Indian Medical y^oi/rnal.

Hsemolymph Glands.—It might be thought that after

the careful search that has been made in all the tissues of

the animal body it would be almost impossible to find a
structure that has up to the present remained unde-
scribed

;
yet Mr. W. F. Robertson, working under Dr.

William Russell, in giving a careful histological descrip-

tion of his so-called hasmolymph glands, has opened up a

new field for histological and pathological research.

From the description given, the hjemolymph glands ap-

pear to be a kind of cross between the spleen and the

lymphatic glands, as almost all the structures that Mr.
Robertson describes may be found in one or other of

these organs, although they have never yet been figured

as he finds them arranged. Most observers who have
noted the existence of the small prevertebral blood red

points have assumed that they were simply lymphatic

glands, the cortical spaces of which were distended with
blood, and, although every butcher can point them out, it

appears that no one has hitherto had sufficient curiositj

to determine him to examine these structures microscop-

ically. The large cells, with their colorless subdivideo

nuclei found in the sinuses, appear to be somewhat
similar in character to the large red blood - corpuscle-

forming cells that have been described in the spleen, and
even free in the blood circulation, and it will be inter-

esting to note whether it is possible to make out any
relation between the cells in the blood and those in the

hfemolymph glands. Although at first sight it might ap-

pear that Mr. Robertson's observations may lead to fur-

ther complications in the study of the blood-forming and
blood-destroying functions, we may hope that a careful

study of the structures that he has so well described may
allow of further light being thrown on these subjects.

We are gra<lually drifting further and further away from
the idea that special functions are necessarily bound up
in special organs. That there is a special development
in certain kinds of tissue in special organs, and conse-

quently that certain functions are here carried on more
actively, all will admit ; but we are gradually coming to

see that such functions as the glycogenic, haemogenic,

and the zymogenic are carried on in every part of the

body, and that the various differences as regards these

functions in the various tissues are those of degree rather

than those of kind.— The Lancet.

An Eye to Business.—.\ certain doctor, who was
noted for a keen eye to business, was driving along the

street of a country town, when his horse took fright and
ran away. He was thrown violently out of his trap and
rendered senseless. Presently he recovered a little from
his unconsciousness, and, noticing the crowd which had
gathered about him, asked, " What's the matter, gentle-

men ? Anybody hurt ? I am Dr. B . Can I be of any
service ?

"

Dr. Alvan Talcott, of Guilford, Conn., died recently

at the age of eighty-seven. He graduated at Yale in 1824,

and from the Yale Medical Department in 1831. He was
one of the best of modern Greek scholars, and continued

his studies to within a few weeks of his death. He was
wealthy, and gave Yale College $25,000 to endow a Greek
professorship. He was the author of a notable genealogi-

cal work, which gives th^ genealogy of the forty original

settlers of Guilford. The work is in an imperial quarto,

and contains twenty-five thousand individual names.' He
survived his wife and three children.
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THE FREQUENT LOCALIZATION OF CIR
CUMSCRIBED PLEURITIS BENEATH THE
SCAPUL.*;.

Bv STANLEY S. COKXKLL. M.D.,

ATH8N?, ONTARIO, CANADA.

Being the recipient of only the limited information that

can be derived from a small library, I experience delicacy

in producing my notes upon a number of cases represent

ative of a peculiar manifestation of pleuritis which I re

gard as usual, but unnoticed, lest I repeat what some other

physician has already placed before the profession. The
remarks relative to the description of the following cases

are such as individually illustrate a localization of circum-

scribed pleuritis that may be very frequently observed.

-AJthough but several short histories are given, they do not

constitute the number that might occupy this paper.

Some patients, whose histories fully sustain the character

istics of those whose notes I have taken, but in whom a

lessened comparative volume and pitch of sound induced

uncertainty of diagnosis, have not returned for re-exam-

ination ; and the conclusions in these cases not having

been confirmed, I prefer that they should be given no

place in this report.

At various times since taking my notes of Case No. i

patients have applied to me for the relief of wandering

chest-pains, of " general debility," of " disordered stom-

ach." and of cough, when a physical examination of the

thorax would demonstrate the presence of pleuritic fric-

tion-murmurs beneath the scapulce.

That simple myalgic or neuralgic pains should be ac-

companied by cough in one patient, disordered functions

of the stomach in another, and general systemic weak-

ness without evident ansmia in still another, presented

causes and effects that were elucidated only by physical

exploration of the chest in all its regions.

It may be said that I have recorded too few cases, and
that conclusions as to the relative frequency of circum-

scribed pleuritis beneath the scapula: can be arrived at

only by a review of a vast number of such examples of

the affection as we have under consideration. To this

objection and affirmation I can reply by asserting that

the number appears large, in.asmuch as it has been col-

lected from the few patients that usually visit the coun-

try practitioner's office for consultation ; and that many
other examples—though less pronounced in physical signs

—have been before me.
The examination of the chest for the detection of these

cases must be made with care, for there are many sources

of error. The usual method of pKicing the patient in the

position with the body slightly inclined forward and the

finger-tips of each hand resting upon the skin overlying

the upper margin of the opposite scapulae is erroneous in

the examination of the scapular regions. Frequently du-

ring the respiratory acts the palmar surfaces of the fingers,

slipping over the dorsal skin, will produce a friction

sound that closely resembles the pleuritic murmur.
Therefore the appropriate position of the body for this

examination is slight forward inclination of the tjiorax

with the hands resting upon the thighs.

It will be difficult to locate the pleural sounds should

the scapulse be ap[)roximated too near the median line of

the body in front. Another source of error may be found

in the presence of a cluster of moist rales in the scapular

region. I have known these to so closely simulate a pleu-

ritic friction-sound as to render me certain in the diagno-

sis until successive acts of coughing by the patient had

cleared the air-passages, when no evidence of pleuritic

disease could be observed.

Error may also arise from the communicated sounds of

articular movement in the adjacent shoulder-joint ; this

can be distinguished by its low pitch, greater extent, and

rumbling character, better by its absence.

It is to be noted that the majority of these cases give

a history of tuberculosis. I regret not having inquired

into a history of rheumatism, either personal or heredi-

tary.

Case I. (October 28, 1890).—The patient whose his-

tory is about to be detailed has been under my observa-

tion for the past three months.

Mrs. H.J— , aged forty-four: farmer's wife. The
patient menstruates regularly every twenty-eighth day.

Family history : The patient's mother died of " consump-
tion," the age not being given. One sister died of " lung-

consumption," the age not being given. One sister, aged

forty, lives, and is the subject of pulmonary emphysema.

In June, 1889, the patient's left breast was removed for

the eradication of a suspected (?) malignant growth. The
growth possessed almost imperceptible characters, the

breasts being symmetrical in outlme, and palpation im-

parting the recognition of a slightly condensed state of

the mammary tissue within a limited area at the upper

and outer margin of the left mammary gland. The ax-

illary glands were free from involvement, although the

breast during a period of six months had been extremely

])ainful. The following October, one year ago the pres-

ent month, a fatty tumor, the size of a walnut, was re-

moved from the outer extremity of the breast wound.

During the time intervening between the two operations,

neuralgic pains constantly emanated from the whole line

of cicatrix left as the result of the healing of a septic

wound.
T"he cicatricial tissue is adherent to the pectoralis major

muscle in its entire course, and has induced a relative

contraction of the adjoining skin. The left arm can be

raised to the level of the left shoulder, but no higher, and

can be made to come within four inches of the chest an-

teriorly, but no nearer. \\'ithin these limitations the

movements are made with vigor. At this point of the ex-

amination inquiry, made to determine the existence of de-

generation of the nerve fibres in the tissues included

within the cicatrix and a consequent paralysis involving

certain arm muscles, was met by negative results. Press-

ure by the finger along the scar yielded no tenderness,

and, although pain passes over its whole course and thence

to the left scapular region, there is no redness but that

which would ordinarily exist in cicatricial tissue; no
numbness, no tingling, nor loss of sensation in the parts

immediate to, or remote from, the site of the cicatrix.

The pain, whose duration has been noticed, is variable

in character. Sometimes it is felt as a sharp stitch, pierc-

ing the tissues with extreme severity ; at others it is a

steady ache.

Not convinced that the source of the pain should be

referred to the cicatrix, I resorted to physical examina-

tion of the chest. Inspection : The only sign available

under inspection was diminisiied expansion of the chest

in the left infra-clavicular region. Percussion : Dulness
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existed in tlie suprascapular region, flatness in the scapu

lar region above and below the spinous ridfie. Ausculta-

tion : A harsh, grating, creaking, crumpling sound was
heard in the scapular region, above and below the spinous

ridge, wiih higher pitch ; in the supra scapular region with

lower pitch. The murmur is audible, wiih equal nitensity

in inspiration and expiration.

The respiratory murmur at the left apex was lessened

in volume and pitch. During the period of my observa

lion of this case all the evidences of persistence have been
noted. There has been no cough, but the temperature

has always registered 100° F. or iot° F. ; while the

pulse has been continually small, compressible, and rapid

and the number of respirations abnormally increased.

Besides the symptoms indicative of pleuruic disease there

have existed those denoting functional derangement else-

where. The tongue has constantly presented a white

coating, the appetite been impaired, and the body-plump-
ness greatly disappeared.

Treaimeni.—This has been constitutional and local.

To meet the general indications the mineral acids, with

quinia, strychnia, and calumba, have been administered, and
an attempt to combat the local condition has been made
by the application of flying blisters of mustard to the scap-

ular region, by the use of the ointment of the red iodide

of mercury, of iodoform, and the tincture of iodine. Under
these measures of treatment no improvement has been
apparent up to the present writing. In addiiion to the

remedies named the internal administration of the chlo-

ride of barium in solution was prescribed with no bene-

fit. The patient having become ansemic, Blind's ferrugi-

nous pills were administered, although the temperature

and condition of the tongue contra indicated the use of

iron, with no benefit generally or locally. Theprognosis
probably points to final fibrosis and tubercularization of

the left lung.

Case II. (October 15, 1890).—M. B , aged eigh-

teen ; farmer's daughter ; single. Past diseases : Measles,

scarlatina, and chicken-pox, Irorn which good recoveries

resulted. Family history : The point of importance in

this portion of the patient's history centres upon the

death of a maternal aunt from " consumption " of two
years' duration.

All functions except those to be described are regular-

ly carried on. The symptoms prompting consultation

are those of a very mdd subacute gasiriiis, pain in the

stomach after the ingestion of food, pain upon pressure

over the epigastrium, distention of the bowels and stom-

ach with gases, coated tongue, headache, and dizziness.

The temperature is normal, the puhe is small .and fee-

ble, but not unduly rapid, and the respirations are natural

in length and number.

In aildition to the foregoing symptoms pains, slight but

troublesome, have been experienced in the left scapular

region and in the interscapular region. The stethoscope

reveals the presence of a friction murmur of variable

pitch in the left scapular region below the central portion

of the spinous ridge. During superficial respiration it is

slight ; in deep inspiration it becomes louder and is pro-

longed with but short interruption until the end of expi-

ration.

Case III. (December 8, 1890)—S.J— -, aged twenty-

one ; farmer. Past history : Measles, from which good
recovery resulted. Family history : The family history

includes long lives upon the maternal and paternal sides

until it bears relation with the death of the father at the

age of fifty four. I iiave it upon the authority of a very

reputable physician that the parent died of cardiac fail-

ure, the result of depression induced by a sudden pleuritic

effusion into the left sac.

Before considering the pleuritic affection to which this

patient is subject, it may be well to announce that the

physical signs of the precordial region yield proof of

cardiac hypertrophy and dilatation. No history of pericar-

ditis can be elicited, and vilvular disease is not evident

;

we have only the story of heavy farm-work, and the prob-

ably resultant cardiac hypertrophy with secondary dila-

tation.

The symptom for which this patient seeks relief is

pain situated one-half inch below the left nipple. This
pain is constant in situation and intensit)', and with it

is associated shortness of breath. The " shortness of

breath " is peculiar ; neiiher inspiration nor ex))iration is

diminished in length, nor is either hurried. Perhaps a

suffocative sense overcomes the patient because of press-

ure of the enlarged heart upon the lung tissue. The
physical signs are these : a friction murnur, audible dur-

ing some, inaudible during other, inspirations and expira-

tions, seated within a small area in the left scapular re-

gion belovv the spine, of high pitch but moderate intensity,

with diminished lung expansion below the left clavicle.

Case IV. (December 26, i?9o).—Mrs. W. K ,

aged fifty two. Family history indefinite, unless the his-

tory of a prolonged illness occurring in a nnternal aunt,

in latest stages accompanied by oedema of the lower ex-

tremities, and ending in A'ix'Cn^x^ possibly that of phthisis.

Present condition : Pulmonary emphysema from right and
left apices to a line drawn through both nipples trans-

versely, and posteriorly on the right side beneath thescapi-

ular region ; right lateral dors.il curvature of the spine
;

lowered apex beat with weakened first sound. Beneath
the left scapula, above and below the spine, a low pitched,

grating murmur is heard during inspiration, varying in

intensity during successive respiratory acts ; flatness upon
percussion exists, while, differentially, a tympanitic note

is present in the right scapular region. The temperature

is subnormal (97.5^ F.), and there are present the physi-

cal signs of a general bronchitis.

Case V. (January 12, 1891).—Mrs. P. W , aged
forty-four ; married ; housewife. The patient is the

mother of two children, whose births were not attended

by complications immediate or remote. Family history :

The patient's m ither died of pulmonary tuberculosis at

the age of fifty-one.

Physical examination : Circumscribed pleuritis in the

left scapular region above and below the spinous ridge,

emitting a harsh, creaking murmur, audible in inspiration,

is detected by deep respirations ; vvhile emphysema at

the left apex is shown by undue prominence of the tho-

racic wall in the infra-clivicular region, bv a vesiculo-

tympanitic percussion note, and by a high-pitched, pro-

longed, expiratory murmur. This murmur has been ana-

lyzed sufficiently to prove it non bronchial.

The patient is anasraic, and experiences, at times, dim-
ness of vision and cardiac palpitation, while leucor-

rhoea, pain in the left iliac fossa, and weakness in the
" small " of her back are her constant accompaniments.
Through unthoughtfulness, I neglected the use of the

thermometer, and further examination was denied me on
the ground of delicacy.

Case VI. (November 25, 1890, 3.30 p m ).— Mrs. M.
McL , aged twenty two ; a medium-sized, ivell formed
woman, with light skin and blue eyes; married ; farmer's

wife. Family history : Father lives, aged forty-seven, in

good health. Mother lives, aged thirty-nine, in good
health. Oie maternal aunt died of '' consumption at the

middle age."

The circumstances surrounding this patient have ap-

peared to bear a causative relation to her present illness.

Her father lay in bed a week before, attacked by severe

lumbo-abdominal neuralgia, an affection exhibiting par-

oxysmal characters, and apparently contracted while re-

cently ploughing a field. His temperature pursued such

variations as at one morning examination to be 98.5*^ F.;

at another 102° F.; at another 99" F.; at another 101°

F., and I assumed that malarial infection had originated

the febrile condition and neuralgic distress. Finally,

three grains of quinine, given every second hour, for one
week, removed all pain, and permanently reduced the

temperature to 98 5° F.

The patient informs me that she feels much distressed

by severe, continuous pain in her right shoulder, pos-
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teriorly ; that she is conscious of being feverish, and ex-

periences thirst ; that she has no desire (or food, and her

bowels are costu'e. Her tongue is coaled with a white

fur, evenly distributed over its dorsum. Her cheeks are

flushed and her face slightly shrunken. Temperature,
101° F.; pulse, 100. small and weak.

From these symptoms I conjectured the presence of

malarial fever with its chief expressions confined to the

temperature, and the nerves in near relation to the mus-
cles of the right scapula or underlying intercostal mus-
cles. Physical exaramation of the chest negative.

Treatment.— The. administration of five grains of sul-

phate of quinia four timeaaday was begun and perse-

vered in for one week Two weeks later the pain had
disappeared, the temperature was normal, and the appe
tite m a measure returned. Physical signs of the chest at

the end of two weeks negative of disease.

January 20, 1891.— The p itient has returned, feeling

the scapular pain and coughing. Her temperature is

normal, and pulse slow and full. The other symptoms
are as before related.

Physical examinn'.ion of the chest : A scratching sound
pervades the scapular rejion of the right side above the

spinous ridge, and is audible with greater length in inspira-

tion; less audible during the expiratory act, and shorter.

Case Vlf. (February 6, 1891).—C. T .aged forty-

seven; fanner. Past history: The patient has been under
consist treatment for twenty years, his physician having

denominated his affections bronchitis and dyspepsia.

Although these diseases are still present he experiences

very little debility.

Family history : Father died at the age of seventy, of

an unknown disease. Mother died at the age of forty

years, from '"consumption of the lungs " The only symp-
toms of which tlie patient gives an account are ocrasioriLd

cou^h, " weakness overspreading the whole body," and
" puns in the chest." The pains are sharp, shooting fro„i

scapula to scapula, and passing down the arms ; or re-

solve themselves into dull aching about the thorax, arms,

and legs.

Physical examination of the chest : Pulmona y emphy-
sema involves the infra-clavicular and mammary regions

;

beneath the right and left scapulae scraping, tearing mur-
murs manifest themselves above and below the spinous

ndges during inspiration and expiration.

SENSORY DERANGEMENTS FOLLOWING IN-
TRACEREBRAL INJURIES •

By A. L. IIAI.L, M.D.,

KAIR IIAVKN, N. ^.

Gentlemen : It is only within a comparatively short

period that the attention of the profession has been
directed to the many and varied forms of sensory disturb-

ances that are the resultants of trauma. Particularly

true is this of the condition known as hemianxsiliesia,

which until lately was believed to belong exclusively lo the

symptomatology of hysteria. In the early part of the last

decade so little was known of this svmptom as a concomi-
tant of injuries of the central nervous system, that such
writes as Erichson, in his work on "' Concussion of the

Spine," does not mention it, and Page, in the last edition

of his work on " Injuries to the Spinal Cord," merely
alludes to a single case of injury, occurring in the practice

of another physician, in which this symptom was present.

Owing to the vast amount of experimental and clinical

research which has been conducted within the past few
years, our present knowledge of hemianaesthesia, its pro-

duction and correlation with the motor and special sensory

disturbances which may coexist, has been to a consider

able extent unfolded, and our knowledge of cerebral

localization correspondingly increased.

' Read before the Cayuga County Medical Society at its regular
annual meeting, held June 26, 1890, at Auburn, N. Y.

Tiiese investigations have determined that the sensory
regions of the cerebrum are chiefly confined to the

temporo-sphenoidal and occipital lobes, and that the

posterior fibres of the crus cerebii are primarily involved
in the transmission of sensory impressions from the

]ieripheral portions of the body to the cortical areas of

the sensory tract. The post' rior third of the internal

capsule, which lies between the extremities of the optic

thalamus and the lenticular nucleus, is regarded as the

sensory pathway, lesions of which induce hemianaesthesia

of the opposite side of the body, with some interference of

the other sensory functions, chief among which is crossed

amblyopia with gustatory, olfactory, and auditory anaesthe-

sia. In well-marked cases of hemianseuhesia the common
sense of tactile impressions is diminished or abolished to

the median line, including the lips and tongue. There is

more or less abolition of the sense of pain and heat,

which varies in different subjects. If the anterior two-

thirds of the internal capsule is involved in the lesion,

motor paralysis will be superadded to the existmg anses-

thesise.

In the posterior part of the internal capsule, in contiguity

to the sensory pathAay, lie the optic tracts ; their proxim-

ity accounting for the frequent occurrence of crossed

amblyopia in connection with one-sided arssthesia.

This condition of amblyopia is characterized by a con-

centric reduction of the field of vision and a moderately
dilated state of the pupil. The frequency of crossed

amblyopia, compared to that of hemianopsia, is much
greater, the latter being a rarity, while the former is a

quite common accompaniment of disturbed sensation.

Hemianopsia most frequently results from the pressure

of intra-cranial tuinors, while am'.)lyO[iia is generally due
to direct lesions of the cerebrum and its basal ganglia.

Pressure, destroying the conducting power of both the de-

cussating and longitudinal fibres of the optic nerve, in-

duces amaurosis, while in crossed amblyopia the decussat-

ing fibres lying in the region of the internal capsule are

alone interfered with.

Generally speaking, all forms of anresthesia are confined

to that side of the body opposite to the cerebral lesion.

In visual anaesthesia only one eye is commonly involved,

and when the result of traumatism affecting tire cerebral

mass, it is almost invariably the sequence of optic

neuritis. While vision in this variety of defect is much
impaired, it is seldom comi)letely abolished, and not in

frequently it happens that, when sight is nearly extinct,

some temporary improvement is seen to follow.

Auditory antesthcsia is usually confined to one ear, and
may exist without the cognizance of the person affected.

Exceptionally, this condition may be preceded by acous-

tic h) peraesthesia. This last named state is inilicative of

overtension of the auditory apparatus, or an irritation of

the acoustic centre, while anaesthesia depends rather upon
destructive lesions. Hence, anaesthesia is of a perin.Tnent

character, while hyperaesthesia is of a more transitory

nature.

Anosmia, or impairment of the sense of smtll, results

oftencr as the sequence of intra cramial growths than as a

conse()uence of cerebral traumatism. It occurs in acute
and chronic nasal catarrh from an alieration of the

inucous membrane, and in paralysis of the fifth and
seventh nerves. It is also of frequent occurrence in

hysteria and in some kinds of insanit). It may affect

one or both sides of the nasal cavity. When anosmia is

complete, or nearly so, t.aste is impaired. Hypersesthe
sia of the sense oi smell is termed '• hyperosinia," and is

often present, as a tempor.iry excitition, in many of the

ordinary diseased states. Injury or neoplasms affecting

the frontal lobes may induce this S)mplom.
Perversions of the sense of taste are known as gus-

tatory hyperaesthesia, or h\pergeusia, and gustatory an-

aesthesia, or ageusia. Hypergeusia is one of the many
expressions of an abnormal state of the nervous system,

and is the remote effect rather than the immediate result

of disease or injury. \\'hen resulting from intra cranial
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irritation, it is principally confined to one side of the

tongue. Ageusia depends somewhat for its location

upon the nervous distribution in the tongue, and con-

sists in the partial or complete loss of the sense of taste

in a part or the whole of this organ. It is observed after

paralytic affections of the trigeminus and glosso-phar-

yngeal nerves, and in intra cerebral growths and injuries.

This anaesthetic condition is usually associated with a

similar state of the various sensory functions, the detec-

tion of one indicating the presence of the others. Espe-

cially true is this when hemianesthesia exists.

The imperfect decussation of the pyramidal fibres of

the sensory pathway has been inferred from the discovery

of a similar condition in the fibres of the motor tract.

This inference has to some extent been sustained by

clinical observation, which, in some exceptionally rare

cases, has revealed the existence of sensory disturbances

upon the same side as the cerebral lesion. It would be

a very narrow conclusion to assign to the sensory tracts

a strict uniformity of location in the cerebral cortex, or

to give to their converging fibres an exact definiteness as

regards their hmit and regularity of decussation. The
most eminent students of cerebral localization never en-

tertained such narrow views concerning the motor areas,

but, on the contrary, believed that they existed as a com-
plex system throughout the brain. If such views regard-

ing the motor functions have been found tenable, why, in

the light of our increased knowledge concerning the vari-

ous sensory derangements, is not the conclusion justifi-

able, that the same law holds true in the distribution and
arrangement of the sensory areas ? While such a theory

is not proven, it doubtless only awaits the progress of fut-

ure developments to establish its truthfulness.

The study of the motor changes arising from brain

traumatism has always kept far in advance of that of

sensory disturbances. This, without doubt, is largely due
to the more easy recognition of motor over sensory

paralysis, as well as to the want of care and method in

the conduct of the examination, and the failure to employ
suitable diagnostic tests. With the use of the improved
methods and aids at our command, the detection of the

several forms of sensory anaesthesia is as easy and un-

failing as the recognition of the different forms of motor
paralysis. Furthermore, it is a well attested clinical fact,

that an anaesthesia, or a hyperaesthesia, may be detected

with, as much certainty as a paresis. The coexistence of

motor and sensory derangements is so frequent an occur-

rence that, too often, the failure to detect the former
condition terminates the examination without any tests

having been made for altered states of the special senses.

Such examinations are a reproach to medical science,

and are practised only by the uninformed or the indif-

ferent.

Associated with cutaneous anaesthesia, there frequently

exists hyperaesthesia of the most intense character. In

such cases, the hyperassthetic disturbances are usually

present as a band, or zone, which may encircle the whole

body or only affect a small portion. The cutaneous dis-

tribution of the brachial and sacral plexuses of nerves is

the most frequent situation of exaggerated sensibility.

The existence of localized hyperaesthesia upon the same
side with hemianaesthesia of a central origin, is probably
due to an associated excitation of the spinal centres for

the hyperaesthetic nerves acting in conjunction with the

cerebral disturbance. Hyperaesthesia accompanying op-
posite hemianaesthesia may be spinal or central in its ori-

gin. When the increased sensibility exists over a large

area its central origin is probable. Hyperaesthesia of the

spine is an almost invariable accompaniment of either

form of altered sensation.

The physical changes which follow upon lesions of the

sensory areas of the brain have received little attention

from writers upon cerebral traumatism, consequently
what is herein offered is based in part upon a few clinical

observations, and largely upon the analogy between the

psychical disturbances known to arise from lesions of the

motor tracts, and those that are supposed to follow dam-
age to the sensory regions. Patients in whom the cere-

bral lesions are moderately extensive, present an anxious

and careworn expression. There is headache, hebetude
of mind, loss of memory, inability for mental application,

and periods of despondency. In some insomnia is pres

ent, while in others there is a strong tendency to somno-
lence. Again, there is emotional excitement, the usual

phenomena of hysteria being manifested in all their inten-

sity ; or there may be the graver forms of psychical disturb-

ances, such as epileptic seizures, mania, and melancholia.

Among the most aggravating symptoms are hallucinations

of hearing : ringing of bells, hissing, roaring, puffing, and
other distressing sounds fill the head. The general im-

pairment of the sense perceptions produce, in even the

mildest cases, a form of mental obscuration amounting to

an imbecility. This mind infirmity is seldom overcome.
The bodily functions are imperfectly performed, and there

is waste of tissue with feebleness and want of muscular
power. In addition there are digestive derangements,

which, with the existing impairment of the body 'a.nd

mind, makes life on the part of the patient in many cases

a misery.

That the sensory derangements and the resulting psy-

chical and physical effects, herein portrayed, have not been
overdrawn, the history of the following cases will show :

Twenty six years ago, A. V , aged twenty-one years,

was injured by a branch from a falling tree striking him
upon his left shoulder. He was unconscious for a short

time only. For about a month following he was unable

to do anything on account of the weakened and semi-

paralyzed state of the entire left side of the body. There
was some incontinence of the urine, which he states still

annoys him to a slight degree. He gradually regained

strength, and at the end of a few months was able to re-

sume his duties. The weakness and numbness of the

left side never completely disappeared. He had a very

rapid and irregular heart action, which, associated with

the weakness of the left side, greatly impaired his powers
of endurance. Recently he was examined and the fol-

lowing conditions were noted : There is a general ap-

pearance of blunted intelligence. The heart beats 120

per minute, the rhythm is irregular, and its sounds and im-

pulse are indistinct. There is slight hyperaesthesia of the

lumbar spine, and hemianaesthesia of the left side of the

body, which extends to the lips and tongue. Tests with

the Eesthesiometer show that the sensation is reduced for

all parts of the affected side to one fourth that of normal
sensibility. There is ageusia of the left side of the

tongue, and auditory anaesthesia of the same side, hearing

being ^}, while the right ear is unimpaired. The vision

is affected, R. E., ^j ; L. E., |f. The tongue and left

palate are sluggish, and there is slight paresis of the arm
and leg of the affected side. The patellar reflex is dimin-

ished and there is a slight dragging of the left foot, the

toe striking tlie floor in advance of the heel. In this case,

the mode in which the injury was received would suggest

a spinal lesion, but the symptoms show beyond question

that the lesion is central
;
presumably involving the mid-

dle and posterior portions of the internal capsule, weak-

ening the transmission of tlie motor impulse, and serious-

ly interrupting the conduction of the sensory impressions.

In the following case, the history and notes are quite

imperfect : A soldier in the late war was thrown from his

horse to the ground, striking upon his head, rendering

him unconscious for about an hour. Although able to

be around his quarters, he remained oft" from duty for a

month. At present he suffers from vertigo, pain in the

back and head, loss of memory, numbness of the right

side, and dyspepsia. Hemianaesthesia affecting the entire

right side is present, and is associated with considerable

muscular atrophy. Moderate hyperaesthesia of the cer-

vical and lumbar regions of the spine exists. Vision is

impaired equally in both eyes, being |-|. The pupils

are normal. There is no paresis, or evidence of former

paralysis, present. Other forms of anaesthesia were not
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discovered. Is pale and anaemic, the expression denot-

ing mental obscuration.

In case third, the various sensory and psychical distur-

bances are well marked, motor derangements being ab-

sent. The history is as follows : Two years ago a strong,

active laborer, aged fifty-four, was thrown from the top

of a car, which was standing upon a trestle, to the floor

below, a distance of thirty three feet, and buried under-

neath the car and its contents of coal. The region of

the right hip and the inner aspect of the right knee were

both severely bruised. There was a small superficial con-

tusion of the right side of the head in the parietal region,

uncomplicated by either depression or fracture of bone.

He was severely shocked, and when seen, an hour after

the accident, there was a rapid and feeble state of the

pulse, with general coldness of the surface of the body.

There was no loss of consciousness at the time of the ac-

cident. Reaction followed slowly, and at the end of the

week he was able to get out of bed, although he was very

weak and lame. Beyond slight mental confusion, the

mind at this time was clear, and he was able when first

seen- to give a correct account of the accident in all of

its detail. A few weeks afterward he called at my office.

His face was pallid and careworn, and he complained of

loss of strength and want of appetite, with inability to

sleep. There was a rapid and weakened heart action,

accompanied with gastric disturbances and various tracts

of spinal hyperaesthesia, that of the lower half of the dor-

sal region being the most intense. Considerable emacia-

tion had occurred in the interim, and it was plainly evi

dent that he was suffering from the effects of the recent

injiiry, which was rapidly developing the characteristic

symptoms of remote lesions of the central nervous system

consec^uent upon severe brain traumatism. Continuous
observation of the case from that time until the present

has fully sustained the truth of this inference, and in

support thereof a brief summary will be given of the va-

rious symptoms presented. His weight, which at the time

of the injury was one hundred and fifty four pounds, rap-

idly decreased, and within a few weeks thereafter he had
lost nearly thirty pounds, which has never been regained.

From the first there has been great loss of muscular

power. A localized periarthritis developed at the seat of

the knee injury, which subsequently resulted in a superfi-

cial necrosis of the inner condyle of the femur. Sacro

dynia developed over the sacro-lumbar regions, being se-

verest upon the right side in the region of the sacroiliac

synchondrosis. There is hyperesthesia of the entire

spinal column, it being exq\iisitely tender in the upper
cervical, middle dorsal, and lumbar divisions, with spinal

rigidity. He has aged rapidly, and the posture is stoop-

ing, the general appearances indicating a broken consti-

tution. Memory is defective, and there is considerable

confusion of the mind. Is irritable, morose, and easily

excited. Becomes angry over trifles. The sleep is

broken by distressing dreams. Has pain in the head, and
roaring noises often disturb him. Complains of a con
stant numbness of the right side of the body. Examina-
tion discloses almost complete hemiansesthesia of the

right half of the same, extending to the median line, and
involving tlie lips and tongue. Is unable to determine
the number or the situation of the pomts of the a;slhesi-

ometer when ap])lied to any portion of the right half of

the body, unless the distance apart exceeds from six to

nine inches. At the.se distances he evinces a great deal

of obtuseness and want of certainty as regards their ap-

plication. The sense of pain is greatly diminished, punct
ure of the skin with pins being scarcely felt upon the

affected side. The right half of the lips and tongue is

markedly anesthetic, while upon their opposite sides sen

sation is quite perfect. 'I'aste upon the anesthetic por-

tion of the tongue is seriously impaired, so much so that

common articles of food cannot be distinguished with any
degree of certainty. Hallucinations of the sense of smell

exist, while mild odor tests show a condition of partial

anosmia, particularly of the right side. Hearing is im-

paired : R. E. /„ ; L. E. If. Five months after the ac-

cident the left pupil commenced to enlarge. This con-

dition persists, the pupillary borders having in the

meanwhile become irregular. As the result of retinal de-

generation, vision in the left eye is now reduced to 5$^.

There is concentric reduction of the visual field, the

inner, middle, and outer circles representing respectively

the color perceptions for dark green, red. and white when
viewed at a distance of two feet. Vision in the right eye

is normal, the field being unaffected. Monocular diplopia

of the lower and outer field of the left eye was an ac-

companiment of the early ocular changes. Vesical irrita-

bility has persisted throughout, and is aggravated in con-

sequence of the sacrodynia. The refle.xes are weakened

to a sHght extent. There is, and has always been, a com-

plete absence of paresis.

Briefly considered, this case presents all of the various

forms of sensory anesthesia, including the anomalous

condition of amblyopia of the left eye. The present

scope of our knowledge scarcely enables the definite de-

termination of the full extent of the lesions which have

induced this amblyopic condition. The probable con-

clusion would indicate that there is a want of the usual

decussation of the deep optic fibres, thus affording an in-

stance of a central injury with the visual disturbance oc-

curring upon the same side as the lesion. Or, in other

words, a unilateral lesion affecting the left side of the

cerebrum, capable of inducing all the existing sensory

phenomena.
From what has been said, it should not be inferred that

sensory disturbances are always unilateral. On the con-

trary, many instances occur in which these symptoms are

bilateral, or diffused over widely separated portions of

the body. The consideration of these cases, together

with many others of like character, has been purposely

avoided, on the ground that neither the allotted time nor

the scope of this paper will permit of their introduction.

In conclusion, the following deductions would appear

to be sustained :

1. Sensory derangements occur alone, or in conjunc-

tion with motor disturbances.

2. The gravity of cerebral lesions, inducing solely sen-

sory derangements, is quite as great as those which oc-

casion impairment only of the motor functions.

3. The presence of one form of sensory anesthesia is

an indication of the existence of the others.

4. Those forms of sensory disturbances which most

frequently coexist, are those of common sensation and

vision.

5. Amblyopia is the most common visual disturbance,

and while it is usually of the crossed type, it may occur

upon the same side as the central lesion.

6. An anesthesia has the same permanency as a paresis.

7. Hyperesthesie most frequently depend upon local

causes, while the anesthesie are central in their origin.

8. Psychical disturbances which follow the sensory de-

rangements are but slightly less severe than those which

accompany the various forms of paresis.

9. Neurasthenia is generally a constant accompaniment

of the traumatism which induces an association of sen-

sory derangements.

10. The prognosis in the milder forms of sensory im-

l)airment is good. In those cases in which there is an

association of the various forms of anesthesia, the prog-

nosis is grave. Improvement is not uncommon, while

complete recovery is a rare event.

Cramps in the Legs.—Viburnum prunifoUum is rec

ommended for the relief of troublesome cramps in the

calf of the leg 01 curring so frequently at night. This is

an old remedy wliich has been used in domestic practice

from time immemorial. The common name of viburnum

opulus is " cramp bark," and its popular reputation for

the cure of cramps and spasms used to be great and wide-

spread.
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SOME POINTS ON THE LOCAL THERAPEU-
TICS OF DISEASES OF THE NOSE AND
THROAT.'

By WENDELL C. PHILLIPS, M.D.,

SURGBON TO HOSPITAL, THB

At the very commencement of this paper, to avoid
being misunderstood, I desire to place myself on record

as being decidedly in favor of conservative surgical pro-

cedures in a large proportion of the cases of chronic

catarrh. The recent rapid strides in the surgical treat-

ment of the various forms of naso-pharyngeal and laryn-

geal diseases have more than kept pace with similar ad-

vancement in other specialties. The nasal saw, snare,

trephine, drill, forceps, scissors, and gouge, together with

various other accessories, have taken their proper places

in the domain of nasal surgery ; and I venture to predict

that in future da)s they will be looked upon as "the
ancient land-marks which the fathers have set," and the

labors of rhinologists will be in the direction of modify-
ing and improving, rather than doing away with their use.

It cannot be disputed that there is still room for greater

perfection in our instruments, many of which are crude
and unequal to the tasks imposed upon them ; and as a
result, many of our operations smack of the unsurgical.

Notwithstanding these drawbacks, the results of these

newer and more intelligent methods of treatment are

satisfactory far in excess of the former modes, where very
little or no surgery was resorted to. A perusal of the
case books in any of our hospitals or clinics for nose and
throat diseases, or of the private records of rhinologists,

will reveal two quite radical changes, when compared with
those of several years ago. First, the greater number of
operations performed, and second, the shorter average
attendance of the patients. The records of the throat
department of the Manhattan Eye and Ear Hospital show
only eighteen operations for an attendance of five hun
dred and forty patients in the report of 1881 ; fifty-seven

operations for an attendance of seven humlred and forty-

three patients in 1SS2, and six hundred and sixty-seven
operations for an attendance of twenty five hundred
patients in the report of 1890. And it is interesting to
note that while the number of operations has largely in-

creased, the average length of time of attendance of the
patients has largelydecreased.

These facts lead to the logical conclusion that the
patients are cured or relieved much quicker than formerly,
and become strong arguments in favor of the more modern
methods of treatment.

Again, in the earlier days men entered this specialty,

many times only to abandon it after becoming discour-
aged and disheartened by the many failures. Now, the
converse is true, and conscientious labor is being put
forth to perfect every form of treatment.

All this is preliminary to the subject before us. viz. : A
discussion of some of the medicines used locally in the
diseases of the nose and throat and the best method for
their application.

A word as to the use of the spray, an instrument that
has been both extolled and condemned. By some it is

used as much as ever, by others far less ; and many have
placed it among the antiquities, where it will not become
clogged or broken any more. It has been called a germ-
carrier, a thing unclean, and a source of many evils. But
a good and useful instrument should never be discarded
until something better has come to take its place. And
nothing has yet appeared that will accomplish the work
done by the spray, and no instrument now in use can be
so well adapted for bringing medicines into contact with
the diseased membranes.
Many of the recesses of the nasal chambers, pharyn-

geal vault, and larynx cannot be reached except by its use;
and no conscientious rhinologist will attempt to treat his

' Read before the New York County Medical Society, February
83. 1891.

cases without the local use of medicinal agents either for

the diseases themselves or for the proper healing of the

wounds made in the various operations resorted to.

As to the spray tube being unclean, the same argument
holds good in the use of all our instruments, nearly al! of

which enter farther into the cavities than the spray tube.

It is no more difficult to sterilize a spray tube than any
other instrument, and of course it should be done each

time used.

A fact that cannot be disputed is that behind an un-

clean instrument is an unclean operator, and this kind of

a criticism recoils from the instrument to the operator.

The spray should be abandoned by no one, and especially

by no physician in general practice. Wiih a carefully

selected series of medicinal agents he will be able by its

use to treat successfully many cases.

There are so many medii ines used locally in the various

diseases of the nose and throat, that to even enumerate

them would consume too much time. Suffice it to say

that aqueous solutions, especially sprays, are used far less

than formerly, and the rivers of Dobell's solution must
hertafter flow into other than the nasal channels. This

is rot so because of any harm that has arisen from the

use of aqueous solutions, but something better has come
to take their places, and we part with them with tiie kind-

est feelings, for they have been faithful friends. To this

rule there are exceptions, the most important of which is

the solution of the peroxide of hydrogen, which, in addi-

tion to other qualities, is especially useful in the softening

and removal of inspissated crusts, and for cleansing open
sores and cut surfaces.

The failure to get good results from operations in the

nose is due in most instances to neglected after-treat-

ment. The conditions present in these cavities will not

allow of an antiseptic dressing that may be left for three

or four days and then removed with the expectation of

finding the healmg process completed, as may be done

on other parts of the body, but healing in all cases must

go on in the presence of septic surroundings. Thus the

necessity for frequent and long-continued after-treatment

in all operative cases, and the peroxide of hydiogen, used

either by spray or cotton probe, stands at the head of the

list of remedies that may be used to thoroughly cleanse

the cut surfaces.

In his valuable paper on '• Peroxide of Hydrogen and

Ozone," ' read before the International Medical Congress

at Berlin, Dr. Paul Gibier called special attention to the

germicidal properties of this remedy. He quotes the ex-

periments of Miguel,' Bouchet, Nocart, ancl others, who
sustain the theory that peroxide of hydrogen is one of

the most powerful destroyers of pathogenic microbes, and

believes the active element in this compound to be ozone.

The remedy in his hands has been made to destroy vari-

ous forms of bacilli and even the hydrophobic virus is

rendered neutral by its presence. His paper closes with

the following suggestions, which are worthy of quotation

here :

" First. This chemical seems to have no injurious

effect on animal cells.

" Second. It has a very energetic destructive action

upon vegetable cells— microbes.
" Third. It has no toxic properties and is harmless

when given by the mouth."

If this is true, then this valuable remedy, discovered by

Thenard, in 1S18, has never taken its proper place in the

realm of therapeutics. Its disintegrating effect upon the

diphtheritic membrane and its consequent tendency to

lessen the activity of the inflammation underneath and

around the patch cannot be denied. Experiments along

this line have been carried on for some time by different

observers, by merely applying it to the membrane. Dr.

David Philips ' recommends an application of the perox-

ide of hydrogen to the diphtheritic membrane, then scrap-

ing it all away with a curette, and following up the treat-

' Medical News. October 25, 1890.
' New York Medical Journal, December 6, 1890.
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ment by making frequent applications of the same remedy.

In his cases the membrane has not returned after the first

apphcalion.

In t«o cases of diphtheria I made use of Marchand's

solution of peroxide ol hydrogen, but first scrajied the

diphtheritic membrane and then rubbed it well into the

surface where the membrane had been. After the first

time it was merely appl ed with an applicator, and in

both cases the inflamniE tion sub-ided very rapidly and the

membrane did not reappear except in isolated spots,

and these were easily destroyed by another application.

These were favorable cases from the outset, and probably

would have recovered with ordinary treatment, but the

method is well worth a trial.

Peroxide of hydrogen is useful also for arresting na^al

hemorrh<ge immediately after an operation. The undi-

luted solution should be sprayed into ihe nose, where it

wdl mix with the blood and form a firm clot that will ar-_

rest the hemorrhage by pressure, the same as ordinary

tamponing with cotton.

The reason for the decline in the use of aqueous solu-

tions for spra)s is that we have been furnish-.d with a bet-

ter medium in the various products of petroleum that

may now be obtained in a liquid form. 'I'hey are palat-

able, non irritating, and capible of carrying many needed

remedies in solution, all of which may be effectively used

by an ordinary hand atomizer. They are soothing to mu-
cous surfaces, may be used warm or cdld, and they

never clog the spray-tube. They may be made antisep-

tic to some degree by the addition of gum benzoin.

When used as a spray, they are easily brought into con-

tact with the membranes of the naso-pharyngeal tract.

On account of their oily properties thry remain on tlie

surface of the membrane for some time, during wliich

they not only protect the membrane from atmospheric in-

fluences, but give to it whatever remedy they may contain.

By various means liquid petroleum will take into solu-

tion, in varying proportions, nearly all the remedies now
used locally in the upper air passages. Many of these en-

ter directly into solution, while others must first form so-

lutions with other drugs, chiefly animal oils, then they

will retain their solubility with the petroleum solutions.

Some of the principal drugs referred to are menthol,

euralyptol, oil of euc.lyptus, cocaine, terebene, thymol,

carbolic acid, camphor, iodine, oil of gaultheria, tar, iodo-

form, and [ have recently had a solution of aristol and
liquid petroleum made which will be described later in

this pa|)er. All of these solutions may be used as sprays,

but three or four of the more important ones will suffice

for general use.

Dr. Charles H. Knight has beer widely quoted as using

menthol with liquid petroleum in tlie proportion of a

drachm to the ounce. This proportion I consider far too

strong for spra)ing purposes and is exceedingly painful

and irritating to the membranes. Menthol should not be

used in a proportion to exceed twenty grains to the ounce,

and ordinarily ten grains to the ounce will suffice. Men-
thol is indicated in painful inflammatory affections that

are acute, and in chronic catarrhal diseases that are pain-

ful in character.

Anotlier spray made up of either the oil of eucalyptus

or eucalyptol with liquid petroleum has taken the high

rank it d< serves among rhinologists. The eucalyptol is

preferable to the oil of eucalyptus ; it is less irritating,

pleasanter to the taste,and can be used in smaller quanti-

ties. Besides, in about five per cent, of the cases, the oil

of eucalyptus causes severe and prolonged attacks of

sneezing. The eucalyptol should not be used stronger

than half a drachm to the ounce, and the oil of eucalyptus

not stronger than a drachm to the ounce, and they are in-

dicated in cases accompanied bv excessive secretion.

The menthol, eucalyptol, and li()uid |>etroleum ni.\y, in

the proportions above mentioned, be combined in one
solution that will be^ound useful in many cases, Tere-

beite may be used in the |)roportion of twenty grains to

the ounce. Carbolic acid and iodine, of each one grain

to the ounce, is sufficient for cases requiring these drugs,

and thymol may be used ten to twenty grains to the ounce.

Recognizing the fact that aristol, the iodide of thymol,

possesses many of the virtues of iodoform without its un-

pleasant odor, and finding that it has a marked influence

on those forms of atrophic rhinitis manilesting the s\mp-

tom known as oziena, and also upon specific rhinitis, I

suggested to W. H. Schieffehn & Co. that a solution of

aristol in benzoirol might be made. They succeeded in

doing so and a solution forty grains to the ounce, suitable

for spraying, is now in the market. Van Horn & Ellison,

druggists, make a solution of aristol and liquid petroleum

as hich as one hundred and eighty grains to the ounce,

suitable for genitourinary cases and surgical dressings,

and application with cotton ; but any solution above forty

grains to the ounce is too thick for spray. I have found

thirty grains to the ounce to be sufficient.

A short experience with this drug has given favorable

results in several cases of atrophic rhinitis ; but it is too

early to say positively, whether the continued use of it

will do more than correct the carrion-hke odor of the

breath and lessen the tendency to the formation of in-

spissated crusts. The odor of the breath has disappeared

after a few days' treatment in every case, but the patients

have been allowed to use the spray several limes a day at

their homes, and at each visit all the crusts have been

rerr.oved,

Aristol may also be used alone or with other powders

by insufflation. A solution recommended by Lonenstein '

is made of aristol one drachm to flexible collodion one

ounce, to be applied to mucous membranes, ulcers, or

wounds. I used this form of solution of aristol success-

fully in one case of commencing specific ulceration of the

septum and in four cases of slight ulceration of the sep-

tum due to " picking " with the finger, Aristol certainly

deserves a fair trial, and the results so far obtained are

favorable. Time will not permit a description of the re-

sults that may be obtained from many other drugs that are

soluble in liquid petroleum.

Another drug has recently come into quite general use

by rhinologists, and its popularity is due to the possession

of flualities both styptic and antiseptic. The aluminium

aceto tartrate was first used in this country by Dr. O. B.

Douglas, the president of your society, and the following

is a description of the drug and itsusgs furnished by him,

viz., " I first used the aluminium-aceto tartrate in Febru-

ary or March, 1890, in solution of about fifty per cent.,

applying it to the mucous surfaces in chronic hypertrophic

rhinitis. This strength proved caustic in its action and

I diluted it to twelve and a half per cent. I have found

it most excellent as a disinfectant astringent after opera-

tions in the nose. It may be slightly painful when first

applied, but this soon subsides. I know of no drug more

serviceable for the purposes indicated. I tliink it was first

used by Shalfer, of Bremen, and Lange, of Copenhagen,

five years ago."

I have verified these recommendations of Dr. Douglas

in many cases, but use it chiefly to arrest hemorrhage after

operations. The method pursued is, to t.nmpon the cavity

of the side of the nose operated upon with absorbent cot-

ton that has been dipped into a twelve jier cent, solution

of the aceto-tartrate of aluminium. The cotton may safely

be left in the nose from two to four days, and the pledgets

will be inodorous when removed, thus proving it to be

possessed of important antiseptic qualities.

While there are numerous operations and various

remedial agents for the cure of diseases of the nose and

throat, he who would be successful in the treatment of his

cases must take intf) careful consideration their physical

ch.aracteristics, tlieir constitutional and inherited tendencies

and their hjgienic surroundings. In the treatment of

each individual case his attention must be directed to the

hygienic, dietetic, and constitutional, as well as the opera-

tive and local requirements.

161 EastThiktv-Ssvbnth .Sirii«t.

' Therapeutic Gaielte, p. 573. August, 1890
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SOME PRACTICAL POINTS IN THE DIAGNOSIS
OF TABES, AND THE SIGNIFICANCE OF CER-
TAIN SYMPTOMS.'

By WILLIAM M. LESZVNSKY, M.D.,

I HAVE no seductive theory to offer. No new doctrine

to promulgate. No abstruse problem to solve. No orig-

inal discovery to announce. Nor is it intended to supply

a " long felt want " of medical literature.

The object of the writer is to present, from a clinical

standpoint, a brief resume of modern methods in the
diagnosis of tabes.

This subject was selected after much thought, as being
one of practical importance both to the general practi-

tioner and the specialist. Not only the specialist for dis-

eases of the nervous system, but also the ophthalmologist,

the lar)Tigologist, and the surgeon are frequently called

upon to decide as to the underlpng constitutional cause
of certain unaccountable symptoms.
Tabes has generally been considered and described as

an affection of the spinal cord. To-day it must be looked
upon as a degenerative disease of the entire nervous sys-

tem, although the most prominent and extensive lesion is

found in the posterior columns of the cord. The patho-
logical process may involve the cranial nerves as well as

the peripheral nerves of the e.xtremities. The brain, es-

pecially the cortex, is at times also affected.

The name " ataxie locomotrice " (locomotor ataxy) was
given to this disease by Duchenne in 1858 and is still

quite popular. It is objectionable because it is merely
descriptive of a symptom, and that symptom may not ap-
pear until late in the course of the disease.

" Posterior spinal sclerosis " is also unsatisfactory, as it

refers only to the most easily discoverable lesion.
" Tabes dorsalis " or " wasting of the back " was applied

by Hippocrates to certain symptoms supposed to be due
to venereal excesses, but was restricted to this disease by
Romberg. The term "tabes," however, has lately ob-
tained wider use, and is rapidly becoming universal. •

The early diagnosis of a disease, which, so to speak, is

chronic from the very beginning, as well as slow and insidi-

ous in its development, is of incalculable value, inasmuch
as it saves the patient much misdirected and useless medi-
cation, and enables us to institute a rational plan of treat-

ment. In many caSes, where unrecognized tabes has
existed for a long time, various pronounced symptoms
may appear, and, although a part of the disease, may con-
ceal its true character. " Correct observation is a matter
of the greatest necessity ; for on what we observe we have
to make an interpretation and frame a line of action

;

consequently, if the observations are faulty, the interpre-
tations we place upon them are valueless."

The classic picture of the well-advanced disease as
described in the text-books is familiar to you all. A mere
tyro in medical practice should be able to diagnose tabes
at this stage where unmistakable symptoms are present.

Before emphasizing the prominent points in diagnosis,
let us familiarize ourselves with the symptomatology.
/rhe symptoms which may appear in the early stage, or at
any time during its course, which may lead to a recog-
nition of the disease, may be grouped for convenience in
the following order :

1. Sensory disturbances — the so-called fulgurating
pains

;
cutaneous hyperaesthesia and anaesthesia ; retard-

ed conduction of sensation.

2. Abolition of the knee-jerk.

3. Viscera) symptoms, kno«vn as " crises," affecting the
gastro intestinal tract, bladder, or rectum, and, occasion-
ally, laryngeal crises.

4. Eye symptoms—such 35 myosis; inequality of the

' Read before the Mt. Sinai Hospital Alumni .'Vssociation, January
27. 1891, and before the Newark Medical and Surgical Society, Feb-
ruary 19, 1891.

pupils ; loss of pupillary light reflex ; ocular paralyses

;

atrophy of the optic nerves.

5. Transient paralysis affecting the extremities.

6. Perverted sexual function.

7. Incoordination.

8. Affections of the bones or joints.

The peculiar pains may exist at varying intervals for

years before any other symptom is complained of.

They are pathognomonic, and are characterized by the

irregularity of their distribution, most frequently affecting

the lower extremities, although they may occur in any
portion of the body. They are almost always sharp and
piercing, and are rapidly repeated at the same spot, which
soon becomes excessi\'ely hyperssthetic. These j^ains are

only too often thought to be rheumatic or neuralgic.

At almost any stage of the disease recurring attacks of

severe gastralgia may take place, accompanied by ex-

haustive vomiting which resists all treatment. Instead of

these "gastric crises " there may be severe and unaccount-

able diarrhoea, which lasts for a long time, attended by

violent colicky pain that may simulate an attack of renal

colic.

Ignorance of the occurrence of these visceral symp-
toms is a common source of error in diagnosis.

Obstinate constipation is usual, and at times the patient

complains of painful defecation or rectal tenesmus, or of

a severe burning pain in the rectum as though a foreign

body were present.

Incontinence or retention of urine is frequently an early

symptom. Owing to paresis of the muscular coat of the

bladder, considerable effort is required in micturition,

hence, the bladder is not completely emptied, and the

residual urine may undergo decomposition and thus set

up a cystitis.

Paroxysms of true laryngeal spasm occasionally occur,

resembling whooping-cough or laryngeal stridulus. These
attacks may last from fifteen minutes to one or two hours,

and have been known to prove fatal.

The pupils may be permanently contracted or unequal,

and the reflex action to Hght may be absent. Frequently,

diplopia is complained of, owing to a transient paresis of

one of the ocular muscles (usually the external rectus).

Or there is a permanent ocular paralysis. Atrophy of the

optic nerves when it appears is generally an early symp-
tom and may be mistaken for asthenopia.

This error would not occur if the ophthalmoscope were

in general use.

Restriction of the temporal half of the visual field in

conjunction with red-green blindness is highly suggestive

of the tabetic origin of the optic atrophy.

A sudden motor paralysis of one or both extremities

may take place and disappear in a few hours without leav-

ing a trace.

Perverted sexual function may show itself in a sud-

denly developed impotence or a transient satyriasis. Ex-

aggeration of the sexual function sometimes occurs in

women, as the so-called " clitoris crises." These phe-

nomena are by no means characteristic of tabes.

The peripheral nerves may become affected, but they

possess the power of regeneration. This may account for

many of the transient symptoms. This remarkable ca-

pacity for regeneration has been frequently shown after

injuries and e.xperimental nerve section. Such is, how-

ever, not the case with the central nervous system. Even
after a year not a trace of incipient regeneration is dis-

coverable, either in the posterior columns or in the pos-

terior horns.

Then there is a peculiar affection of the joints, of a

trophic nature, known as tabetic arthropathy. All of the

joints may be affected. As a rule only one or two joints

are involved. It may simulate arthritis deformans and

lead to complete disorganization of the joint and the loss

of the head of the bone. This condition may develop

after a trifling injurj', considerable "kwelling of the joint

taking place, accompanied by extensive infiltration of the

soft parts. The absolute painlessness of the entire proc-
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ess, should at once direct the attention of the physician

to the origin of the trouble. Spontaneous fractures of

bones and the rupture of ligaments from very' trifling

causes are sometimes observed as the first indication of

tabes. When incoordination or locomotor ata.xia is no-

ticeable, the nature of the disease is so evident that it only

requires the demonstration of corroborative signs in order

to reach a positive diagnosis.

It is not meant to imply that such an array of symptoms
as have just been enumerated is found in every case.

That would indeed be very hard lines for the sufferer.

But it is well to be aware of the probable appearance of

one or more of them during the course of the malady.

Tabes is the most common chronic disease of the ner-

vous system, and its manifestations are numerous. Males
are more frequently affected than females. The time of

life during which it usually appears is between thirty and
fifty years of age.

With these facts in mind, it is advisable, when we have

to do with unaccountable symptoms, to make a more
thorough investigation as to their origin, rather than de-

pend upon empirical methods of treatment for their re-

lief.

The earliest and most constant objective sign of tabes

is the loss of the knee jerk. Berger and others have
claimed that in about one per cent, of healthy people the

knee-jerk is absent. The correctness of this assertion

has been questioned. Its absence is invariably due to an

obstruction in the reflex arc connected with the reflex

centre situated in the lumbar region of the cord, in the

segments corresponding to the second, third, and fourth

lumbar nerves.

Thus it is lost in old age and in some cases of diabetes
;

in anterior polio-myelitis ; or from a pathological process

such as tabes or myelitis involving the posterior columns
in the lumbar cord ; or from interference with the integ-

rity of the anterior crural nerve, as in peripheral neuri-

tis ; or as a result of neural or myopathic degeneration

from local or constitutional causes. Owing to the absence
of the knee-jerk, several of the. conditions above men-
tioned are often mistaken for tabes, especially multiple

neuritis. On the other hand, I have frequently had
patients sent to me with the diagnosis of tabes, based
upon a history of pains in the extremities, the presence

of cutaneous anaesthesia, and the alleged absence of the

knee-jerk, in whom I have been enabled to demonstrate
that the knee-jerks were not only present but active.

Occasionally much patience is required in satisfactorily

determining whether the knee jerk is present or absent.

It is never safe to state that it is absent unless repeat-

ed and varied tests have been made and the clothing re-

moved.
In many instances, the anticipation of the tap upon

the patellar tendon occasions involuntary rigidity of the

flexor group of muscles, thus bringing to bear sufficient

opposing force to overcome the action of the quadriceps.

During the examination the patient should close his eyes,

and his attention should be diverted from the purpose of

the examiner either by conversation or rapid interrogation.

Or he may be directed to make some muscular effort

with the hands, such as forcibly interlocking the fingers,

or elevating the arms, etc. With this object in view, any
other similar expedient may be resorted to that suggests

itself to the e.xaminer.

As has previously been mentioned, modern observers
have shown that incoordination is not always present in

tabes.

Yet, on the other hand, an erroneous diagnosis has
often been made from the presence of this symptom. To
tell a patient to put his feet together and stand with

closed eyes is a simp e matter. In case he sways from
side to side or falls, we call this static ataxia, but although
it frequently occurs in tabes, it is not of itself pathogno-
moni<;. A slight swaying is often noticed in healthy indi-

viduals.

Static inco- ordination is often present in hysteria or

pronounced neurasthenia ; during convalescence after

prolonged illness ; in transverse myelitis and in multiple

neuritis from diphtheria, alcohol, lead, arsenic, etc.

In the condition known as the "Argyll- Robertson

pupil " which is present in about four-fifths of all cases of

tabes, there is absolute loss of the reflex action of the

iris to light, while the pupillary contraction in conver-

gence or accommodation is preserved.

This inaction of the pupil when exposed to light is not

indicative of a lesion in the spinal cord, as was formerly

supposed, before tabes rested upon a firm pathological

basis ; but is the result of interference with the reflex

path in its course between the optic nerve, corpora quad-

rigemina and oculo-motorius. It is an infallible sign of

central nerve degeneration, when the eyes are apparently

otherwise nonnal.

The light reflex may be feeble or lost after fifty years

of age, and is absent in some cases of cerebral syphilis

and paretic dementia. The myosis found in tabes,

however, is due to a degeneration of the sympathetic

nerve fibres, which pass through the cilio-spinal centre in

the cord.

In examining the pupils for reaction to light, consider-

able care is necessary. This is not so simple a proced-

ure as it seems and is deserving of careful attention.'

The following method should be pursued : Place the

patient in a position facing a window. Instruct him to

gaze steadily upon some large object at least twenty feet

distant, and to keep both eyes open. The eyes are then

covered or shaded. In a few moments one eye is sud-

denly uncovered and exposed to light ; when in the nor-

mal state the pupil (which always dilates in darkness or

subdued light) immediately contracts. The other eye is

then tested in the same manner.

The well-established principle that faulty methods in

examination, like false premises in reasoning, result in

erroneous conclusions, finds daily exemplification in the

investigation just mentioned.

The pupils should not be examined before a gas flame,

as the patient is apt to and generally does " fix " upon the

flame, thereby causing contraction of the pupils in accom-

modation, which may mislead the examiner. A very

common error to be guarded against, which is similar in

its result, is the natiual act of the patient in looking at

the examiner as soon as the eye is uncovered.

The toxic form of multiple neuritis, most frequently

from alcohol, is commonly mistaken for tabes. When
the peripheral sensoiy nerves are markedly affected this

condition has been termed pseudo-tabes. The presence

of ataxia, both locomotor and static, with anaesthesia and

the absence of the knee-jerk, all point to tabes. But as

these symptoms are usually accompanied by tenderness

on pressure over the affected nerve-trunks, diminished

muscular power, or paralysis, and the electrical reaction

of partial or complete nerve degeneration, we are en-

abled to exclude tabes. In some cases it is at first quite

difficult to make the differential diagnosis. I have re-

peatedly seen transverse myelitis mistaken for tabes,

owing to pains in the extremities, inability to stand with

closed eyes, and cutaneous anaesthesia. Such an error

is generally due to gross carelessness or neglect in the ex-

amination. The presence or e.xaggeration of the knee-

jerk with possible ankle- clonus, and the loss of muscular

power occasionally accompanied by atrophy should serve

to make the diagnosis clear.

Paretic dementia and tabes are sometimes found as-

sociated, but where the mental symptoms predominate

we must favor the diagnosis of the former.

I shall not dwell upon the differential diagnosis of

tabes from the other diseases referred to, but wish to

emphasize the fact that the loss of the knee jerk alone or

the mere absence of the pupillary light reflex is not suffi-

cient for a diagnosis. As a rule, when these two impor-

' See " The Significance and Value of Pupillary Phenomen.^ in

Nervous Disease," by ihe writer, in the New York Medical Journal,

March 31, 1888,
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tant signs co-exist, it is sufficient evidence to warrant the

diiignosis of tabes This combination is not always pres-

ent, even when the disease is well advanced. I3ut the

knee-jerk is lost in every case. In the presence of any of

the series of symptoms that have been described, particu-

larly the fulguraimg pauis, the absence of the knee-jerk

is corroborative of their tabetic nature.

It has been said that the larger part of our clinical

work is based upon the statements of the patient. 'I'his

is indeed true, in many instances, yet these statements

are to be carefully sifted and the personal equation al-

wa)s considered. It is in the broad held of clinical neu-

rology, which the -physician has usually sought through

predilection, and which is of absorbing interest owing to

its special psychological features, that we are often com-

pelled to a<;cept the statements of the patient cum grano

sa/i's, and exclude the element of simulation As is well-

known, many patients with constitutional nervous disease

are often partly dominated by morbid self consciousness

and undue introspection, which lead them into uninten-

tionally exaggerated descriptions of their sensations. In

tabes there are certain objective signs that cannot be sim-

ulated, to wit : the loss of the knee-jerk, the e>e-symp-

toms and the joint affection. As nearly all of the otlier

symptoms are more or less subjective, I have purposely

refrained from their further discussion, prefeiring to con-

fine most of my remarks to those symptoms which are

only discoverable upon physical e.xaminaiion.

61 Kast Seventy-fifth Street.

OPIiwical geprartnxent.

TWO TYPICAL CASES OF LUPUS TREATED
WITH GALVANO-PUNCTURE.

bY A. WILBUR JACKSON, M.U.,

In mentioning these cases the writer is actuated by two

motives. One is the wish to impel physicians generally

to give an exceedingly valuable and mucli-abused remedy

a fair and sufficiently studied trial ; and the other, to

point the way to those who may be already preparing to

investigate. Since the excitement caused by the intro-

duction of the first specimens of Koch's lymph has about

died out, and the need of some effectual and safe remedy

for such diseases as lupus, cancer, etc., is as great as ever,

no evidence wliich goes to prove the existence of such a

remedy as galvanism, properly employed, certainly is,

should for a moment be withheld.

The cases to which I wish to draw attention are as fol-

lows :

C.\SE I.—Mr. I. I. C , of W— , a small village of

Orange County, in this State, came to me lor treatment

about three months ago. He showed me an ulcer of the

typical lupus nature, which had, he said, been actively de-

structive for only a year or so, but had given him trouble

for three years past. He was given an ointment of resor-

cin, ichthyol, and vaseline, and every sixth day the entire

circumference of the growth was subjected to puncture

with fine platinum needles, the negative pole being the

active one, an<i the seances lasting from five to ten min-

utes. The tissue involved at the commencement was

about one half inch in diameter, and nearly round in

shape, situated at the right side of the nose, just over the

moustache.

At the commencement of the treatment the current

used was cautiously and very gradually increased from

five to twenty milliamperes, but later, with the aid of a

.04 per cent, solution of cocaine, the patient was enabled

to endure a much stronger current and as high as fifty

milliami)eres was employed.

At the end of about one month there was abundant

evidence that the treatment was accomplishing the re-

quired work, and at the expiration of a little over two

months the spot was entirely healed over and the patient

pronounced cured. In order to satisfy himself still

further, the patient applied to one of the large hospitals

for an opinion as to the advisability of a course of the

lymph, when he was assured by the physicians in charge

of the depariinent to which he had applied, that there

was no use of lymph, or any other remedy, as he was be-

yond a peradventure cured ! The gentleman thereupon

returned to his liome m the country, where he now is a

well man, m so far as tlie lupus at least is concerned.

This ]iatient is an intelligent man, and will take pleasure

in confirming the above history to any one interested in

the study of the di'^ease. It should also be mentioned,

that red clover extract with potass, iod. were exhibited

throughout the treatment, as the constitutional history of

the case sui;gested such procedure.

Case II. is very similar to that just cited, in so far as

the treatment is concerned, the patient being, however,

of the opposite sex. The ulcer was a large and very deep

one, and a source of great mortification from its disfigur-

ing presence, not to mention the other grave aspects of

the case.

In this, as in the case just cited, extract red clover with

potass, iod. were exhibited throughout the course. Ths
same current with the same ampereage was employed,

and with like results. The ulcer has healed, and what

was an ugly sore which bade fair to result in the disfig-

urement and death of the patient, has disappeared, leav-

ing a hardly noticeable cicatrix.

Of course, I do not insist that success will invariably

attend the treatment herein described, but give my ex-

perience for what it is worth, leaving it for others to test

the matter for themselves if so inclined.

THE TREATMENT OF HERPES ZOSTER.

By GEORGE K. SMITH, M.D.,

NEW YORK.

Several years ago I met with a case of herpes zoster, in

a blacksmith, thirty-four years of age. It was so good

an illustration of the disease that I decided to take the

patient with me to the clinic of the late Professor Samuel

G. Armon, wlio was then lecturing at the Long Island

College Hospital in Brooklyn. Professor Armon said

that he was pleased to have the opportunity to exhibit the

case to his class, for he had never seen a better illustra-

tion of the disease in his life. The eruption was over the

course of the fifth intercostal nerve of the right side, and

extended from the spine to the middle of the sternum.

The vesicles were bright scarlet, intensely congested and
painful.

Believing that the sufferings of the patient might be

due to a local congestion where the fifth intercostal nerve

is given off from the cord, I wet-cupped as near this

point as I could ; being careful not to let the cup rest on

the inflamed skin. I took about two ounces of blood.

As the blood was being drawn into the cup, I noticed that

the bright scarlet color of the eruption was rapidly disap-

pearing, "all along the line." The congestion was less,

and when the cup was removed, the pain was gone. A
little attention to the bowels was all that was done by way

of medication, and in a few days the patient was able to

go to his work. I have since had several cases which I

have treated in the same way, with a like result.

GANGRE-NE OF THE SKIN IN AN INFANT.

By WALTER T. ROBERTS, M.D.,

LOUISVILLB,

A CASE of gangrene of the skin which veiy recently came
under my observation was so extraordinary in many re-

spects that a description of it may be of interest to some

of your readers.

It occurred in a healthy infant of nine months which

was recovering from a slight attack of varicella, and
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spreading with frightful rapidity terminated fatally in six

days.

.\11 the children of the family, eight in number, had
the chicken-pox, the baby being among the last to de-

velop it.

Before all the vesicles had matured there appeared on

the left side of the head a circumscribed erythematous

blush about three-fourths of an inch in diameter, fol-

lowed rapidly by others varying in size from an eighth to

one and a half inches. Within the twenty- four hours

following, the epidermis would be slightly raised and peel

off. leaving a not unhealthy surface beneath.

The anterior and lateral surfaces of the chest were in-

vaded on the second day, and during the following night,

the left buttock became swollen, intensely red, and in the

centre of the discoloration a greenish white patch ap-

peared which under a poultice quickly sloughed out, leav-

ing a deep ugly hole. About the same time there devel-

oped over the left pectoral region a number of irregular

patches of erythema which coalesced, the skin becoming
gangrenous in a few hours.

The majority of the blotches on the chest and neck

assumed the greenish tinge and sloughed out, always leav-

ing clean-cut deep ca\ities extending well down into the

subcutaneous tissue. These holes varied in size from an

eighth of an inch to an inch in diameter and occurred in

great numbers. The large irregular patch over the left

pectoral muscle was four inches long and two wide, in-

volving about half of the axilla.

The child remained plump to the last, nursed almost

ravenously, and died on the sixth day.

Whiskey and charcoal poultices alone were used in the

management, but the rapidity of invasion and horrible

course pursued by the eruption left small chance for re-

covery in an infant.
;J

A CASE OF COLD ABSCESS OF THE EPI-
- GLOTTIS, OF PROBABLY FOUR YEARS' DU-
RATION.

By F. T. CHAMBERL.\IN, M.D.,

WASHINGTON, D. C.

NovE.MBER 2Sth, 1890.—T. B , male ; aged twenty-

eight. No specific history. Duration of uneasy sensa-

tion within throat, four years. There was slight difficulty

of respiration at times, and a troublesome desire to swal-

low. Considerable dysphagia, which was the cause of

patient applying for treatment. I failed to get any his-

torv of a foreign body or injury to pharyngeal or laryngeal

cavities.

The patient was what might be termed a heavy drinker.

Inspection showed a large buccal cavity, with a tumor ex-

tending behind and above the soft palate for about three-

quarters of an inch, resembling exactly a small intestine

inflated with air and of about the circumference of a keet

egg. On swallowing the tumor would disappear, and re-

appear as soon as the act was accomplished. The sur-

face of the tumor was covered witii aborescent vessels

originating from two main trunks running parallel with its

long diameter.

There was only a slight inflammatory appearance pres-

ent, which was probably caused by a drink of whiskey,

which patient said he had taken a few minutes before

examination.

The feel of the tumor indicated presence of fluid.

There was considerable anaesthesia of the part, but I was

unable to find the exact origin of the growth with the

finger, owing to the length of the pharynx and the occlu-

sion of the cavity by the body, and in consequence hesi-

tated to make a diagnosis farther than of abscess. The
use of the laryngeal mirror failed to help matters, owing
to the obstructed view. On the following day, in the

presence of Drs. Sinclair Bowen, J. V. Carraher, L. K.

Batey, J. S. Saffold, and Mr. Sessford, I proceeded to as-

pirate the tumor with a small needle, after using a spray

of a four per cent, solution of cocaine hydrochlorate, but

this method proving slow and only getting a small quan-

tity of thick yellow fluid, which later, under the micro-

scope proved to be pus, I then made a small incision with

a bistoury, and obtained a little over two ounces and a

half of fluid, the sac contracting decidedly as the flow-

went on, necessitating the holding of the same with for-

ceps to prevent its shpping from view.

After the entire evacuation of the sac, the appearance

of the parts in the mirror was as if the patient had had a

slight chronic larjngitis and epiglottitis. The epiglottis

was slightly depressed in the centre, with a doughy look

of the anterior surface. The vessels over the surface of

the organ were enlarged and more numerous. Had one

not acquainted with the former condition of the patient

made an examination of the organ with the minor at

this time, he would never have suspected the previous

existence of an abscess, and I was mystified myself, until

after I had caught up the mucous membrane of the epi-

glottis, to account for the disappearance of the extra tis-

sue. I then fgund that the entire mucous membrane of

the organ, with the exception of a slight portion of the

left side, was undermined, and in consequence of the

elasticity of the tissue the membrane had contracted to

almost its normal condition.

The appearance of the posterior surface of the pharynx,

after removal of the tumor, showed clearly that the latter

had existed for a long time, and tended to substantiate

the history given by the patient. The sides of the pharynx

about the pillars were highly hypertrophic, while the pos-

terior surface extending up the back of the soft palate

was worn away, and a depression was left so that there

was almost given an outline of the bodies of the vertebra.

In the way of after-treatment, as there was no inflam-

matory condition, I prescribed simply rest of the organ,

for a time, with a liquid diet, and the injunction to let

me know at once in case of unfavorable symptoms. I

did not hear from the patient until the following day,

when I made an examination of the throat and found no

inflammatory condition, although the sensation of some-

thing to be sn-allowed still existed, for which I gave seda-

tive lozenges. Have seen patient a number of times

since, and treated him for the pharyngeal trouble with

partial success. Up to time of writing there has been no
refilling of the sac and the epiglottis has returned to its

normal size.

The above case is the only one of the kind that 1 can

find reported, although I have searched the literature

very carefully.

HYDROCHLORATE OF AMMONIUM BY IN-

HAL.\TION IN MEMBRANOUS CROUP.

By DWIGHT L. IIUBH.\RD, M.D.,

NBW YORK.

It is not my purpose to propose a new remedy in the

treatment of this disease, but to emphasize the impor-

tance of an old one. The beneficial results of the use of

hydrochlorate of ammonium in eruptive fevers has been

known for many years, but it seems to me few physicians

fully appreciate its value and fail to obtain favorable

results because of a lack of an experimental knowledge

of its whole physiological effect upon the system. By
" croup " I understand such cases as would properly ind

more scientifically be called " Kiryngismus stridulus " and
laxyngo-tracheal diphtheria. As many contend that we
always have a false membrane of diphtheritic character

in fatal cases of croup, those of us who have observed

closely, learn at least to fear the formation of such mem-
brane in "laryngismus stridulus" and often see the pa-

tients die with a fully developed " laryngo-tracheal diph-

theria."

My idea in the use of hydrochlorate of ammonium is

threefold : i, As a heart stimulant, producing better ox-

idation of the blood by bringing it in more frequent con-
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tact with the inspired air which is so deficient in quan-

tity ; 2, to relieve the spasm and the oedema of the glot-

tis ; and 3, to soften the false membranes. The ability

of the remedy to do this is unquestioned.

Every practitioner knows that if he can successfully

accomplish these three things he will feel that he is suc-

ceeding in benefiting 1 is case.

The application of the drug by inhalation is what I

would urge, having used it very successfully in my own
practice. Place the patient in a small closed room, hav-

ing a temperature of about 80° F., and generate sufficient

heat under one drachm of hydrochlorate of ammonium
to drive off the fumes copiously. Let this continue for

fifteen minutes and repeat every hour. After each ap-

plication ventilate the room as much as possible without

reducing its temperature. Copious perspiration follows,

the breathing becomes less stridulous, the mucus softer

and more easily expectorated, and sleep generally comes
to the exhausted sufferer. Of course I use other reme-

dies in their proper places, but I depend mainly upon
this treatment, and believe that only the best results

come from it. Generally, the use of minute and oft-re-

peated doses of bichloride of mercury sufficient to act

upon the glandular system, I believe helps materially.

But I wish to particularize only on the use of the fumes

of ammonium, hoping that the same satisfactory results

obtained by me may follow its use by others.

344 West Thirty-third Street.

An Early Symptom of Locomotor Ataxia.— The
Southern Aiedical Record, quoting from German journals,

states that Dr. Heinrich Weiss describes ataxia in a book-
keeper, whose first symptom was uncertainty in stepping

backward. The importance of this initial symptom was
pointed out by Althaus, in 1884, in reporting the case of

a painter, who noticed it in himself as he stepped back-
ward from the easel to view his work.

The Treatment of Earache.— Otalgias, according to

Ur. Gompers, may be grouped as follows : The pain con-

nected wth otitis externa ; the pain associated with otitis

media ; otalgia nervosa. In all cases it is violent. Oti-

tis externa occurs either as a circumscribed furuncle, or

as a diffuse inflammation of the auditory canal. In the

first instance the pain subsides most rapidly if the furun-

cle is freely split open with a tenotome. If, however, the

patient refuses to submit to this little operation, a solu-

tion of five parts of lead acetate and one part of alum in

one hundred parts of water, applied on a small pledget

of cotton to the furuncle, will lessen the pain materially.

The bougies of Gruber may be substituted for the solu-

tion :

IJ . Extr. opii aq I part.

Gelatin alb 50 parts.

These are introduced mto the auditory canal, where they
readily dissolve. The diffuse inflammatory condition is

treated best with a five or ten per cent, solution of co-

caine muriate, applied warm. Otitis media, which, as a
rule, is associated with a myringitis, is characterized by
the most violent pain. If the stage of suppuration has
not yet been reached, the whole process may be antici-

pated by instillation of cocaine solution into the auditory
canal, which is repeated every hour or two. Should this

fail, carbo-glycerite of twenty per cent, strength must be
employed, if we would obtain good results ; if suppura-
tion have already set in, and bulging of the membrana
tympani becomes visible, paracentesis of the membrane
will afford prompt relief. Antiseptic washes complete
the treatment. In cases of chronic otitis this cleansing

should be preceded by the apj)lication of fifteen or twenty
drops of a five per cent, papain solution, which is per-

mitted to remain for one hour, during which time the scales

of hard, dry pus will soften and escape with the ear-wash.

In contradistinction to otitis externa and media, otalgia

nervosa is not dependent upon any aural inflammatory

condition. It may be idiopathic, in which case there is

often no cause apparent ; or it may be sympathetic, the

pain being reflected from some local condition of adja-

cent parts, e.g., carious teeth, dental abscess, swelling or

inflammation of the cervical glands, the throat, etc., and
subsides when the affected parts return to liealth.^

—

Cen-

iralhlatt fur die gesainmte Therapie.

Treatment of High Temperature in Typhoid Fever
and Phthisis with Small, Frequently Repeated, Doses of

Antifebrin.— Dr. Favrat has treated a large number of

cases with small, frequently repeated doses of antifebrin.

He is strongly in favor of antipyretic treatment, as it

greatly increases the comfort of the patient, and, by les-

sening metabohsm, tends to husband the strength. The
author points out at some length that most antipyretics

are depressing, and that many of the newer ones are used
rashly m practice, before we are thoroughly acquainted

with their dangers, their doses, and the most effective

ways of exhibiting them. When one reflects how long it

has taken us to become even imperfectly versed in the

possibilities to be attained with digitalis, opium, etc., we
must conclude that new medicines are too lightly intro-

duced, and in many cases too lightly cast aside. These
considerations, and the fact that antifebrin, although a

sure and active antipyretic, has certain drawbacks, such

as the production ol collapse, cyanosis, etc., have induced
Professor Sahli and the author to try if they could not

obtain the antipyretic action and at the same time avoid

these drawbacks, by giving the medicine in small repeated

doses, instead of in a single large dose, as is customary.

The advantages of such a plan are obvious, as any un-

pleasant effects may be at once observed, and the medi-
cine stopped before any serious harm has been done.

Antifebrin acts rapidly, and is therefore specially suited

for exhibition in small repeated doses, whereas a slowly

acting antipyretic, such as quinine, either has no action

in small doses, or causes a cumulative action after several

doses have been given, thus losing the advantages to be
derived from a divided dosage. In typhoid fever antife-

biin was given in i to lA grain doses hourly in four cases.

In no case was more than twenty grains given during the

twenty-tour hours. The action was satisfactory, and in

all cases the temperature fell more markedly the higher

it was. In seven cases in which similar doses were given

every two hours, the reduction of temperature was scarce-

ly sufficient. When the morning temperature was not

over 101.5° F" however, a two hourly dose was found
quite sufficient. Similar doses kept the temperature

about normal in cases of phthisis. Neither in typhoid

fever nor in phthisis did antifebrin exert any specific ac-

tion on the course or duration of the disease. In all

these cases antifebrin was well borne ; a gentle antipy-

retic effect was maintained ; in several cases sweating

was present, but only in two was there the least sign of

cyanosis or rigors. In no case was the patient ever much
disturbed, and there were never any alarming symptoms.
In conclusion, the author gives a warning against the use

of large doses, three grains being reckoned as such. Al-

though much larger amounts are often well borne, yet in

certain cases fatal results have ensued. A number of

such cases are citeii.

—

Deuisches Archiv fiir klinische

Medizin.

Insanity as a Symptom of Bright's Disease.—In the

October number of the Alienist and Neurologist appears

Dr. Alice Bennett's paper with the foregoing title—

a

paper read in June before the Medical Society of the

State of Pennsjlvania. Dr. Bennett emphasizes Hack
Tuke's declaration that the psychological theory of insan-

ity has prevented advance in the study of those forms of

disease of which mental alienation is the most prominent,

but by no means the sole, or even the most important,

symptom. Blinded by psychology, a century of observa-

tion and the lives of hundreds of men have been lost.
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Insanity is a symptom, or group of symptoms, that not

always in its beginnings manifests disease of the organ

of which it is the perverted action. Whatever the initial

step leading to disordered brain action—exclusive of or-

ganic or developmental insanity— the remote effects are

similar. If not checked, the process ends sooner or later

in dementia—in the limited function of a more or less

impaired brain tissue. The general practitioner is usually

the one who has the opportunity of studying insanity in

its inception, at the time when preventive measures may
be attended with gratifying results. Sankey separates

what he calls " ordinary insanity " from paresis, epilepsy,

organic and developmental insanity. Speaking of the

etiology of ordinary msanity, he says :
" The disease con-

sists in a morbid state of the blood, or of the processes

concerned in nutrition." And he goes on to state that

during the earlier period of the disease the symptoms are

due to an alteration in the blood, in its quality and in

its amount ; there is some congestion with interstitial de

posit of serum and of protein compounds ; then atrophy

of the brain substance and hypertrophy of the vessels.

At first, symptoms are due to the circulation of impure

blood ; next to excessive supply ; then they evidence the

imperfect function of altered cerebral tissue. Following

this trend of thought Dr. Alice Bennett makes some sug-

gestions along a certain line that is the result of clinical

experience. An analysis of sixty cases is given, together

with interesting and instructive references to all the litera-

ture of the subject. The thirty-nine pages evince much
care and thought, and furnish to the student a point of

departure that may eventually lead to investigations of

the greatest moment. The prophecy made earlier before

the British Medical Association, " It is by chemical

rather than biological investigation that the causes of dis-

ease will be discovered, and the power of removing them
obtained," is constantly en eviderue, and is every day mak-
ing itself felt.

Mode of Entry of the Tuberctilar Poison into the

Body.— Dr. Bollinger believes that the frequency of in-

fection through the skin has been under-estimated. Sev-

eral cases have been recorded of direct inoculation by

\\punds received from broken spittoons, by bites, opera-

tions, by earrings, etc. Eczema and impetigo increase the

susceptibility of the skin. No case has as yet been attrib-

uted to vaccination, and it would appear that the tuber-

cle bacilli are unable to live in the vaccine lymph.

They also appear unable to pierce the pores of the skin

as do some of the pyogenic organisms. The susceptibil-

ity of the mucous membranes is increased by intlamnia-

tory processes, such as otitis, rhinitis, conjunctivitis, and
pharyngitis. The poison travels to the submaxillary

glands and those of the neck, and generally causes local

tuberculosis of the glands. The chief point of infection

is of course the lungs. Local predisposition is best ex-

hibited by apices which have been before diseased, but

have undergone a healing process. The movement is de-

ficient both in expiration and inspiration, and the liability

to reinfection is increased by anaemia, irritants, constitu-

tional influences, such as diabetes, disturbances of diges-

tion, and unhealthy surroundings generally. The poison

may pass through the lungs and attack the bronchial

glands, under which circumstances the disease may be very

insidious. The predisposition of the lungs again exhibits

itself in metastasis ; not every tubercular disease of these

organs is due to inhalation of the bacilli or their spores.

As regards primary tuberculosis of the testicles, joints,

and bones, Bollinger considers tliat a latent hematogenic
infection must be understood, which leaves as little trace

of its point of entry as does a primary septic endocarditis

or an osteomyelitis. Tubercular disease of the larynx de-

pends upon an auto-infection through the sputum. The
rarity of this disease in children is explained by the infre-

quency of pulmonary cavities in the rapid forms of

phthisis. Primary tuberculosis of the intestine generally,

combined with an affection of the mesenteric and retro-

peritoneal glands, is usually occasioned by means of

vitiated food and contaminated feeding utensils. Second-

ary tuberculosis of the intestine depends upon an auto-

infection. The tubercular poison passes through to the

intestine unaltered by the juices of the stomach and at-

tacks the Peyer's patches and solitary follicles. Tuber-

culosis of the peritoneum, which is three or four times as

common in men as in women, can arise directly from

ulcers of the intestines, from tubercular abdominal glands,

or, especially in women, from the urogenital tract ; fur-

ther, through contagion from the lungs and pleura, and
finally in the course of miliary tuberculosis, or from ca-

seous bronchial glands. Primary tuberculosis of the peri-

toneum is quite rare. As regards the infection from

milk, this is, in Bollinger's opinion, undoubtedly due to

the udder of the cow being affected with the disease.

Infection through the milk of tuberculous women has not

yet been proved.

—

Miinchener Medizinische Wochen-

schrift.

The Organism of Cancer.—-In the Meaual Press and
Circular, December 31, 1S90, Dr. Jabez Hogg gives a

passing \dew of his own searches for the characteristic

organism of cancer, and of Dr. \V. Russell's recent paper

upon the subject of its discovery. Dr. Hogg calls atten-

tion to the fact that the spores of thallophytes and cellu-

lares are always floating about in the air of town and
country, and consequently they are often found in diseased

structure exposed to the air for ever so short a time, and
all decaying substances are naturally the seat of fungoid

growths. Reflecting on the universality of the distribu-

tion of lowly organized vegetable bodies, and their known
disposition to set up chemical decomposition in the pabu-

lum on which they feed, places one at considerable disad-

vantage in any attempt to define the exact part the fungi

play in any specialized form of disease.

" Astasia-Abasia " in Graves' Disease.—Dr. Eulen-

burg, of Berlin, discusses the state described by P. Blocq
as ' astasia- abasia." The author points out, first of all,

that no consensus of opinion exists between Blocq and
others who have written on the subject as to the true

meaning of this morbid condition {The Lancet). Some
consider it to be a mere symptom of a hysterical nature,

while Blocq himself looks upon it as an independent mor-
bid condition due to spinal lesion ; Binswanger connects

the symptoms with hypochondria, while Eulenburg ob
served a case of astasia abasia during the progress of

Graves' disease in an anaemic girl of eighteen, which

shows that, apart from hysteria, a morbid condition may
exist, not only comprising the symptoms represented by
Blocq's description, but completely agreeing with their

course and the effect produced on them by treatment.

The girl had been treated for four months, and the goitre

had not only considerably decreased, but the exophthal-

mos had almost entirely disappeared
;
palpitation and

pulse became less frequent, and her whole nutrition had
also considerably increased, when suddenly both her legs

seemed to become paralyzed. She thought she had caught

cold in a draughty passage. No other symptoms super-

vened. On examining the patient as to her sensibility and
power of walking, the author diagnosed astasia-abasia,

with a kind of self-suggestion as cause, as tlie patient had
been seized once during the early part of her treatment
with a sudden fear and consequent inability to pass over
bridges. Psychical treatment was consequently indi-

cated. The author informed her that a very painful and
powerful remedy alone could do her good, but that this

would cure her with certainty in a very few days. He ap-

plied faradism for about ten minutes below the knee and
on the leg and foot most energetically, with rubefacient

and of course painful effect. He then recommended
some indifferent liniment and proposed to repeat the ap-

plication of the faradic brush on the next day. Improve-
ment was observed the same day, and one repetition of

the treatment entirely cured the astasia-abasia.
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PANDEMICS OF INFLUENZA.

Morbus omnium maxime epidemicus were the words

used by Huxbam, in the last century, to characterize the

disease which we have so recently seen circling the world

from east to west, and which now, after an interval of

rest, seems to be turning back in its course and travers-

ing again the lands made miserable by its previous visita-

tion. There is no disease, not even excepting cholera,

which travels so rapidly and so surely, defying quarantine

and despising measures of the strictest hygiene, and

which embraces so universally in its bone-racking, muscle-

tearing, sternutofactive grip the dwellers of the whole

earth, the inhabitants of every region and every clime.

Within the past four centuries there have been recorded

nearly seventy wide-spread epidemics of the disease,

thirty-six of which well deserve to be called pandemics,

since they embraced the entire eastern or western hemi-

sphere, many of them, indeed, like the present, invohang

the whole world.

Dr. Drozda, of Vienna, has recently published a trans-

lation of a work on influenza by Drs. Kusnzow and

Herrmann, of Charkow,' which contains an interesting

historical sketch of the different epidemics that have been

recorded from the earliest times. The first mention that

we find of any disease resembling influenza is that of

Hippocrates and also of Livy concerning an epidemic oc-

curring in the year 412 b. c. In 591 a. d. there was a

wide spread epidemic of a disease characterized by head-

ache, loss of consciousness, debility, and an irresistible

tendency to yawn, which some writers have regarded as

influenza. It was at this time that the custom arose of

wishing health or God's blessing on any one who was

heard sneezing, since this was regarded as the first symp-

tom of the prevailing disease. A number of supposed

epidemics of the same disease occurred from time to time

after this, but the first of which there are any satisfactory

records is one that visited France and Italy in 1387. In

1410-11 there was an unmistakable epidemic of in-

fluenza, called by the chroniclers of the time " febris

catarrhalis," which visited nearly the whole of Europe

and attacked more than one hundred thousand people in

Pans alone. Other epidemics of greater or less intensity

1 Influenza : eine geschichtliche und klinische Studie, von Dr. .A.

Ch. Kusnzow und Dr. F. L. Herrmann, Charkow. Nach den Rus-

sischen bearbeitet von Dr. jos. V. Drozda. Wien : Verlag von Josef

Safar, 1890.

were noted in 1427, 1438, 1482, 1505, and 1510. The
latter was quite extensive, visiting all the countries of

Europe.

The first pandemic known to have visited the western

hemisphere was that of 1557. The disease appeared

suddenly in the eastern part of Europe and spread rapidly

toward the west, embracing all of Europe, then passing

over the ocean and visiting the settled portions of this

country.

This was followed by another epidemic in 1580, which

was mark^d by an unusual mortality in certain places,

more than nine thousand persons dying from the disease

in Rome in a brief period. Numerous visitations are re-

corded in different places during the rest of the centur)',

but the next marked pandemic occurred in 1657-58,

arising seemingly in Switzerland and passing thence into

Germany and England. Other epidemics were reported

in 1675-76, 1679, 1688, 1691, 1693, and 1099.

During the eighteenth century a much greater number

of epidemics was reported ; but this may be because

the records of these times are fuller than those of earlier

periods.

The first was one of slight extent, occurring in 1702,

followed in 1 709 by one of much greater severity and wider

area. The disease appeared again in a rather mild form

in 1712, and this was succeeded in 1729-30 by one of the

severest epidemics that have ever been noted. The affec-

tion appeared first in Sweden in the fall of 1729, and

spread thence like a hurricane throughout all of Europe,

reaching Iceland in March of the following year, and

Mexico by way of Spain about the same time. Wherever

the disease made its appearance almost all the inhabi-

tants of the place were attacked ; in Luzerne, for exam-

ple, hardly any one escaped, in Geneva two thousand per-

sons were suffering from it at one time, and in Moscow
entire households were prostrated at once. The disease

was not very fatal, but it had some illustrious victims, Pope

Benedict XIII. being one of these. Another epidemic of

very wide extent occurred in 1732-33, the entire world

being visited by it, and for five or six years after this there

were numerous outbreaks in one country or the other,

climatic or other influences seeming to favor the contin-

ued elaboration of the poison. Huxham studied the dis-

ease carefully at this time, and he noted that its outbreak

was preceded by an epidemic of the epizootic among

horses.

In 1742-43 s.ppeared another epidemic of considera-

ble e.xtent, which was also preceded, in England, at least,

by the epizootic among horses and cattle. It was at

this time that the name " la grippe " was first given to

the disease in France. The visitation of 1757-58 was pe-

cuhar in that the disease appeared first in this country,

spreading thence to the West Indies, and reaching Paris

in June of the following year, though its prevalence in

Poland had been noted several months before. The epi-

demic of 1761-62 also arose in North America, and took

the same course, first to the West Indies and then to Eu-

rope.

The years 1767, 1772, 1775-76, 1780, and 1781-82

were marked by epidemics of influenza of varying in

tensity, the latter being one of considerable virulence. It

began in China in the fall of 1781, arrived at St. Peters-

burg by way of Siberia in December of the same year.
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and spread thcDce in a southwesterly direction throughout

Europe. The disease was peculiar in that it would pass

by some places entirely, while it raged with extraordinary

severity in some neighboring localito. Wnen it had once

entered a town it would seize upon almost the entire pop-

ulation within a very brief period. Thus forty thousand

persons were attacked in one day in St. Petersburg ; in

Vienna and Munich three-fourths of the population were

attacked, in Rome two-thirds, and in Konigsberg so

many of the inhabitants were sick with the disease that all

business was suspended. Three more epidemics were re-

corded during this century, namely in 17 -iS, 1790, and

1798, the last two being confined to America.

The series of influenza epidemics of the present cen-

tury begins with one of long duration, though of not very

large extent. The disease was confined for the greater

part to the northeastern portion of Europe, where it re

mained persistently for several years, spreading finally to

China, Western Europe, and even to Brazil. The years

1807, 181 1, and 1815-16 were marked by epidemics in

America. The last one was of very mild character at

first, the only deaths recorded being of the aged, but sud-

denly, and without apparent cause, it assumed a malig-

nant form, the fatal termination coming often within eight

hours after the onset of the disease. A notable epi-

demic was that of 1824-27, which spread over the en-

tire continent of America, and ended in Asia and eastern

Russia. One of the most extensive epidemics that have

;ver been seen, resembling in its wide spread prevalence,

'hough we may hope not in its duration, the one througli

which we are now i)assing, was that which raged from

1829 to 1833. It was first heard of in China in the win-

er of 1829-30, and in September, 1830, made ils ap-

.
earance in Manilla, spreading through Borneo, Sumatra,

Java, and all the regions in that part of the world. In

January following it appeared in Russia, and during the

following spring and summer attacked Northern and West-

em Europe, reaching North America in November, 1831.

In January, 1832, it raged for a time in Spain, and then

went back to America, attacking the West India Islands

with especial severity. In the beginning of the year 1833

it appeared again in Russia, and worked itself out during

the following summer in .Southern and Middle Europe,

where it was accompanied closely by the epizootic. The

number of sufferers from the disease w^s very large,

reaching in some places one-third or one-quarter of the

entire population. The mortality was also heavy, about

one seventh of the cases terminating fatally. In 1836-

37 was another epidemic, which appeared first in Aus-

tralia, then in Java, India, the Cape of Good Hope, and

reached Europe within two or three months. The disease

was particularly severe in England, where its mortality

reached a high figure. Other epidemic years were 1850,

1852, 1855-58, i860, 1863-64, 1866-67, 1870-71, and

1874-75. The latter, as will be remembered by most of

our readers, was preceded in this country by a remark-

ably severe epidemic of the epizootic, traffic in this city

being at one time almost suspended by reason of the

large number of horses stricken with the disease. The
influenza that followed spread with great rapidity over

both hemispheres. Since that time there have been sev

eral epidemics, but all of them, up to the present, have

been of slight extent and of very mild character.

[BEAUTY AS A MEANS OF HEALTH.

Before one of the New York Working Girls' Clubs, Dr.

Louise Fiske Bryson recently gave an address upon this

subject, reversing in more ways than one the usual order

of copy-book aphorism. While acknowledging the im-

possibihty of any protracted happiness without virtue, and

the maintenance of beauty's fine edge without goodness,

the doctor affirmed that systematic eflforts to be beautiful

will insure a fair degree of health, and that happiness is

the best safeguard against vice. The difference in ap-

pearance between one woman and another, it was stated,

is more than anything else an affair of style ; that beauty

of beauties so hard to define and so easy to recognize,

which makes the girl of no-colored hair, features of indif-

ferent turn, and hues none too perfect, infinitely more at-

tractive than other maids of faultless curves and innu-

merable strong points not cemented by this magic quality.

Style may be defined, for want of something better to

express it, as an attractive manner of holding the body, a

firm, graceful way of doing things, and of moving about.

It is the visible sign of inherent power and reserve force.

It is the outcome of long, deep breaths and the use of

many muscles. The prayer of the New York child,

" Lord, make us very stylish," when viewed aright, is

recognized as an aspiration based upon sound scientific

principles and worthy of universal commendation.

Proper breathing is the first art to cultivate in the pur-

suit of beauty. The lungs have their own muscular

power, and this should be exercised. The chest must be

enlarged by full, deep breathing, and not by muscular

action from without. Inflate the lungs upward and out-

ward, as if the inflation were about to lift the body off

the ground Hold the shoulders on a line with the hips,

and stand so that the lips, chin, chest, and toes come

upon one line, the feet being turned out at an angle of

sixty degrees. It is wrong to make the bony structure do

most of the work in keeping the body upright. The

muscles should hold it in position. In walking, keep

face and chest well over the advanced foot, and cultivate

a free, firm, easy gait, without hard or jarring movements.

It is impossible to stand or breathe aright if the feet are

pinched. When correct posture and breathing are inter-

fered with the circulation is impeded, and deleterious sub-

stances in the blood tend to make the complexion bad.

'I'his is one of the many evils of tight shoes. To be

well shod has a marked influence on style. The feet

symbolize the body in their way as much as the hands.

A clever shoemaker says that in a well fitting shoe the hu-

man foot feels like a duck's foot in the mud. It is held

firmly in place, but nowhere compressed. Nothing can

exceed the vulgarity and hygienic wickedness of a shoe

that is manifestly too tight. For misery producing power,

hygienically as well as spiritually speaking, perhaps tight

boots a-e without a rival Next to the search for style

pure and simple as a means of health, the care of the

complexion and the cultivation of tlie right kind of ex-

pression are of great importance. The first is largely a

matter of bathing and the general hygiene of the skin,

while the second—a good expression— is best secured by

the constant preference of higher thoughts over lower

ones. This is the essence of intellectual living, and is

fortunately within reach of us all.
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Beauty that is lasting and really worth while, is more or

less dependendent upon a good circulation ; while a good

circulation is made possible by correct pose, proper

breathing, and the judicious care of the skin, something

else is also necessary to insure the normal quality and

activity of the blood. And this something consists in a

combination of sunshine and exercise in the open air.

Town-dwellers have too little of these blessings, partly

from circumstances and partly from lack of wit. Exer-

cise is the most important natural tonic of the body.

Without it there can be no large, compact muscular frame.

It is as essential to physical development as air is to life,

and an imperative necessity in the maintenance of beauty.

To keep the complexion and spirits good, to preserve

grace, strength, and ability of motion, there is no gymna-

sium so valuable as the daily round of housework, no ex-

ercises more beneficent in their results than sweeping,

dusting, making beds, washing dishes, and the polishing

of brass and silver. One year of such muscular effort

within doors, together with regular exercise in the open

air, will do more for a woman's complexion than all the

lotions and pomades that ever were invented. Perhaps

the reason why housework does so much more for women
than games, is the fact that exercise which is immediately

productive cheers the spirit. It gives women the courage

to go on with living, and makes things seem really worth

while.

In a general way the great secrets of beauty, and

therefore of health, may be summed up as follows : Mod-

eration in eating and drinking ; short hours of labor and

study ; regularity in exercise, rela.xation, and rest ; clean-

liness ; equanimity of temper, and equality of tempera-

ture. To be as good-looking as possible, and to be phys-

ically well, one must in general be happy. And to be

happy it is necessary to carry out ideas of personal taste

and preference, as many of them as can be put into def-

inite form without infringing upon the rights of others.

Happiness has a distinct aesthetic and hygienic value. In

itself it will secure perfect poise and respiration. To be

happy is a duty just as style is a duty, and both are in

great measure an affair of intellect and management.

The old order put the cart before the horse ; it said :

" Be virtuous and you will be happy," a rule with many

exceptions. But the old order changeth. And the mo-

dern gospel postulates happiness and material prosperity

as the basis of morality. Other times, other manners.

The ardent pursuit of good looks sums up the best there

is in hygiene, and becomes a legitimate and praiseworthy

means of health. The world has yet room for two or

three truths, of which not the least is the fact that the

definite desire for personal beauty—which was in the be-

ginning, is now, and ever shall be—constitutes in itself

a perfectly proper and meritorious inspiration to effort,

especially in a country where the shades of Puritanism

linger as a sad inheritance, and where disinterred Budd
hism claims too often the frail neurasthenic for its own.

tion of enriching science with new facts, and thereby add-

ing to their own reputation and that of the institution.

One of them is Dr. Franz Boas, well known in this

country and in Europe for his geographical and anthro-

pological writings. For the Canadian Government and

our own he has been among the Indians of the far North-

west, after having sojourned among the Esquimaux of

Baffin's land several years. This man had the courage

lately of applying to the Board of Education in Worces-

ter for permission to take measurements on school chil-

dren, on the same principles and for the same reasons

which guided our own Bowditch thirty years ago, Quetelet

in Belgium, Virchow in Germany, and so many others.

The Board of Education readily granted the permission,

but one of the newspapers got convulsed with fright,

warned the public, appealed to the children, proclaimed

the Clark University people vivisectionists, who alternated

between living children and dead cats ; described poor

Dr. Boas as a monster, a duellist, a fiend
;
published let-

ters from villagers who threatened his life with shot-guns ;

called their Board of Educaticxi names for allowing

" Fanny's nose " to be measured ; scared President Hall

into actual fear and pretended indifference about the

whole matter, and proved that Worcester is no place for

an institution of learning. Meanwhile a number of pri

vate schools have readily opened their doors to Dr.

Boas ; but the latest reports are that the morals of the

Worcester paper are yet at boiling-point, and further

subscriptions are welcome.

A BILL AFFECTING THE STATE BOARD
OF EXAMINERS.

The Buffalo Medical and Surgical Journal calls atten-

tion to a bill which has been introduced into both

branches of the State Legislature, and which, if passed,

will entirely nullify the present law regarding the State

Board of Medical Examiners. The bill confers upon

the faculties of Cornell University, Columbia College,

Union University, the University of the City of New
York, the University of Syracuse, the University of

Rochester, Niagara University, and Colgate University,

the power to nominate an Examining Board to consist of

fourteen members. This Board will have the power of

granting licenses, and, in effect, it will restore in a meas-

ure to the faculties of the medical colleges that licensing

power which the present law takes away.

The Medical Society of the County of Erie has con

demned the bill, as have also the Medical Faculties of

the University of Buffalo and the Niagara University.

ANTHROPOLOGY AMONG VILLAGE PEOPLE.

They do remarkable things in little towns. Our readers

may not know that there is a new university, the " Clark

University," in Worcester, Mass., with quite a number of

mostly young workers and teachers who have the ambi-

ACTIVITY IN MEDICAL LEGISLATION.

The activity of the variofis Legislatures of the United

States regarding medical and sanitary subjects is just now

very extraordinary and interesting. It would hardly

seem possible a few years ago that there could be so

many things relating to the medical profession upon

which one could legislate.

A passion for "regulating" everything has seized

upon our law-makers. The Missouri Legislature, for

example, wants to limit doctors' fees to fifty cents and a

dollar, the California Legislature wants to regulate un-
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dertakers and embalming, and the Illinois Legislature

wants to regulate coroners' juries.

Other legislatures are proposing to regulate dentists,

veterinarians, and tobacconists ; while Arkansas wants

to revoke the license of those doctors who do not behave

themselves.

Missouri is proposing again to try the plan of regu-

lating prostitution.

The attempts to secure laws providing for State Boards

of HeaUh are going on bravely. Bills have been intro-

duced into the legislatures of Texas, Michigan, Nebraska,

Pennsylvania, Rhode Island, Massachusetts, and, we be-

lieve, several otlier States. These bills have various de-

grees of e.xcellence, but, on the whole, their tendency is

good.

The same may be said of most of the attempts at

legislation upon medical and sanitary matters. They

show an increased interest in State medicine, a branch of

human knowledge which has been too long neglected.

immigrant. The surgeons of the Marine Hospital are,

we believe, engaged in the laborious and not very agree-

able duty of making these examinations. If the Marine

Hospital Service succeeds, however, in keeping out dis-

eased and imbecile immigrants it will deserve well of

the country.

THE STATE BOARD OF MEDICAL EXAMIN-
- ERS.

As we have not at any time consented or desired to be

a candidate for the i)osition of State Medical Examiner,

our motives will not be misunderstood when we ex-

press some disappomtment at the selection of examiners

made by the State Board of Regents. We have nothing

to say against the character or attainments of the gentle-

men from Fredonia, Gloversville, Elniira, and other met-

ropolitan centres. They are, doubtless, good men, but,

with two or three exceptions, they are neither well-

known nor representative.

Apart from this, however, we find that New York

City, which contains more than two-thirds of the physi-

cians of the State (2,265 °"' of 3. 161), and which teaches

and giaduates more than four-fifths of the students, has

no medical representative whatever.

Such apparent injustice is disappointing to the friends

and promoters of medical reform, so many of whom re-

side in this city.

It is not at all surprising that a bill has been intro-

duced setting aside the present law and providing for

the appointment of medical examiners from the faculties

of the various medical colleges of the State.

IMMIGRATION AND DISEASE.

Medical men, who see in this city such a mass of dis-

ease, filth, and utter unwholesomeness ainong the immi-

grants sloughed off upon us by Europe, will rejoice to

learn that under the new laws there is some prospect of

keeping out much of this injurious element.

Already, in conformance with the provisions of the

new immigration law, which became operative .April ist,

nineteen Italians, brought over on April 3d, were ordered

to be returned to the ports whence they came. Fnur

were debarred from landing on account of consumption,

which is classed by the new law as a dangerous and con-

tagious disease ; eleven by reason of loathsome diseases,

and the others are adjudged as likely to become public

charges.

The new law requires a medical examination of each

^ewjB of ttie IMzek,

In the Missouri State Legislattire a bill has passed

the House requiring of nifdical students three years of

study, three full courses of six months each, and a pre-

liminary examination before matriculation is allowed.

Private Hospitals.—We commented some time ago

upon the steady increase of these institutions in our

cities. 7/ie IVeek/y Medical Review announces that

three new private hospitals will soon be opened in St.

Louis.

The New York State Medical Library.—The follow-

ing circular letter, issued by the Legislative Committee

of the Medical Society of the State of New York, expUins

itself :
" Dear Doctor : At the last meeting of the New

York State Medical Society a resolution, introduced by

Dr. S. B. Ward, of Albany, was unanimously carried,

urging the Legislature to take steps toward establishing

a State Medical Library in connection with the General

Library. In keeping with this resolution a bill has been

introduced in the Senate by Mr. Sheard, and in the House

by Dr. R. P. Bush (known as Assembly Bill, No. 926),

making an appropriation of five thousand dollars annu-

ally and an additional appropriation of five thousand dol-

lars for setting apart suitable quarters, building shrives,

binding, etc., for the purpose of the above resolution.

The consummation of this plan will be of vast benefit to

the physicians of the State, as it is intended to keep on

file all the important medical exchanges, to purchase all

scientific books relating to medicine, and to stnd cata-

logues to the profession generally, in order that ihty may
obtain, for a limited time, any volume on the shelves of

the Library, on application, by paying the cairiiig

charges. In order that this bill may becojue a law, a

united effort on the i)art of the profession is essential.

The session is about drawing to a close, and any work in

behalf of this measure must be done at once. Will )ou

kindly, therefore, personally solicit your Senator or Mem-
ber of .'\ssembly to advocate the passage of this bill, and

if a personal interview is impossible, will you write them
at once, urging favorable consiileration of the measure ?

Very respectfully, D. B. St. Joh.n Roosa, Daniel Lew
IS, Maurice J. Lewi, Committee on Legislation, 71 Lan-

caster St., Albany, X. Y." We notice that an appropria-

tion bill recently introduced provides $5,000, for con-

necting the Medical Library and the State Library. We
trust it will not be stricken out.

Medical College Commencements.—Ensworth Medical
College has gr.uiiiated a class of twenty-three. The
Northwestern Medical College of Toledo, O., has grad-

uated a class of eighteen. The Medical Department of

the Univer>ity of Buffalo held its .Annual Conmiencement
on March 24th, and graduated a medical class of seventy,

and a pharmacy class of thirteen.
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Women and Coroners' Juries.—A bill has been intro-

duced in the Illinois Legislature providing that women
only shall sit as members of coroners' juries in inquests

upon dead women.

Dr. Eansom Dexter, of Chicago, a surgeon of wide

reputation, died at Chicago on April 2d.

The New York Medical Examiner is the title of a new

monthly devoted to tlie interests of the practitioner in

his relations as examiner. It is edited by Dr. G. \V.

Wells.

The Financial Value of Medical Examinations.—Phy-

sicians of this country are paid annually nearly a million

and a half dollars for medical examinations for life insur-

ance companies. Three companies pay over one-quar-

ter of a million each.

The American View of It.— Our English contempora.

ries appear to be anxious that the medical profession

shall be represented in the House of Lords. We trust,

however, that no action will be taken to lower the pres-

ent high standing of the British physician.

—

Times and

Register.

The State Board of Health of Missouri has come out

successful in a suit brought against it by an advertising

quack. The Board refused the said quack a license on

the ground of unprofessional and dishonorable con-

duct in the habitual publication of advertisements which

in the opinion of the board tended, and were designed, to

mislead and deceive the public, and impose upon sick

and credulous persons hy impossible claims of the treat-

ment of diseases, and for the further reason that he was

then engaged in the practise of medicine without a cer-

tificate and in defiance of the law. The court sustained

the action of ihe Board.

The Virchow Celebration.—It is proposed to present

a gold medal to Professor Rudolph Virchow on his seven-

tieth birthday, which will take place on October 13th

next. A fund is now being raised for the making of this

medal, and the surplus, which, it is hoped, will be of

good proportions, is to be handed over to Professor Vir-

chow for the furtherance, subject to his decision, of sci-

entific work.

Scarcity of Cod-Liver Oil.—It is likely there will be a

cod-liver oil famine during the coming year. The num-

ber of fish taken in Norway this season has not been more

than one-eighth of the average quantity, and the oil, which

could be bought last year at $10 per barrel, now costs

$40.

Fairfield County (Conn.) Medical Association.—The

Ninety-ninth Annual Meeting of this Society will be held

in Bridgeport, on Tuesday, April 14. Papers will be

read on " Spinal Affections of Adolescence," " Inocula-

tions with Koch's Tuberculin," and " Treatment of Pneu-

monia."

Dr. H. WiUis, of Islip, L. I., died on April ist, of

pneumonia. He was born in England, and was fifty-eight

years of age.

The House of Lords and the Medical Profession.—
Colonel Fitzgerald has commented on the conspicuous

absence from the Upper House of representatives of the

medical profession. The Lancet says that the defect is

an absurd one, and the minister who has the courage to

remove it will deserve well of the public, and of the

House of Lords.

Tubes for Tuberculin.—.An order has been placed with

a German firm of glass manufacturers for one million

tubes of particular form and extra quality of glass, to be

used for the general distribution of Koch's lymph.

Dr. James C. Healey, died in Albany on March 31st of

pulmonary phthisis, aggravated by influenza. He was a

graduate of the Albany Medical College, and was at one

time the county physician.

A Treatment of Epistaxis.—Mr. Jonathan Hutchin-

son has made a note of a treatment of epistaxis which he

avers has never failed of success in his hands, and he has

had many very rebellious cases. It consists in plunging

the patient's feet and hands into water as hot as can be

borne.

Consumptive Immigrants not Allowed to Land. —
Four Italian immigrants, who were found to be suffering

from pulmonary tuberculosis, were recently returned by the

Barge Office authorities to the vessel in which they arrived.

The reason given for their return was that they were suf-

fering from a " dangerous, contagious disease," which the

new law ranks with pauperism and contract labor as bar-

ring admission to the country. Subjects of " loathsome

disease " are also excluded, under the provisions of the

same law, and therefore eleven cases of plica polonica

were sent back.

Typhus Fever in Bellevue Hospital.—A male patiei

was admitted to Bellevue Hospital on Thursday, Apiil

2d, supposed to be suffering from influenza. The symp-

toms, however, rapidly developed into high fever and de

lirium but it was impossible to make a diagnosis until just

before death, when the temperature reached a character-

istic high range, 106° F., and petechiae appeared on the

lower extremities. Active delirium continued until the

end, on the Sunday following, when the temperature

reached io81-° F. The autopsy was made by Drs. Her-

man Biggs and J. S. Ely. The brain was congested and

there was slight oedema of the pia arachnoid. The lungs

were densely congested throughout, as were also the in«

testines, with slight pigmentation of Peyer's patches. The

liver showed considerable parenchymatous degeneration

%vith general congestion, with the same pathological con-

ditions in the kidneys. The heart was soft and flabby

and Its ca%'ities were filled with dark, fluid blood. Con-

siderable albumin was discovered in the urine during

later days of illness, but urinary secretion was free. Pe-

techial spots were scattered over the thighs, a few being

found on the arms and trunk. Every precaution has

been taken by the Health Department to prevent the

spread of the disease. Typhus fever is exceedingly rare

in this city, but twenty cases having been reported during

the past five years, all of them originating elsewhere, and

none of them propagating the malady.

Yellow Fever in Para.—The United States consul in

Para reports that yellow fever has been ver)' prevalent

among recently arrived persons in that port during the

month of January.
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Dr. Charles Beyher, one of the most successful sur-

geons in St. Petersburg, died recently in Finland in con-

sequence of an injury received while hunting. He was

born ill Riga in 1846, and was graduated in medicine

from the University of Dorpat in 1872. He served in the

Turco-Russian war, and settled in St. Petersburg in 1878,

where his superior abilities soon won for him a large prac-

tice.

Dr. John P. Garrish died on April 3d at his residence

in this city. He was born in New Brunswick, N. J , and

was graduated from the Jefferson Medical College in

1836, and began the practice of medicine in the office of

Dr. George McClelland of Philadelphia. He came to

New York in 1840 and opened an office in While Street.

He was one of the early members of the New York

Academy of Medicine. His death^was caused by cardiac

and renal disease.

Dr. Avery Cook, the senior member of the Orange

County Medical Society, died at his home at Otisville,

N. Y., on March 30, aged eighty-three years and eleven

months. He was born at Belchertown, Mass. Came
to New York State in 1827, and began the study of medi-

cine with the late Dr. Silas Loomis of Otisville. He com-

pleted his studies in 1834, when he was graduated from

the Fairfield Medical College. He immediately entered

upon a professional practice at Otisville, which he contin-

ued for fifty-six years. He married a daughter of Dr.

Loomis, who died about a year ago, aged eighty years.

A Marine Hospital for Philadelphia.—Surgeon- Gen-

eral Hamilton, of the Marine Hospital Service, has been

investigating the care given to sick sailors in Philadelphia,

and advises that a hospital be constructed for their re-

ception. Sick sailors were formerly attended to by the

German Hospital for seventy-five cents a day, but the

Jefferson Hospital secured the contract a year ago by

agreeing to give medical care for one cent a head below

the rate then paid.

A Boom for Sick Nurses, called the " Mrs. Harry In-

gersoll Endowed Room of the Nurses' Beneficial Asso-

ciation," has been established in the new Polyclinic Hos
pital in Philadelphia. The room has been endowed by

the lady whose name it bears, and was opened for in-

spection and use on Thursday, April 2d, on the occasion

of the formal opening of the new building of the Poly-

clinic]

Transactions of the Tenth International Congress.

—

It is announced that the first volume of the Transactions

of the Tenth International Medical Congress is now ready

for distribution among the members and associates. Per-

sonal application may be made at the office, Jerusalem

Strasse 38, Berlin, S.W., or those who desire that their

copy should be forwarded by post are requested to inti-

mate this to A. Hirschwald, publisher, Berlin, transmitting

the postage for the volume, which for the Cicrman king-

dom and Austria- Hungary amounts to 30 pfennigs, and

for foreign countries 90 pfennigs (about lo.U/.) Due
notice will be given of the publication of the sectional pro-

ceedings.

Paris Practitioners.— The number of nietiical men
practising in Paris is stated to be 2,200, which, with a poj)-

ulation estimated at 2,300,000, is equal to about 1-1,000.

Gynecological Differences

—

The Lancet laments the

difference of opinion among gynecological speci-ilists

:

" One authority says it is quite easy to define an ovary

—

another not so. One says serious disease of the append-

ages is attended with menorrhagia, another with amen-

orrhoea. One sees danger in flushing the peritoneum,

another does it almost daily ; one says drainage should

be abolished, another that it is most valuable. More

than this, the teaching of experts as to errors in the or-

gans of reproduction has undergone a wholesale change

within a very few years, and the incidence of blame has

been transferred largely from the uterus to its appendages.

There is yet no guarantee that we shall not have other

equally great changes announced."

The Sale of Professor Koch's Lymph.—The following

official rescript has appeared :
" Professor Dr. Koch has

published in the German Medical Gazette of January 15th

last, a description of the manner in which the lymph, dis

covered by him for the cure of tuberculosis, is prepared,

and according to this description it appears that this

remedy comes within the proNisions of Section i of the

Imperial ordinance of January 27th, of last year, and can

therefore, with the exception of wholesale trade, only be

sold by licensed chemists (apothecaries). Chemists can

at present obtain the lymph, prepared under the personal

supervision of the inventor, only through his authorized

representative, Dr. Libbertz, 28, Liineburgersirasse, Ber-

lin, N. W. It is supplied to them in special bottles of a

capacity of i or 5 c.c. These bottles have glass stoppers

covered with bladder and secured by a leaden seal, bear-

ing the letter ' L.' On one side they bear the name

'Tuberculinum Kochii ' in white letters on a black ground,

on the other side a white label with the signature of Dr.

Libbertz, and a note giving the date on which the lymph

was prepared. Each bottle is accompanied by a printed

paper containing instructions for its use. With regard to

the preservation and sale of the remedy in chemists'

shops, the following regulations must be observed: i.

The ' Tuberculinum Kochii ' must be kept in the poison

cupboard, and in the division reserved for alkaloids. 2.

It can only be sold in the original bottles, and only upon

the written order of an approved physician, and delivered

to such physician himself or to a person authorized by

him. 3. A record of the purchase and sale of the rem-

edy must be kept in a special book, in which each bottle

must be entered. The contents of the bottle, the date of

preparation, of j)urchase and of sale, the name of the

physician to whom it has been sold, or eventually, the

removal of the unsold bottle from the shop, must all be

noted. 4. If a bottle has not been sold within six

months of the date of preparation marked upon it, it can

no longer be sold or otherwise disposed of, but must be

removed from the shop. Such bottles will be exchanged

l)y Dr. Libbertz for others containing freshly prepared

lymph free of chaige. 5. The price of the ' Tuberculinum

Kochii ' is hereby fixed (exclusive of the cost of ])ack-

ing) at 6 marks for a bottle containing i c.c, and at 25

marks for one containing 5 c.c. I have the honor to re-

cjuest you to cause the above regulations to be commu-
nicated to the chemists in your district for their guidance,

and also to take steps to insure their due observance.

"(Signed) Dr. Von Gossler._j
" Ukkun, Maicn i, 1891."
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What ShaU be Done for a Cold in the Head ?— It may <3v*-*»« tt«/r '3a's*ttM <3^ivma
not be aKvays possible to break u,. a coKl. Somefmes &^^^^ »^ &^^^ ^^*
during the congestive stage, anything which will allay -,». , r , j- ^, • ^/ o^ j- j r> ^- j-... •„ „ ^, ,,-, u Official List of Changes in the Stations and Duties of
irritation will suffice. The person who feels a cold com-

q^^^^^ ^^^^,-^^^ -^^ ^/^^ Afedical Department, United
ing on should instantly betake himself to bed, drink a cup States Army, from March 29, 1891, to April 4, i8gi.

of hot ginger-tea, and make use of a snuff like that which ,^ ^ ,. „ ^ . , . • ^
^ ° , T^ T^ • HOFF, J. Vam R., Captain and Assistant Surgeon,

was proposed several years ago by Dr. Ferrier : ^he leave of absence granted in Orders No. 61, c. s.,

B. Morph. sulph gr. j.
Fort Riley, Kan., is extended twenty-three days. S. O.

Bismuth subnit 3 iij. 3^) P'*''- 3- Department of the Missouri, March 27, 1891.

Pulv. acacise 3 i- GiRARD, Joseph B., Major and Surgeon. By direc-

tion of the Acting Secretary of War, relieved from duty

The insufflation of a little morphine at the commence- at Fort Lowell, Ariz., to take effect upon the withdrawal

ment of a cold in the head is sometimes attended with of ^^^ troops from that post, and to report in person to

^ . . , . the commanding orhcer at Alcatraz Island, Cal., for duty
very happy results. Quinine as an abortant in commenc-

^^ ^^^^ station, reporting by letter to the Commanding
ing cold IS much in use ; the dose should be somewhat General, Department of California. S. O. 70, par. 5,

large; Dr. T. J. Maclagan says ten grains. Its effici- Headquarters of the Army, A. G. O., Washington, D. C,
ency is, however, raiher problematical. Doubtless, March 28, 1S91.

menihol is one of the best local applications in the early Burton, Henry G., Captain and Assistant Surgeon,

stages of a coryza. It may be used in the form of an now at San Diego. Cal., on sick leave of absence, is re-

oin.ment (menthol one part, vaseline thirty parts), or as 1'^^^^ from further duty at Vancouver Barracks, Wash.,

.,,..,,,, , ^ , ,
. , , and will report m person to the commanding orhcer at

a spray with liquid albolene. A formula which may do
g^^ ^-^^^ Barracks, Cal, for duty at that post, relieving

good service is the foUoiving : menthol, one part, liquid Major David L. Huntington, Surgeon, and reporting by
albolene, thirty parts. A special spray atomizer, such as letter to the Commanding General, Department of Ari-

is sold by all the instrument makers, is needed for the zona. S. O. 71, par. 5, Headquarters of the Army,

effective use of this combination. Menthol seems to
A. G. O., Washington, D. C, March 30, 1891.

limit congestion to the mucous membrane ; it is often Huntington, David L., Major and Surgeon. On

followed by a profuse fl .w of nasal mucus, with little
being relieved by Captain Henry G. Burton Assistant

„ , . , , ,
. , ,

Surgeon, from duty at San Diego Birracks, Cal., to re-
sneezing. Breathing through the nose and mouth the

^^^^ j^ ^^^^^^ ^^ ^^^ commanding officer at St. Francis
steam of hot camphor water, and the internal use of car- Barracks, St. Augustine, Fla., for duty at that post re-

bonate of ammonia, are also recommended, and there is porting by letter to the Commanding General, Division of

often utility in the production of active diaphoresis. the Atlantic. S. O. 71, par. 5, Headquarters of the

Many of late years have claimed decided benefit from '^""y' A- Ci- O., Washington, D. C, March 30, 1891.

full doses of antipyrin, acetanilid, phenacetin, in the on- By direction of the President, the following-named

set of colds ; and, doubtless, these new remedies are more °^^^'^ ^^ ^''^f''^^^
^o""

'^"fy
™der the Inter-continental

, . ,
, f , , J- , Railway Commission, appointed under a provision in the

and more taking the place of the depressant diaphoretics.
^^^ ^^ Congress approved July 14, 1890, for the purpose—Boston Medical and SurgicalJournal. of making '• a preliminary survey for information in re-

spect of a continental railway, recommended by the Inter-

TJniversity of the City of New York.—The annual national American Conference," and they will report in

comrnencement of the Medical Department of the person to the Commission in this city, accordingly : Cap-

Universiiv of the City of New York was held at the tain Edgar L. Steever, Third Cavalry; First Lieutenant

,,.,'. ^ IT T A \f u Stephen M. Foote, Fourth Artillery ; First Lieutenant
Metropolitan Opera House on luesday evening, March -, _,,.,,.., o- ^i_ /- 1 r-- ^ t • .

'
' . . Lyman W. V. Kennon, Sixth Cavalry; rirst Lieutenant

24th, and at the same time the fiftieth anniversary of the Andrew S. Rowan, Ninth Infantry ; Second Lieutenant
school was celebrated. The principal address of the Samuel Reber, Fourth Cavalry ; Second Lieutenant

evening was made by the Rev. Dr. Henry Van Dyke. Charles .\. Wedekin, Third Cavalry. Captain Will-

There was a graduating class of 203, and the valedicto- i^^ C. Shannon, Assistant Surgeon, for duty as medical
„ . _ ,, , officer of the party to which he may be attached. S. O.

nan was Francis S. Kennedy. tt j .. f .1 > i r- /-. n? u'
73, par. 9, Headquarters of the Army, A. G. O., Wash-

Dr. Edward W. Crater, a physician widely known in
'^^8'°"' ^- ^•' "^P"^ i. 1891.

Central New Jersey, died at his home at Oceanport, N.

J. , March 29th, aged thuty-two. Official List of Changes in the Medical Corps of the Unitea

States Navy for the week ending April 4, 1891.

Regulating the Practice of Medicine in Massachu- Stephenson, F. B., Surgeon. Ordered to the Marion,

setts.—A bill bearing on this subject has been intro- Berryhill, T. B., Passed .Assistant Surgeon. Or-

duced into the House of Representatives. No medical dered to the Marion.

board of examiners is created, nor medical society an- White, C. H., Medical Inspector. Ordered to the

thorized to give permission to practise, the bill simply Baltimore.

requiring that any one who intends to practise medicine Clark, J. H., Medical Inspector. Ordered to the San

shall appear before a city or town clerk, and describe, Francisco.

among other facts, his degree, or, if he have no degree, Hoehling, A. A., Medical Inspector. Detached from

what preparation or experience he has had in medicine. President of Naval Examining Board.

The register is to be open to public inspection, and a Crandall, Rand P., Assistant Surgeon. Promoted to

list of persons so registered is to be published annually Passed Assistant Surgeon, February 27, 1891.

by the State Board of Health. A fine is to be imposed Brownell, Carl DeWolf, of Bristol, R.. I. Com-
on all who practise medicine without registration. missioned an Assistant Surgeon, April i, 1891.
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THE PRACTITIONERS' SOCIETY OF NEW
YORK.

Stated Meeting, February 6, i8yi.

George L. Peabodv, M.D., President, in the Chair.

Respiratory Movements and the Anatomy of the

Thorax; A Report of Recent Studies.

—

Dr. J. We.st

Roosevelt read a paper with the above title.

The writer referred to the paper read by him before the

Society and pubHshed in the New York Medical Record
of May 25, 18S9, in which the statement was made that

"it cannot be shown that any part of the lung moves, in

proportion to its bulk, in respiration, less than any other."

He dwelt upon the necessity in any study of respiratory

movements, of remembering that not absolute but relative

expansion and contraction are to be considered. If one
lobe of a lung is in bulk one half as large as another then

in order to cause the same degree of tension upon the

elastic resistance of both that part of the thorax in con-

tact with the smaller lobe must expand less than that

which moves the larger. It is wrong to assume that if the

upper ribs move less than the lower the apices for this

reason are at any mechanical disadvantage as compared
with the lower portions of the lungs. The question is not

how much do the ribs move ? but " how much do they

affect the underlying lung, and how much is the latter

expanded relatively to its bulk." He mentioned some of

the conflicting statements made by various authors who
attempted to explain tiie frequency of tubercular disease

in the upper lobes, by theories based upon inhalation of

tuberculous dust, defective nutrition, or the alleged insuffi-

cient expiratory movements of the parts which prevented

them from expelling bronchial secretion and indeed, ac-

cording to some writers, even permitted the lower lobes to

force mucus, etc., into the upper, especially during cough
ing-

The thoracic (female) type of respiration and the abdom-
inal (male) type must not be forgotten by those who
advance theories about pulmonary disease wliich are based

upon any assumed difference between the relative or

absolute motion in the upper or lower lobes.

The difficulty of obtaining trustworthy information in

regard to the effect of dress upon respiratory movements,
particularly among savage races, was mentioned. Natur-

ally it is not important when considering the possible re-

lation of chest movements to pulmonary disease, whether
the difference between the male and female types in

civilized countries results from dress or not. The differ-

ence certainly exists and may not be overlooked.

The writer thought that the smaller waists and larger

hips of the female were the cause of the greater relative

movement of the upper parts of the thorax.

'i'he elastic force of the ribs as an aid to inspiration,

pointed out by Powell, is too often overlooked. It serves

to reduce the muscular work to a minimum.
If a lung be prepared so that it remains expansible

after removal fiom the body, and it it be distended with

air to its normal size, it will be seen that the apex is a

rather irregular shaped hemisjihere ; th.it the lower ])or-

tions may be regarded as irregular pyramids having four

sides. The fact that two of these sides are convex and
that one is concave does not practically make any differ-

ence when measuring the increase or diminution of the

bulk from the whole pyramid. On watching the expan-

sion and contraction of the lung, it is plain to the eye
without measurements that the upper ]iarts move very

much less than the lower. It is also plain to the eye
that any body of the shape of the upper lobe necessarily

contains less lung substance than is contained in the

lower. In spite of this its motion seems to be dispro-

portionately small. When we remember, however, that

the moving surface is practically a hemisphere, and that

every fraction of an inch by which that surface is drawn

away from the centre means an increase in bulk of one-

half of the cube of that fraction, and that a sphere is a

body in which the greatest possible bulk is contained by

the smallest surface, it will been seen that the motion is

not disproportionately small.

In regard to the lower lobe, its increase in bulk must

be accompanied by a very much greater apparent surface

motion (because of its pyramidal form). To make posi-

tive measurements of increase of bulk, it will be neces-

sary to immerse the lung in a closed chamber with a hole

through which a tube passes, connecting with the air out-

side and the bronchus within. The chamber being filled

with liquid, the exact bulk of the collapsed lung can be

ascertained. By pumping out a greater or lesser amount

of the fluid, the degree of expansion can be absolutely

determined. After this has been done for the entire

lung, the bronchus communicating with one of its lobes

may be plugged over while the lobe is completely col-

lapsed, and then the bulk and the expanse of the un-

plugged lobe can be ascertained. Of course the actual

minus pressure in each case must be noted. If an entire

lung expands to a certain bulk under a minus pressure

of M, then if the same minus pressure is exerted on

either of its lobes, the same degree of expansion of the

lobe will take place as took place when the whole lung

was acted upon. In this way we can ascertain the bulk

of the lung, the bulk of each lobe, and the total expan-

sion of the whole organ, and equally accurately of every

part of it.

What may be the effect of the air-currents in causing

the deposit of dust in different parts of the lungs, is at

present under investigation by the writer. Experiments

are as yet. too few to be of much value. This much,

however, can be said, that so far I have found it abso-

lutely impossible, under positive pressure, to force finely

powdered ultramarine blue into the air-vessels, even after

an hour's artificial respiration. The powder goes down

to the small tubes, but not even to those branches of the

bronchi which are nearest to the terminal branches. So

far as seen, the powder behaves in exactly the same way

one would expect it to do. It is deposited rather thickly

along the trachea. If that tube be a long one, when the

large bronchi are reached tlic deposit becomes less thick,

but at the place of breaking up of a large bronchus into a

number of smaller ones, a very heavy deposit takes jilace.

This means, of course, that at such a place, the air-cur-

rent becomes \ery much slower, inasmuch as the friction

on the tube walls is greatly increased, and the current is

diminished by this, and also by the greater transverse

area of each pair of branching tubes, relative to the single

tube from which they spring.

(A specimen was sho\m of a sheep's lung which had

been, after removal from the body, made to inhale ultra-

marine under jjosilive pressure for an hour, and fine pig-

ment was shown to be deposited in the manner staled.)

Savages as Mouth Breathers.

—

Dr. Samuel Sex pon,

in referring to the remarks made by Dr. Roosevelt

upon the unreliability of certain statements handed down

in the books as to the nose breathing of savages, said that

he was reminded of certain investigations which he had

once made on the truthfulness of theo])inion that Indians

were reni.arkahly free from aural trouble. He found that,

•as a matter of fact, an unusual number of those whom he

saw had some defect in the ears, and it was also his be-

lief that the habit of savages to teach their children to

breathe with the mouth closed had been overstated. Nor

did he think mouth-breathing so dangerous as it was once

said to be.

Dr. Dana inquired whether the inhalation material

employed by Dr. Roosevelt was a powder.

Dr. Roosevelt replied that it w.as ultramarine blue

ground to an extremely fine powder, and blown into the

lung while practically dry or free from exudation. He
thought, however, that the same laws would apply if the
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substance were carried in vapor. He further stated that

these experiments having been made under positive press-

ure, or by blowing into the lung, might give somewhat
different results under negative pressure, i.e. inhalation or
suction.

The Dumb-waiter for Comparison.—Dr. Andrew H.
Smith siid he had been interested in the remarks of Dr.
Roosevelt upon the counter-balancing forces, retractility

of the lung and elasticity of the chest wall. It might be
compared unto a dumt>waiter, where the retractility of
the lung would be represented by the waiter and the elas-

ticity of the chest wall by the counterpoise. He believed

that practically the retractility of the lung displayed a
force somewhat greater than the elasticity of the chest

wall. His reason for so believing was based on the fact

that if a stopcock were put into the trachea of an animal
which hid been killed so that air could not escape and
the thorax were then opened the lung would not fall

back, but the walls of the thorax would spring out.

With regard to the plice of deposit of the powder
floating in the air carried into the lung, he ihoui;ht that

would be less likely to return which had entered branches
at an angle than that which had entered branches whose
axis correspon 'ed to that of the trachea.

Luag Expansion Observed Through a Window.—Dr.
VV. G. Thompson said he had had occasion to study the

expansion of the lung in the dog and other animals
through a glass inserted into an opening left by excision

of a rib, and as far as those observations were capable of
doing so, they had confirmed the statements made by Dr.
Roosevelt. They showed proportional expansion of the

several parts of the liing. There was more friction be-

tween the parts in the dog than in man, due, he supposed,
to the larger number of lobes and their overlapping one
another during expansion.

Dr. Roosevelt said, with regard to the suggestion

made by Dr. Smith, that he did not think the difference

in the angle at which the bronchus was given o(T would
have any influence on the relative amount of the powder
deposited in different parts if the powder were very tine

;

it probably would if the powder were heavy.

Variability of Different Specimens ol Farataloid.—
Dr. Andrew H. Smith related a case bearing on the

possible danger of changing from one specimen of the

Koch lymph to another on account of variability in

strength. He had been treating a patient for incipient

phthisis for some time with a specimen of the fluid

brought over by Dr. Bailey. He had increased the dose
from half a milligramine up to three milligrammes and
three quarters. At no time had it caused an elevation of

the temperature of more than half a degree Farenheit.

Ten inoculations having been given he then changed
to another specimen of the fluid sent the Presbyterian
Hospital from Koch's laboratory. Having last injected

of the lirst specimen 3.75 milligr., he now injected of the
new 4.5 miUigr. The reaction was very alarming ; the

temper.iture jumped to 1045 F., the pulse to 140, the
chest became filled with mucous rales, there was some
degree of cyanosis and great drowsiness. The reaction

reached its height in about four hours after its commence-
ment, or twelve hours after ihe inoculation. The tem-
perature gradually fell to normal within four hours more,
and the rales disappeared after twenty-four hours.

The case raised a doubt as to the uniformity of differ-

ent specimens of the lymph, and considering that the
lymph was a pro luct of bacteria he could not understand
hov it was possible on different occasions always to

make it of like strength. How could the number of
bacteria or thnr activity be determined? The product
not being chemicil, a quantitative analysis was not possi-

ble. It would seem as difficult as to determine the pep-
tonizing influence of the stomach of different animals.
The President asked whether the inference might not

be drawn that the first specimen which had produced no
influence was worthless.

Dr. Smith replied that the first specimen had pro-

duced the ordinary reaction in another case. He ad-

mitted that it had been diluted ten per cent, when it was
given him.

Dr. Biggs said he had had a similar experience, but he
believed the dilution of the first specimen had been made
before he received it ; when he received some undiluted
lymph and diluted it himself, he obtained the character-

istic reaction, which he had not obtained before.

Dr. Delafield remarked that the lymph would not
keep diluted, and was not worth using when it came in

that form.

Dr. Smith stated further that while the new lymph re-

acted somewhat more than the old on the other patient,

there was not much difference. But aside from the value

of this case, the question arose how was it possible to

make different specimens of the lymph of the same effi-

ciency ?

The President said he understood the only test of

uniformity in the fluid was its influence upon animals.

Dr. Smith doubted the reliability of even such a test,

for different animals, like different persons, reacted under
its influence differently.

Dr. Roosevelt remarked that if the variation were as

great as forty or fifty per cent, it would not be greater

than that of some of the tinctures made according to the

directions contained in the Pharmacopoeia.
Headache from a Cause hitherto Overlooked.

—

Dr.
Samuel Sexton related a case of nocturnal headache
due to a cause which he had not hitherto suspected.

The patient, a man aged fifty, frequently awoke with pain

in the head on the side on which he was lying. Having
slight deafness and some subjective aural phenomena, he

consulted Dr. Sexton. On exanaination, intra tympanic
aeration on that side was found defective, the drum-head
was sunken, and it occurred to him that the pain might

be due to inward pressure on the stapes. .As the man
could not come to his office, he instructed him how to

use Politzer's method on going to bed and when he awoke
at night. Since he had commenced to thus practise in-

flation of the ear the headaches had disappeared. So far

as he knew, this cause of headache had not before been

recognized.

Primary Carcinoma of Lungf.—Dr. George L. Pea-
body presented a specimen of the above.

J. \V. A , thirty-three years of age, a native of the

United States, a stevedore by occupation, entered the

New York Hospital on January loth of this year. He
gave no morbid family history. He had never had
syphilis, rheumatism, or malaria. He admitted that he

indulged in spirituous liquors, but denied any excess.

About ten months previous to admission he had an at-

tack of the " grippe," and this was followed by what was
called pleurisy. Ever since then he has had at times

pain in the left side and some cough. He was, however,

able to be up and about until three weeks before he en-

tered the hospital, when he thinks he caught cold. Since

then the cough has been much worse, and has been accom-
panied by a good deal of mucous expectoration and pain

in the left chest. At times the cough has been very vio-

lent, and has been followed by vomiting. He has noticed

no blood in his expectoration since the attack of grippe.

He has occasionally had night-sweats, and has lost much
flesh and strength. His appetite is fair ; his bowels are

constipated. His chief complaints are cough and vomit-

ing. On admission at 4 p.m. his temperature was 98° F.,

respiration 36, pulse 116.

Physical examination gave the following result : All

over left chest, both behind and in front, percussion note

is very dull, but nowhere absolutely flat. At the left

apex in front, breathing and voice are somewhat exag-

gerated. Below apex, behind, in axilla, and in front,

voice and breathing are very much diminished in intens-

ity, but are everywhere distinctly audible. On right side,

at apex, in front, percussion note seems somewhat hyper-

resonant, expiration is prolonged and high pitched, and

voice is exaggerated. No rales are heard on either side.
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Heart's area of duliiess is normal ; a blowing systolic

murmur is heaid at apex, which is transmitted toward

axilla. Heart's action is regular, of fair force, and

slightly accelerated. Organs of abdoinen, normal so far

as physi:-al examination can detect. Tongue is broad,

pale, and slightly coated. Radial arteries are somewhat

rigid. Patient is pale, somewhat emaciated, but in fair

general condition. There is no cedema. Urine is nor-

mal, except that its specific gravity is rather high (1027),

and tliat it contains mucus, oxalate of lime cr)sta]s, and

some pus-cells. He lived only eleven days after coming

under observation. His treatment was supporting and

symptomatic, including chiefly tonics and food and reme-

dies addressed to his cough. On two occasions his sputa

were examined for tubercle bacilli, with negative result.

During these eleven days he was greatly troubled by

cough, with muco-purulent expectoration, which was

abundant and tenacious. Cough interfered greatly with

his sleeping, and finally necessitated the use of mor-

phine. He failed steadily, with no change in his physical

signs, and died exhausted on January 21st at 9.35 p.m.

Once his temperature reached 101° F., but it was rarely

as high as 100" F., and normal much of the time.

The autopsy was made eighteen hours after death.

The body was emaciated and anaemic. Lungs: On the

right side posteriorly, and in the axillary lin»", were loose

old adhesions ; on the left side were firm old adhesions

everywhere uniting the two pleural surfaces. 'I'here was

no fluid oil either side. In a few of the small branches

of the pulmonary artery in the right lung were found

hard white thrombi firmly adherent to the walls of ves-

sels. Mucous membrane of bronchi was h\pera;mic

and covered with muco-pus. In the left lung w.as found

a solid tumor at hilum, lobulated in outline, grayish yel-

low in colur, of firm consistency, and measuring roughly

two and three-fourths inches in diameter. It was sharply

defined, both by its color and by its consistency, from the

surrounding ling tissue. I^ung tissue immediately about

it was not well aerated. It involved bronchial glands.

Beyond tumor bronchial tubes were considerably dilated.

The primary bronchus can still be seen to pass through

the tumor, its lumen being almost completely obliterated,

and its walls being in some places infiltrated with tumor
tissue, and in some places wholly made up of that tissue.

Centre of tumor was broken down. Remote from tumor
and scattered through lung were many small, hard masses

varying in size from that of miliary tubercle to half of a

small pea, whose color and consistency were exactly like

that of the tumor itself. Lung generally felt tougher and

less elastic than normal. Heart : Valves were i.ormai
;

ventricles were dilated. In right ventricle were old, hard,

white thrombi lieneath and between columnas cornea;,

firmly adherent to endocardium, with softened centres.

They were, like tliose in the pulmonary artery, evidently

of ante-mortem formation. Spleen was large, soft, and
congested. Kidneys were normal. Liver was normal in

size. Centres of acini were atrophic and pigmented
;
pe-

ripheries were anjemic. Stomach, intestine, oesophagus,

trachea, hrynx,' and brain were normal. On microscopic

examination the tumor proved to he a carcinoma. In its

older portions the alveoli are distinct and large, and filled

with shapeless epithelial cells, and the fibrous stroma is

abundant.

Multiple Cancellous Exostoses.

—

Ur. C. L. Dana
showed photographs of a case, with the following history :

The man, an Italian, aged thirty two, came into Bellevue

Hospital suffering from rheumatism and presenting a num-
ber ol exostoses, about twelve in all, in different parts of

the body, mainly in the neighborhood of the epiphyses of

the long bones. A very large one was on the sacrum, some
were on the hands, etc. He said he had had the trouble

since birth, whether others in the family had it could not

be learned. The speaker referred to six cases reported by

E. J. Maclean, Bristol Medico C/iiriirgical j^onrnal, De-

cember, 1890, the patients being related as aunt, father,

daughter, and three sons. The speaker's case cotifirmed

the following points made by Maclean : i. That the ex'

ostoses do not all originate from the neighborhood of epi'

physes ; 2. That in some instances they do originate

thus, or from the usual sites of muscular attachment, or

from both these positions
; 3. That the bones of the face

and spinal column (to palpation), the sternum and patellae,

are exempted, and the bones of the head almost so ;

while the long bones, scapulae, and ribs are extensively

affected
; 4. That the pelvis (ilium) is affected (in three

of the six cases of Maclean's.

Dr. V. P. GiBNEY recalled the case of a German who
had come under his observation with a number of exos-

toses. His grandfather had also had similar bony tumors.

One of his ilaughters, aged fourteen or fifteen, had half a

dozen. One boy, who was a stupid fellow, had nine ex-

ostoses on the long bones, and it was a question whether

there might not have been one on the inner surface of

the skull. He had since become a confirmed idiot. There

was one other child in the family who had one or two

small exostoses on the tibia. Dr. Gibney said he happen-

ed to see another family thus affected about the same

time the one just mentioned came under his observation,

some years ago, but he had seen none since. The affec

tion was very rare.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Slated Meeting, February 23, 1891.

Orlando B. Goulas, M.D., President, in the Chair.

Local Therapeutics in Diseases of the Nose and Throat.

—Dr. Wendell C. Phillips read a paper with the above

title (see p. 422).

Peroxide of Hydrogen as a Disinfectant.— Dr. Paul
Gibier, who had been quoted as to the disinfectant qual-

ities of jieroxide of hydrogen, said its power was due to

the liberation of oxygen, which, under pressure, destroyed

all forms of microbes. He was surprised this agent had

not come into more general use as a disinfectant, but one

reason was, doubtless, the great difficulty of obtaining it

pure. Chemists would, probably, by their improved

methods, overcome this difiiculty.

Dr. James E. Nichols could not agree with the author

in advising almost exclusive use of oil solutions in the

nasal cavity. They did not come in close contact with

the mucous membrane because of the watery osmosis be-

neath. But he did object, alto, to alkaline solutions in

hypertrophic rhinitis, as they served to increase the osmo-

sis. While the first feeling after cleanliness was one of

relief, reaction soon took place if they were continued.

Having performed the necessary surgical operation, and

cleansed with an alkaline or neutral solution, afterward

use oily preparations. He also employed oily prepara-

tions in oza;na or chronic atrophic rhinitis. Carbolic

acid in nasal sprays was an irritant, and should not be

used. The patient should be cautious in blowing the

nose after the use of the spray, etc., lest purulent matter

be insufflated into the Eustachian tube and cause otitis

media.

Dr. L. a. Coffin said that when a patient with ca-

tarrh came to him, he expressed confidence in his ability

to benefit him only when he saw something which could

be removed surgically. Having removed the apparent

cause, he sent the jjationt home, and unless there were

sepsis on his return, he usually did nothing more, and he

found that he got much better results than formerly, when

continually spraung. wii)ing, burning, etc. As to oily

solutions in prelerence to the aqueous, it was true the

former protected the mucous membrane, but they also

thus prevented the mucous membrane from acting upon

the inhaled atmosphere, and thus did harm. He had

found peroxide of hydrogen a most excellent means to

stop hemorrhage after operations. In order to get tlie

plug out, use some cocaine, and it woUld almost fall out

of itself.
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Dr. Robert C. Miles thought the differences of opin-

ion expressed were due largely to differences in diagno-

sis. Speaking of carbolic acid in vaseline, he said its

effect was soothing. In hypertrophic rhinitis stimulants

or irritants, as menthol and oil of mustard, should be

avoided.

Dr. Wilbis, of Toledo, O., believed in the use of the

petroleum products, but not all were adapted to the

same case. For instance, after an operation he would
use products which melted at a high temperature, say at

104" F., as protectives. But if one had a case of vaso-

motor disturbance, as in hay fever, he would use one of

the petroleum products of a lower meltmg point. In hy-

pertrophic rhinitis he would use one applicable by spray.

The continued use of eucalyptol had a hardening influ-

ence upon the mucous membrane which lessened the

predisposition to take cold, and to be affected by any-

thing irritating.

The President suggested a trial of lanolin, either

alone or mixed with vaseline, etc.

Dr. Phillips closed the discussion.

A Year's Report on the Therapeutics of Children's

Diseases.

—

Dr. H. D. Chapin read a paper on this sub-

ject.

Experimental Research on Koch's Fluid, with Exhi-
bition of Results of Culture and Effects upon Animals.

—

Dr. Paul Gibier read a brief paper with this title. He
made e.xperiments, first, on the bacillus tuberculosis

;

second, on animals ; third, on three patients. The experi-

ments made on cultures consisted, first, in mixing i

milligr. with 5 c.c, afterward i milligr. with i c.c. of

mixture of glycerine agar. This proportion of the lymph
to the medium culture might seem very large, but it did

not prevent the development of the bacilli on the me-
dium culture. His experiments on animals had resulted

as in those by Dujardin-Beaumetz, of Paris, and some
others. He injected a guinea-pig with human tuberculo-

sis in November. It developed rather slowly. One
month afterward he began inoculations with the Koch
lymph, and had increased it to 100 milligr., using this

amount at different times. After havmg injected 15
milligr., which produced slight reaction, no further reac-

tion took place. Some tuberculous ulcers developed,
which the inoculations seemed to increase instead of de-

crease. The guinea-pig was in a fair way to die in a few
days. The lungs were evidently filled with tubercular in-

filtrations. He had found that the bacilli of tuberculosis,

mixed up with the pure lymph, could still develop after

the lapse of twenty-six hours; consequently the lymph had
no effect on the bacilli. As to the effects of the lymph
on tuberculous patients, he left it for physicians of great-

er experience to decide.

NEW YORK PATHOLOGICAL SOCIE PV.

Stated Meetings February 11, 1891.

H. ^L Biggs, M.D., President, in the Chair.

Report of a Case of General Tuberculosis, Treated with
Koch's Lymph, with Autopsy.

—

Dr. H. P. Loomis
presented such a report. (See the Medical Record for
March 7th, p. 282.)

The President said that this report emphasized the
fact that the lymph had no power to prevent the develop-
ment of miliary tuberculosis, nor did it cause any decren-

erative changes in the tubercular deposits. Several cases
had been observed in which tubercular ulcers of the
tongue developed in persons while undergoing the Koch
treatment.

Dr. George C. Freeborn said that he was at present
studying the results of an autopsy upon a case of epithe-
lioma of the face which had b;en treated by these injec-

tions. Death occurred about ten days after the last in-

jection, with all • the symptoms of mtense pulmonary
congestion, and the autopsy showed that the lungs were

greatly congested, and in addition, contained certain

nodules the exact nature of which he had not yet posi-

tively determined. 'Phe other organs of the body pre-

sented the intense hyperneraia to which allusion had been
made in the paper.

A Large Fibro-myoma.

—

Dr. Freeborn presented

half of a uterus with a large fibro myoma which had been
removed by Dr. Chambers, at the Woman's Hospital, from
a married woman, aged thirty-four, who had never had
children. The duration of this trouble was four and a
half years. The operation performed was supra-pubic

hysterectomy, and on making the abdominal incision the

bladder was found at the level of the umbilicus, and the

ovaries attached to the inner side of the mass. The mass
removed was flattened, oval, with an ovoid projection

from its superior surface. It weighed in the fresh slate

5,270 grm. The vertical circumference was 79 ctm., and
the transverse 63 ctm. An anteroposterior section

through this mass showed that the large fibro-myoma,

measuring 19 :< 20 ctm. transversely, sprung from the

posterior wall of the uterus, and in the centre of this

mass was an area of fibro-cystic degeneration measuring
6x11 ctm. In what appeared to be the anterior wall of

the uterus was a small myofibroma. The interesting feat-

ure in the case was the development of this large mass
in the posterior wall of the uterus, which, in its rapid

growth has puslied up all the pelvic organs. The re-

maining one-third of the elongated vagina was plainly

visible in the specimen.

Dr. Eugene Hodenpvl presented specimens from a

case of cirrhosis of the liver occurring in a young man,
aged twenty-one, who had been intemperate for many
years. He had suffered from dropsy, and had been
tapped on several occasions. The autopsy showed a typ-

ical " hobnail " liver, with very advanced changes for

one of his age. There was also the so-called " fleshy

spleen," presenting evidences of chronic interstitial sple-

nitis. The lungs had been somewhat compressed by the

fluid in the abdominal cavity. The only evidences of tu-

berculosis in the body were some cheesy bronchial nodes,

wiiich, when stained, showed very few tubercle bacilli.

The small intestine, from about the end of the duodenum
to within about one foot of the ileo csecal valve, was in-

tensely congested and almost necrotic, due to a thrombo-

sis of the portal vein, and branches of the superior me-
senteric veins. He had noticed thrombi in this locality in

several instances, but was unable to offer any explanation

of it. In answer to a question from the President as to

whether the thrombosis was probably recent. Dr. Hoden-
pyl said that there was nothing in the history pointing to

intestinal trouble except an occasional diarrhoea, and he

was of the opinion that this condition developed just

before death, and was of no special significance. There

were no hemorrhages into the bowel.

A Case of Hemorrhage into the Brain.

—

Dr. E. D.

Fisher presented specimens from a man, aged forty-five,

who had been admitted to the hospital as an alcoholic

case, being at that time only partially unconscious, and

having no paralysis, but on the contrary good muscular

power. The pupils were at no time abnormal. He
passed rapidly into profound coma, and died within

twent)'-four hours. At the autopsy, in addition to vari-

ous contusions on the body and limbs, there were hem-

orrhages into the occipito-frontalis and left temporal

muscles, with fissuring of both tables of the skull, from

the occiput on both sides along the parietal region. The
brain showed an extensive hemorrhage lying between the

dura and the cortex, and a considerable contusion of

the brain on the left side, involving the lower portion of

the third frontal convolution, and the anterior portion of

the temporal, with a portion of the parietal lobe in the

region of the fissure of Sylvius.

The case was chiefly of interest as showing how little

there was on which to base an accurate diagnosis, and

hence the necessary uncertainty as to treatment. He
thought the hemorrhage originated from the veins of the
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pia, and was not due to any injury to the middle menin-
geal artery, because the hemorrhage was entirely subdural.

Pachymeningitis Haemorrhagica.

—

Dr. Fisher also

reported a case of this condition. This man had been

brought to the hospital for intoxication, and his speech

at that time, though thick, was not incoherent ; on at-

tempting to walk, he fell continually toward the left side.

The pupils were equal. During the night he became un-

conscious, oedema of the lungs developed, and he died

thirty-six hours after admission. There was no reason

to suspect injury. Contrasting the symptoms presented

in these two cases, one of marked contusion of the brain,

and the other of simple compression, the similarity of the

symptoms was remarkable, and even the condition of the

pupils failed as an indication of cerebral compression.

In answer to a question as to the relation of the

traumatism to the cause of death, Dr. Fisher said that he

did not think there was ordinarily much connection be-

tween the two, for death occurred too soon after the in-

jury to be due to suppuration or inflammation.

The President saiil that he had been much impressed

with the frequency with which he had met with lesions in

the under surface of the frontal, and the temporo-sphe-

noidal lobes, which may have been due to the injuries

received years before. This was just the locality where
laceration and contusion almost invariably occur as a

result of traumatism, and hence it was the amount of

hemorrhage and not the contusion which determined

death. The hemorrhage usually came from laceration of

the vessels of the corte.\.

Dr. \V. p. Northrup exhibited a slide showing a

transverse section of the dara in a case of chronic

pachymeningitis haemorrhagica interna. «
Chronic External Hydrocephalus.

—

Dr. Northrup
said that, although he had seen many cases of ordinary

chronic hydrocephalus, this was the first time he had met
with the external form, although the text-books did not

speak of it as rare. He exhibited a transverse section of

the dura. At the time of his death, the child was ten

months of age. It had been bom after a normal labor,

and when about five months of age, it was noticed ta have
a large head, and to keep the thumb turned into th'.-

palm. When admitted to the hospital, on August .15th,

it was much emaciated, and the skin was leathery and
wrinkled. The temperature was 98.5" V. In September
the head began to enlarge very noticeably, the sutures

were gaping, and the child grew stupid and fretful. At
the autopsy, which was made by Dr. G. S. Lynde, about

one pint of fluid of the color of Miiller's fluid escaped on
opening the skull, and there was a large quantity of old

blood clots over the ' ;ire dura, but mostly on the right

side posteriorly. On si-'pping off a thin layer of tissue,

the dura was left stained a yellowish color. The brain

itself was normal, thero heinr; no distention or staining of

the ventricles. The section shows pachymeningitis in

the dura with the formation of new vessels, and a recent

exudate of pus and fibrin. The fibrous layer of the dura
was unchanged, and toward the free surface there was a

narrow layer of old vessels vith a new connective-tissue

formation, which near the free margin became converted

into a soft, pultaceous iaye of pus and fibrin.

Dr. J. S. I'hacher exhibited specimens, and reported

the results of an autopsy upon a case which several sur

geons, in consultation with a well-known neurologist, had
diagnosticated as one of cortical inflammatory lesion of

the right hemisphere of the brain. The patient was a

girl, twelve years of age, who was undeveloped for her

age. She had received some injury on the head on No
vember 28th, and two weeks after this she beg.an to suffer

from left-side convulsions. At times there was a devia-

tion of the optic axes to the left, and the left pupil was
dilated. 'l"he temperature was very irregular, rising at

times to 105° or 106° V. ; the pulse was sometimes very

rapid ; the respiratiop was slow. The urine was examined
once during life, with negative result ; but at the autopsy

the urine which was in the bladder contained much

albumin and casts. The patient was subjected to the

operation of trephining, and died about one hour after

the operation.

It was interesting to note that the line drawn upon
the scalp before the operation to determine the position

of the fissure of Rolando, exactly corresponded with this

fissure. No lesion of the brain could be found except

that made at the time of the operation. The drainage-

tube had pierced the right hemisphere and the right ven-

tricle, and reached about one-quarter of an inch into its

floor, piercing the caudate nucleus. The left ventricle of
the heart was found hypertrophied. One kidney was small,

irregular, and nodular, with patches looking like scar tis-

sue ; the cortex was somewhat thickened, and the mark-
ings were pale and indistinct. The other kidney was en-

larged, and presented otherwise much the same appearance.

The uterus was extremely small for a child of that age.

Dr. Thacher said that he had met with three other

similar autopsies, in which no brain lesion could be found.

In one, diabetes was the only cause of death found ; in

the second, there was possibly enough syphilitic disease

of the blood-vessels to account for the cerebral symp-
toms; and in the third, that of a pistol-shot wound over
the right eye, in which the surgeon had trephined at the

back of the skull without finding the bullet, the autopsy
showed that the bullet was lodged under the orbital plate

of the frontal bone, and not in the brain.

Dr. Thacher also presented the brain from a man
who had been run over and killed. The specimen showed
atrophy of the pyramidal tract secondary to a lesion of

the right hemisphere. There was apparently an old spot

of softening involving the middle of the internal capsule,

and the adjacent part of the lenticular nucleus. The de-

generation of the pyramidal tract was seen very strikingly

in the medulla and in the pons. There was another spot

involving the anterior part of the lenticular nucleus. The
patient had had, several years before, an attack of left

hemiplegia, from which he recovered with the exception

of some paresis of the left arm. This attack was ex-

explained by the lesion just noted.

Dr. Thacher also presented a brain showing a small

spot of softening in the outer layer and posterior part of

the lenticular nucleus, from an old cyst, associated with

very marked atrophy of the p) ramidal tract on that side,

and of the optic thalamus.

The President exhibited a liver containing certain

pale areas, which by their gross appearance had at first

led him to make an erroneous diagnosis. The patient was
a negro, aged fifty-three, who at the time of his admis-
sion had marked emphysema, and soon afterward devel-

oped an irregular temperature ranging between 100° F.

and 102° F. No cause could be found for this tempera-
ture, which continued (or three or four months. There
was a gradual accumulation of fluiil in the abdominal
cavity, and he died suddenly from cerebral hemorrhage.
The autopsy showed extensive emphysema, lesions of the

mitral and aortic valves, extensive endarteritis, and ascites,

in addition to the diseased liver which he presented. This
liver was considerably enlarged, and its surface indis-

tinctly nodular On section, numerous light areas, which
showed distinctly through the capsule, were found scat-

tered all through the liver, and piojectcd above the cut

surface. He bad considered them small multiple secon-

dary new-growths, until a careful search failed to reveal a
primary tumor. Microscopical examination showed these

areas to be not new-growths but liver tissue, surrounded
by dilated vessels and extensive fatty change.

Dr. H. p. Loo.mis said that he had seen light areas

around central veins which presented a very similar ap-

pearance. Dr. Prudden had examined them with him, and
they had come to the conclusion that at some time pre-

vious there had been a passive congestion of the liver

with overdistention of the capillaries, and that, after this

cause had disappeared, the areas supplieil by these vessels

remained ana;mic.

The Society then went into executive session.
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OUR LONDON LETTER.

(From our Special Correspondenl.)

THE LUMLEIAN LECTURES AT THE COLLEGE OF PHYSI

CIANS —THE TRE-iVTMENT OF STRANGULATED HERNIA

WHEN THE INTESTINE IS GANGRENOUS OR ULCERATED

THE PRESIDENCY OF THE ROYAL COLLEGE OF PHY-

SICIANS.

London, March rS, 1S91.

In his second " Lumleian Lecture," after reviewing the

symptoms of dilatation of the heart, Dr. Broadbent dis-

cu-ised at some length the prognosis in early and late

stages of the affection. He first considered those cases in

which the effects of cardiac dilatation were fully devel-

oped. The firsr element, he said, in the judgment to be

formed would be the urgency of the symptoms, and spe-

cial importince attached to two—nausea and loss of ap-

petite, and sleeplessness—from the effects which they had

on the pitieni's strength. Frequent vomiting was of

grave import, not only because the patient did not get

the beneiit of the nourishment, but because it showed

that the stasis in the abdjminal circulation had reached

a point which interfered seriously with the digestive se-

cretions. Attacks of faintinjand of extreme exhaustion,

or of severe dyspnoea, were also very serious.

Dr. -Broadbent remarked that it was not always when

the dropsy was excessive that the condition of the patient

was worst. From the late appearance or entire absence

of dropsy in fatty degeneration of the heart, in aortic dis-

ease, and mitral stenosis, it appeared that a certain degree

of pressure m the arterial system was required to co op-

erate with the back pressure in the venous system for the

full development of dropsical effusion. When the oedema

remained moderate in amount while other symptoms, such

as breathlessness. faintness, and musculir weakness—the

latter especially—indicated great cardi.ac inefficiency, it

might be because the left ventricle propelled the blood

with very httle force. Degeneration might be a factor

in the case. A frequent, short, unsustained pulse and

heart -beat, without much oedema, might thus indicate a

graver condition than extreme dropsy. Long-continued,

excessive frequency of the pulse was an unfavorable sign.

The urgency of the symptoms being about the same, a

larger degree of dilitation added gravity to the prognosis,

and It sliould be borne in mind that approximation of the

first and second sounds was always a very serious indica

tion. A good right-ventricle impulse was a favorable

point, and the lecturer said it had always appeared to him

that there was a greater margin for treatment when the

liver was considerably eidarged.

When the symptoms and physical signs had been well

weighed, the first question to be asked in view of prog-

nosis was whether there had been any adequate excidng

cause of the symptoms? Ifth-rehad been recognizable

over-exertion, or grave anxiety—any bodily or mental

strain—or if there had been a chill, giving rise to bron-

chitis or other affection of the lungs, or deranging se-

riously the liver and digestive organs, it might be hoped

that rest and treatment would undo the ill effects, and re-

store the balance. If, on the otlier hand, the symptoms

had crept on ^adually without traceable cause, and es-

pecially when due care had been exercised, and there had

been no habitual error of regimen or neglect of bowels,

the probabilities were that the symptoms were the outcome

of conditions which could not be reversed—of radical in-

herent weakness of the heart. The previous mode o( life,

active or sedentary, careful or imprudent, and especially

the habits with regard to alcoholic stimulants, would have

a very important bearing on the probable issue of the at-

tack, as would also the general soundness and the absence

or existence of disease of any other important organs, espe-

cially of the kidneys and hver. The patient's cheerfulness,

hopefulness, and courage under his sufferings or his de-

spondency, vvould make powerfully for or against him, not

only as direct influences, but because the state of mind
was often an index of the state of the system. The family

history was also of weight in prognosis. Few tendencies

ran more strongly in families than those which were mani
fested in the heart and vascular system, whether to high

arterial tension with the effects on the vessels and heart

which followed, or to dilatation and weakness, or to de-

generation. A prognosis, otherwise not unfavorable,

might have to be instantly revised on learning that the

father and an uncle or two, or a brother, had died at

about the patient's age from heart disease. Finally, the

response to treatment would speedily afford a prognostic

indication of the utmost value.

Tlie lecturer then spoke of the prognosis of cases in

which the disease was at an early stage, and less serious

consequences had been produced. As regarded physical

signs, he said, the most important evidence would not be

as to the aciual size of the heart, but as to the strength

remaining in its walls. A greatly dilated heart which was

capable of iiiving a recognizable ajiex beat and fair im-

pulse of right or left ventricle, was more to be trusted

than one which had apparently undergone less change in

its dimensions, but the movements of which coul 1 scarcely

be felt at all. There was always a possibility that degen-

eration might enter into the causation of thes)mptoms.
It was better, again, that the sounds should be strong than

weak, spaced than approximated, and it was important

that the seconil sound of the ventricles should be well

marked. In his experience, irregularity of action was of

less consequence than frequency, and he had learned not

to attach serious importance to the regular alternation of

a'stronganiiweak heart, so long as there was no great fre-

quency with it. The pulse was of importance chit-fly as

an indication of the vigor with which the blood was pro-

pelled into the arterial system. Dilatation of the heart

presupposed high arterial tension at the time of its pro-

duction, and it was a favorable sign that a ceriain degi-ee

of this tension persisted. When we found a sliort, small,

low-tension pulse, unless this was the result of treatment,

it me^nt that the heart had not sufficient strength to

maintain the pressure in the arteries. The probability of

improvement or of prolonged immunity from ulteritT con-

sequences would next depend on the general condition of

the patient, on the soundness and nutritional vigor of his

tissues and organs, and especially of his blood vessels ; if

he were weak and anjemic, on the cause and character of

the impairment of healtli—whether it was inlierent or ac-

cidental, whether, in effect, it was remeditble or not.

Wnen the state of the heart and of the general health was

attributable to alcoholic or other excesses, including the

abuse of tob icco, to habits or conditions adverse to health,

whether or not the patient was willing and able to renouncfe

his self-indulgence and relinquish his vices, or alter his

ways and surroumlings. Considerations of this kind were

of the utmost importance.

At the last meeting of the Medical and Chirnrgical

Society Mr. C B. Lockwood read a paper on the " Treat-

ment of Straniiulated Hernia when the Intestine was

Gingrenous or Ulcerated." His communication was based

upon the analysis of cases collected from the records of

St. Bartholomew's Hospital, which had been treated in

the manner laid down by Sir William Lawrence, viz., " by

a free incision of the mortified part in order to unload

the distended intestinal ranal ; or, if the gut should have

already given way, to divide freely the mtegumei^t and

sac, and to lea\e the subsequent process of cure entirely

to nature" the stricture being also divided, if necessary,

for the proper flow of faces. Out of 35 cases 31 died,

and of the four which recovered one had a hstula eight

months after operation. M. Lockwood urged that pri-

mary resection and suture of the intestine would be pref-

erable.

Mr. Bryant said he was struck with the hi-^h mortality.

He thought one would be very likely to tear away the

healthy from the gangrenous portion on trying to draw
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thegut down to resect it ; but the operation might be valu-

able in a few selected cases. In the old method, as de-

scribed by Sir William Lawrence, he thought it might be
advisable to push back the knuckle of intestine so as to

leave as straight a road as possible afterward. It was a

mistake to draw down the bowel.

Mr. Bennett said the treatment advocated was an ideal

one, but scarcely practicable. It had been shown that

in many of the cases there was no relief of the Bowel

even after it had been laid open, and resection would not

remedy this.

Mr. Hulke said there should be as little manipulation

as possible of tlie gut in these cases. He thought it a

mistake to combine the operations of resection and rad-

ical cure, as, if the bowel should not unite, there would
be no outlet for the extravasated matters.

Mr. Treves said that when Mr. Mitchell Banks had
brought up the subject in 1885 at the Medical Society,

everybody must have been struck with the remirkable

dififerences of opinion then e.xpressed. This was due, he

suffpected, to the fact that in any individual's e.xperience

these cases were comparatively rare. Mr. Treves then

showed that the statistics of mortality between the old

method and primary resection were not comparable, the

cases of the latter being selected, whereas the cases of

the old method were taken straight from the hospital

records. In acute intestinal ob-^tniction Mr. Treves

thought the less that was done the belter, as the patients

were not dying of gangrene but of obstruction. He
thought the best and simplest way was merely to open
the sac, and divide the stricture so as to relieve the ob
stnirtion. If the intestine was gangrenous, it was best to

bring It gently down and attach it by sutures to the ab-

dominal wall, and then either to open the gut or to let it

open itself.

Sir Andrew Clark has been re-elected as President of

the Royal College of Physicians.

NOT SO BAD AS IT SEEMS.

To TiiR Editor of thk Medical Rbcokd.

Sir: Is not "Justice" himself a bit to blame? Does
he not, by betraying his irritation too plainly, give his pa-

tients the idea that it is jealousy at the success of the

other man or the loss of business which prompts his in-

dignation ?

No one can condemn underhand methods more than I

do, and I consider myself lo have suffered from them in

rare instances, yet when 1 have lost business in that man
ner have rather looked over my own armor to see where
it was amiss and thus permitted the poisoned shaft to

enter.

In the first place it is probably the case, nine times

out of ten, that it is the officious friend who is unfair and
not the brother practitioner. Secondly, the timid and
anxious inquiries or suggestions of the paiient are •' sat

down upon " too dogmatically. Thirdly, if one is sure

that he is doing right and acting honestly, he can alTord

to be patient, trusting that the dishonest man will over-

reach himself, and then his patient will return with

added confidence, never to stray again, provided that he

has not, in his irritation, so offended that patient's self

love as to render future intercourse impossible.

I have frequently lost the ])ractice of families, but

never failed to regain it if I diil not allow myself to get

angry. If I was even more ])leasant than before, it I

never failed to inquire after their welfare, if I umforinly

preserved an appearance of well-Scing, showing tl-.at I

was not angry at their changing doctors, that my practice

did not immediately collapse liecause of their delection,

and that I was honesily glad that the new doctor pulled

them through all right, when he " slops over," as he is

bound to do if he has acted dishonorably, they instinct-

ively turn to the old friend who still is friendly.

Doctors there are who have thought it worth while to

have looked up homoeopathic methods of practice and

have sifted out some wheat from a great deal of chaff,

perhajjs, and are willing to practice •' both ways," or

either way, if the good of the patient can be tliereby se-

cured, and in so doing are neither disreputable nor dis-

honest. "Justice" can, without stultifying himself, re-

frain from launching out in a tirade against homoeopaths

and honestly state that he believes in doing the best thing

possible for the patient, and that he does not care whether

he gives large or small doses provided he attains the end

sought for.

Honesty, tact, and patience will win the battle in the

long run. Finally^ he must remember that even
" blighted ovums " have a right to exist, so far as their

imperfect development will allow of. Tact.

Glovbrsvilub, N. y., March 17. 1891.

WAS IT ENTERIC FEVER?
To THK Editor of the Medical Record.

Sir : In your issue of March 21, iSgi, a case is reported

of " Enteric Fever with Peculiarities," in which there was

an even division in the diagnosis, two were for typhus

fever, and two for typhoid fever. The compressed

history of the case was as follows :

Female, aged fifty, was indisposed and exhausted ; with

headache, pain in the back and limbs ; chilliness, distinct

chill lasting about six hours in the second night, followed

by fever, but no perspiiation.

Third day : Temperature io3°F. ; a rapid, compressible

pulse ; dry, furred tongue ; nausea, inabdit) to keep any-

thing on stomach ; bowels constipated ; no abdominal

symptoms ; voiding a plenty of urine, febrile in character
;

lace somewliat turbid
;
pupils contracted ; ment.d condi-

tion rather sluggish; complains of splitting pain in the

head, extending down spine ; legs feel heavy and dead

;

staggers in attempting to get out of bed ; irritJble.

Fever continues for days at and above 103° F., but never

goes over 1 04° F.

Seven days from the commencement of her illness an

eruption appears on her chest and abdomen of two

varieties. One irregular in form, purplish, seemingly not

elevated, disappeinng on firm pressure, quickly returning,

these spots are quite numerous, varied in size from a pin's

head to a spot half as hirge as a penny (small ?). seem-

ingly formed by a coalescence of several smaller ones.

The second variety consisted of very sm;dl bright-red

spots, which fillrd in the spaces between the others, and

these were mainly on the abdomen, not elevated, dis-

appeared on pressure, recurred slowly. These eruptions

did not appear and disappear, but were continuous. She

recovered in three weeks.

Are not most of the above symptoms cla'ssical of

sporadic cerebro-spinal meningitis, with probable latent

pneumonia ?

As no mention is made of the condition of the lungs,

the i)roloiiged night chill is suspicious. This case com-

menced on Jiininry ig, 1891, and in this Journal there

were reported for the week ending January 10, 1891. three

cases of cerebro spinal meningitis, and five deaths.

Doubtless the misleading factor with two of the doctors

was the eruption of pseudo typhus.

It is unfortunate that so much stress is laid upon the

di.ignostic value of the so-called rose sjiots, and also on

the eruption of typhus fever. Typhoid fever, before

its extinction in America, may be undergoing a change in

its symptoms. And we may have a modiiied form of

typhus fever in America, as we have .American gout.

Certainly in places in Ametii a we have the majority of

the predis))Osing elements that are had in Ireland, its

frequent home. These eruptions are !-o liahle to be

wrongly described aciording as the observer is more or

le.ss conversant with skin diseases. As in painting, the eye

has to be taught lo see. Ihe spots ol typhoid fever arc

by no means invariably present, and are observed more
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frequently in some years than in others, are not so often

seen in the country, and are often absent in children.

I venture to say that a spot or spots of some kind can

be found on the abdomen, chest, sides, or back of the

average well man ; none of us is " without spot or blem-

ish." And he will sometimes be a very disagreeable

doctor who in his ardor to find this sine qua non in diag-

nosis, rolls his feverish patient, as if he were a log, from

side to side in the fervent hope and expectation of dis-

covering one little petechia, or fieabite like spot. But he

must be scientific, and the books tell him that when the

spots cannot be found in front, look elsewhere, and after

a certain number of days he will most certainly find a

spot or spots, if the case is to be called typhoid fever,

and he gives a mental eureka ! provided he goes over

sufficient territory, has good eyes, or a roseate imagination.

Concerning the diagnosis of typhoid fever made by

two of the gentlemen, I would suggest that the patient's

age, fifty ye'jrs, and most of the symptoms, except certain

mental symptoms, and the spots " appropriated" by them,

were not diagnostic of typhoid fever.

Thomas R. Evans, M.D.
Lincoln. Va., March 24, 1891.

THE EPIDEMIC OF LA GRIPPE.
To THE EoiTOn OF THE MeDICAL RhCORD.

Sir : I read your able editorial on Grippe with great in-

terest. It has been again prevalent in this city for some
months ; and it is reported to be severe in Chicago, with

unusual fatality. There seems to be no concise and defi-

nite treatment decided upon—some physicians relying

upon phenacetine or antipyrine, others giving quinine, or

salicylate of cinchonidine, etc.

I have seldom or ever had occasion to visit anyone
with this disease more than from three to five days, using

the following method. As in yellow fever, a mercurial

purge is required at the inception of the attacks—the fol-

lowing formula being used :

IJ . Calomel gr. i'j.

Rhubarb gi^' 'v.

Calc. magnesia gr. xx.

Soda gr. iij.

Ipecac g""- }.

And if fever exists, a fever mixture :

3. Spirits of mindererus |j.

Sweet spirits of nitre i lij.

Tincture of aconite gtt. xxx.

Paregoric 3 ij.

Water to 3 '*'

A dessert-spoonful in water every two hours.

If, as is often the case, the lungs threaten to become
implicated, wine of antimony and syrup of senega, aa 3 iij.

are added ; with the use of local apphcations to the chest,

or to the seat of pain, of mustard or turpentine.

Three grains of quinine are given thrice a day, and port

wine freely used, after the first day. I prefer California

port because it is sound and inexpensive. Milk punch
may also be used, as it prevents the tendency to weakness

and prostration. If there is much pain, headache, or in-

somnia, phenacetine, five to seven grains, can be pre-

scribed for their relief, preferably at night.

In a youth, who we saw with his father, a physician,

and who was sufifering from a relapse, the high and per-

sistent fever, and repeated and violent delirium—occur-

ring day and night—were completely relieved by five grains

of phenacetine given twice at an interval of six hours.

As soon as the purgative produces a medicinal effect,

the force of the disease seems to be broken. Antimony
is to be preferred to ipecacuanha to prevent the tendency

to pneumonia or to congestion of the lungs.

Charleston S. C. ^- ^E^'RE PORCHER, M.D.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
April 4, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis

Erysipelas
Mumps
Rotheln
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Ichthyol.—The addition of ten per cent, of oil of cit-

ronella is said effectually to mask the odor of ichthyol,

while in no way detracting from its therapeutic virtues.

Vinegar for Urticaria.—After trying many remedies
in a severe case of urticaria Mr. Swain found a vinegar

lotion gave almost instant relief, and subsequent trials in

other cases have been equally successful. One part of

water to two parts of vinegar is the strength most suita-

ble.

—

British Medical 'yoitrnal.

For the Prevention of Baldness.— It is recommended
for the prevention of baldness that the hair be kept pretty

closely cropped, and that the head be bathed frequently

in salt water and lubricated occasionally with a very small

quantity of vaseline. About two teaspoon fuls of salt to

a pint of water will make a tonic of the proper strength,

and with this the head should be bathed at least three

times a week.

An Ingenious Way of Putting It.—A lecturer in a
popular medical college is reported to have made the

following bid for consultations at the close of one of his

lectures :
" If the public presumes to attack the profes

sional characters of men who are your medical teachers,

how carefid you should be in all important cases to guard

yourselves by calling in older and more experienced ad-

vice—and by getting the responsibility shared."

Cholera in Calcutta.— During the four weeks ending

January 3, 1891, there were one hundred and thirty-two

deaths from cholera in Calcutta.

"Make Somebady Else Happy," was the prescription

given by a wise physician to a victim of nervous depres-

sion.
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STUDIES ON THE ETIOLOGY OF DIPH-
THERIA—SECOND SERIES.

By T. MITCHELL PRUDDEN, M.D.,

In an experimehtal study on the etiology of diphtheria,

published by the writer in 1889,' a brief summary was

given of the more important bacteriological studies which

had been made of this disease, up to that time, by the new
methods in various countries. This summary showed

that the attention of the observers had been largely cen-

tred on two species of bacteria, which, sometimes apart,

sometimes together, had been so frequently found in the

pseudo membranes as to give rise to a justifiable belief

that one or other or both of them might be the cause of

the disease. These bacteria were the so-called Bacillus

diphtherias of Loeffler, and a streptococcus which most

observers are inclined to believe identical with the Strepto-

coccus pyogenes and Streptococcus erysipelatos. The evi

dence which had accumulated along these lines was largely

such as was derived from the presence of these germs in

the local lesion or elsewhere in the bodies of the victims

of diphtheria. The results of animal experiments were

in so far indecisive as that, while they showed that both

forms of bacteria were in different ways pathogenic, nei-

ther of them was capable of inducing a disease which

could be fairly considered absolutely identical with hu-

man diphtheria. The animaFexperiments with the Bacil-

lus diphtherias were by far the most convincing in this

regard, inasmuch as with this germ a pellicle somewhat
analogous to the pseudo-membrane of diphtheria could

be produced by their application to a wounded mucous
membrane, and in some animals, notably the guinea-

])ig, death regularly followed subcutaneous injections of

cultures, with definite and fairly constant lesions. The
lack of precision in our conception of what should be

called, strictly speaking, diphtheria, and what forms of

disease associated with the development of a pseudo-

membrane, if any, should be held apart from it, has led

to much uncertainty as to the interpretation of the re-

sults of all these studies. Clinical observers in this coun-

try have been disposed of late—erring, if erring at all, on

the side of safety—to consider and to treat all pseudo

membranous inflammations as if they were the local

expression of the acute infectious disease which has been

cilled tliphtheria.

This condition of affairs, however, wise as its perpetu-

ation might seem to be from the practical standi)oint of

the bedside adviser, is most confusing and unfortunate

from the point of view of the seeker after the primary

causes of all these phases of pseudo-membrane intlamnia-

tion, because it is fully established that a pseudo-mem
branous inflammation of the mucous membranes may be

induced by a variety of agents.

As the result of a summary made in the paper above

alluded to, in 1889, of the cases from which the bacillus

of Loeffler had been isolated by culture, and its virulence

proved by animal inoculations, it was found that this

bacillus had been cultivated from 24 out of 28 cases, thus

' Pruddcii : The American [ovirnal of the Medical Sciences. May,

1889b

far fully studied.' Fuller reports of studies not included

in the above summary on account of too meagre details

then at hand, and studies made since that time, which

have been numerous and important, show the following

results so far as the bacillus of Loeffler is concerned :

Babes ^ found the Bacillus diphtheria; in aU of 42 cases

of diphtheria ; D'Espine ' found it in 14 cases ; Ortmann
'

in 15 out of 16 cases; Spronk, Wintgens and Van den

Brink ' in all of 7 cases ; Roux and Yersin " in all of 15

cases ; KoHsko and Paltauf ' in 50 cases ; Zarniko ' in 18

out of 20 cases ; Beck ' in 50 out of 52 cases ; Soreflsen
'"

in 7 out of 10 cases ; Escherich " in 20 oUt of 22 cases
;

Tangl" in all of 18 cases; Brieger and Fraenkel " in all

of 22 cases.

We have thus on record at the present time, so far as

the literature is available to the writer, the results of the

examination of 316 cases of so-called diphtheria, in 302

of which the bacillus of Loeffler was found,

A large number of control examinations by various ob-

servers have established the fact that this virulent bacillus

is rarely, if ever, found in the body except in the local

lesion of diphtheria, and is almost never present in any

other disease or in health. .\ so called pseudo-diphthe-

ria bacillus has been found both in the membrane of

diphtheria and in healthy or otherwise diseased individ-

uals. This bacillus is morphologically, as well as bio-

logically, similar to, if not identical with, the Bacillus

diphtheria, but is not virulent on inoculation into guinea-

pigs or the commonly employed animals.

Very significant experiments on animals with a poison

developed in the cultures of the Loefller bacillus, a poi-

son capable of inducing delayed paralyses and other toxic

symptoms," as well as various other collateral studies

which cannot be considered here, serve to reinforce the

evidence now at hand, that the Bacillus diphtheria of

Loeffler is the causative agent, in a large proportion of

cases at least, of the disease commonly spoken of as

diphtheria.

On the other hand, a large proportion of the observers

who have found the Loefller bacillus in the pseudo-raeni

branes of diphtheria, have found more or less frequently

associated with it a streptococcus apparently identical with

the Streptococcus pyogenes and Streptococcus erysipela

tos. Furthermore, there is recorded a considerable num-

ber of cases of pseudo-membranous inflammation closely

simulating, if not identical morphologically and clini-

cally, with diphtheria, in which not only is the Bacillus

cfiphtheri;c of Loefller absent, but in which the above-

mentioned streptococcus is nearly constantly present.

These forms of so called diphtheria are most commonly

associated with scarlatina and measles, erysipelas and

• See siippk-mentary note al the end of this paper referring to stud-

ies just published by Welch & Abbott.
'

" Babes : Zeilschrift fftr Hygiene, Hd. 5, p. 177.
> D'Espine: Kevue mcdica'lcdc la Suisse romande, 1888. No. I.p.49-

• Ortmann : Hcrliner Klin. Wocliensclitift, 1889, No. 10, p. 218.

» Spronk : Wintgens and Van den Brink, Nederl, Tydschrift, v,

Gcnecskunde. 1889, I)cd. II., Nos. aa and 23. Centralblalt ftlrAllg.

Path, iind P.iih Anat., Bd. i, p. 218. 1890.
• Roux anil Yersin : Annales de I'lnstitiit Pasteur, 1888. No, 12.

; Kolisko .ind Paltauf: Wiener Klin. Wochcnschrift. 1889. No. 6.

' Zarinko : Inaug. Uisseitation, Kiel, 1889.
• Beck : Zeilschrift fur Hygiene. Bd. 8, p. 434.
'• S5rensen : Nordiskt medicinskt. Arkiv., 1886. Bd. 18, No. 25.

" Escherich : Centralblatt fllr Baktcrlolcgie, January 2, 1890. p, 8.

"Tangl: Centralblatt filr Allg. Path, und Path. Anal,. Bd. 1. p.

795, 1890,
» Brieger und Fraenkel : Berliner Klin Wochenschrift, March 17,

1890, p. 242.
,

'• Roux and Yersin : Ann.-»les de 1 Inst. Pasteur. Spronk :
Central-

blatt filr Allg. Path. & Path. Anat. Bd. 1, p. 221.
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phlegmonous inriammalioii, or occur in individuals ex-

posed to these diseases; but whether exclusively under
these conditions, is not yet fully established.

Thus Loettler ' says as the result of his work :
" That

the chain-forming micrococcus can cause a disease simi-

lar to diphtheria when it enters the pharynx and spreads
toward the lungs in the tracheal lymph-channels, I con-
sider very probable." F'raenkel ' found a streptococcus
in nearly pure culture in two cases of somewhat atypi-

cal diphtheria ; Raskin ' found a streptococcus, but not
the toefifler bacillus, in two out of three cases of so-called

scarlatinal diphtheria. In a series of cases of scarlati-

nal diphtheria studied by Heubner ' the bacillus of

LoefBer was wholly absent, but a streptococcus was
always present. Wurz and Bourges ' found in nine

cases of scarlatina, in which the diphtheritic lesion de-

veloped early, that the bacillus of Loetfler was absent. •

while a streptococcus similar, but, according to them, not
absolutely identical with the Streptococcus pyogenes, was
present in all. In two cases in which the diphtheritic le-

sion developed late, the bacillus of Loeffler was found.
Roux and Yersin,' in three cases supposed clinically to

be diphtheritic from the development of a pseudo-mem-
brance on and behind the tonsil, and in one case on the

tongue and lips, failed to find the Bacillus diphtheria;

(Loeffler), but did find cocci, in two of the cases of well-

marked streptococcus form.

Chantemesse and W'idal have reported cases in which
a fibrinous exudate similar to that of diphtheria was as-

sociated with a streptococcus.

In the series of studies of 24 cases by the writer in

1889, already alluded to, the bacillus of Loeffler was ab-

sent in all, but a streptococcus apparently identical with

the Streptococcus pyogenes was found in 22. This re

suit, negative, so far as Loeffler's bacillus is concerned,
has seemed to excite dissatisfaction among many of the

German- reviewers of the article, since it has been inter-

preted by them as speaking against the etiological impor-
tance of Loeffler's bacillus, an interpretation which was
not drawn by the writer in the article in question, and
which seems to him wholly unjustifiable.

In view of the doubt existing among practitioners as to

whether all forms of pseudo-membranous inflammation
should be called diphtheria, or not, and with the purpose
of making a wholly objective study, the writer distinctly

stated at the outset of that paper, that all the fatal

cases of extensive pseudo-membranous laryngitis, as well

as pharyngitis, should in his study be considered as cases
of diphtheria. This left the question as to the propriety

of establishing separate groups of pseudo-membranous
inflammation open and free from bias. It was distinctly

stated, however, that 16 out of the 24 cases occurred in a
large asylum, in n-hich measles and scarlatina were preva-
lent during the period in which these studies were under
way. Five other cases from another asylum were exposed
to similar conditions. Furthermore, it is set forth in the
clinical histories of the individual cases, that 2 were as-

sociated with whooping-cough, 2 with umbilical phleg-

mon, I with chicken-pox, 2 with scarlatina, i with rectal

abscess, i with erysipelas of the vulva, 4 with measles.
While no such complications existed in the individual, in

the remaining ten cases, the fact that they were largely

(all but two) children intimately associated with those ex-
hibiting one or other of the complicating disorders, was
not perhaps sufficiently emphasized, but seemed to the
writer so patent from his preliminary statements, that it

was not deemed necessary to call specific attention to it.

We should not forget that there is a very significant

possibility that sensitive children closely associated in nur-
sery wards with others suffering from scarlatina, measles,

' Loeffler ; Mitth. a d. Kais Gesumsheitsatnte, Bd. 2, 1884.
2 Fraenkel : Zeits. fUr Klin. Me-I., Bd. 13, H. i, S. 19, N 26.
' Raskin: Centralblatt fUr Bakteriologie, Bd. 5, 13 and 14.
* Huebner ; Jahrb. fiir Kinderheilkunde, Bd. 31, 1890. p. ^6.
^ Wurz and Bourges: Arch, de Mud. Exp.. May i, 1890.
" Roux and Yeisin : Annates de I'lnstitut Pasteur, Julv, 1890. p.
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and erysipelas may, though not actually affected with

these diseases themselves, still be liable to acquire those

complicating forms of disease which find expression in a

pseudo-membranous pharyngitis and hryngitis.

In the conclusions whicli were drawn from the results

of these examinaticws, the writer stated that, " It should
be distinctly understood that these studies on the etiology

of diphtheria, and the conclusions derived from them,
apply only to a certain set of cases. It by no means fol-

lows that because this particular group of cases of diph-

theria is caused by a streptococcus, and seems to be inti-

mately related in etiology to some other common phase
of inflammation, that all cases of diphtheria are induced
by the same organism, or are related in the same way to

erysipelas and phlegmon."
That other organisms than the streptococcus here de-

scribed may induce that set of symptoms and lesions to

which we give the name diphtheria, we must, of course,

admit, and this the more readily on account of the great

variability of both symptoms and lesion's in even well-

marked groups of cases. So far as Loeffler's experiments
go, they tend to indicate that some other forms of bac-

teria really may play a part in tl:e induction of certain

forms of the disease.'' And further, " On the whole, it

seems to me that, considering the insusceptibility of ani-

mals to diphtheria as we know it in man, the result of all

these series of experiments taken together, abundantly jus-

tifies us in the assumption that in a certain class of cases,

at least, diphtheria is caused by a streptococcus having
the character set forth above."

In view of the apparent discrepancy bctu-een the re-

sults taken as a whole, and those of other observers, the

writer has been over the material which served as the

basis of these researches, so far as it was still available,

and fails to find any reason for a revision of his results or

his conclusions.

Of course, one would not for a moment deny the pos-

sibility of the Loeffler bacillus having been overlooked in

some of these cases, since the experimental error is not

inconsiderable in all studies of this kind. Here a nega
tive result is, however, never of equal weight with a posi-

tive one. But the e.xtremest care was used, and I do not

think there was any oversight. It is furthermore not be-

yond the bounds of possibility, as Baumgarten ' suggest.'^,

that the Loeffler bacillus may lose its vitality early in the

presence of large numbers of other bacteria, such as the

streptococci, and so may not be revealed in the cultures.

It has been suggested, and upon this point much stress

has been laid, that the culture medium largely employed
by the writer for the plate cultures, namely, glycerine-

agai% is not as favorable for the purpose as is the blood-

serum mixture employed and recommended by Loeffler,

since on it, the growth of the Loeffler bacillus is not so

rapid in comparison with that of other bacteria. That it

is sufficiently well adapted to this purpose, to say the

least, is shown by its recommendation and employment
by several reliable observers, and by the fact that the

writer has found no difficulty in separating by its use the

Loeffler bacillus in cases of diphtheria in which that germ
was present, as it was m most of the new series of cases

presently to be described. Glycerine agar (six per cent,

glycerine) is a perfectly good and wholly reliable medium
for the cultivation of the Bacillus diphtheriae of Loeffler,

and for its separation from other forms of bacteria which
may be present in the various forms of pseudo-membrane.
But to be successful with this medium, it is wise, as was
always done in the experiments in question, to make nu-

merous plates, and to make the streaks upon the agar on
these plates so dilute and so numerous that the Loeffler

bacillus will have the opportunity when present to grow "

sufficiently for recognition and resowing in some places

at least without overgrowth by, or interference with, other

forms of germs.

The whole, or at least the main, difiiculty in this matter

* Baumgarten : Jahresbericht fiber die Fortschritte in der Lehre vcii

den pathogenen Mikroorganismen. 18S9, p. 215.



April 1 8, 1 891] MEDICAL RECORD. 447

seems to the writer to be one not of technique, not of im-

perfect observation, but one first of nomenclature, and

second of premature assumption as to the unity of cause

in pseudo-membranous inflammations. In other words,

in order to decide positively what causes diphtheria, we
need to know positively what symptoms or lesions shall

be recognized as characterizing it, in distinction from

other allied sjTnptoms and lesions, if such exist, which

arc of different nature and different origin. If we can-

not determine this at the bedside, we must strive by the

new biological methods to gain such knowledge of the

etiology of the whole group as' shall enable us to decide

whether or not it should be divided into separate classes.

In view of the condition of affairs at present existing,

and as it did not seem at all probable that the disease

properly called diphtheria could have a specific bacterial

cause different in America from thqt known in Europe,

it has seemed incumbent on the writer to undertake a :;e\v

series of studies on a set of cases from which the compli-

cating conditions existing in most of the previous ca.ses

should be so far as possible eliminated.

The cases now to be recorded, twelve in number.' were

cases of fatal pseudo-membranous inflammation occur-

ring in two children's asylums, in \yhich for many months
there had been no scarlatina and no measles, and in

which there were no complicating suppurative inflamma-

tions and no erysipelas. In one case only was there the

complication of whooping-cough.

The following are the cases and the results of their

e.Kamination :

Case I. Clinical History.—Female, three and one-

half years of age. September 22, 1890, pharyngeal pseu-

do-membrane. September 24th, laryngeal symptoms.

September 25th, 5 a.m., intubation, followed by rise of

temperature, 108^ F. ; died at 12 p.m., cyanotic.

Autopsy.—-A dense, firm, closely adherent membrane on

both tonsils, on posterior surface of epiglottis, and ex-

tending throughout larynx and trachea down to medium
bronchi ; loosened and thinner below. Lungs : deep con

gestion with broncho pneumonia in both posterior lobes.

Kidneys : parenchymatous degeneration.

Bacterial Examination. Morphological. — Moderate

numbers of stout bacilli in older parts of pseudo-mem-
brane, with considerable numbers of cocci in masses and

scattered.

Cultures. — Membrane, the most abundant colonics

showed the characteristic mode of growth of the Bacillus

diphtheriaj (Loeffler) on the plates and in tube-cultures

of glycerine-agar, gelatin, and beef-tea ; stained specimens

from these cultures showed the characteristic bizarre form.

I do not give a detailed description of the morphology

and biology of these bacilli, since no new observations

were made on them and they corresponded in all respects

with the well known and definite descriptions so often re-

ported. Almost equally abundant were colonies, cultures

from which gave the characters of Streptococcus pyogenes.

There were also numerous colonies of Staphylococcus py
ogenes aureus, and a few scattering forms, mostly bacilli.

Cultures from the kidneys were negative.

.Animal Experiments.—Inoculation of the sediment of

beef-tea cukurcs four days old of the bacillus resembling

the bacillus of Loeffler into a guinea-pig, was followed by

death within thirty-six hours, with hemorrhagic cedcma,

and a localized whitish exudate at the seat of injection ;

effusion into the serous cavities, and a moderately swollen

spleen. Cultivations from these animals gave pure cult-

ures of Loeffler's bacillus from the exudate at ilie seat of

inoculation, and no growtli whatsoever from the heart's

blood and viscera.

1 .A large part of the materi.il used in this study came from the New
York Infant Asylum, Mount Vernon, N. Y, from the service ol IJr.

Robert Millbank. For this m.iterial .ind for his most v.ilu.»blc col-

laboration in other ways, I wish to express mv indebtedness to Dr.

Charles G. Kerley. Resident Physician of the New York Inf.int Asy-
lum. The remainder came from the New York Foundling Asylum,
and for this I am indebted to Dr. Wm. P. Northrup and Ur. G. S.

Lynde.

Remarks.- -This child was quarantined with several

other children before it became ill, and developed its dis-

ease at the same time as another child, and there were

three more cases in the same building immediately fol-

lowing these.

Case II. Clinical History

.

—Female, aged three years

and ten months. January 5, 1891, membrane seen on

pharynx and continued there, with an unusual amount of

white membrane forming in pharynx and nose. January

1 6th, intubated, and much membrane coughed up. Jan

uary 21st, suddenly grew much worse, with he,art failure;

rallied twice, but dropped dead at 6 p.m.

Autopsy.—Loosening membrane from tip of epiglottis

down into medium bronchi. Lungs : broncho-pneumonia

in middle and upper lobe posteriorly. Kidneys : par-

enchymatous degeneration.

Bacterial Examination, Morphological.—Large num-
bers of cocci massed and scattered in pseudo-membrane

;

no .bacilli found.

Cultures.—Membrane, large numbers of colonies of

streptococcus having the characters of Streptococcus pyo-

genes developed on the plates from the pseudo mem-
brane ; also considerable numbers of Staphylococcus p)o-

genes aureus. The bacillus of Loeffler did not develop

on any of the plates. Cultures from the lungs and from

the kidneys showed considerable numbers of Streptococ-

cus pyogenes and Staphylococcus pyogenes aureus and
nothing else.

Remarks.—This case had not, so far as known, been

exposed to diphtheria, and there were no cases in the

nursery for three months previously.

Case III.—Male, aged two years and ten months.

February i, iSgi, croupy in the evening ; membrane over

pharynx. February 2d, severe dyspntsa ; intubation.

February 3d, albumin in urine; temperature, 104° F.

;

cyanotic ; no evidence of pneumonia. February 4th, died.

Autopsy.—Dense membrane on tonsils and in larynx

and trachea down to first bronchi. No pneumonia
;
pa-

renchymatous degeneration of kidneys.

Bacterial Examination, Morphological.—Large num-
bers of bacilli, single and clustered in the more superficial

part of the pseudo-membrane ; also large masses of coc-

ci, single and in chains.

Cultures.—Membrane, moderate numbers of colonies

resembling on the plates and in subsequent tube cultures,

the Bacillus diphtheria; (Loefiler), enormous numbers of

colonies of Streptococcus pyogenes, considerable numbers

of colonies of Staphylococcus pyogenes aureus. Lung
cultures contained a few colonies of Loeffler's bacillus,

many streptococci, anil a few staphylococci. Kidney

cultures were negative.

Animal Experiments.— .\ guinea pig inoculated subcu-

taneously with the sediment of a four-days old beef-tea

culture of the Loeffler's bacillus, died thirty-six hours

after, with the usual local lesions, cultures from which

showed the specific bacillus, while visceral and blood

cultures were negative.

Remarks.— I'liere had been no diphtheria in the nur-

sery for at least two months before this child was at-

tacked.

Case l\.—Female, aged two years and eight months.

Had whooping-cough and a broncho pneumonia early in

January, 1891, which ran a short course; was exposed

to diphtheria late in January. February ist, croupy ; tem-

perature 102" F., with loose patches of exudate on ton-

sils ; might from appearance have been called follicular

tonsillitis. February 2d, temperature, 102^ F. to 104

F. ; intubation. February 7th, evidence of lung consoli-

dation left posterior. February 8th, tube removed ; con-

tinued growing worse. February i ith, dieil. The whoop-

ing cough continued throughout the course of the diph-

theria.

Autopsy.—Moderate membrane, loosened and disinte-

grating and peeling off below from epiglottis to larger

bronchi. Moderate amount of broncho-pneumonia and

congestion in posterior lobes of lungs.
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Bacterial Examination. Moipholos.ical.—Found no

bacilli in the loose shreds of membrane still adhering to

surface, but these, as well as the superficial layer of the

mucosa, showed many cocci single and in masses.

Cultures.—From the membrane there developed on

the plates very large numbers of characteristic colonies

of the Bacillus diphtheria (Loeffler), characteristic also

ill tube cultures. Also large number of colonies of

Streptococcus pyogenes and a moderate number of Sta-

phylococcus pyogenes aureus. From the lungs grew on

the plates many streptococci and a few staphylococci.

.Animal E.xpcriments.—A guinea-pig inoculated subcu-

taneously with the sediment of a five days old beef-tea

culture of the Loeffler bacillus, died on the second day

with the characteristic lesions, and gave positive cultures

from seat of inoculation, negative from blood and viscera.

Case V.—Female, aged twenty-one days ;
good condi-

tion at birth. February 17 th, sick. February 1 8th, cyanotic

with extreme laryngeal obstruction. No membrane visi-

ble ; epiglottis not swollen; temperature 102^° F. In-

tubation ; large piece of membrane coughed up, with con-

siderable relief. F'ebruary 1 9th, cyanotic ; collapse ; death.

Aufopsv.—Pharynx normal ; no distinct membrane in

air-passages, but a turbid adhesive exudate in larynx and

trachea. Broncho-])neumonia posteriorly, with conges-

tion and punctate hemorrhages. Kidneys, spleen, and

liver appear normal.

Bacterial E.xamination, Morphological.—No bacilli

found ; moderate numbers of cocci, single and clustered

and in chains, penetrating the mucosa in the lai^'nx.

Cultures.—F"rom the scrapings of trachea and larger

bronchi there developed on the plates a few colonies

characteristic of the Bacillus diphtherias (Loeffler) ; very

many of Streptococcus pyogenes and many of Staphylo-

coccus pyogenes aureus. The lung contained, as shown
by cultures, enormous numbers of Streptococcus pyogenes,

and a few of Staphylococcus pyogenes aureus. On the

kidney plates developed many streptococcus colonies.

From the spleen and liver nothing grew.

Animal Experiments.—Large guinea-pig inoculated

subcutaneously with sediment of beef tea culture of the

Loeffler bacillus died in thirty-six to forty eight hours,

showing characteristic lesions, with the specific germs
only at the seat of inoculation.

Case VI.—Male ; aged one month, eight days. On
February 19th, came into hospital with bad naso pharyn-

geal diphtheria. Membrane reformed with great rapidity

if removed. Broncho-pneumonia developed. Death,

February 2 2d.

Autopsy.—Dense, tough, closely adherent patches of

pseudo membrane in the pharynx and about base of epi-

glottis, a small amount in the upper part of the larynx
;

none below. Lungs, dense ; broncho-pneumonia poste-

riorly. Kidneys : marked parenchymatous degeneration.

Liver, congested. Spleen soft and slightly enlarged.

Bacterial Examination, Morphological.—Large num-
bers of bacilli in masses in the superficial parts of the

pseudo-membrane ; also numerous cocci, but slightly pen-

etrating.

Cultures.—From the pseudo-membrane in pharynx de
veloped an enormous number of colonies characteristic of

the Bacillus diphtheria (Loeffler) ; large numbers of

Streptococcus pyogenes, and many of Staphylococcus

pyogenes aureus.

Lung plates showed a nearly pure culture of enormous
numbers of streptococci and a few of the staphylococcus.

From the liver and spleen developed considerable num-
bers of streptococci and nothing else, while the kidney
cultures were negative.

Animal Experiments.—A large guinea-pig inoculated

with sediment of a four days old beef tea culture died

on the eighth day, sho\ving the typical local lesion, with

the Loeffler bacillus present at seat of inoculation, and
nowhere else. A second animal, inoculated with a three

days old culture, died on the second day with typical

local lesion.

Case VII.—Male, aged twenty-three months. January
9th, tonsils swollen and congested

;
pharynx and fauces

congested. January loth, croupy, witli laryngeal obstruc-

tion ; hoarseness ; dyspnoea
;
prostration and increasing

cyanosis; rales over chest ; temperature, 102° to 104° F.

;

no exudation visible ; intubation, which gave marked re-

lief. . January iith, respiration frequent ; congestion and
swelling of tonsils continues, but no exudate \'isible

;

prostration. Failed and died 5.15 p.m.

Autopsy.-—Moderately dense and voluminous membrane
from tip of epiglottis down to bifurcation of trachea, and
extending on right side tt) finer bronchi, on the left into

first divisions. Broncho-pneurnonia in both lower lobes,

and middle right vesicular emphysema.
Bacterial Examination, Morphological.—Small num-

bers, clustered and scattered, of short, rather stout bacilli,

and few cocci in pseydo-membrane.
Cultures.—Large numbers of colonies on plate with

characteristics here and in subsequent tube cultures of the

Bacillus diphtherije (Loeffler), considerable numbers of

Streptococcus pyogenes, and a few Staphylococcus pyo-
genes aureus.

Animal Experiments.—Large guinea-pig inoculated

subcutaneously with sediment of five days old beef-tea

culture of the Loeffler bacillus, died on third day with

characteristic lesions, cultures showing the specific bacil-

lus at seat of injection, but nowhere else.

Case VIII. — Female, aged fifteen and one-half

months. January i 2th, cervical lymph-nodes and tonsils

swollen ; fauces and pharynx congested ; temperature,
100° F. January 13th, breathing labored

;
prostration

;

intubation ; temperature, 104° F. January 14th, thick

granular exudate scattered over tonsils and palate ; breath-

ing labored; temperature, 105° F. January 15th, tem-

perature, 1044^° F. ; died at 3 p.m , after two convulsive

seizures.

Autopsy.—From tip of epiglottis to middle of trachea,

shreds of membrane loosely adherent. Dense membrane
from middle of trachea down into finer ramifications of

bronchi. Broncho-pneumonia in posterior part of both
lower lobes; vesicular emphysema. Kidneys showed pa-

renchymatous degeneration, as did liver. Spleen slightly

enlarged and soft.

Baeterial E.xamination, Morphological. — Moderate
numbers of stout, short bacilli in pseudo-membrane.

Cultures.—Large numbers of colonies of Bacillus diph-

theriae (Loeffler). A small number of Staphylococcus

pyogenes, and a considerable number of a slender short

bacillus (not identified).

Animal Experiments.—A large guinea-pig injected sub-

cutaneously Avith sediment of a three days old beef-tea

culture of the Loeffler bacillus, died on the third day
with characteristic lesions, and localization of the germs
to seat of injection.

Case IX.—Female, aged eleven and one-half months.

January 7th, spot on left tonsil size of flaxseed ; tempera-

ture, 103° F. January 8lh, thick, yellow, cheesy exudate

on both tonsils, size of split pea ; restless ; cough ; tem-

perature, 104^° F. After this the tonsils cleared, and
the temperature went down to 99° F., 100° F., then the

exudate reappeared ; child was hoarse and croupy with

pulmonary obstruction, with temperature 104^'^ F. on

January i6th and 17th; prostration and cyanosis super-

vened
;
jiharyngeal exudate increased; pneumonia, de-

veloped ; temperature between 103° F. and 104° F., with

death on January 20th.

Autopsy.—Membrane extending from tip of epiglottis to

smaller bronchi
;
pneumonia of both lungs.

Bacterial Examination.—This was made from a frag-

ment of membrane coughed up on January 19th. Cult-

ures from this showed large numbers of the Bacillus

diphtherias (Loeffler) and a considerable number of the

Streptococcus pyogenes.

Animal Experiments.—-Inoculations of two large guinea-

pigs caused death in both, with characteristic lesions.

Case X.—Female, aged seven and one-half months.
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January 25th, throat congested ; temperature, 102" F.

January 26th, large membrane on right tonsil ; tempera-
ture, io2A° F. January 27th, exudateon both tonsils and
between uvula and right pillar; temperature, io4.y^ F.

January- 28th, croupy ; some pulmonary obstruction

;

rales over chest ; temperature, 1045^ F.
;

prostration

came on. exudation in nose and lip and over fauces ; cya-

nosis ; temperature between 104° and 105° F. ; dysp-

noea. Death, February sth.

Autopsy.—Softening, dark-colored membrane in larynx

and trachea, extending into smaller bronchi. Moderate
broncho-pneumonia in both posterior lower lobes, with

general vesicular emphysema. Kidneys congested, with

parenchymatous degeneration. Liver congested. Spleen

firm.

Bacterial Examination, Morphological.—The pseudo-

membrane was crowded in places with masses of cocci

penetrating deeply into the underlying tissues. Here and
there, but in no part very abundantly to be seen, were bacilli

having the form and size of the Bacillus diphtheria?, either

in clusters by themselves or scattered among the cocci.

Cultures.—From the membrane grew on the plates

large numbers of colonies of the Bacillus diphtheria

(Loeffler). Enormous numbers of Streptococcus pyogenes
and many of Staphylococcus pyogenes aureus. From kid-

neys, spleen, and liver were cultivated Streptococcus pyo-

genes in considerable numbers, and nothing else.

Case XI.— Female, aged ten and one half months.
February 13th, throat congested, with minute exudate on
both tonsils; temperature, 102 to 105.2^ F. February 14th,

A.M., posterior surface of uvula covered with membrane
;

serous discharge from nose; temperature, 101.8° F. to

103.6^ F. P.M. ; membrane covers both tonsils and spaces

between pillars and uvula. February 15th, croupy ; in-

creasing obstruction ; albumin sixty per cent, by vol. Died.

Autopsy.—Voluminous membrane in pharynx and over

epiglottis, extending down to the lower bronchi ; no
pneumonia, but moderate congestion of posterior portions

of lungs. Kidney, parenchymatous degeneration ; spleen

enlarged and soft ; liver normal.

. Bacterial Examination, Morphological.—Large numbers
of intermingled short bacilli and cocci in pseudo-mem-
brane and penetrating underlying tissues.

Cultures.—From the membrane there developed on
the plates small numbers of colonies, proving on subse-

quent tube cultures to be the Bacillus diphtheria; (Lojf-

fler), but their growth was meagre. Enormous numbers
of Streptococcus pyogenes developed, and many of Sta-

phylococcus pyogenes aureus. Cultures from kidneys,

liver, and spleen were negative ; those from the lungs

showed a very few colonies of the Staphylococcus pyo-

genes aureus.

Animal Experiments.—Guinea-pig died on second day
with characteristic lesions.

Case XIL—Female, aged nine months. February
i8th, throat severely congested ; hoarse ; temperature,
102° F. February 19th, minute dots on both tonsils;

croupy ; laryngeal obstruction ; increasing temperature,

104 F. ; intubation. February 20th, exudation on botli

tonsils, extreme prostration ; temperature, 105^ F. Feb-
ruary 21st, membrane covering both tonsils and uvula;
breathing labored ; dulness over both lower lobes ; tem-

perature, 104° K. February 2 2d, death.

Autopsy.—The larynx was covered with a thin, closely

adherent pellicle, extending throughout the trachea and
into the second branches of the bronchi. Broncho-])neu-

monia in posterior portions of both lungs. Kidneys show
marked parenchymatous degeneration, as does also the

liver ; spleen large and soft.

Bacterial E.xamination, .Morphological.—Large numbers
of cocci, single and in large clusters, in the superficial and
deep layers of pseudo-membrane. No bacilli could be
found.

Cultures.—From the membrane were cultivated the

Bacillus diphtheria; (Loeffler) in moderate numbers ; large

numbers of Streptococcus pyogenes and many colonies

of Staphylococcus pyogenes aureus, albus. and citreus. The
lung cultures showed many streptococci, and a very few

staphylococci and Loeffler's bacillus. On the spleen and

liver cultures a few colonies of streptococcus grew. The
kidney cultures were negative.

Animal Experiments. — Inoculation of medium-sized

guinea-pig with sediment of four days old beeftea culture

of the Loeffler bacillus caused death on second day, with

characteristic lesions and growth of the specific germ
from the seat of injection ; no growth from the blood or

viscera.

We have thus, in this series of twelve wholly uncompli-

cated cases of diphtheria, found the Bacillus diphtheriae

(Loeffler) in eleven, and, as is usual, only at the seat of

local lesion. A streptococcus having the characters of

Streptococcus pyogenes was also present in the pseudo-

membrane in eleven of the cases ; in the kidney in three
;

in the liver and spleen in three. The Staphylococcus

pyogenes aureus was present in the membranes in eleven

of the cases ; in the kidneys in one ; in the liver and

spleen in one. No other bacteria were present with any

uniformity or marked abundance in any of the cases.

My own observations are quite in accord with those of

Loeffler in regard to the occasional occurrence in both

the healthy and diseased pharynx of streptococci, which

are in many respects different from the Streptococcus py
ogenes. These occasional forms have not been consid-

ered in this study, nor the scattering species of other

kinds, since they do not seem to come within the scope

of the subject in hand.

Nor have I given here the details of technique, since

it was in all respects similar to that employed and suffi-

ciently fully described in my former paper.

More and more clearly it appears, as such studies ac-

cumulate, that there is one large and important class of

cases of pseudo membranous inflammations constantly

associated with a particular species of micro organism, the

Bacillus diphtheria; of Loeffler, which stands in a causa-

tive relation to the disease. That a streptococcus often

plays a very important, though most likely a secondary,

role in these cases, seems certain. Equally certain is it

in the writer's belief that other classes of cases, often

grouped with these and often lacking distinguishing cliii-

ical features, are caused by a streptococcus closely simi-

lar to, if not identical with, Streptococcus pyogenes, and

called the Streptococcus diphtherije.

Sufficient evidence has now at last accumulated along

the lines of work indicated, so that we are justified, in the

writer's opinion, in giving that precision to the problems

grouped about the cause, prevention, and treatment of

I)seudo membranous inflammations, which has so long

been wanting.

We are now, it would seem, justified, as it did not ap-

pear to the writer that we were two years ago, owing to

the large number of important researches which have been

made in the interim, in saying that the name diphtheria,

or at least primary diphtheria, should be applied, and

exclusively applied, to that acute infectious disease, usu-

ally associated with a pseudo-membranous inflammation

of the mucous membranes, which is primarily caused by

the bacillus called Bacillus diphtheria; of Loeffler. That

this disease is often modified in its course and manifesta-

tions by the presence at the scat of local lesion and else-

where of other pathogenic bacteria, must be assutyied as

probable. That other forms of acute infectious diseases

exist associated with a pseudo-membranous inflammation

of the mucous membranes, and caused by wholly different

germs, is, as it seems to me, also fully established.

But if the name diphtheria can be universally and ex-

clusively aiiplied to the disease caused by the bacillus of

Loeffler. and the latter be regarded as the test of diagno-

sis, we sliall be in a condition to work with definiteness at

the various accessory problems, and study more clearly

diseases which cluster about and complicate, and not in

frequently simulate, the more common and important and

fatal disease.
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What this class of diseases not caused by or associated

with the Loeffler bacillus should be called in distinction

from diphtheria, it will perhaps not be possible to say un-

til more extended researches shall have been made upon

them, and the specific conditions under which they occur

are more definitely known.
It should be clearly held in mind by those eager to •

draw from experimental studies on the etiology of this

disease such practical lessons as shall be of value in treat-

ment, that whether one or more causative agents are at

work in setting up those acute infectious diseases which

are associated with the formation of a pseudo -membrane.

it seems to be fully established that in all of the cases the

seat of infection and the origin of the mischief is always

a local one. All these experiments point to the para-

mount importance of efficient local germicidal treatment,

and this is equally important whether the bacillus of

Loeffler, or the streptococcus, or both together be the in-

fecting agent.

It is the complicating broncho-pneumonia and the sys-

temic poisoning which carry off a large proportion of

the victims of pseudo-membranous phaiyngitis and laryn-

gitis. That the pneumonia is largely dependent, m many
cases, at least, upon the streptococcus, which is so fre-

quently present, seems prett)' well established. How
much of the systemic afifection is due to the streptococcus

when this is present in the membrane and in the viscera,

as is so often the case, and how much to a poisonous

material absorbed from the seat of growth and develop-

ment of the Loeffler bacillus in the local lesion, it is not

possible at present definitely to say. That the poison

locally produced by the Loeffler bacillus can and usually

does alone cause the characteristic systemic effects in

primary diphtheria, is well established.

It seems to the writer that a simple " Liquet " may be

uttered on this subject, not as Loeffler ' believes when
such experimental results as seem at the first sight to be

out of harmony with his conclusions " shall have been

shown to be incorrect," but when they shall be judged on

the basis of a definite nomenclature and apart from the

thrall of a too limited conception of the nature of those

acute infectious diseases which have not a wholly definite

characteristic and constant local lesion.

Note.—A new and most interesting and important

study of eight cases of diphtheria by Welch and Abbott

"

of the Johns Hopkins University, which I regret not to be

able to consider in detail has been published since this ar-

ticle was sent to the Record. These observers found in

all of their cases the Bacillus diphtherije of Loeffler. All

of their cases were from jirivate practice, and their studies

were made from bits of membrane removed during life.

Welch and Abbott have determined, contrary to the ob-

servation of most of the continental experimenters, that

the Bacillus diphtheria grows on potato. Their article

contains an interesting summary of the later studies on the

systemic effects of the poison developed in the growth of

this germ, and the conference of immunity by the method
of Fraenkel and Behring, to which I can only refer. I am
pleased to notice that the critical estimate of Welch and

Abbott of my earlier studies, leads them to regard the

difference of result obtained from that of most of the con-

tinental observers, as due to the peculiar nature of the

cases which, as I have indicated in this article, seem to be

not primary dijjhtheria but dependent upon the compli-

cating conditions under which the cases occurred.

Nkw York, March 10, 1801,

LUPUS OF THE NOSE AND THROAT—DEM-
ONSTRATION OF CASES UNDER THE
KOCH METHOD OF TREATMENT.'

By CL.^RENCE C. RICE. M.D.,

PROFESSOR OF DISEASES 01- lOST-GRADL ATE

Hospital Graduate Club in Philadelphia.—The ex-

resident physicians of the Pennsylvania Hospital have or-

ganized an association of which Dr. William Hunt has been
elected president. A handsome portrait of Dr. James H.
Hutchinson has been presented to the association.

' Loeffler: Deutsche Med Wochenschrift, February 6. 1890, p. iii.

- Welch and Abbott: Bulletin of the Johns Hopkins Hospital, vol.

ii.. No. II, 1891.

Koch has given to the study of lupus a fascination v.^hich

is hardly surpassed by the present intense interest in the

new method of treating pulmonary tuberculosis.

Koch, tuberculosis, and lupus are the three words at

present most often heard in the conversation of medical

men.
Whatever of curiosity concerning the pathology of lu-

pus had subsided after the experimental investigations of

eight years ago, has been more than revived with the ad-

vent of the Koch method of treatment. All physicians

are so thoroughly acquainted with the results of the re-

cent studies of lupus and tuberculosis, and they have fol-

lowed the treatment of these diseases with such intelli-

gent interest, that I fear I shall be able to add little to the

knowledge of the gentlemen of this Society. We can

hope only to place before you the results of the patient

researches concerning the pathology of lupus which have

been conducted during the past decade, and to add our

small mite of experience gained by the good fortune of

having the opportunity to study the clinical aspects, and

to observe the results, in the treatment of two cases of

lupus by the Koch method.

All literature in regard to the pathology, all opinions

and theories as to the etiology of lupus, published prior to

1882, are to-day of little value in view of the much more
positive knowledge we have of this disease. A new era

was begun when Koch ' in 1882, announced the discov-

ery of the tubercle bacillus, and demonstrated its presence

in lupus nodules as well as in diseased pulmonary tissue.

The identity of lupus and tuberculosis was suspected,

and the belief that lupus was a localized tubercular proc-

ess of the skin was held, before Koch's positive knowl-

edge was published to the world.

We may speak of Friedlander ^ as among the foremost

to assert that lupus of the skin was a tubercular process.

His opinion was based upon the fact that he found lupus

nodules to be, microscopically, composed of the same

histological formation as tubercular tissue ; both resem-

bling granulation tissue and composed of small spheroidal

and giant cells. Vidal and Leloir,* too, made many mi-

croscopical examinations of lupus tissue, and they report-

ed that these nodules were " composed of small cells in

the midst of a very delicate network, and each enclosed

by a wreath of embryonic elements interspersed mth giant

cells," and " that these cells are aggregated into primary

nodules which again are brought together so as to consti-

tute secondary nodules, exactly like tubercular follicles."

But the controversy as to the relation between lupus

and tuberculosis was not, and probably never would have

been, satisfactorily settled, so long as investigators argued

only from a standpoint of knowledge obtained by micro-

scopical study. 5lost microscopical appearances which

have been considered characteristic and specific of a sin-

gle pathological condition, have eventually been found to

be present in several types of diseased tissue. The giant

cell which was thought to be peculiar to tubercular growth,

is now found in lupus and hard chancre, and the caudated

cell of carcinoma is no longer an infallible guide to diag-

nosis.

Nevertheless it was a long step in advance when it was

demonstrated that, microscopically, lupus and tubercular

tissue could not be separated one from the other. Dela-

1 Read before the Society of the Alumni of Charity Hospital, Feb-

ruary 10, 1891.
s Koch : Die AetiologiederTuberkulose, Berl. Klin. Wochensch..

1882, No. 15.
= Friedlander : Ueber locale Tuberkulose, Volkmann s Klinische

Vortrage, 1881, No. 31.

< Vidal and Leloir : Journal of Cutaneous and Venereal Diseases,

New York, vol. i., p. 349, 18B3.
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field and Prudden ' say, " The morphological character of

the lesion long ago led to the conjecture that lupus was in

reality a form of tubercular inflammation, and the view-

has now become established by the numerous observations

which show the very constant presence of the tubercle

bacillus at the seat of inflimraation." Senn " puts the

matter concisely in the following words :
" The advance

in our knowledge of the etiology of tuberculosis, the dis-

covery of the bacillus, and the production in animals of

tuberculosis by the implantation of lupus tissue, have fi-

nally settled the identity of tuberculosis and lupus."

If it were necessary to multiply the evidence showing
that lupus and tuberculosis are occasioned by the same
pathogenic germ, we could cite the experiments of

Schiiller,' who injected fragments of lupus tissue into the

circulation of animals, and invariably produced pulmo-
nary tuberculosis ; and of Koch ' himself, who inoculated

the anterior chamber of the eye of eighteen rabbits from
tissue derived from five lupus cases, and produced in all

tuberculosis of the iris, followed in a number of instances

by general tuberculosis. These same e.xperiments were
done also by Doutrelepont^ and others. Koch " was able

to procure a pure culture of the bacillus of tuberculosis

from a lupus nodule, and produced typical tuberculosis in

five instances by the inoculation of the fifteenth genera-

tion of this culture, one year after the first inoculation. .

If we fully accept Koch's conclusions, we must believe

that all pathological processes are tubercular wherever
the bacillus is found ; and most authorities have met on
this common ground. Green,' in his most simple and
clear article on lupus and tuberculosis, says :

" The
constant presence of an organism in association with a
specific type of disease, is very strong evidence of an
etiological connection between the germ and the disease."

In addition to the fact that there is this striking similar-

ity of histological structure in the tissues of lupus and
tuberculosis, and that the jiresence of the tubercle bacil-

lus can by painstaking search nearly always be demon-
strated in lupus nodules, and again, that artificial tuber-

culosis can be produced by the inoculation of cultures

derived from lupus, there is still another point of evidence

corroborating the intimate relationship of these two
diseases, viz., that persons suffering from lupus are

particularly liable to contract, late in life, pulmonary
tuberculosis.

Dr. George H. Fox, of this city, tells me that his obser-

vations confirm this fact. This is also substantiated by
Demme," who speaks of the prevalence of tubercular

affections among the relations of those who suffer from
lupus. Rissdnitz,' who tabulated 209 cases of lupus,

found that one-third of them presented evidences of

tuberculosis ; and Bessnier '" found pulmonary tuberculosis

in eight cases out of thirty eight cases of lupus.

Dr. I-'elix Block " gives some valuable statistics. He
tabulated 144 cases of lupus and found that 114 of these,

seventy-nine per cent., were affected with some form of

tubercular disease, either prior to, or following the attack

of lupus, and the author therefore concludes that lupus is

a chronic tubercular disease of the skin. .Among these

144 cases he observed one each of lupus of the pharynx
and larynx.

And lastly, and perhaps as strong a ])roof of the identity

of lupus and tuberculosis as any we have mentioned, we

• Delafieldand Prudden: r.tthological .Anatomy and Histology, p.
548.

' Senn : Surgical Bacteriology, p. i6a.
' Schilllcr : Untersucliuny ilber die Entsleluing und Ursaclie der

Scrofulos und Tuberkulos. Gclcnkleid. 1880.
* Koch: Mitthcilungcn aus dcni Kaiserliclicn Gesundheitsammet,

B. ii., 1883.
' Doutrclepont : Die Aetiologic dcs Lupus vulgaris. Proceedings

International Congress, Copenhagen.
" Koch : loc. cit.

' Green : Pathology, p. 331.
» Demme : Lupus und Tuberkulos, Wilrzburger Med. Blatt, 1889.
' Rassdnitj : 7,nr Aetiologiedcs Lupus vulgaris, Viertel (ahrsschrift,

Dcrmat. und Syph., 1883.
'" Bessnier : Le Lupus et son Traitement, .Annales Dermat.. 1883.
"Block: Kemische Beitrige zur Aetiolog. u. Path, des Lupus,

\'iertel Jahrssclir. f. Dermat. u. Syph. 1886.

can State this evening, as our o«m experience, that in the

undoubted case of primary lupus of the pharynx and
larynx which has been presented to this Societ)-, the most
marked benefit has been produced by the inoculation of

the Koch fluid, suggesting that the disease which we call

lui)us is a localized tuberculosis, and is influenced by the

parataloid of Koch.

It is right to consider for a moment the opinions of

those thinkers who have not been convinced by the

discovery of the tubercle bacillus. Kaposi contends that

the identity of the bacillus of lupus and of tuberculosis is

not proven. In a dignified article just written by Jonathan
Hutchinson,' this careful observer says, speaking of the

pathology of lupus vulgaris :
'• It may be that the process

takes its origin as a variety of inflamination and is induced

by any one of many local causes of irritation." " This

latter theory," he adds, " by no means wholly excludes the

influence of the parasite, for it is easily conceivable that a

certain condition of local irritation may be the almost

necessary precursor of the implantation of the parasite ;

"

and he states this to be his belief rather than that the

tubercle bacillus is the sole etiological factor in lupus.

He adds, as his clinical experience " that there is nothing

less common than to see a patient suffering with lupus pass

into phthisis." Microscopical and bacteriological study

have, too, cleared away very much the mists which have

surrounded our knowledge of the pathology of the

scrofulous diathesis. The term scrofula will be but little

used in time to come, and we shall not hear frequently of

scrofulous inflammation of mucous membranes. Perhaps

'the term lupus will be discarded from dermatological

text books, and Senn's ° classification, placing lupus under

the heading and as one of the types of tlie several

" Clinical Forms of Surgical Tuberculosis," be more
generally followed. It is quite probable that we shall

speak, not of lupus, but in its stead of a tuberculosis of the

face or of the larynx.

Before speaking of lupus of the nose and throat—tlie

title of this paper—it has seemed hnportant to clearly un-

derstand the pathology of cutaneous lupus, because we
shall expect that lupus of the mucous surfaces will depend

upon the same causative factors for its existence. As is

perfectly well known, lupus of the mucous membrane of

the respiratory tract is very rarely primary, but almost al-

ways secondary to lupus elsewhere, most frequently of

the face. Garre,' writing in 1889 of a case of primary

lupus of the pharjnx and larynx upon which he performed

the operation of pharyngotomy, says that in all German lit-

erature there is only one well-authenticated case of primary

lupus of the larynx, that of Ziemssen.' It will be noted,

therefore, that in nearly all the cases the diagnosis of

lupus of the nose and throat has been made less diflicult

by the significant presence of cutaneous ulceration.

There are one or two general considerations, in regard to

the pathology and etiology of lupus of the nose and throat,

to be noticed before we S])eak of these diseases more in

detail, and the following questions seem urged upon us :

If lupus is a localized tubercular process, why do we not

give to its manifestation in the throat<he name of pharyn

geal or laryngeal tuberculosis? ^^e migiit do so at once,

were we not hampered by the fact that we are using these

very terms to define a pathological condition of the throat

which differs in a marked degree from lupus of the throat,

as we have observed this disease, both as to physical ap-

pearances and clinical history. Which one of these two

processes, then, should be called tuberculosis of the throat?

or are they both properly designated by this name ? And
if they are both exhibitions of a tubercular process, why

are they so unlike ? .\nd being one and the same dis-

ease, why are we exhorted to exercise great diagnostic

skill that we may differentiate lupus of the throat from

' Hutchinson : Lancet, January 17, 1891.

'Senn: Surgical Bacteriology, p. 172.

•Garre: Primari lupus des Kehlkopf operation, etc.. KImik rui

Tflbingen. Mtlnchen Med. Worli., December, 1889.

'Ziemssen: l-',ncyclopud. Med., vol. vii., p. 848.
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the disease we know so well as tuberculosis laryngis?

We should like to be a little clearer on these points, and
understand the relationship of these hitherto widely sepa-

rated diseases, and see if they could not be brought to-

gether into the same family. It is my belief that such a
reconciliation will be an easy one, and that the widely

varying physical appearances and clinical aspects of these

two forms of disease are not difficult to explain. I would
designate lupus of the throat as a chronic localized tuber-

culosis, and to the disease we are in the habit of calling
' laryngeal tuberculosis," I would give the name acute
or subacute general tuberculosis. Fraenkel ' says " that

cutaneous lupus is a tubercular affection of a peculiar

character, and in its clinical symptoms but little similar to

other tubercular changes, and that it impresses one as a
peculiar, unique disease, and it cannot as yet be definitely

stated what the causes are for these differences in the

clinical attitude of ordinary pulmonary tuberculosis and
lupus."

We have always experienced the same difficulty in ex-

plaining the difference clinically between a lupus ulcera-

tion and a tubercular ulceration of the throat, but, granted
that one is a localized deposit and the other a general
one ; that one is a chronic process and the other an acute
one—that one form of disease occurs in comparatively
healthy people, and the other in patients dying of pulmon-
ary consumption ; is not the different conduct of these
tivo inflammatory processes rationally explained ? Let
uj keep the extremes of these three conditions in our
minds. Lupus of the throat attacks a somewhat con-
gested mucous membrane ; tuberculosis a pale one ; lupus
shows strong tendency to the formation of new-growth,
and after ulceration has taken place, its endeavor to re-

pair is evidenced by extensive granulation ; while a tuber-
cular deposit breaks down before anything like stable

tissue can be built up, and there is not sufficient \italityto

make much attempt to restore the loss of tissue. Lupus
leaves cicatrices, tuberculosis very rarely does so. The
ravages of lupus are often deep, because the infiltration is

deep and the new-growth extends still deeper, and conse-
quently, when the ulcerative stage is reached, the whole
structure gives way. The ulcerations of tuberculosis are
superficial, because the deposit is near the surface and has
no power to work inward. We must spend no more time
here, but it has seemed wiser to us at the outset to en-
deavor to explain the different behavior, under opposite
conditions, of what we believe to be the same inflammatory
condition, rather than later on to formulate a fictitious

differential diagnosis between lupus and tuberculosis of
the throat.

Now, as to the clinical aspects of lupus of the nose and
throat. Lupus of the nose is of far less interest to us
than lupus of" the pharynx and larynx, because, as a rule,

it presents few symptoms and gives but little annoyance to
the patient. It is almost always secondary to lupus of
the cutaneous surface of the nose, and extends to the
mucous membrane directly from the skin. I have seen
three cases, all of them following ulceration of the skin
of the nose. In all the process was very slow, and the
damage done was not extensive. In two there was per-
foration of the septum, and in the third ulceration upon
the septum, which probably destroyed it at a later period.
The pathological conditions of lupus of the nose are

undoubtedly the same as of lupus of the throat, and I

have had an opportunity of watching the different stages
of this inflammatory process. First, the stage of infiltra-

tion or deposit, marked by slight congestion of the mucous
surface, but by considerable thickening and tumefaction

;

this infiltrated tissue is apt to break down quickly, but
the ulcerations are slow to increase in size or depth. The
ulcerations are found both on the turbinated and septal
sides of the nostrils. The covering of these ulcerations
by thick, darkish -broivn scabs, as spoken of by Hebra,"
Kaposi, and others has been marked in the cases I have

' Fraenkel
: Grundriss der Bakterienkinde, p. 326.

'Hebra: Sydenham Soc. London, 1875. p. 65.

seen. These scabs become hard, thick, and rigid, and
produce sometimes uncomfortable fissure of the nose.

The same tendency to a heaping up of pale, friable granu-

lation points, is a distinguishing feature of the pathology

of nasal lupus. This stage may be noticed in one por-

tion of the nose, while in another ulcerations bare or

covered by scabs may be seen. Patients suffering with

this disease will notice blood on their handkerchiefs, but

epistaxis is not a common symptorh. My patients suf-

fered but little pain; there was an uncomfortable buin-

ing, but they referred this rather to the ulceration of the

integument. I should say, be suspicious of the presence

of lupus of the nasal mucous membrane, whenever a pa-

tient suffering from lupus of the skin of the nose is an-

noyed by nasal obstruction, or notices a bloody discharge.

Rhinologists do not have frequent opportunities of study-

ing lupus of the inside of the nose, as these cases go to

the dermatologists for treatment. If we would examine
all the cases in wards devoted to diseases of the skin, I

dare say we might find that lupus of the integument of

the nose extended beyond the mucocutaneous junction

more frequently than we now suppose. I have exam-
ined five cases of lupus of the outside of the nose during

the past week, but in none of them had the disease ex-

tended to the mucous surface. Block,' whose statistics I

have already quoted from, found that in 135 cases of

lupus, the process was either primary or extended to the

mucous surfaces in 14 instances ; in ten of these the

nasal mucous membrane was attacked, in two the con-

junctiva, and in one each the pharjnx and the larynx.

Facial erysipelas is not an infrequent complication of

lupus of the nasal mucous membrane, just as it is in a

fissured condition of the nasal lining from any cause.

Dr. Van Santvoord ° gives the history of a case of lupus

occurring in a boy aged fourteen. The disease com-
menced in the nose. The ravages of the ulceration were
extensive, destroying the nose, hard and soft palate, and
attacking the larynx ; the boy died of meningitis after an

illness of five days. I do not think it necessary to give

in detail the histories of my three cases of nasal lupus
;

they all occurred in women. In two, the lupus com-
menced at the fourteenth and seventeenth year, and in

the case presented this evening, at the fourteenth year.

The diagnosis of this condition, should it occur primarily

upon the nasal mucous membrane, would not be easy.

Syphilitic ulcerations are attended by much greater evi-

dence of inflammatory action, the process is much more
rapid, the stenosis greater, the discharge muco-purulent.

The history of the case, and the benefit or not derived

from anti-syphilitic treatment, are points to aid us. The
characteristic mounds of granulation tissue point to lu-

pus, and with such an appearance we should naturally

search for the tubercle bacillus. The effect produced by
the administration of the parataloid will be a strong dif-

ferential point. The patient presented this evening, suf-

fering from nasal lupus external and internal, has had lu-

pus of the integument of the nose for twenty-two years,

and lupus of the nasal mucous membrane so long at least

as I have had charge of the case, now two years. I had

been unable to materially benefit the condition of the

inside of the nose, though I had tried all manner of

astringents, caustics, iodoform, etc. She has taken iodid.

potas. at various times, and in large quantities. Dr. G.

H. Fox, who has also treated her, was unable to heal the

ulceration of the integument. Inoculations of the para-

taloid were commenced January 2, 1891. She has had

twelve in all ; there has always been a reaction following

each inoculation, as shown by redness of the surface of

the nose and slight rise in the temperature, once as high

as ioi-|^° F. The improvement has been rapid and

marked. The ulcerations, internal and external, have

almost entirely healed, and thus far there seems to be no

tendency to recurrence.

Lupus of the throat stands next for our consideration,

' Block : loc. cit.

' Van Santvoord: New York Medical Journal, Decembers, 1885.
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and by throat I mean the phan,-nx and larynx. Lupus in

this location is of far greater importance, both patholog-

ically and clinically, than lupus of the nasal mucous mem-
brane. It is a disease of great pathological interest, be-

cause it may occur primarily in the throat, or if the throat

is attacked after lupus nodules have appeared on the skin,

it is an independent deposit, and not, as in the nose, a

simple extension of the ulcerating disease. It is of great

pathological interest, because of the great difficulty in

recognizing it and in separating it from syphilis, tubercu-

losis, and malignant disease. Clinically, lupus of the

throat is of greater importance, perhaps, than lupus upon
any other portion of the body ; because, although slow

and insidious in '^s behavior, it destroys most important

parts. It needs to be studied carefully. Although a

rare disease, we shall find quite enough literature con-

cerning it ; and it will be no easy task to separate the

chaff from the wheat. We shall be helped only by those

writers who state carefully the points upon whicii their

diagnoses have been made, and who give an intelligent

and faithful picture of the appearance of this variety of

ulceration.

Chiari and Ruhl ' did a great service when, in 1882, they

collected all the cases of lupus of the larynx which had

been published up to that date. They tabulated but 30.

the first 4 having been observed by Tiirck,^ and pub-

lished in 1866 This publication stimulated Holm.^ of

Copenhagen, to examine the larynges of all patients suf-

fering from cutaneous lupus. His observations extended

from 1866 to 1877, and he saw 6 cases of laryngeal and
pharyngeal lupus out of a total number of 106. At the

skin clinic of Vienna it was found that eight per cent, of

all lupus patients had ulcerations upon the throat—6 out

of 68 cases. Hashund,' writing in 18S3, had tabulated his

cases from 1866, and had seen, up to 1882, 215, among
which number he had found 15 cases of laryngeal lupus,

about seven per cent. Lennox Browne ' observed 3
laryngeal and 3 pharyngeal cases among 25 of lupus,

about twenty per cent If from these figures we strike

an average, we shall find that about twelve per cent, of all

cases of cutaneous lupus have secondary deposits in the

throat. And Hunt," of Liverpool, says if we add to this

number those cases involving only the mucous membrane
of the upper air-passages the average will be brought up
to nearly twenty per cent., or one- fifth of all cases. We
believe this average to be too high ; nevertheless, it is

probably true that many cases of lupus of the integument
have lupus of the throat, and this latter lesion passes unno-

ticed. Ziemssen ' remarks that many cases of cutaneous

lupus had hoarseness and laryngeal cough.

Browne, of London, saw more cases of jupus of the

throat in a single visit at a skin hospital than he had seen

in twenty years of private practice. With the advent of

the Koch method of inoculation for the treatment of

lupus, we shall undoubtedly hear of a much larger num-
ber of cases in the future than we have in the past.

I had no idea of reviewing the literature of lupus lar-

yngis until I saw the patient I have presented this even-

ing ; and in describing the pathological conditions of this

disease I shall be obliged to make use of this case for my
text. This is the only case of undoubted lu|)us of the

larynx I have seen. I believe I have examined one more
case, though I did not recognize it as such at the time.

I often wonder, were we to be carried back to " Old
Charity," if we could not find among its prolific |)athol-

ogy almost any rare disease we wished. Reference to

the books of those days would, alas, be of little use, so

many of the histories were written, the ac(iuaintance of

the patient never having been made ; but I remember

' Cliiari and Rnhl : Lupus Viilyaris L.iryngis, Vicrlcl Jalirsscliriii

fur Ucrmat. u. Syph. , Heft 4, 1882.
> Tilrck : Klinik der Kr.-inklieil. des Kehlkopf, i866, p. 425.
'Holm: I.upiis Affeclionen. etc. Bonn Uisscrtation.
' Hashund : Viertel J.\hrsschrift f. Derniat. u. Syph.. Heft 3. 1883.
* Browne : Diseases of tlic Throat, p. 3^6.
• Hunt : Journal of Laryngology a:id Rhinology, September, 1889.
' Ziemssen : loc. cit.

having seen peculiar cases of ulceration of the throat.

The leprosy cases were there then. But I digress.

Enough has been said concerning the etiology of lupus

of the throat, except to add that the average age of

Chiari's tabulated cases was twenty-one years, which tal-

lies very closely with figures given by other writers.

There were sixteen females and seven males, the sex of

seven not given.

If we are agreed to put down the tubercle bacillus as

the exciting cause, we can mention only traumatism and
the tubercular diathesis as the predisposing causes. .As

to the pathology, when I first examined my case the

'^ '^A*^;^*^'-
^^

appearance of the epiglottis impressed me most. It was
different from any epiglottis I had ever seen— thickened,

infiltrated, of a higher color than the turban-shaped epi-

glottis of phthisis, and less red than an epiglottis acutely

inflamed by a syphilitic ulcer. The surf.ace was granu-

lar, almost nodular at places, the small projecting points

looking very soft and friable, as though they could be
rubbed up like bread-crumbs between the fingers. 1 he
entire thickness of the epiglottis appeared as if composed
of this soft tissue. The destruction of the epiglottis

down to the glossoepiglotlic ligament, wiih the fissure in

its centre, could hardly be due to the usual tubercular

ulceration. Healing after such destiuction we have not
seen in laryngeal tuberculosis occurring with pulmonary
consumption, and there was none of the hard, brawny in-

duration of syphilis with its deforming cicatrices. The
sides of the cut-off epiglottis were adherent to the lateral

walls of the pharynx, but this seat of adhesive inflamma-
tion presented none of the rigid, unyielding coalescence
we are familiar with in sypliilis, and was in itself a strong

differential diagnostic point against a tubercular process.

Perhaps three-fourths of the calibre of the glottis was
closed by the same kind of granular infiltration about the

arytenoids and the sides of the larynx. 'I'he figure (Fig.

Oof the larynx which I should like to present to the

Society, and which was drawn from an examination made
some two weeks ago, shows the condition very well, and
it will be noticed that the laryngeal opening is consider-

ably larger to-night than it was at that time. The ar)te-

noids were but slightly movable, and one presented a
convex surf.ace to the concave surface of its fellow, an
unusual kind of infiltration ; the vocal bands were hidden
beneath the overhanging sides of the larynx, whii h

seemed built up in a true perpendicular line. The dysp-

noea was much less than we should have expected from
the amount of occlusion, and there was no dysphagia.

The voice was a husky whisjier. The ulcerations about

the pharynx were next noted, and they have changed
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considerably since the first inoculation of the parataloid

(Fig. 2). The ulcerated surface presented the same friable

appearance as did the epiglottis, except that the small

shining tubercles were more elevated than upon the epi-

glottis ; the ulceration was superficial as in tuberculosis,

but was not covered by the grayish muco-pus seen in

that disease, while the surrounding tissues were of a much
more healthy color. There was, however, too much of

the worm-eaten appearance about the ulcerations to re-

mind one of the ulcerations of syphilis. The posterior

pillar on the right side was matted down and inseparable

from the posterior wall of the pharynx, but it did not, as

in syphilis,*look as though one surface had become ad-

herent to the other, but rather as thougli the two surfaces

had grown into each other by a process of slow infiltra-

tion and sluggish ulceration. There was ulcerated sur-

face on the middle wall of the pharynx, but it healed

after the first few lymph injections, and has left but]little

cicatrization.

The only points in the history of my case, of any value

to my paper, are the following : Miss W , aged
twenty, native of New England, seems to be in good
health but not robust. Father died of apoplexy, mother
living, and in good health. She has one brother who was
said to be scrofulous, and threatened with consumption.

Patient has never had serious illness. She lost her voice

four years ago, whereas the nodule on the side of the

nose appeared last spring, so that the primary seat of the

disease is the throat. There has never been pain about

the throat. The patient was very kindly referred to me
by Dr. A. M. Phelps. Dr. G. H. Fox pronounced the

nodule on the side of the nose to be one of lupus ; and
I have received the following microscopical report of

specimens taken from the ulceration of the nose :

" I have examined some of the discharge from the le-

sion on the side of Miss W 's nose, microscopically.

Cover-glasses were pressed directly against the sore, and
afterward treated with Ziehl's carbol fuchsin stain for

tubercle bacilli. Careful investigr,tion revealed the pres-

ence of a few tubercle bacilli in the preparations.
" John H. Linsley,

"Laboratory, Post-Graduate School."

This patient has received thus far eleven injections of
the parataloid. The first three were one half a milli-

gramme each—the largest dose administered was three

milligrammes. The reaction was very irregular, the highest
temperature following an inoculation being ioii° F.

There have been no symptoms of discomfort following
the administration of the parataloid. The effect of this

treatment has been to reduce in a remarkable way the

amount of infiltration of the larynx. The arytenoids have
been relieved of much of the load of superimposed gran-
ulation tissue, and now move much more freely. After
the ir : few inoculations the swellings on the sides of the
laryTix had disappeared so much that the vocal bands
could be seen, and it was found that they were intact.

The patient's voice is almost normal and the breathing
easier. In this case I have witnessed more than in any
other the beneficial efifects of the Koch fluid.

How do the patliological appearances presented by
this case compare with those observed by other wTiters?
Tiirck ' says that there were ulcerations and loss of tissue

upon the epiglottis in all his cases, and in describing the
granulations so ty[Mcal of this disease he says they are
" wart-like when large, but produce simply unevenness
of surface when small." Turck depends mostly upon
the accompanying skin lesion for diagnosis, but this was
in 1866.

Lefferts,'' of New York, who published an interesting
case of lupus of the throat in 1878, says the essential

pathological element is hypertrophy of tissue, hyper-
plasia, and infiltration, followed by ulceration. The epi-

* Turck ; loc. cit.

^ Lefiferts : American Journal of the Medical Sciences, April, 1878.

glottis in his case was much hypertrophied and covered
by minute fleshy granulations. He places emphasis on
the " worm eaten " ulcerations and the granular epiglot-

tis. In his case, like mine, the larynx was blended into

one mass of homogeneous tissue. Unlike Lennox
Browne's pathology, we have not in our case the hard and
unyielding cicatrization following ulceration.

Hunt,' of Liverpool, who seems to have seen a num
ber of cases, emphasizes what he calls the anaesthesia of

the larynx, and we have mentioned this symptom in our
patient—entire absence of pain, in spite of the thicken-

ing and ulceration. Gottstein, Orwin, and others men-
tion this, and say that the symptoms are slight and
not at all in proportion to the physical appearances.

Absence of pain, however, is not a constant symptom, for

there was dysphagia in the cases observed by Lefferts

and Asche. Browne speaks, too, of the solid infiltration

of the uvula, a condition well marked in my case. A
strong differential point mentioned by a number of au-

thorities, and strikingly illustrated by my case, is the lim-

itation of the disease to the supra-glottic region, the dis-

ease extending only to the vocal bands. For this reason

the voice returns very rapidly when the infiltrated tissue

above the vocal bands becom.es absorbed. I find, how-
ever, some exceptions to this rule, for in a few cases

there has been destruction of the vocal bands. Hunt,
whom I have quoted before, says :

" In time all the struc-

tures of the larynx may be involved."

Eppinger ' speaks of the " dry base of the ulcers in

lupus," and in Ganghofner's ' case there was the same
adhesion between the epiglottis and the lateral walls of

the pharynx which was observed in mine.

Adhesion between the anterior ends of the vocal bands,

noted in two of the recorded cases of laryngeal lupus, I

have seen in tuberculosis of the larynx, but it is a much
more characteristic lesion of syphilitic ulcerations.

I have no comment to make upon the statement that

the involvement of bone is a conclusive test between sy-

philis and lupus. Lupus certainly attacks bone very

rarely. Hunt, however, states that there was necrosis of

the nasal bones in one of his cases. I am pleased to

find that Browne mentions the appearance which was so

noticeable in my case, that the stenosis of the larynx was
due to a " matting together of the tissues."

Auspitz * claims a singular pathological condition for

lupus occurring on mucous membrane : that " destruc-

tion may take place from simple atrophy, and that scars

may be left without ulceration."

But I must hasten to a close. The differential diag-

nosis between lupus, tuberculosis, and syphilis of the

throat has always been a subject of much controversy,

but the writer of to-day can mention two factors which

go far toward solving the difliculty, and which will not be

found in literature of any age : first, the diagnostic value

of the presence of the tubercle bacillus, and second, the

effect on the disease of the Koch treatment. This latter

will go hand in hand with anti-syphilitic treatment as a

diagnostic point. In the larynx we believe it to be more
difficult to diagnose lupus from tuberculosis than from
syphilis. But this will depend upon which stage of the

disease is studied. In the early part of the disease, the

infiltration of lupus, the granular appearance of the mu-
cous membrane, the color, and even the superficial ulcer-

ations, are much more like tuberculosis than like syphilis.

Lupus is much slower in its progress than tuberculosis ; it

very rarely attacks the vocal bands until late in its course,

while tubercular ulcerations show a marked preference

for the true cords. If, however, the larynx is left de-

formed by deep ulceration and thick rigid bands of scar

tissue (and I have not seen this condition), then we can

understand that it may be exceedingly difficult to exclude

the ravages of syphilis. We shall, however, be called

' Hunt : loc. cit.

' Eppinger : Klebs Handbuch der Path. Anat., 7 Helt.
, p.

' Ganghofner : Prag. Med. Wochcnsch., i8So, No. 37.
I Auspitz : System desJHandbuch. Wien, 18S1.
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upon to diagnose few lupus ulcerations of the throat

which are unaccompanied by lupus of the skin.

It is our opinion that the use of the parataloid, which

seems to have a more marked effect upon lupus than

upon any other disease, will be of positive service in ex-

cluding syphilis from lupus of the throat ; whether it will

aid us in separating lupus from tuberculosis we must
wait longer to ascertain. My experience thus far indi-

cates that a much greater reaction is obtained in lupus

than in tuberculosis, probably for the reasons stated early

in this paper, that one is a local and the other a general

infiltration, and that the condition of the patient is much
better in one than in the other disease.

In passing, I cannot refrain from alluding to the totally

different effect of the Koch fluid in my case of lupus of

the larynx from the results of similar treatment in cases

recorded in Europe. In a number of instances, as we
read, the occlusion of the larynx, which was considerable

before the treatment was commenced, was so much in-

creased after the first two inoculations that tracheotomy

was performed. In my case, although the congestion of

the mucous membrane was obviously heightened, there

was a rapid and uniform decrease of the infiltration and
a corresponding improvement in breathing and voice.

Tracheotomy was performed twice under such conditions

by Professor Gerhardt, and we read of another such

operation in a case treated by Dr. J. Michael,' of Ham-
burg.

Turck ' speaks of the difficulty, and sometimes the im-

possibility, of differentiating lupus of the larynx from
leprosy of the larynx. I do not share his opinion. I saw

three cases of leprosy of the larynx at Charity Hospital,

in 1878. They were in the service of the late Dr. Louis

Elsberg, and were published in the Medical Record. °

In all three the pathological condition was very much
alike—large, hard, warty nodules over the epiglottis and
sides of the larynx, much larger and coarser than in lupus.

I should say that it was as easy to differentiate these tno

diseases when occurring in the throat as when seen upon
the skin.

I have not thought it of value to this paper to cite the

little peculiarities of the many individual cases of lupus

of the throat which may be found in the current literature,

nor to allude to the discussion which followed the pres-

entation of the cases of lupus of the throat before the

American Laryngological Association * by Drs. Knight, of

Boston, and Asche, of New York. During the study of

this literature I have been impressed with the fact tliat

Americans are good observers, and can clearly state clini-

cal appearances.

In conclusion, let me repeat the following points, which

I hope I have made apparent in my paper :

1. That the discover)- of the tubercle bacillus in lupus

nodules and the demonstration that artificial tuberculosis

can be produced by the injection of a bacillar culture ob-

tained from lupus tissue are strong proofs of the iden-

tity of lupus vulgaris and tuberculosis.

2. That lupus of mucous membranes is of the same
histological formation as cutaneous lupus. And as the

tubercle bacilli have been found in lupus of the throat this

disease probably be.ars the same relation to general tu-

berculosis as does lupus of the integument.

3. That we believe lupus of the throat to be a chronic

localized tub';rcular process, while ordinary tuberculosis

of the larynx is an acute or subacute general tubercular

process.

4. That lupus upon mucous membranes occurs in about

twelve per cent., or one-eighth, of all cases of lupus vul-

garis.

5. That the diagnosis of laryngeal lupus is not difficult,

because it usually is accompanied by lupus of the skin.

6. That in primary lupus of the larynx the two most

' Deutsch Med. Wochenschrift, January 8, 1891.
' Turck : loc. cit.

' New York Medical Record, January 4, 1879, p. ic,

* Trans. Am. Laryng. Assoc, i88i.

important factors in diagnosis are the discovery of the

tubercle bacillus and the effect of the injections of para-

taloid on the disease.

7. That while marked benefit has been derived in the

case of lupus laryngis, which forms the basis of this

paper, we must wait longer before deciding whether
the large hopes which have been entertained by the

medical profession, of curing lupus and tuberculosis by
the Koch method of treatment, are to be realized.

A CASE OF HYSTERICAL AORTA.

hv SARAH E. POST. M.D.,

NBW YORK.

The patient was a woman of about thirty-five years of

age, the mother of two children, the youngest six years of

age—no intervening miscarriage. The last menstruation

was about December 25, 1890. About the first of Feb-

ruary, or following the first missed period, the patient was
seized with vomiting, accompanied by great prostration.

She went directly to bed. She was profoundly depressed

even at this time. I should have mentioned, perhaps, that

while she was apparently well nourished the patient had
already evinced some lack of vascular control. She had
a flush over the check-bones which almost amounted to

an appearance of hectic. She had had, too, a noticeable

swelling of the thyroid in the fall of 1890, which had sub

sided after a month's treatment. The patient continued

vomiting, but she supposed herself suffering simply from
the vomiting of pregnancy, and a doctor was not imme-
diately called in. In the latter part of February there

commenced an almost constant spitting of mucus and
blood. The gastric intolerance continued. The local

medical man was now summoned, and physical examina-
tion revealed, in addition, an easily defined epigastric

tumor. A consultation was requested, and two other

physicians were called in. One of these was a Bellevue

Hospital man. I could add that the other two consultants

were also men of liberal education and hospital experience.

I simply mention this fact to show the deceptive charac-

ter of the case. Three well-educated medical men pro-

nounced this a case of gastric cancer. The evidence was
gastric intolerance, spitting of mucus and blood, profound
depression, suppressed menstruation, cachexia, and a tu-

mor in the epigastrium. I neglect to say that this tumor
was distinctly lifted vnih each pulsation of the aorta.

Stethoscopic examination, however, failed to reveal any
evidence of aneurism, and the pulsation was supposed to

be due to the fact that the aorta was overlaid by the mass.

Thejsatient, then, h.ad cancer of the stomach. Operative

measures were out of the question, her depression was so

great. The family were made .acquainted with the decision,

and an over-conscientious husband told the patient. It was
at this stage, and after the complete withdrawal of hope,

that I first saw her. The patient was being cared for by
her home-people, and I was sent for in the hope that my
knowledge of nursing would enable me to suggest ways
of making her more comfortable. The doctor consented
to meet me, with this object in view. There was at that

time no doubt in regard to the diagnosis in anybody's

mind, no doubt in my own mind. The writer of this

sketch had, however, /hvi/ with three patients who had
died of cancer. She knew the physiognomy of the disease.

Coming into the room she saw a desperately sick woman,
but not a woman prostrated to that degree with cancer.

.She didn't look like cancer. That matter being settled,

it became comparatively easy to hunt about for some
other explanation of her condition. The tumor, of course,

was a most important matter ; but here, too. fortune

favored her. The tumor, which rose up well into tlie

field of examination, could be followed from the ensiform

cartilage to the umbilicus, and from there still followed

for about an inch to the left. It was cylindrical, it pul-

sated. I say fortune favored me at that first examination.

Subsequently I examined the tumor when it was limited
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to the epigastrium, and was apparently a rounded mass.

Again I have found it only at the umbilicus.

I next, with the history of suppressed menstruation,

examined by vagina, and found an enlarged, retroflexed

\iterus. Without more exact tests I ventured on the fol-

lowing diagnosis : i. Pregnancy in a retrofle.xed uterus,

with shock complicating the nausea and vomiting of this

condition. 2. Shock and lack of nourishment producing

loss of vascular tone, resulting in what may be called hys-

terical aorta. This condition I had heard described by

the late Dr. E. D. Hudson, and I had once seen it at ray

clinic at the Demilt Dispensary, the diagnosis being sus

tained by the disappearance of the tumor under iron. I

had never seen it as a complication of pregnancy. Dr.

.Anna Lukens has seen it once in an eight years' experience

as resident physician at the Staten Island Branch of the

Nursery and Child's Hospital.

The patient had now and then epistaxis, she had a

pharyngitis, and her tongue was dry and cracked. It

seemed easy to account in this way for her spitting of

mucus and blood ; but I quite failed to appreciate the

gravity of this symptom. Improvement of tlie nutrition

seemed to me peremptorily indicated ; but my suggestions

were limited to matters of food ; they did not include

iron. I did not realize that we had to deal with a pro-

found cachexia, as pernicious in its special way as that

of carcinoma in its. I instituted rectal alimentation with

success. The retroflexed uterus was elevated, vomiting

was controlled, so that a twenty-four hours' interval

would be afforded, and the patient commenced to crave

food, but without much gain in strength. The tumor

disappeared, but the stomatitis and pharyngitis totally

resisted control ; the tongue ulcerated wliere it rested

upon the teeth ; the patient announced that she was un

able to swallow ; diarrheea prevented further nourishment

by enema ; the pulse rose in frequency, and the patient

died, after about four weeks of supporting treatment,

consciousness being preserved until an hour from the last.

Autopsy showed no gross disease of the abdominal or-

gans. The uterus was enlarged to a two months' preg-

nancy and showed the adherent choricm of a blighted

ovum. The throat was not examined, but there was at

no time any ground for supposing that the mouth and

throat trouble was diphtheritic.

I am sorry not to be able to report the recovery of a

case of simulated carcinoma ventriculi, but the teachings

of the case seem to be clear. It is a mistake to allow

the essential diagnosis to blind one to what are apparently

minor symptoms. It is doubtful whether in this case iron

could have been borne. It was, however, in the light of

the aenoucmcnt, undoubtedly indicated ; and that not

in tonic doses, but in doses as heroic as those with which

we fight erysipelas or diphtheria.

As to the pathology of hysterical aorta ; it is shrouded

in mystery. When examined by autopsy the aorta in this

case had the ordinary calibre. I have noted the fact,

however, that with the improved alimentation the tumor

had disappeared a week before death. This patient had

the hot hands and feet found with diminished vascular

tone. She would uncover her feet in order to cool them,

yet she at no time had a pyretic temperature ; she at no time

had sweats or chills. The urine is said to have been neg-

ative. In the light of the autopsy acute anaemia was the

only factor which warranted a certificate of death. We
can only surmise that in these cases a relaxation occurs

in. the walls of the aorta similar to that which is found iti

the skin and subcutaneous tissues in grave conditions. I

am aware that this assumption suggests many interesting

speculations, but it is the only one which I have to offer.

To Abort a Boil.—The ointment of the nitrate of mer-

cury is said to be an excellent application in the case of

a commencing boil or felon, its early use in most cases

sufficing to prevent the formation of the furuncle.

A CASE OF PERSISTING HEMORRHAGE FROM
THE CONJUNCTIVA OF A NEW-BORN IN-

FANT, FOLLOWING THE INSTILLATION OF
A SOLUTION OF NITRATE OF SILVER.

By G. E. DE SCHWEINITZ. M.D.,

OPHTHALMIC SUPGBON TO THE PHILADBLFllIA HOSPITAL.

It is well known that Credo's method of instilling a

drop of a two per cent, solution of nitrate of silver

into the conjunctival cul-de sac of the new bom infant to

prevent purulent conjunctivitis, sometimes is followed

by hyperremia and secretion of the conjunctiva, which

usually disappears in a day or two. Very few instances

are on record in which the reaction has assumed a dan

gerous type, and the enormous value of this prophylaxis

of ophthalmia neonatorum has shown that its author's

judgment of the strength of the silver solution was wise.

A few cases are known in which hemorrhage from the

conjunctiva has followed this treatment, and has been at-

tributed to the action of nitrate of silver. A notable ex-

ample of this kind was published by Dr. Pomeroy in the

Medical Record for August 20, 1887. In his case the

instillation of a single drop of a two per cent, solution of

nitrate of silver, carefully done and without laceration of

the conjunctiva, was followed by violent pain, some se

rous discharge which rapidly became tinged with blood,

and gradually developed into " a slow, but persisting, ooz-

ing of blood, startling to observe." After treatment, con-

sisting mainly of iced compresses and firm bandages, the

hemorrhage stopped, but not before the condition of the

infant was most alarming, and the hemorrhage so decided

as to prove well-nigh fatal.

The following case occurred in the maternity wards of

the Philadelphia Hospital : A healthy colored woman
was delivered, at 7 a.m., of a female child. The birth

was a rapid one, the delivery of the head and the rupture

of the membranes being almost simultaneous. The liquor

amnii was of a dirty-yellow color and thick consistency.

A drop of a two per cent, solution of nitrate of silver was

instilled after the manner of Crede. Three hours later

there was redness of the eyes and some discharge. The
resident physician then made a second instillation of two

drops of a nitrate of silver solution, twenty grains to the

ounce. This was carefully done, and there was no lacera-

tion of the conjunctiva. The eyes immediately were irri-

gated with a saturated solution of boric acid, a treatment

which afterward was continued each hour. At eleven o'clock

at night no purulent discharge was manifest, but a bloody

serum began to exude between the lids. The next morn-

ing iced compresses and a lotion of alum, four grains to

the ounce, were used. In the afternoon I saw the case,

and found a fairly well nourished infant with persistent

bleeding from the tarsal conjuncitva of both eyelids, the

blood leaking out between the palpebral fissures, soriie of

it apparently having found its way through the lachrymal

canals into the pharynx, as the child vomited some blood-

stained material. The alum collyrium was continued,

but no bandages were applied. The next day the hemor-

rhage continued, and with considerable severity. The
eyelids were puffed up and their under surfaces covered

with a very tenacious clot. This was removed with for-

ceps, and the hemorrhage seen to occur from numerous

points in the form of a persistent oozing. The blood

clotted readily. At the end of the third day the hemor-

raage stojjped, and the bloody discharge was replaced by

a slight purulent secretion. A small linear ulcer formed

near the edge of the cornea, which rapidly healed under

the use of eserine. The child was somewhat shocked by

the loss of blood, and tlie bodily temperature was main-

tained by the application of external heat.

The mother of tliis child was perfectly healthy, and

never had experienced excessive bleeding herself. She

knew of no member of her family who had been so af-
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flicted It was not possible to interview the husband,

but the wife stated that he had not been a ' bleeder,"

nor, so far as she was aware, had there been any h;emo-

hilic tendency in his family.' Examination of the blood-

clot did not reveal any unusual composition. There was
no scar in the conjunctiva, after it healed, to indicate that

any injury had been done to its surface.

While it is not possible to prove that this child bled so

persistently from the conjunctiva because of two drops of

the silver solution, first of two and then of four per cent,

strength, it is none the less true that the hemorrhage
followed such applications, and, moreover, occurred nut

in association with the development of an ophthalmia
neonatorum, as the original discharge, which appeared
only three hours after instillation, seems more likely to

have been of that character which has been noted in sev-

eral instances as the result of the reaction produced by

the nitrate of silver.

I am indebted to Dr. Frances C. Van Gasken for her

intelligent care of this case, and to my colleague, Dr.

Montgomery, for the privilege of having seen it.

SOME QUESTIONS ABOUT ISSUES AND
SETONS.

By CYRUS EUSON, M.D.,

NEW YORK.

Twenty years ago practitioners of medicine held that the

issue and the seton were curative procedures of great

value. The writer well remembers having heard the vir-

tues of these vaunted by old physicians (and old women).
They were thought m some way to drain the system of
its impurities—to afford a channel by which materies
morbi could effect an egress or be drawn off.

\Vhile their use is an ancient one and based upon em-
piricism abundant evidence exists of their worth. Though
we find favorable mention of them in medical works of
to-day, nevertheless they are practically obsolete methods
of cure, and owe their disuse to the refinement of modern
medicine rather than to any lack of therapeutic power.
Now the (juestion occurs. Does the discovery of the

function of the phagocytes throw any light upon the ac-

tion of the issue and the seton ?

Metchnikoff has proved that the phagocytes are de-
stroyers of noxious bacilli.

Do not the issue and the seton favor the production
of the phagocytes by inducing suppuration ?

Suppurative processes in some way increase the num-
ber of phagocytes m the blood.

May not ulcerative processes generally be efforts on the
part of nature to effect the production of the phagocytes
for curative purposes ?

There has always been a deeply-rooted prejudice against

healing any chronic sore, and this feeling has been caused
by the frequent occurrence of sickness after it has been
done.

I have seen excellent results follow the use of the is-

sue and the seton m several cases, two of which I will

give.

Mrs. VV , about forty-seven years of age, a member
of the writer's family, was subject for six years to severe
attacks of facial erysipelas.

These occurred at mtervals of six or eight months. \n
issue was ordered in accord.ince with old-time notions as

a prophylactic measure, and was established in her arm
by means of potassa fusa and an issue bead of orris root.

She never had another attack of erysipelas, remaining
in perfect health for nearly twenty years, when she died of

apoplexy.

Mr. G——, aged forty nine, was afflicted with recur-

rent attacks of ophthalmia.

The insertion of a seton in his neck was followed by

' So far as the writer is aware no cases of hxmophilia have been
described in the colored race.

immunity from the attacks, and I am informed by great

improvement in his general health, which has continued
for over ten years and to the present time. The seton

has been kept running during the entire period and does
not, he says, much inconvenience him.

The issue and the seton have been recommended by
eminent surgeons, notably Ericksen and Gross, for bene-

ficial effects in cases of joint disease before suppuration

occurs.

Their action in these cases, as in those I have men-
tioned, seems to be something more than that of mere
counter-irritants, and I believe that Metchnikoff's discov-

ery enables us to account for it.

Have we done well to discard the use of the issue and
seton ?

URINALYSIS FOR SUGAR QUALITATIVE
AND QUANTITATIVE.

By D. W. HOUSTON, M.D.,

Before prescribing for a patient complaining of loss of

flesh, debility, thirst, and increase in'micturition, an exam-
ination of the urine of the patient is the first important

duty of the physician.

There is a method of chemical examination of the urine

which gives approximately the percentage of sugar and
fulfils all the requirements of a reliable test, which is, I

believe, not as generally known as it should be. I refer

to the liquor potassa; test, performed in the following man-
ner :

To a ijuantity of urine in a test-tube one half of its vol-

ume of liquor potass» is added. Then by heating the

upper zone of this combination over the tlame of a spirit

lamp if sugar be present a change in color will be soon

shown. The color first a])pearing will be canary yellow

and will indicate, according to its intensity, one per cent,

of sugar or less. After further heating the canary coh-r

mil be displaced by an amber color and this will indicate

two per cent, of sugar. Tiie further addition of heat (if

there be sugar enough present) produces a dark Jamaica
rum color and this will show five per cent, of sugar ; and
should, after continuous lioiling, the color become dark

brown and the contents of the test-tube not trans])arent,

then ten per cent, of sugar in indicated. Between the

four standards of color here given there may be different

gradations showing a greater or less percentage of sugar.

When once sugar is detected in the urine of a patient

and treatment begun, the convenience of having a refer-

ence for comjjarison with the first or any subsequent test-

ing is highly desirable, in order to determine the progress

of the disease and the results of treatment.

The simplicity, beauty, reliability, and accuracy com-
mend this test as the best for the qualitative and quanti-

tative (approximative) examination of sugar in the uiine.

The late I'rofessor Ultzmann, of Vienna, depended al-

most entirely upon this test in his e.xaminations for sugar,

at the Polikiinik.

The Laughing Plant is the name of a plant growing

in Arabia, and is so called by re.ison of the effect jiro-

duced upon those who eat its seeds. The plant is of

moderate size, with bright yellow flowers and soft, vel-

vety seed-|)ods. each of which contains two or three

seeds resembling small black beans. The natives of the

district wiiere the plant grows dry these seeds and reduce

them to powder. A small dose of this powder has simi-

lar effects to those arising from the inhalation of laugh-

ing gas. It causes the most sober person to dame,
shout, and laugh with the boisterous excitement of a

madman, and to rush about cutting the most ridiculous

capers for about an hour. At the expiration of this time

exhaustion sets in, and the excited person fa'ls a^leep, to

awake after several hours with no recollection of his an-

tics.

—

Medical Times.
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TRAUMATIC NEUROPATHIES.

If anything will stay the hand of the ubiquitous surgeon

it must be some startling statement of facts to impress

upon his mind the relative degree of heat in the frying-

pan and the fire. As a rule the frying-pan is no hotter

than the fire, and the ills we have may be more endurable

than e\ils unknown and unimagined. Surgery, like other

good things in and out of medicine, has definite draw-

backs It is not an unmitigated good, for insignificant

operations have been followed at times by disaster in-

finitely more deplorable than the original abnormity.

Circumscribed injuries, even the delicate ones brought

about by the surgeon's knife, may result in nervous com-

plications of serious import. To cut or not to cut, is a

graver question than has been supposed. While works on

surgery, naturally the outcome of surgical minds, consider

syncope, nervous delirium, and neuralgia the only neu-

rotic complications that may arise from the use of the

knife or the presence of wounds, these otherwise valuable

books leave something to be desired. There is a surgical

side to modem hysteria which it is well to take into ac-

count, if painful surprises for the surgeon and his patient

are to be avoided.

The effect of slight accidents and disintegrating emo-

tion in the production of neuropathies is considered in

Mt'decine Moderne, February 12, 1891, by Dr. Casten,

who gives several illustrations of sequelae of magnitude

following slight causes. Herbert Page, Erichsen, Weir

Mitchell, Leudet, Lyden, Trossier, Lombroso, Charcot,

and Paul Berbez have cited numerous clinical examples

of a similar nature, and given to hystero-traumatism a

definite place in literature. Less well understood and

appreciated are the nervous complications of contused

wounds, sprains, and the legitimate lesions of surgical

origin that interfere with ordinary occupations but a week

or two, and are, therefore, never thought of again except

as trivial facts of the past. A woman, thirty-three years

old, was knocked down by a milk wagon and dragged some

twenty feet, receiving a slight contused wound about the

left knee, and some bruises in the region of the left scapula

and lower portion of the abdomen. There was no seri-

ous injury of any kind, yet within forty-eight hours epi-

leptiform seizures set in at the rate of two a day for

about a fortnight. At the expiration of two weeks all

manifestations requiring surgical care had disappeared.

Ten weeks the patient remained in bed, subject to epi-

leptiform attacks that increased in violence as they

lessened in number, rotation of the arms and legs inward,

and flexioa of the joints of the upper extremities becom-

ing their marked characteristics. A history of earlier

causeless mental depression and senseless fits of anger

was elicited. Areas of circumscribed anaesthesia were

found. Another case of the same order. A girl, of

seventeen, was knocked down from behind, and run over

lightly by a carriage she failed to see. Picked up in a

generally confused and shaken-up condition, her only

discoverable injuries were various ecchymoses about the

thigh and across the abdomen. Two hours after the acci-

dent distinct mental excitement made its appearance,

clonic spasm of the limbs followed, incontinence of

urine and fjeces, and loss of sensation in the right leg. A
deep sleep, a sort of coma, set in and lasted for a week.

From this somnolence the patient was roused four or five

times daily by epileptiform convulsions. There were

permanent multiple contractures, general anaesthesia, re-

tention of urine, and loss of tlie power of deglutition,

food being violently ejected. An aura expressed itself as

a sensation of cold in the left arm. The tongue was bit-

ten, the thumb drawn between the index and the middle fin-

ger, and there was complete unconsciousness during these

attacks. Symptoms began to abate in about ten days.

The patient then talked a little and could put the feet out

of bed. A month passed before she could sit up in bed,

prevented earlier by persistent pain in the lumbar region.

Retention of urine and general anaesthesia kept up for

weeks. After the girl had returned to ordinary health

and the duties of life there was sudden spontaneous re-

turn of vesical paralysis and weakness in the lower limbs.

This was doubtless a case of latent hysteria.

Other illustrative examples are given. In one instance

a sprain of the wrist resulted in suppression of menstrua-

tion, which was active at the time, and in hysterical mani-

festations lasting a week. In another instance palpitation

of the heart and nocturnal distention of the abdomen ap-

peared as the result of a fall. A little girl, of five, hit her

forehead while at play, the spot bleeding slightly. From

this untowardness were evolved insomnia, nightmare,

anorexia, and general nervousness. Another woman es-

caped being run over, neither horse nor carriage touching

her. Fainting fits, attacks of fear and of tremor dated

from this incident.

The author cited looks upon these conditions as forms

of hystero-epilepsy. Tissot considers fear the most im-

portant cause of epilepsy. Many persons, hitherto ex

empt, fell victims to this disease during the dark days

of the late Franco-Prussian War. The earthquake at

Nice so shattered the nerves of many French visitors

there at the time that any unusual strain later in their

customary Parisian life served to render them speedily

insane. Fear, accident, and injury, together or separ-

ately, are destructive elements that ought to be more rec-

ognized and appreciated as factors in disease. Usually

in cases like the foregoing, hysterical stigmata will be

present, as constriction of the visual field, hemianaes-

thesia, hysterogenic areas, and loss of pharyngeal reflex.

Prognosis should always be guarded. Though classed as

ephemeral, the troublesome nervous symptoms may persist

or return. Epilepsy, vertigo, chorea, hypochondria, loss
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of memory, general paralysis, and mental alienation re-

sulting from destructive emotion or sudden injurj' may

be permanent. Especially reserved should be medical

opinion where circumscribed paralysis is followed by

muscular atrophies that are not clearly defined.

It has been claimed that a neuropathic constitution

underhes all conditions of results disproportionate to

causes. Perhaps so, perhaps not. Such predisposition

is often imperceptible before the advent of trauma. It is

in each instance a medico-legal question of importance,

for temperament should decide affirmatively or negatively

a verdict of damages in any given case.

The treatment of neuropathies induced by trauma con-

sists, primarly, in psychic aid, best given by the physician

who can explain to the patient with more exactness than

any other how utterly without reason for existing are his

symptoms, in themselves mere unblessed memories of for-

mer jarrings. A literal change of environment is essen-

tial, together with rational therapeusis in the form of the

bromides, the douche as given in France, and massage of

the injured or affected parts. Prompt and vigorous

measures are necessary, for abnormal neurotic habits are

sometimes most difficult to overcome, and are always

wide-reaching in their disastrous influence.

THE NAMES OF THE GRIP.

There is more in a name than Juliet would have us be-

lieve, and in medicine especially, we can often learn

much concerning the nature and symptoms of diseases

that have raged in epidemic form in past ages merely

from the names that have been applied to them at different

times, and by different peoples. A good example of this

is furnished by the strange malady that has been travel-

ling around the globe for the past eighteen months, and

which we now call the influenza or grip. The word in-

fluenza is Italian, and means nothing more than influence.

We find the term first employed in the writings of Hux-

ham, who, in referring to the epidemic of 1743, speaks of

a fever " quoe per totam Europam hoc vere sub nomine

influenza grassata est." We see from this word how wide-

spread was the affection, since of all epidemic diseases

this especially was attributed to an atmospheric influence,'

nothing less universal than the atmosphere itself being

deemed capable of diffusing so widely the materies

morbi.

On the other hand, the word " grip "(French, la^^nppe),

which curiously enough was also first used in the epidemic

of 1 743, bears witness to the suddenness of the attack, for,

although there is some uncertainty as to the derivation of

this word, it comes most probably from the French grip-

per, meaning to seize or take suddenly. Other names in-

dicating the suddenness of tlie seizure were " le horion
"

(the thump), applied to an epidemic in France in the

fifteenth century, and " Blitzkatarrh," given by the Ger-

mans to another epidemic in 1781.

The predominance of catarrhal symptoms in many of

the epidemics is shown by this last mentioned name, and

also by the terms catarrhus epidemicus, synocha ratar

rhalis, febris catarrhalis epidemica, le grand rhume, etc.,

' This is the most commonly accepted explanation of the term,

thougli some authorities refer it to a supposed influence of the stars,

and the older Italian writers describe the disease as " una influenza

di freddo."

applied to the disease by many writers in the seventeenth

and eighteenth centuries. " Russian catarrh " indicated

not only the supposed nature of the affection, but also

the region in which it was believed to be endemic, and

from which the recurring epidemics were sent forth to

visit Europe and America. • An obstinate cough was a

noticeable sequel to the disease in many of the epidemics,

hence we find the names " tussis russa," "epidemic

cougii," " febris thoracica," " quinte," " coqueluche,"

" Schafhusten," etc.

An evil conscience is one's first accuser, and herein

lies the reason why men have always regarded epidemics

as the chastisements of an offended deity. And it is only

within a short time that we have learned that sins against

sanitary laws bring more speedy, and just as certain pun-

ishment as do offences in the moral order. The suffer-

ers from influenza were of course, on the lookout for the

sin which had brought the visitation upon them, and

they usually found it, their only difficulty being in pitch

ing upon the one sin most deserving of chastisement

among the many to which they were given. In one epi-

demic occurring in Paris, which was called " the blow,"

it was believed that those only were attacked who had

sung an indecent song that had happened to have a great

popularity just before the outbreak of the grippe. So the

poor sufferers had not only to endure the pains and dis-

comforts of the disease, but also the jibes and reproaches

of their dear friends for having been found out in the sin

of singing the obscene ditty. History does not state that

anyone regarded himself as unjustly punished for an of-

fence he did not commit, and very likely there was none

such.

There were many other names than those we have

mentioned which were applied to the influenza in one

epidemic or another, but most of them had only a local

meaning, the significance of which has been lost to us.

Among these we find the " dunce's malady," " pumpkin

disease," " polite sickness," " Spanish pip," " new de-

light," " petite poste," " folette," " coquette," " the gen-

eral," " fashionable fever," " turning disease," " flosse ko-

len," " Biirzelen," and " disease of the bald-heads." In the

island of Martinique it was thought that die disease had

been brought by the French soldiers, whence it was called

" le chapeau quarre." Often the people gave up in de-

spair any attempt to find an appropriate name for the

affection, and called it simply " the epidemic," " the dis-

ease," " the disorder," and the like, terms about as defi-

nite and descriptive as " it," which was the appellation

chosen by a medical writer in a neighboring city in a re

cent contribution to one of the New York dailies.

A DISPENSARY PHYSICIAN'S RESPONSIBILITY.

JuDCJE Roger A. Pryor, in his charge to the jury in a

recent malpractice case, touched upon some points which

are of especial interest to dispensary physicians. The

plaintiff in the suit was a free patient who had been at-

tended by the defendant for a miscarriage, and who

claimed that she had not received proper attention from

the i)hysician and had suffered in health in consequence.

The doctor visited his patient on the day of the miscar-

riage and on the two succeeding days, but never came

afterward. It was claimed that the patient was still sick
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and that the physician had no right to cease his attend-

ance until she was cured. The Court held that when a

physician engages to attend a patient without limitation

of time, he cannot cease his visits except with the consent

of the patient, or upon giving the patient timely notice so

that he may employ another doctor, or, finally, when the

condition of the patient is such that he no longer requires

medical treatment. Of this condition the physician must

judge at his peril. The defendant claimed that he had

given timely notice to his patient that he was about to

leave town and that she must get another physician. This

was denied by the plaintiff, and it was left to the jury to

decide the question of fact.

The woman svas a charity patient, being treated gratui-

tously by the physician whom she sued, but this fact, the

judge charged, could in no respect qualify the liability of

the doctor. " Whether the patient be a pauper or a mil-

honnaire, whether he be treated gratuitously or for a re-

ward, the physician owes him precisely the sirae measure

of duty and the same degree of skill and care. He may
decline to respond to the call of a patient unable to com-

pensate him ; but if he undertake the treatment of such

a patient, he cannot defeat a suit for malpractice, nor

mitigate a recovery against him, upon the principle that

the skill and care required of a physician are proportioned

to his expectation of pecuniary recompense. . . .

Even though, therefore, the defendant was not to be paid

for his attendance, he was still bound in law to treat the

plaintiff with the requisite skill and the requisite care."

But the patient has obligations as well as the physician,

and in this case the woman had disobeyed the orders of

the doctor to keep quiet and had risen from her bed and
gone into another room. Concerning this fact it was
charged that the patient must obey the orders and follow

the directions of the physician, and that she could not

hold the physician responsible for the consequences of any

disobedience or failure to follow such directions. And in

this case, therefore. Judge Pryor charged the jury that

they should find for the defendant if the evidence showed
that the plaintiff's own neglect or carelessness concurred

in causing her injury. He also charged that a careful

distinction should be made between the results of the

miscarriage and those of treatment. The physician was
in no way responsible for the miscarriage but only for

his management of the case subsequently. It was for the

jury to determine whether the injuries of which the pa-

tient complained were due to the miscarriage or to mal-

treatment by the doctor, and if they were due to the

former solely then the verdict must be for the defendant,

since he could make no contract to cure, but only to ex-

ercise due skill and care in his treatment of the case.

It seems to us that this ruling was a fair one. A phy-

sician must, of course, give proper attention to his patient,

and treat him with due skill, and the size of the prospec-

tive fee makes no difference in this regard. But, on the

other hand, and this is a point, we think, that is not

always sufficiently insisted upon, the patient must do as

he is told or he cannot claim damages for maltreatment.

If this were more generally known and insisted upon
there would be fewer malpractice suits, and patients migjit

also be more careful to obey to the letter the injunctions

of their medical advisers—a double gain to the hard-

working physician.

^tnu5 of the MlceU.

Poisoning by Wild Parsnip.—It is reported that

twelve children were poisoned one day last week, in a

Pennsylvania town, by eating the root of the wild parsnip

plant which they found in a field where they were play-

ing. Three of the children died in convulsions.

An Ossified Man Broken.—An ossified man, who had

been exhibited in many places around the country, was

being carried upstairs in his home in this city the other

evening when the cot was tipped up a little and he rolled

off down the steps. When picked up it was found that

he had fractures of the right thigh, left leg, and index fin-

ger of the right hand.

Dr. Marcus S. Hayne, of Unionville, N. Y., died in that

town on April Sth, seventy-five years of age. He was

graduated from Geneva Medical College just fifty years

ago, and was one of the oldest members of the Orange

County Society. For a number of years he held the of-

fice of postmaster in Unionville.

A Proposed Pan-American Medical Congress.—Dr.

Charles A. L. Reed, of Cincinnati, has indicated his in-

tention to introduce at the meeting of the American

Medical Association at Washington, resolutions to the

following effect, viz., i. That the American Medical

Association extend an invitation to the profession of

the republics and colonies of the western continent to as-

semble in this country in an International American Medi-

cal Congress. 2. That the Committee on Nominations be

instructed to nominate one member for each State and

Territory and one each for the Army, Navy, and Marine

Hospital Service, to constitute a committee to which shall

be referred the time, place, and permanent organization

of the proposed congress. Dr. Reed argues that there

are sound reasons why such a congress should be held.

Learning always follows in the wake of commerce.

The development of politico-commercial relations be-

tween this country and those of Latin America must be

followed by interchange of literature and science. Medi-

cine will be pushed forward by necessities arising out

of commerce. The questions of naval hygiene, quarantine,

epidemiology, etc., arouse a communal interest between

the countries of the two Americas on all subjects which

could come before a medical congress. Interests of

medical education might also, he believes, be reciprocally

conserved by bringing the Anglo-Spanish profession closer

together. Dr. Reed's personal correspondence with dis-

tinguished medical men of Central and South America

shows the existence of a favorable disposition there tow-

ard the proposed congress.

The Kansas Medical College has graduated a class of

twenty-three.

The Bellevue Hospital Medical College Commence-

ment was held in the large hall of the Carnegie Labora-

tory on March 30th. There were one hundred and fifty-

two graduates, and the address to the class was made by

Professor A. A. Smith. A reception followed the exer-

cises. On the evening following occurred the annual

dinner of the Alumni Association of the College at the

Hotel Marlborough.
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The Sale of Tuberculin Forbidden.—The Bavarian

Government has forbidden the sale by druggists of tuber-

culin, in Bavaria. Even physicians cannot buy it.

Meetings of State Medical Societies in May.—The

Medical Society of the State of Washington, Seattle.

May 6th, 7 th, and 8th; Missouri State Medical Asso-

ciation, Excelsior Springs, May 12th, 13th, and 14th; In-

diana State Medical Society, Indianapolis, May 13th,

14th, and 15th; Kansas Medical Society, Wichita, May

13th, 14th, 15th, and^i5th ; Illinois State Medical Soci-

ety, Springfield, May 19th, 20th, and 21st; West Virginia

State Medical Society, Fairmont, May 20th, 21st, and

2 2d; North Carolina State Medical Society, Asheville,

May 26th, 27th, and 28th ; Connecticut Medical Soci-

ety, Hartford, May 27th, 28th, and 29th ; Kentucky State

Medical Society, Lexington, May (date to be fixed).

A Question of Anatomy and Expert Evidence.—

A

physician of Trenton, N. J., was recently adjudged guilty

of contempt of court for refusing, when on the witness

stand, to answer the question :
" How many ribs are

there in the human body?" The doctor insisted that it

was a technical question, which he was not obliged to

answer, because he had not received a fee for expert

evidence. His counsel sustained him in the position, but

the judge decided that the reason for declining to answer

was not good.

Medical College Commencements.—There have been

so far 33 college commencements, with 1,384 graduates :

Bufl'alo University has graduated a class of 83 ; Taylor

University, 13 ; Texas] Medical College, 2 ; Omaha
Medical College, 8; Rush Medical College, 189; (ieor-

gia Medical College, 53 ; Detroit Medical College, 48 ;

Tennessee Medical College, 18 ; Columbus Medical Col-

lege, 40 ; The Chicago ^^^oman's College, 30 ; South

Carolina Medical College, 15 ; Marion Sims Medical

College of St. Louis, 35 ; National Medical College.

District Columbia, 24; St. Louis Medical College, 68;

The Atlanta Medical College, 80 ; Michigan College of

.Medicine, 27 ; Georgia Woman's Medical College, 7 ;

The Iowa University Medical College, 2
1

; The Kan-

sas City University Medical College, 30 ; Grant Uni-

versity Medical College, 13 ; Keokuk Medical College.

3 ; The Southern Medical College, 36 ; Long Island Col-

lege Hospital, 82 ; Fort Wayne College of Medicine, 13 ;

The St. Louis College of Physicians and Surgeons. 68.

American Association for the Advancement of Physi-

cal Education.—The sixth annual meeting of this asso

ciation was held in Boston, April 3d and 4th, Dr. D. .V.

Sargent presiding. Numerous papers were read, and

one hundred and sixty new members were elected. The

next annual meeting mil be held in Baltimore.

Politics and Tuberculin.— ITie editor of llu Post

Graduate says there seems to be some politics in tuber

culin. Professor Virchow representing the Liberal and

anti- Reichstag side, and the adherents of the Hohenzol-

lern family the other. We hardly mean this seriously,

but that is somewhat the appearance this subject pre

sents, looked at from three or four thousand miles away.

The Medical Education Bill has been defeated in the

Missouri Legislature.

The Fifty-ninth Annual Meeting of the British Medi-

cal Association will be held at Bournemouth on Tuesday,

Wednesd.ay, Thursday, and Friday, July 28, 29, 30, and

31, 1 89 1. The President is Dr. W. F. Wade, of Birming-

ham. An address in medicine will be delivered by

Thomas Lauder Brunton, M.D., F.R.S. An address

in surgery will be delivered by John Chiene, M.D.,

F.R.C.S. Ed. An address in public medicine will be de-

livered by Edward Cox Seaton, M.D.

Koch's Remedy Abandoned.—The Medical Faculty of

the University of Bonn has abandoned the use of both

Koch's and Liebreich's " remedies " for tuberculosis.

Another Death from Typhus Fever occurred at the

New York Hospital on April 12th. The patient was a

homeless and friendless Hungarian, who had been in this

country but two months, and who doubtless brought the

infection with him from abroad, probably from Hambiurg.

An Outbreak of Tuberculosis among cattle in Putnam

County, this State, has excited some alarm and awak-

ened the activity of the local and State health boards.

The National Association of Railway Surgeons will

convene at Buffalo, N. V., Thursday, .\pril 30, 1891.

This is a change of one week from the time previously

announced, the change having been made so as not to

conflict vvith the dates covered by the meeting of the

.\merican Medical Association.

At the last Meeting of the Trustees of the Journal of

the American Medical Association, it was resolved to

move the Journal from Chicago to \\'ashington. By sub-

sequent resolution, however, it was determined to leave

the matter open until a vote could be had by the mem-

bers at the May meeting.

Dr. Roswell Park has, it is stated, accepted the chair

of Surgery in the Rush Medical College, Chicago.

Dr. Joshua Otis Stanton, one of the best known physi-

cians of Washington, died suddenly, April 9th, of pneu-

monia superinduced by the grip, after a very brief illness,

aged fifty-three years. Dr. Stanton was a native of New
Hampshire, and graduated in medicine from Bowdoin

College. He went to Washington in 186 1, and served

throughout the war, rising to the rank of Major.

Dr. Hiram H. Hitchcock, of Highland Falls, N. y.,aged

thirty-three, died sud enly of heart disease April 9th.

Body-snatching.— From Wheeling, W. Va., conies the

unpleasant news that a reputable local physician. Dr.

John R. Pipes, has been accused of body-snatching. We
trust the charge is not true. Body snatching is an un-

pleasant business, and argues a certain unfortunate dis-

proportion between natural sensibility and dnalomical en-

thusiasm. In olden times body-snatching was in a meas-

ure necessary, and when judiciously carried out upon the

bodies of those who died without relations, was a help to

science. At present there is no excuse for it in most

States.

The Roll of the Medictd Profession.— The annual reg-

ister of British physicians shows a total of 29,163 names.

Since the previous year 467 have died, giving a mortality

rate of 15 per 1,000, two names were erased for non pro-

fessional conduct, and only seven retired from practice.

Doctors all die in the harness.
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Reduced Fare to American Medical Association.—
The Baltimore & Ohio Railroad will sell round trip tick-

ets to delegates and their friends who will attend the

Annual Convention of the American Medical Association

at Washington, in May, at rate of one and one-third fare.

Delegates travelling via Baltimore & Ohio Railroad can

obtain reduced rates of transportation by securing from

the ticket agent from whom they purchase their tickets

to Washington a certificate certifying to the amount paid

and the route travelled. This certificate, when counter-

signed by the railroad representative who will be ])resent

at the Convention in Washington, will enable the holder

to procure a ticket for his return journey at one-third the

regular first-class limited fare.

Hospital for Contagious Eye Diseases.—The following

is awaiting its passage before the New York Legislature

:

An act to provide for a hospital for the treatment of

contagious eye diseases in the city of New York. It au-

thorizes the Board of Estimate and Apportionment to

furnish a building for such hospitals, situated not south of

Fourteenth Street nor north of Fifty-ninth Street, and not

to exceed Sioo,ooo in price if the building is purchased,

or a rental of not to exceed $5,000, if rented. A build-

ing may be constructed for such hospital, the cost of which

shall not exceed $100,000. There shall be a board of

managers of such hospital, consisting of seven doctors, to

be nominated by the Council of the New York Academy
of Medicine and appointed by the Mayor. The hospital

is to be under the general care of the Health Department,

which shall provide for the necessary attendants, supplies,

etc. There shall be two house surgeons to be appointed,

at $50 a month each, who shall be in constant attendance

at the hospital. The Health Department shall include in

its annual estimates to the Board of Estimate and Appor-

tionment the expense of conducting this hospital, and

such Board is directed to allow the same under their rules.

The Comptroller shall issue bonds, when directed by the

Board of Estimate and Apportionment, for the cost of the

building. Introduced by G. P.*Webster, Int. No. 1,044.

Referred to Cities Committee.

Congress of American Physicians and Surgeons,—The

meetings of the Congress of American Physicians and

Surgeons will be held in Washington, from 3 to 5 p.m.,

September 22, 23, 24, and 25, 1891. William Pepper,

Chairman of the Executive Committee.

National Board of Medical Examiners.—At the sugges-

tion of Dr. A\"illiam Perry Watson, Secretary of the New
Jersey Board of Medical Examiners, Dr. Rauch has

called a meeting of one or more representatives of the

various medical licensing boards in the United States, to

be held in Washington, D. C, on May 6th, at the time of

the meeting of the American Medical Association, in

order to effect a permanent organization and to make
their rules and examinations as uniform as possible.

Licensing boards now control medical practice in twenty-

one States. It is expected that much good will come of

this meeting.

A Blow at Dime Museums.—A bill is before the

Pennsylvania legislature " prohibiting the exhibition of

physical deformities, infirmities, and maladies as a source

of pecuniary gain." We doubt very much the wisdom of

such a bill. The desire of ordinary humanity to see the

freaks of Nature enables many unfortunate people to gain •

a comfortable livelihood. The fat man, the giant, the

pigmy, the lady with a horse's mane, the girl who sews

with her toes, and the ossified man are probably incapable

of supporting themselves by any of the ordinary means.

Without the dime museum or the travelling show they

would lead a dependent and perhaps impoverished exist-

ence. As objects of public interest they not only earn a

livelihood but probably experience a certain degree of

pleasure in the wonder they excite. This may not be a

very high type of feeling but it is innocent and perhaps it

is even less harmless than that which the belle feels over

her figure or the beau over the fit of his clothes, or the

politician over the newspaper glorifications of his states-

manship. We incline on the whole to take the part of the

Dime Museums and the freaks. There should at the most

be only a prohibition of such deformities as are physically

painful, or of such as are produced artificially for purposes

of show.

Charges Against American Physicians.—Punch, in a *

pathetic little poem anent the life of the physician, speaks

of
" Living hysterical scandals down "

as one of the concomitants on medical practice. Dr.

Lovelady, of Nebraska City, appreciates this fact, for he

has just been acquitted of a charge of criminal assault

brought by a hysterical girl. He is the fifteenth Ameri-

can physician so acquitted in as many months.

—

Medical

Standard.

The Grip has continued to prevail in this city with but

little apparent abatement, though with only moderate se

verity. Its reappearance in England is now reported.

Dr. Thomas H. Manley, of this city, has been appointed

the New York examiner of candidates for service as in-

ternes in the Mercy Hospital of Pittsburg, Pa.

Patent Medicine Legislation Killed.—The Delaware

bill, forbidding the sale of patent medicines unless the

formulas employed in their composition be printed on the

wrapper, has been defeated.

The Wisconsin Legislature is not very favorable to

the medical profession. All medical practice acts have

been defeated, and the bill providing for .coroners' expert

fees will share the same fate.

—

Medical Standard.

The Nebraska Medical Practice Bill has become a

law.

Progress in the South.—The Montgomery Medical

Society (Ala.) has unanimously adopted resolutions favor-

ing a consultation with homceopathists and eclectics.

The matter will be brought up in the State Association,

at Huntsville, May 4th.

University of Michigan.—Dr. James N. Martin has

been appointed Professor of Obstetrics and Diseases of

Women. He filled the chair since Professor Dunster's

death.

Influenza on a Troopship.—A British troopship re-

cently arrived at Plymouth from India, having on board

a large number of soldiers whose terms of enlistment had

expired, nearly all of whom suffered from the influenza

during the voyage. The surgeon of the ship reported

that there were two hundred cases within a fortnight, none

.of them, however, resulting fatally.
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A Poor Field.—Scott County, Kansas, has but one

physician, and he is now compelled to leave because of

the following conditions : but one natural death has

occurred during the past year ; obstetrical cases and acci-

dents happen but infrequently ; and the atmosphere is so

pure, and the people so generally healthy, that even an

ordinary living cannot be made by one practising the

healing art. The population of the county is given at

1,260.

The New Medical Law in Alabama.—The " Penalty

Bill," which recently passed the Legislature, gives Alabama

a model medical law, and places the State Medical Associa

tion on a safe and sound basis. The penalty bill, as it

passed the Legislature, provides that any person practis-

ing medicine or surgery in this State, without having first

obtained a certificate of qualification from one of the

authorized Boards of Medical Examiners of this State,

shall be guilty of a misdemeanor, and on conviction there-

^ of shall be fined not less than $25 nor more than $100.

Provided, that this act shall not apply to any doctor

practising medicine in Alabama who is a graduate of a

reputable medical college, and who has complied with

the law by having his diploma recorded by the Judge of

Probate in the county in which he is practismg.

The Treatment of Influenza.—Dr. Oren Oneal, of

Wabash, Ind., wTites : "As this disease is again becom-

ing epidemic in many parts of the country, and in many

places is attended with great fatality, I desire to lay

before the readers of the Medical Record what I have

found to be a most successful treatment. I have discarded

the use of quinine, antipyrin, antifebrin, and all reme-

dies of that class. The two latter I regard as too depress-

ing on the heart's action, and I believe that it will be

found that those who were treated with these remedies

last year are the ones who are dying this spring with the

second attack, with pneumonia, etc. I now rely entirely

on the different preparations of ammonia, using a formula

containing : Ammonii chloridi, ammonii bromidi, spts.

ammonii arom., liq. ammon. acet., and syrup. Sometimes

I add a little spts. frumenti. The quantities in the above

formula are left to the prescriber's judgment. The

eflfects of this treatment are often magical, all the dis-

agreeable symptoms disappearing in a very short time."

'Reviews atid Notices uf ^joUs.

Text-Book of Hygiene. A Comprehensive Treatise on

the Principles and Practice of Preventive Medicine
from an .\merican Standpoint. By ( ii'.our.E H. Rom',
M.D., Professor of Obstetrics and Hygiene in the

College of Physicians and Surgeons, Baltimore ; Di-

rector of the Maryland Maternitt' ; Member of the

American Public Health Association, and of the

French Society of Hygiene, etc. Second Edition.

8vo, pp. 421. Illustrated. Philadelphia and Lon-

don : F. A. Davis.

Professor Rohi^'s book needs no introduction. The
first edition was rapidly exhausted and the book justly

became an authority to physicians and sanitary officers,

and a text-book very generally adopted in the colleges

throughout America. It is compact, of extensive scope,

clearly and entertainingly written and has the special rec

ommendation of being written by a very able man from

an American stand-point. Consequently it is of unusual

value to the American reader. The second edition is a

great improvement over the first, all of the matter being

thoroughly revised, much of it being rewritten and many
additions being made. The size of the book is increased

one hundred pages. The chapters on the " Germ Theory
of Disease," " Contagion and Infection," and "Antiseptics,

Disinfectants, and Deodorants," are unusually able and of

great value. Their study will repay every reader. The
chapter on " Naval Hygiene " was revised by Medical
Director A. L. Gihon, United States Navy, and that on
" Quarantine " by Surgeon Walter Wyman, of the United
States Marine Hospital Service. 'I'hese names alone

vouch for their authority. The book has the additional

recommendation of being a handsomely-bound, clearly-

printed octavo volume, profusely illustrated with reliable

references for every branch of the subject matter,

A Compend of Diseases of Children, Especially

adapted for the Use of Medical Students, By Mar-
cus P. Hatfield, A.M., M.D., Professor of Diseases

of Children, Chicago Medical College ; Physician to

Wesley Hospital, etc. With a colored plate. Pp.185.
Philadelphia : P. Blakiston, Son & Co,

This is one of Blakiston's very excellent series of Quiz-

compends. It is based on Kormann's well-known work
and supplemented by the author's knowledge, gained after

a long and successful practice. Students and even practi-

tioners will find it a valuable little boolf.

The "J. E. M." Guide to Davos-Platz. Edited by J.

E. MuRDOCK, F.R.G.S. Member of the French
Alpine Club, with Analytical Notes on the Food, Air,

Water, and Climate, by Phillip Holland, Analytical

Chemist, etc. Fourth Edition, brought up to date. Pp,

154, Illustrated. London : Simpkin, Marshall, Hamil-
ton, Kent & Co., Limited.

Ahe book is a very complete guide to the now famous
Elpine resort so much in favor among consumptives.

Tverything that a patient would want to know is given

not only accurately and concisely, but in a very entertain-

ing manner.

Medical Nursing; Lectures Delivered in the Roval
Infirmary, Glasgow. By J. Wallace, M.D. Physi-

cian to the Royal Infirmary and Lecturer on Medicine,

Queen Margaret College, Cilasgow ; Honorary Associ-

ate Grand Prior of the Order of St. John of Jerusa-

lem in England, Fourth Edition. Pp. 224. James
Machelhose & Sons, Publishers to the L^niversity, Glas-

gow.

This handsome volume has had a deserved popularity,

and now reaches its fourth edition. It consists of a se-

ries of lectures on the principles and methods of nursing.

It is invaluable to the nurse, and its chapters on disinfec-

tion, care, and ventilation of the sick room will be found

exceedingly useful to the physician. Like all work of

the Machelhose press it is a model of t)-pographical art.

Lehrbuch der Allgf.meinen und Speciellen Patholo-
gischen Anatomie Fi'R Aerzte und Studirende.
Von Dr. Ernst Ziegler, Professor der pathologischen

Anatomic und der allgemeinen Pathologie an der

Universitiit Freiburg in Baden. Zwei Bande. Sechste

neubearbeitete .'VuHage. Zweiter Band. Specielle pa-

thologische Anatomie. Mit 435 theils schwarzen,

theils farbigen Abbildungen. Jena : Gustav Fischer,

1890.

The last edition of this well-known treatise once more
attests the diligence and good judgment of its author.

Ziegler's pathology is probably now the loading work on

this subject. The illustrations really illustrate, and the

text lacks the customary verbosity of German authors.

Long theoretical discussions on moot questions do not

clog the pages of this practical text-book.
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Transactions of the Mississippi State Medical As-

sociation FOR i88g

The papers presented cover tlie usual range of topics,

and show that our Southern brethren are fully abreast of

the times. The paper on " Fever, with Special Reference

to Thermogenesis," is worthy of special mention.

Practical Examination of the Urine. By James
Tyson, M.D., etc. Seventh Edition. Philadelphia

:

P. Blakiston, Son & Co. 1891.

No physician needs to be told of the necessity of having

this book at hand for constant reference. It easily holds

first place among the many manuals of its class. Seven
editions are its most eloquent defence. The use of two
sizes of type in the present volume still further improves

its value as a working book.

The Treatment of Consumption by Koch's Method-
By A. E. Bridger, M.D., etc. London : John Hogg.
1891.

In these pages, which can be read in an hour, the author

describes his journey to Berlin, what he saw there, his

observations of nearly two hundred and fifty cases, and,

lastly, his personal experiences as a tuberculin patient.

Titles of chapters are :
" The Enemy, the Bacillus Tu-

berculosis ;

" " The Champion, Dr. Koch ;
" " The Arena

and the Comba:t ;

" '-Success or Failure," etc. From
this it is seen that the book is written for patients ralher

than for physicians. He does not regard the bacillus in

the same etiological light as does Koch. His figures and
statistics do not materially differ from those which have

been published elsewhere. He beheves in the remedy,

but would confine its use to those cases in which there is

comparatively little disease. A cavity does not neces-

sarily contraindicate its use if the pulmonary tissue re

maining is in a fair state of preservation. His ideas con

cerning the proper care of a case, apart from the injections,

are eminently sensible. Dr. Bridger's pages are rather at-

tractive reading, though his conclusions differ in certain

particulars from what is generally accepted.

Wood's Medical and Surgical Monographs. February

number. Contents: "The Clinical Use of Prisms and
the Decentering of Lenses," by Ernest E. Maddox,
M.B. ; " Electricity in the Treatment of Uterine Tu-
mors," by Thomas Keith, M.D., LL.D. Edin., and
Skene Keith, F.R.C.S. Edin.; "Ether Drinking, its

Prevalence and Results," by Ernest Hart, Editor of

British Medical yotirnal. Pp.512. New York : Will-

iam Wood & Co.

The table of contents of the February number of

Wood's popular monograpiis is evidence that the book is

a valuable addition to medical literature. The subjects

are of practical value, and the authors are men-of inter-

national reputation. The article on •' Electricity in the

Treatment of Uterine 'Tumors " is a report of one hun-

dred and six cases treated by Apostoli's method. The
results are remarkable, and the article is deserving of

careful consideration.

Principles of Surgery. By N. Senn, M.D., Ph.D.,

Milwaukee, Wis. ; Professor of Principles of Surgery

and Surgical Pathology in the Rush Medical College,

Chicago, 111. ; Professor of Surgery in the Chicago
Polyclinic ; Attending Surgeon to the Milwaukee Hos-
pital, etc. Illustrated with 169 Wood Engravings. Pp.

xiii., 611. Philadelphia and London : F. A. Davis.

This is Dr. Senn's greatest work. He recognized the

need of a modern work on the principles of surgery in

the English language. Progress in the knowledge of the

etiology and pathology of surgical diseases has been so

rapid in the past decade that recent works on the sub-

ject are not up to the times. In the matter of practical in-

formation, as, for instance, the symptoms of any particular

disease, they may be exceedingly complete and valuable

;

but in treating of the fundamental principles of the art,

and the science of surgery, they are wofully deficient. Dr.
Senn has supplied the deficiency. He has given the pro-

fession the principles of surgery, and one who has mas-
tered these will have no difficulty in applying his knowl-
edge in practice. One gratifying feature of the book is

one that characterizes all of Dr. Senn's works—originality.

He is not satisfied with other men's observations, but
gives the results of his own experience. Sometimes they

are startling and out of the beaten path of general teach-

ing, but they are always sound and scientific. He is

recognized as one of America's leading experimental sur-

geons and has given to the profession much that is valu-

able. Prominent is his method of lateral anastomosis in

resection of the intestines. Dr. Senn is an eminent
bacteriologist, and his chapters on pathogenic bacteria

showing their connection with the etiology of surgical

inflammation, are unusually interesting and valuable.

The work is exceedingly practical, as the chapters on the

treatment of the various conditions considered are based
on sound deductions, are complete, and easily carried out

by any painstaking surgeon. Asepsis and antisepsis are

exhaustively treated. All in all, the book is a most ex-

cellent one, and deserves a place in every well-selected

library.

A Compend of Gyn/Ecologv. By Henry Morris,
M.D , Late Demonstrator of Obstetrics and Diseases

of Women and Children in the Jefferson Medical Col-

lege, Philadelphia, etc. With forty-five illustrations.

Pp. 178. Philadelphia: P. Blakiston, Son & Co.

Quiz compends, though condemned by a great many,
are nevertheless of great value and assistance to the stu-

dent preparing for examination, and to the systematic

reader. Of the many series of compends none are bet-

ter nor more popular than Blakiston's, of which the vol-

ume in review is a worthy representative. It is clear,

concise, and well written.

An Illu.strated Encyclop.edic Medical Dictionary.
Being a Dictionary of the Technical Terms Used by
Writers on Medicine and the Collateral Sciences, in the

Latin, English, French, and German Languages. By
Frank P. Fostsr, M.D., Editor of the New York
Medical Journal. With the collaboration of William

C. Ayres, M.D., New Orleans; Edward B. Bronson,
M.D., New York; Charles Stedman Bull, M.D., New
York; Henry C. Coe, M.D., M.R.C.S., L.R.C.P.,

New York; Andrew F. Currier, M.D., New York;
Alexander Duane, M.D., New York; Simon H. Gage,
Ithaca, N. Y. ; Henry J. Garrigues, M.D., New York;
Charles B. Kelsey, M.D., New York ; Russell H.
Nevins, M.D., New York; Burt G. Wilder, M.D.,
Ithaca, N. Y. Volume II. With Illustrations. New
York: D. Appleton and Company, 1890.

Those whose pleasure and good fortune it has been to be
the possessors of the first volume of this grand work have
been looking forward with considerable impatience to the

appearance of the second volume, and now that they have
the second they are in no measure satisfied, but are even
more impatient for those that are to come, so that they

may possess the perfect work. We described briefly the

character of the undertaking in our notice of the first

volume, and need only repeat here what we said then as

to the excellence of the work, for surely no educated or

cultured physician can afford not to have on his shelves

this standard dictionary. 'The work is certainly unique
and without a parallel in medical Hterature in any lan-

guage. 'The present volume includes the words from
Cacothanasia to Fasay, and is profusely but judiciously

illustrated. In addition to the wood engravings it also

contains a beautiful colored plate, drawn by Mrs. Gage,

showing several varieties of epithelium.

We hope the day is not far distant when we may be

enabled to congratulate the learned editor upon the com-
pletion of his stupendous undertaking.



April 1 8, 1 891] MEDICAL RECORD. 46;

J)Ocictij Reports.

'IHE rRACTITIONERS' SOCIETY OV NEW-
YORK.

Stated Meeting, March 6, 1891.

Georgk L. Peabodv, M.D.. President, in the Chair.

Chronic Purulent Otitis.

—

Dr. Sexton read a paper on
" Chronic Purulent Disease of the Middle Ear." The
wTiter alluded to the fact that the reforms in general sur-

gery had now come to be recognized in the treatment of

all ear diseases, when such were applicable, and that the

old tentative and expectant modes of treatment were fast

disappearing. This fact was to a great measure owing to

the introduction of the electric light for the purpose of il-

luminating the ear, and by the aid of which diagnoses were
rendered more certain. The indiscriminate use of pow-
ders and other medicaments were not warrantable in the

great number of cases and inflicted much harm as a rule.

Inflammation of the mucous surface of the middle ear

tract dififered from that of other air-tracts in the fact that

when the secretions in the drum are excessive the diffi-

culty of escape therefrom is a very important factor.

Chronic purulent middle-ear inflammation is a sequence

of the acute process in the middle ear and usually occurs

in run-down subjects, or in those residing among bad hy-

gienic surroundings, etc. Scarlet fever, measles, severe

head colds, etc., are causative, and in many cases phthisis,

syphilis, or some dyscrasia have their influence in pro-

longing the disease. In examining the tympanum in these

cases we shall often find perforations of different sizes in

the drum membrane, and in many it will be entirely ab-

sent. In others a cicatricial reproduction of the drum-
head will be seen, stretching itself over the inner wall of

the tympanum and shutting off free drainage from the at-

tic or upper chamber of the tympanum. Sinuses fre-

quently exist in the membrana flaccida, leading into the

attic and by means of which some of the secretion ma)-

escape. The ossicles are freciuently displaced or are ab
sent altogether. These bonelets are very often affected

with caries. The deformities of the sound-transmitting

apparatus and tympanum arising from chronic purulent

disease are innumerable. Polypoid growths and granula-

lations are frequently present, sprouting from the atrium
or attic, and serve to block up and confine secretions.

Simple chronic purulent otitis media is not very fre-

quent and has a tendency to spontaneous recovery, but

when the attic is affected the tendency does not exist.

Tiie " attic " cases, so-called, are made important from the

great danger of pent-up secretion, since the drainage is

usually through one small sinus in the flaccid membrane.
When this outlet becomes blocked up from swelling of the

tissues in acute exacerbations, etc., the result may be at-

tended with severe danger to the patient. The pent up
and confined secretions are a continual source of irritation

and annoyance to the patient and add not a little to the

poor condition of the general health. Deafness, tinnitus

aurium, pain, autophonia, and vertiginous symptoms are

usually present, one or all, to a greater or less extent.

In the treatment of cases of chronic purulent middle-
ear disease, a large field for sound judgment is offered the

general practitioner, as many cases of these troubles, es-

pecially among children, come under his ob.iervation.

Mild cases should be let alone, and the use of medicaments,
astringents, etc., excluded as meddlesome and aggravating

to the case. Too frequent use of the syringe is also in-

advisable, since humidity favors the growth of granulation

tissue. Attention to the general health, etc., is of great

importance. Granulation tissue and polypi should be cut

away where they exist. When irreparable destruction of

the sound-transmitting mechanism exists the organ is at

best a defective one and extremely liable to constant re-

current invasions of purulency from colds, etc., and in

such cases the diseased structures should be entirely re-

moved, thus insuring good drainage. Improvement in

hearing usually follows the procedure. The operation of

removing the remnants of the drumhead and diseased

malleus and incus (if present) is particularly indicated in

" attic " cases. In such the usual local remedies and

treatment are of little or no avail, and no lime should be

lost \vith temporizing methods of treatment. The opera-

tive removal of the carious ossicles, etc., is no longer a

new procedure, since it has been successfully advocated

by some of the most celebrated otologists of our time,

both in this country and in Germany, where it was first

introduced by Professor H. Schwartze, thirteen years ago.

The writer uses an electric head-lamp on the forehead,

for operating. The patient is deeply anaesthetized. The
remnants of the drumhead are cut away around the pe-

riphery, the incudo-stapedial articulation is diwded, as also

the attachment of the malleus. The latter and the incus

(if present) are then removed with a dressing-forceps or

foreign-body forceps. Hemorrhage is slight as a rule and

can easily be controlled by syringing with hot water. In

a few weeks or months the walls of the tympanum become
dry and covered with a non secreting, glistening, cicatri-

cial membrane.
The operation is one entirely devoid of danger, no case

of serious results having ever been reported from the

many operations undertaken here and abroad. On the

contrary, the results have been most gratifying and in ac-

cordance with those obtained in general surgery since the

adoption of thorough drainage and antiseptic methods.

Thrombosis of the Lateral Sinus.

—

Dr. R. F. Weir
said he had hoped the author would have found space in

his paper to consider some of the complications of puru-

lent otitis, as these, from a surgical stand-point, were of

intense interest. It had not been long since abscesses of

the brain, of ear origin, had come to be recognized and

successfully treated. Very recently another complication

of purulent otitis had been recognized and treated, and it

was that which he had hoped the paper would touch

upon. He referred to thrombosis of the lateral sinus.

Many fatal cases classed under meningitis excited by au-

ral disease had been found at post-mortem to be due to

infective thrombosis of the lateral sinus. Recalling his

experience when in the aural department of the New
York Eye and Ear Infirmary, he there, on many occasions,

trephined the mastoid, and in three instances uninten-

tionally opened the lateral sinus. In two there was
hemorrhage, but it was easily controlled. In the ttiird

one, to his surprise, bleeding did not take place, yet he

was manifestly within the lateral sinus. The explanation

had not occurred to him until recently he had read arti-

cles in the Lancet (by Balance and Lane), who had shown
that chills and delirium alternating with stupor and high

temperature, heretofore regarded as sujipurative menin-

gitis of aural origin, must be inteqiieted as tlirombosis of

the lateral sinus. Last spring Balance reported six

cases, in four of which he brought about recover)' by

prompt surgical interference, boldly trephining down on

the lateral sinus, exploring it a distance, and proving

there was a thrombus, l-'urthermore, to prevent subse-

quent infection of the lungs, he deliberately ligated the

jugular vein, and washed out the sinus from above down
ward, through an opening made into the vein above the

ligature, or through this opening upward and out, at the

point of trephining.

Dr. Weir said it so happened that when he was sick

last spring he was asked by a physician to see a case of ear

trouble, but, being unable to go, he asked Dr. Abbe to

take charge of the case for liim. It proved to be a case

of thrombosis of the lateral sinus from ear disease. Dr.

.\bbe trephined the mastoid, and, as often happened to

surgeons, came down upon the lateral sinus, which, when

jjunctured, did not bleed. There canie out a quantity of

foul-smelling pus. He washed out the sinus. It was

doubtless a case like those described by Balance, although

Dr. .Abbe did not ligate the jugular vein. There was an
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abscess of the neck, wliich was also opened. The man
developed inflammation of the lungs and pleura, yet he
lived four or five weeks, and it was thought he would re

cover, when another abscess formed in the neck, calling

for incision, and four or five days afterward he died of
acute oedema of the lungs.

Within the last three weeks Dr. Weir had been asked,
in the absence of Dr. Bull, to see a patient in his ward, a
man who had been admitted twenty-four hours before
with the history that for six years he had had a purulent
discharge from the ear. Six days previous to admission
the discharge had ceased, great pain had come on, with
high fever and severe chills. When admitted, he passed
froin active delirium into stupor. Dr. Weir found a good
deal of oedema behind the ear. He ventured the diagno-
sis of thrombosis of the lateral sinus, and trephined an
inch and an eighth behind the external auditory canal,

and came down immediately upon an abscess estimated
to contain half an ounce of pus, some of which had es-

caped through the external meatus. The pus had a foul

odor, and undoubtedly came from the lateral sinus. He
then made an incision in the neck and secured the jugu-
lar vein. There was some bleeding, but a second ligature

was tied higher up and the clot was reached. He did
not wash the matter out at that time from above, because
the patient's condition was desperate, and in fact he died
bsfore morning. An autopsy was not allowed.

He said he had ventured to speak of the subject some-
what at length because it opened up an entirely new field

of surgical interference, in connection with long-existing

purulent disease of the middle ear.

Dr. Gibnev inquired of D . .Sexton whether tiie oper-
ation for removal of the ossicles of the ear was in the
nature of a radical operation and to what extent it im-
proved the hearing.

Dr. Se.kton replied that his first operations were un-
dertaken simply with a view of curing purulency, but he
observed that in nearly all the cases there was an improve-
ment of the hearing. On reflection, he thought one would
naturally expect that result, for on clearing out the ossi-

cles and dense, thickened tissue within the drum sound
could be condensed within the tympanic cavity, thus im-
proving the hearing. The improvement in this direction
was so marked that he would now undertake the opera-
tion in some cases for that reason alone, if for no other.

He supposed it might be called a radical operation so far

as removal of diseased structures was concerned, in the
sense th.it one would speak of excision of the knee as a
radical operation. Indeed, the condition resembled in

considerable degree a chronic suppurative synovitis of the
knee. There were sinuses, diseased structures, and im-
perfect drainage. He had been very much encouraged
to undertake this work by the improved results obtained
by general surgeons in disease of the knee, etc., since
they had abandoned poultices and the like.

Improvement of the Hearing after Removing- the
Ossicles.—Dr. J. D. Bvrant related a case which Dr.
Sexton had operated upon for him, relieving the patient
of noises from which she had suffered a long time, and
which she thought would drive her insane. Moreover,
he could say that her hearing had very much improved.
The question raised by Dr. Weir recalled to his mind

the case of a physician upon whom he had operated tlie

past summer. He had been suffering from very indefi-

nite symptoms of inflammation of the mastoid cells.

Neither the pulse nor the temperature gave any indica-
tion, but pain was present. Dr. Byrant would, in fact,

not have suspected difficulty in the ear had the patient
not feared it from previous experience leading to deaf-
ness on that side. He declined to operate at that time,
but asked to be notified of any further signs. Three days
later he received information that the patient thought
there was evidence of disease, and on visiting him he fol-

lowed a sinus down which led directly upon the lateral

sinus. Pus was found in considerable amount around
the lateral sinus. He examined with a view to discover-

ing any thrombus, but could feel none, and then intro-

duced the hyjiodermic needle, found blood, and thus

satisfied himself that the sinus was open. With free

drainage and cleanliness the patient recovered promptly.
Dr. Sexton, in closing the discussion, said the scope

of the ])aper prevented mention of the subject discussed

by Dr. Weir, and of cerebral troubles, which belonged
rather to general surgery. Since, however, inflammation

of the lateral sinus had been spoken of, he might say that

it had occurred to him it might sometimes be mistaken
for the condition in which inflammation sometimes ex-

tended directly downward from the mastoid cells, behind
the insertion of the sternocleidomastoid muscle, pus
finding an outlet in the neck, sometimes in the posterior

wall of the pharynx.

Tubercular Peritonitis; Exploratory Laparotomy.
— Dr. Clement Clevfl.\nd related a case of tubercular

peritonitis determined by exploratory laparotomy. The
patient, twenty-four years of age, married three years, en-

tered the Woman's Hospital about ten days ago. Two
years ago she had given birth to a healthy child. She
had herself always been in good health until last Oc-
tober, when she noticed that her abdomen was growing
Larger, and that there was pain in the lower abdominal
region. Soon afterward she began to suffer from dys-

menorrhcea. She sought the advice of a physician, who
prescribed for her without making a diagnosis. On Feb-
ruary r3th a doctor from a neighboring town was called

in consultation, who thought he could make out a tumor,

made exploratory puncture, and withdrew, the patient

stated, about a teaspoonful of straw-colored fluid.

A thorough examination was made of the lungs and
heart after she entered the hospital but no evidence of

disease was found. Dr. Cleveland examined the abdo-

men, observed bulging, but there was only indistinct evi-

dence of fluid, exceiit by percussion. The resonance ex-

tended down some distance in the iliac region on both

sides, there was flatness in an irregular line up to the um-
bilicus. Examination per vaginam showed the uterus to

be retroflexed, firmly bound down by adhesions. By bi-

manual palpation he obtained indistinct evidence of fluid.

Tlie temperature had been taken night and morning for a

week, and only on one occasion was there a slight rise.

He made a diagnosis of tubercular peritonitis or of col-

lapsed cyst, and asked the advice of several associates.

They concurred in the diagnosis, and in the opinion that

an exploratory incision liad better be made. If there was
no tumor, but tubercular peritonitis, the patient would
obtain relief for several months by the operation, as the

history of a number of cases had shown. He operated the

Monday previous, making rather a short incision at first.

Some fluid gushed out ; the peritoneum was rather thick.

He enlarged the opening ; a quantity of fluid escaped. Be-

neath the incision was an obscure mass. The patient was
then placed in Trendelenberg's posture and the rest of

the fluid flowed out. Then he was enabled to see the con-

tour of the abdominal cavity. It was largely shut off by
the intestines, which were adherent to the parietal peri-

toneum in about the lines indicated by the percussion-

note over the abiomen. Tubercular nodules existed

everywhere. He washed the cavity out very thoroughly,

sewed up the peritoneum and abdominal wound, and the

patient had given an uneventful history since.

Semmola on Koch.—Professor Semmola, of Naples,

dojs not give his sanction to experiments with Koch's

lymph. He has recently delivered a lecture in which he

said that the rational treatment of tuberculosis is to at-

tempt to modify the predisposition to the disease, which

the lymph does not do. Neither does it kill the bacilli

nor render the soil unsuitable to their multiplication.

" The first precept of medicine is, Ne nocevt, yet in this

case men have played with the lives of their patients by

giving a certain poison in order to obtain a problematical

alleviation."
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MEDICAL SOCIETY OF THE COUXTV OF
NEW YORK.

Stated Meeting, March 23, 1891.

Orl.\xdo B. Douglas, M.D., President, in the Chair.

Medical Men and the Secular Press.

—

Dr. Frederick
R. Sturgis read a paper upon the question, " Under what

Circumstances and to what E.xtent may Members of the

Medical Profession properl}' Permit their Names and
Opinions to be Published by the Secular Press ? " The
author read that portion of the Code of Ethics of the Amer-
ican Medical Association, and that of the Medical Society

of the State of New York bearing upon this question,

and entertained the view that the former was more prac-

tical and liberal in this regard than the latter. But there

was nothing in either Code that prevented a member from

publishing his name, place of residence, and office hours

in the public press. This was often done in country

places. It was the speaker's individual opinion that there

could be no more harm in calling attention to the fact

that one made a specialty of a certain class of diseases

than that he treated all classes of diseases, nor did he

think it would reflect upon or injure the dignity of the

profession. There was one section in the Code of the State

Society which he thought would, sooner or later, require

modification, namely, the one relating to the opinion

of medical men published in the public press through the

medium of reporters, etc. It was sometimes extremely

difficult for a ]5hysician to refuse to express an opinion

on subjects which were attracting great publ.c attention.

If he did not, he would be hkely to find an opinion put

into his mouth which was foreign to what he would have
freely expressed had there been no restraining Code of

Ethics. He believed that if a newspaper wanted an opin-

ion from a medical man it would get it, by " hook or

crook," and it seemed to him better that the physician

should state his views than that they should be misstated

without his consent. He was well aware, liowever, that

this opinion might meet with opposition on the part of

some of the profession. Reference was made to the

sensational statements contained in the newspapers re-

garding the attempt at transplantation of the bone of a

dog to the human subject and to the use of tubercuhn,

as instances in which, if the profession had been permit-

ted to speak, much unreasonable opposition to vivisection

in the one case, and false hopes as to the cure of a cer-

tain disease in the other, would have been spared.

But it was quite different with regard to allowing one's

name to be afti.xed to a certificate regarding the value of

any proprietary preparation. He could never be assured
that the high quality of the preparation would be main-
tained.

Papers which were read bearing on the public health,

hygiene, and sanitation were often quoted and the names
published in the daily press, and this he regarded as jier-

fectly proper, for such names were usually of those of

high standing in the profession.

In summing up, he answered the question at the head
of his paper as follows : i. In cases where our opinions
are sought on matters pertaining to public health ; 2.

where advice or opinion is sought with regard to new or

unusual methods of treatment
; 3, to correct a mistaken

impression with regard to an ojicrative procedure or

method of treatment
; 4, although not strictly pertaining

to this subject, he might say it was perhaps permissible
for physicians to advertise their names in papers, and
that there would be no harm in a physician stating the

fact that he treated a certain class of diseases.

A Peculiar Ailment.— Dr. A. Jacobi said the symj)-

tomatology of the ailment which formed the subject of

to-night's discussion was rather well known. Its etiology
varied to a high degree. Its therapeutics were very un-

certain. Its cure appeared to be very doubtful. For re-

lapses, to say the leasj, were very frequent, and invasions
in new persons, like the eruptions of infancy, were quite

numerou.s. As usual when he spoke, he had no prescrip-

tion ; he would only speak of the affection on general

principle. Nor had he anything new to offer, for the

opinions which he had expressed in a presidential address

before the Academy of Medicine were those which he yet

held. With rare exceptions, general questions could not

be answered by any man to the satisfaction of his fellow-

practitioners or of the interested public. If the secular

press was anxious to inform the public with reference to

medical or hygienic subjects, there was a much more di-

rect and successful manner than by gathering haphazard

remarks from individual physicians. To write popularly

on a scientific subject was difficult, and required more

time than the physician could give to it even if he had

the tact. If interviews were permitted, the dignity of the

profession would suffer from the absurd notoriety acquired

by unscrupulous self-advertisers'. He believed that the

newspaper which would get a thoroughly informed medi-

cal man on its editorial staff, with nothing to do but re-

port to the public on medical discov<;ries, physiological

and hygienic matters, in a simple and intelligible manner,

would render a great service to the peo])le and advance

its own prosperity. If advertising was going to be per-

mitted, why not do it openly, for cash ? The medical

profession in this country, where it was not supported b\

Government, required the full confidence of the people,

and in order to obtain this, gentlemanly bearing and un-

obtrusiveness were necessary. It had been agreed that

public advertising of any kind was unworthy of the pro-

fession. There was not a person who had succeeded in

making himself respected by the public and the profession

who had advertised.

A Matter of Taste.—Dr. Daniel Lewis remarked that

the profession owed certain duties to the community. It

was its duty to inform the community when asked regard-

ing the public health and certain other matters. But he

thought the press was likely to publish matter which was

really unimportant, and might even do the community an

injury by sensational reports concerning, for instance, the

curative value of tuberculin, etc. Then, too, it was lia-

ble to iTiisrepresent the physicians in imaginary interviews.

Regarding personal advertising, he thought it was largely

a matter of taste. .A complaint was once made to the

Committee on Ethics that a certain member of the County

Society had hung his sign out on an apple-tree. The re-

ply of the committee was that there was no law against

this ; it was a matter of taste ; and no attention being paid

to it the gentleman whose sign had hung out like that of

a Chinese laundryman's soon concluded of his own ac-

cord that it was not becoming and had it taken down. And
so with advertising one's name and office hours in the

press. There was no law against it, but it would be in

such poor taste that no one would continue it because of

the injury he would himself suffer from such a course.

It seemed to him common sense would regulate these

matters without tlie profession as a body perplexing itself

about the.n.

Dr. Alexander S. Hvnter called attention to the

frequent errors in, and the unreliability of, the '• inter-

views" published in the medical ])ress. They were

obtained by young men of limited education, many of

whom wrote up the " interview " from memory, and the

doctor was often made to appear ridiculous. He thought

the public ])ress could obtain such information as the

public might need from matter published in the weekly

medical press. If interviews were had, errors might be

avoided if those interviewed were to take the precaution

to write out what they had to say. He suggested that

the Committee on Hygiene of this Society might be deput-

ed to be the channel of communication between the profes-

sion and the public. On the outbreak of grave in (ectioiis

or epidemic diseases its chairman, when convening his

committee, might also invite those whose opinions he

might covet. An official expression thus formulated

would command the respect of the public and relieve us

of the stigma of " disagreeing doctors."
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He agreed with Dr. Jacobi, that all worthy specialists

could advance themselves without public advertisement,

as do the general practitioners. For those of the profes-

sion who had the weakness to take dehght in reading

their own things and methods from the public press, he
asked the charitable consideration of the Society, and ex-

pressed a willingness to second a set of kindly drawn
resolutions of pity for those who were thus constituted.

The Profession versus Self.—Dr. George F. Shradv
said it was known that he had inveighed a great deal

against what had been called advertising, and had come
to be known somewhat as the champion of the modestly
meritorious medical men. On the other hand, he con-

fessed with all humility that he had been interviewed,

quoted, and described by the daily press. He was in the

position of the man who_ had a theory that when anyone
was shot in the heart he would never have any reflexes,

and when at last he was struck by a ball, jumped up, and
said '• Excuse me. My theory is sound, but I cannot help

it !
" He had come to the conclusion that there were

two ways of medical interviewing in the daily press ; a
proper one and an improper one. The proper one was
for the individual to speak for his profession, to sink the

fgo entirely out of sight and be proud to be spokesman
for his brethren to the public. If that plan were carried

^out he beheved we need never be ashamed of any inter-

view which appeared in the daily press. The improper
way was to magnify the t'go, by placing the profession

in the background and making it appear that by some
special skill of our own we were superior to our associates,

thereby creating invidious distinctions. If everyone who
was interviewed on a medical subject would aim to place
his profession in a properly scientific and dignified posi-

tion before the public he should be proud to be its

spokesman. It was often for want of manly and out-

spoken views on behalf of the profession that legitimate

medicine suffered in the eyes of the people, and not in-

frequently courted the criticism of the secular press.

The great trouble had been, however, in using covert
means to advertise self by countenancing the reports of
surgical operations, special methods of treatment, and
the like. There were a great many ways in which this

was done which were alike amusing and reprehensible.

These modest doctors would say, " Now, Mr. Reporter,
I don't want you to mention my name in connection with
this business at all. It is derogatory to the dignity of the
profession. It will never do. But if you really insist

upon it, here is my card. It does no harm to have the
name spelled correctly."

He mentioned another instance bearing upon this part
of the question. A reporter on one occasion sought to

be a contributor to the Medical Record, mentioning as

a qualification that he was accustomed to report opera-
tions for the leading papers, and exhibited a specimen of
his work already prepared for one of the dailies. " But,"
said the editor, " have you been allowed to do this by the
principal ? " The answer was, " He not only knows it,

but corrects my manuscript." Subsequently, in proof of
the statement, the revised report was shown and was
afterward published. The victim to the notoriety was, of
course, very much surprised, and maintained that the ex-
aggerations were nothing more than could be expected
from a sensational newspaper report. Thus the secular
press was made the scapegoat of sneaking advertisers, and
was blamed for many things of which it was innocent.
As one who had been brought constantly in contact

with representatives of the press, he could testify to their

fairness and desire for truth, and had often been surprised
at the amount of knowledge which they had shown of
medical subjects. Nor had he ever seen any particular

misrepresentation by the press of remarks which had been
made in a truthful and straightforward manner.

^ From the Stand-point of the Public Press.— Mr.
Charles R. Miller, of the New York limes, present by
invitation, said that all those who had spoken had been
guilty of the same offence, of having been interviewed.

and therefore it would appear that there was only one
side instead of two sides to this question. He thouglu

there were at least three occasions when the public had
a right to demand the opinions of medical men. One
was when, like during the recent excitement re§ardii.g

Koch's lymph, a new remedy was introduced which was
likely to arouse the hopes of a large class of sick people.

Another, when an epidemic made its appearance. Again,

when a Grant, a Sherman, or a Garfield was lymg on his

death bed, and a reverent people looked to the profession

for words of hope, or to be prepared for the end of all

hope. He thought the line which separated the reputable

physician from the advertising quack was not so frail that

the public would not distinguish the blatant advertising of

the latter from the conscientious interview with the former
which an interested public now and then demanded. He
feared that if Dr. Jacobi's suggestion were acted upon by
the press, and a medical editor were attached to their

staff, the profession would soon be expressing such loud

complaints that it would be necessary to ship him West.

Some Advertisers Get Honor and Money.— Rev. Dr.
Buckley, also present by invitation, gave some instances

showing that the Code of Ethics which prohibited adver
tising often made it very difficult for able men who might
settle in a strange community to get along and acquaint

the public with their talents, while unscrupulous quacks
entered at once upon a lucrative practice. He also men-
tioned some instances where regular physicians had rap-

idly risen in honor and wealth by securing the publica-

tion of an interview or other method of advertising, thus

constituting an exception to the rule as laid down by Dr.

Jacobi. He thought there should be some means devised

whereby the public could be informed regarding the abil-

ity of a physician who might be a stranger to them, and
for the physician to make known to the public the college

from which he had graduated, and the medical societies

of which he might be a member.
A Broad Code.—Dr. D. B. St. John Roosa thought

that when the Old Code and the New Code discussion

took place in this State, and which finally resulted in the

overthrow of the Old Code in as far as it prevented free

consultation, it was unfortunate we did not go further.

Physicians were constantly violating that part of the Code
relating to interviews and the apjiearance of their names
in the public press and he thought it might much better

be wiped out entirely. Suppose the clergymen of this

country, or the lawyers, should assemble and make rules

as to how far their opinions upon theological or legal

subjects should be presented to the public. He thought

the whole Code should be done away with, and the mem-
bers of the medical profession be allowed to take care of

their own matters in their own way, like gentlemen.

OUR LONDON LETTER.
(Fr< : Special Correspondent.)

THE PROGNOSIS IN CASES OF FATTY DEGENERATION OF THE
HEART, DISEASE OF THE RIGHT VENTRICLE, AND ANGINA
PECTORIS — MODERN METHODS OF PERFORMING C^ESA-

REAN SECTION—YELLOW FEVER—SPONDYLOLISTHESIS

A UNIVERSITY FOR WALES THE CENSUS.
London, April 4, 1891.

In the third " Lumleian Lecture " at the College of

Physicians, Dr. Broadbent discussed the prognosis in

cases of fatty degeneration of the heart, disease of the

right ventricle, and angina pectoris, respectively. The
prognosis of the first affection could contemplate, he said,

only one result ; a fatal termination was merely a ques-

tion of time and circumstance. Excluding cases in

which death had been sudden without warning, the short-

est period in his experience over which characteristic symp-

toms had extended, together wilii recognized physical

signs, had been about six weeks. Several patients had
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survived the diagnosis two years before justifpng it b)'

dying suddenly. Circumstances as well as time entered

into the prognosis ; on the one hand a fatal termination

might be hurried on, and, on the other hand, judicious

care might postpone it till the heart was completely

worn out and came to a standstill. Was fatty degenera-

tion of the heart ever cured or arrested ? If the granu

lar disintegration which was produced by typhoid fever

was to be included under the term, the answer must un-

doubtedly be " yes." When degeneration had been the

result of other forms of blood-poisoning it ought to be

possible, and now and then to occur, that recovery of the

heart should follow a return to a more healthy state of

blood. The lecturer then related the case of a patient

in whom he diagnosed fatty degeneration of the heart

ten years ago, the patient being then about fifty-five.

The patient would never relinquish exercise, but continued

to walk, however slowly and at whatever cost of pain and

distress, every day, e.xercising great self-command aijd

measuring his strength very exactly. Little by little he

gained ground and was now alive and in fair health,

though not capable of much in the way of work.

In the diagnosis of fatty degaieration of the heart the

most constant and significant feature of the pulse was
that it was short and unsustained. (Physical signs might

be described as negative, but the absence of murmur, or

of conspicuous modification of the sounds or intervals,

and of disturbance of the relation between the two sides

of the heart, or of increase of dimensions when symptoms
of serious slackening of the circulation were present, and

especially when there had been anginal or syncopal, 01

apoplectic attacks, added gravity to the case.) But a

rt'eak, short, unsustained pulse was common as a consti-

tutional peculiarity, or might at any period of life be

simply a result of general debility, and impulse and apex-

baat might be entirely absent and the sounds might be

short and weak. In young people there was no danger

of such weakness being taken .to be indicative of de-

generation of the heart, but it might arouse anxiety after

middle age—especially if there were also irregularity. It

was important to distinguish between functional weakness

of this kind and weakness arising from organic disease,

and this could usually be accomplished by making the

patient walk briskly. A few steps would often suffice.

If the heart were sound it would rise to the occasion,

whereas the fatty heart would " go to pieces " and the

pulse might even disappear. The diagnosis of fatty de-

generation of the heart was not easy until the disease was
far advanced, and could scarcely ever be made without

more than one opportuuity of examination.

Speaking of disease of the right ventricle. Dr. Broad-

bent said it had seemed to him that our ideas had been

too much based upon a study of the symptoms which at-

tended affections of this ventricle secondary to disease of

the left ventricle or its valves, which therefore were really

attributable to the original disease. Undoubtedly, the

supervention of dilatation of the right ventricle and of

reflux through the tricuspid orifice allowed back pressure

to be brought to bear upon the veins, but this only inten-

sified pre-existing symptoms, and mide no change in

their character. We were perhaps justified in assuming

that venous back pressure from insufficiency of the mitral

valve would in some degree produce the same results

whatever the state of the left side of the heart. But the

conditions were fundamentally different when the tricus

pid reflux was primary, for it was not impossible that a

sound and strong left ventricle might come to the aid of

the right ventricle, just as the right ventricle so constantly

came to the aid of the left. The pressure which woukl
cause the blood to spurt for two or three feet in venesec-

tion might carry a current through the capillaries of the

lungs aided by the respiratory movements and the valves

of the pulmonary artery. Dr. Broadlxjnt said it had also

seemed to him that weakness of the right ventricle, the

left one being normal, had in some cases given rise to

symptoms due rather to inadequate supply of blood to

the left side of the heart than of damming back of blood
in the veins. A few cases had come under his notice in

which the right ventricle had appeared to be predomi-
nantly or almost exclusively aflfected by asthenia or de-

generation—the effects being similar to those observed

in tricuspid regurgitation. He narrated a case in which
there was an entire absence of right ventricle sounds, and
said he could not doubt that there was really no action

of the right ventricle.

One of the most serious effects of weakness of the

right ventricle was met with in disease of the mitral valve.

When this valve became inefficient the right ventricle was
for a time the rampart by which the reflux of blood was
arrested and the crippled left ventricle reinforced. The
systolic apex-muimur in mitral regurgitation gave no
trustworthy information as to the amount of blood car-

ried back into the auricle. We gathered this mainly from

the effects on the right ventricle. The first of these was

accentuation of the pulmonary second sounfl, indicating

increased pressure in the pulmonary circulation ; follow-

ing on this came hypertrophy of the right ventricle, by

means of which the obstruction to the passage of blood

through the lungs was overcome. It %vas by the aug-

mented strength of the righf ventricle that the mitral

leakage was neutralized and a working equilibrium estab-

lished. The change in the right ventricle thus became a

measure of the regurgitation, and therefore, when we de-

tected a mitral systolic murmur, we at once examined the

right ventricle in order to gather from its condition in-

formation as to the amount of reflux not )'ielded by the

murmur itself. When in these cases the right ventricle

was in a state of degeneration or great weakness, and
symptoms of failing compensation had set in, the prog-

nosis was extremely grave. The fulcrum for some of our

most efficacious therapeutic measures was missing, for we
dare not open a vein, however great the respiratory em-
barrassment and cyanosis ; leeching over the liver was less

good, and a dose of calomel was not well borne. Under
such conditions recover)' was rare, and the lecturer said

that twice in his experience patients in whom an unfa-

vorable prognosis had apparently been belied by apparent

< onvalescence, had died suddenly when beginning to walk

about. Similar conditions resulted from time to time

from adhesion of the pericardium, for the right ventricle

suffered much more than the left from pericarditis. The
right ventricle was also undoubtedly sometimes the cause

of sudden death, and when the heart. was embarrassed or

stopped by pressure upward of the diaphragm by a dis-

tended stomach or colon, it must be on the right ventricle

that the pressure took effect, for this part of the heait

rested upon the diaphragm and would be directly com-
]iressed when it was pushed up.

The prognosis of angina pectoris was beset with uncer-

tainty. We could never tell when the next attack would
come on, or whether it might not be the last. Tiie ele-

ments to guide us would be an estimate of the relative

predominance of the two chief factors in the |)roduction

of the 'attack, whether inherent weakness of the heart-

wall, or obstruction in the circulation, or other cause of

embarra.ssment of the heart's action. When the attacks

only came on when provoked by exertion or excitement,

or by flatulent indigestion (not, of course, taking the pa-

tient's word for the last-named cause), the hope might be

entertained that by care the attacks might be postponed
indefinitely. The patient, for example, must not take

exercise immediately after food, must never hurry or walk

against a wind, even on level ground must adajit his pace

to his condition, and if compelled to go up hill, must do
so very gently and circumspectly. If there were habitual

high tension in the pulse, there was at the same time evi-

dence of obstruction in the arterioles and capillaries

(which might be capable of mitigation) and of some de
gree of vigor in the heart. So also would be accentuation

of the aortic second sound, and still more any recogniza-

ble impulse or apex-beat. Angina in connection with

.aortic valvular disease might run a ])rotracted course. It
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was when tlie pulse was soft, and the heart was norma! in

dimensions, with imperceptible impulse and weak sounds
—when, in fact, the results of careful examination were
negative—that the greatest uncertainty and danger ex-

isted. The occurrence of unprovoked attacks and of

nocturnal angina would emphasize this conclusion.

At the last meeting of the Hunterian Society a paper

on '' Modern Methods of Performing Cjesarean Section
"

was read by Dr. Galabin, obstetric physician to Guy's

Hospital. The author ascribed the high mortality

—

sixteen per cent, or more—of the operation at some hos-

pitals to the adverse effect of previous attempts to de

liver by forceps, etc. Sauger's method was designed to

close the uterine wound by a system of deep (muscular)

and superficial (peritoneal) sutures, and so keep the ute-

rine and peritoneal cavities shut off. Success depended
much on the operation being a primary choice. In a

multipara one need not wait for labor to begin, but it was
usually best to puncture the membranes. The use of an

elastic ligature round the neck of the uterus was, on the

whole, good. Dr. Galabin preferred silver wire for the

deep sutures, the superficial ones being so arranged as to

bring flat surfaces of peritoneum in contact. Cameron,
of Glasgow, shortened the operation by using no super-

ficial sutures, and had had only one death in ten cases.

It was often advisable to sterilize the patient by removing
the ovaries, or tying the Fallopian tubes near the outer

end.

A steamer is now in quarantine at Southampton, in

consequence of four deaths from yellow fever having oc-

curred during the voyage from Brazil.

At the last meeting of the Obstetrical Society a speci-

men of spondylolisthesis was shown by Mr. Targett.

It is proposed that Wales should have a university of

its own, with power to confer degrees.

In the decennial census just about to be taken, infor-

mation will be asked as to the number of persons : i, deaf

and dumb ; 2, blind
; 3, lunatic, imbecile, or idiot.

THE DISPENSARY ABUSE.

To THE Editor ok the Medical Record.

Sir : In your issue of March 28, 1891, there is an article

on the " Dispensary Question," signed " F. R." The
writer's ideas impressed me rather favorably when read-

ing this over for the first time, but after further consid-

eration I concluded that there was an underlying fallacy

in the argument. First, the author states that when
those individuals patronize the dispensary who by mak-
ing an effort could contrive to pay a physician they are

no more pauperized than the visitors to our libraries,

parks, and museums; and that there is a certain class of

people in the community who by receiving free medical
treatment are prevented from descending to the level of

the tenement-hoSse population. Now, I understand that

a pauper, according to the general definition, is one so

indigent as to depend on charity for hi» maintenance
;

hence the recipient of medical charity is thereby pauper-

ized to this extent. He cannot be compared to the man
who visits the libraries and museums, as these institutions

are luxuries, not absolutely essential for man's mainte-

nance, and those who enjoy their advantages cannot be
considered paupers accordmg to the definition of that

word ; while, on the other hand, medical treatment for

the sick is a necessity. Again, why should free medical
treatment be extended to the class of people mentioned,
who would thereby be maintained in their present social

position, any more than should the other necessaries of

life be supplied to them gratuitously ? The writer then

goes on to say that the dispensaries are making it hard
for some doctors to live, but that every new machine
throws hand-workers out of employment, just as the dis-

covery of petroleum took away the whaler's occupation ;

nevertheless petroleum and machinery are good things,

and the doctor whose occupation is gone must find an-

other. Now this, as far as the hand-worker and whaler

is concerned, may be true, but it does not apply to the

physician. What can take his place ? The dispensary

cannot exist without him, and his occupation, so far from
being gone, is, on tlie contrary, in increasing demand, and
always will be so long as human beings are subject to

disease. The writer then adds, " Were it possible for

every man, woman, and child in New York to secure

medical attendance free, to be relieved from the burden
of sickness, the community would be by just so much the

better off." I think the author might with equal fairness

argue that free groceries, free clothing, and free homes
would also benefit the community. If this idea were car-

ried out, there would be no necessity for work ; the peo-

ple would become demoralized, and we would soon have
a nation of paupers. I believe that every right-minded

physician, and also our best laymen, agree that the ob-

ject of the dispensaries should be to afford medical treat-

ment to the needy poor only.

Alpheus Freeman, M.D.
\bw V,.sk.

AN INS TRUMENT FOR TREATING ENLARGED
TONSILS BY ELECTROLYSIS.

ISv HENRY L. COIT, M.U.,

NEWARK, N. J.

The diversity of opinion concerning the wis-

dom of excising enlarged tonsils, together

with the difficulties in obtaining the con-

sent of patients to this operation, led the

writer to devise a suitable instrument for

treating these cases by electroylsis. The
accompanying cut will represent the instru-

ment, which was made for''me by Messrs.

Tiemann & Co., of New York, and is de-

signed to enable the practitioner to treat

hypertrophied tonsils by the electrolytic ac-

tion of negative galvanism. The electrode

consists of a shaft of steel, insulated through-

out its entire length with a movable haid-

rubber sheath. The bifurcated needle is

curved so as to include the tonsillar tissue

in its grasp. It is made of platinum and

is insulated to within a centimetre of the

points. The points are separated by push-

ing the steel shaft through the insulating

sheath, and by means of the thumb-screw

they are made to approximate each other

and thereby caused to pierce the submu-
cous tissue of the tonsil. The needle car-

ries but one current (the negative), which

is denutritive and promotes absorption of

the fibrous exudation without destroying

the mucous membrane. The positive pcle

li}"" is applied by a sponge electrode to the skin

i

I external to the affected tonsil. From five
^

to twenty milliamperes will be found suf-

ficient, applied at intervals of one week. The opera-

tion is very much facilitated by the local application of

cocaine.

The Therapeutic Value of Sodium Iodide.—It has

been asserted by many that iodide of sodium was an inert

substance, or at least that it exerted no medicinal action

similar to that of iodide of potassium. Dr. Gingeot, of

the Hopital Saint-Antoine, has made a number of experi-

ments to settle this question, and finds that the drug does

possess undoubted therapeutic properties, equal to, if not

superior to, those of the potassium salt, in cases of aterio-

sclerosis, though it may be less potent in cases of syphilitic

disease.
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Official List of Clianges in the Stations ana Duties of

Officers serving in the Medical Department, United

States Army, from April 5, 1891, to April 11, 1891.

HoFF, John Van R., Captain and Assistant Surgeon,

now in New York City, on leave of absence. By direc-

tion of the Acting Secretar\- of War, is assigned to duty

as an additional member of the board of medical officers

constituted by paragragh iS, S. O. 52, March 7, 1891,

from this office, to meet in New York City, for the exam-
ination of candidates for admission to the Medical Corps
of the .\rmy, etc. S. O. 78, par. 6, A. G. O., Washing-

ton, D. C, April 7, 1891.

I^Xctttcat ^teius.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
April II, 1891.

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles 3.I2
Diphtheri.a, 82
Small-pox o
Varicella 6
Pertussis 6
Erysipelas o
Mumps o
Rotheln o

Cases.
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nosis was deified and worshipped ; a post-mortem exam
ination which showed a doctor to be riglit was more es-

teemed than a recovery wliich showed him to be wrong

;

morbid anatomy was a passport to fame. To demon-
strate a disease liad a more striking note of glory than

ability to cure it. So recertly as 1861 a New York jour-

nalist uttered the reproacli that therapeusis had lingered

far behind all other branches of medical research. If

Nature did not surrender her secrets of healing, it was
too much trouble to wrestle and make her declare them.
If we were ignorant, we pleaded the parsimony of natural

laws and forces. A more humane philosophy altered the

whole current of professional thought. Dr. Latham de-

clared that the treatment of diseases is part of their pathol-

ogy. Sir Thomas Watson inaugurated the first meeting
of the Clinical Society by an address in which he chided
the profession for vagueness and want of earnestness in

the use of drugs ; trying one thing after another, and go-

ing about without landmarks or beacons. Sir Thomas
AVatson's challenge has had a most bracing effect. The
laughing scepticism of the other day is out of court. We
employ our therapeutic possessions as if we trusted them

;

we lean upon the rock of physiological experiment and
steady observation. The doubter and scorner are still

among us, but they lie in ambush as if ashamed.

—

Practi-

iioner.

Getting Even with a Tape-worm.—A butcher boy treat-

ed by mercurial inunctions, having passed two solices per
anum, was treated with male fern, which caused the evacu-
ation of two trenias, whose gray coloration caused the pres-

ence of mercury to be suspected. Chemical analysis

having demonstrated that such was really the case, micro-
scopical examination gave the following result : 'I'reated

with glycerine, each proglottis showed the metallic deposit

in the vas deferens, in some of the vasa efferentia, and in

the vesiculte seminales. It was so pronounced in the ovi-

duct that even to the naked eye it presented the appear-
ance of a dark streak. The vagina looked like a dark tube,

although on section the narrowed calibre was still found
to exist. The walls of the uterus also contained a certain

quantity, while the ovar)' itself was quite free. After stain-

ing by means of eosine and other coloring matters, longi-

tudinal and transverse sections revealed the fact that the

entire parenchyma of the tcenia contained particles of mer-
cury, equally distributed. On the integument these were
collected principally in the grooves or depressions, which
was particularly the case in the neighborhood of the
suckers ; to the naked eye the head of the worm seemed
blackish. Previous observations had already drawn at-

tention to the dark color of the head in certain tape-

worms, but this was due to a granular pigment deposited
in the cellular tissue, and bearing no resemblance to the

mercurial deposit mentioned above as being present in

the external tegument of the head of the tjenia. In the

same way it cannot be mistaken for the collections of

pigment which Leuckart has noticed in the vagina, since

he has himself stated that these collections were found
only in old proglottides, while those found in the Gottin-

gen case were situated in young and living proglottides.

The remarkable part of this observation is the enormous
amount of mercury absorbed by these parasites without
having any appreciable influence on their vitality ; with
the exception of the gray coloration, microscopical exam
ination did not reveal any difference from the jiara-

sites found in healthy animals.

—

New England Medical
Monthly.

Unhealthy St. Petersburg.—An epidemic of small pox
is supposed to have broken out in St. Petersburg, and the

entire population of the capital, of all classes, has been
seized with panic. Many thousands of rich and poor
daily besiege the authorized vaccinators, who are quite

unable to cope with the rush, and the quantity of lymph '

obtainable at one time is altogether insufficient. General
,

Grosser, the Prefect, issues all manner of sanitary regula-

tions in connection with measures against the disease, and
compulsory revaccination has been ordered in all schools

and various other large establishments. The doctors de-

clare privately that the matter is not so bad as is gener-

ally believed, but that the authorities are only too glad to

see the population frightened into measures of precaution

and sanitation generally. Considering the permanently
insalubrious conditions of St. Petersburg, which have been
recently aggravated by frequent inundations, a panic of

the present kind is supposed to do more good than all the

neglected and mostly impracticable instructions oi the

police.

A Substitute for Parataloid.— The Paris correspond-

ent of the Mediial Press and Circular writes that two
French physiologists have been trying experiments on
rabbits to test the value of goat's blood as a remedy for

tuberculosis, and were so pleased with the result that

they have just made their first attempt on man. The
rabbits were rendered tuberculous by inoculation, and
then a small quantity of blood was injected, not trans-

fused, beneath the tissues at intervals. The "bunnies"
did not seem much the worse for the operation; on the

contrary, those who were thus treated recovered, while

the others succumbed to the malady. MM. Picq and
Berlin naturally thought that the human species ought to

profit by the discovery, and have begun experiments in

that direction. A young man who was pining away from
tne dire disease was chosen for the operation, and sub-

mitted to it with a good will deserving of success. Half
an ounce of goat's blood was injected into the tissue of

the leg, the blood coming in an uninterrupted stream di-

rectly from the animal. The patient felt very little un-

easiness after it, no swelling occurred, and it was said

that both the fever and cough diminished in a few hours.

He will receive another injection in a few days. All

that can be said of the affair is that MM. Picq and Ber-

tin are very sanguine as to the discovery.

To Remove the Stains of Pyoktanin from the Hands.
—The staining of the hands is a disagreeable feature in

the use of pyoktanin, but this can be removed, according

to Merck's Bulletin, by washing with a ten per cent, solu-

tion of castile soap in alcohol, the solution of chlorinated

soda, or tincture of soap.

rubber sheath. The bifurcated needle is

curved so as to include the tonsillar tissue

in its grasp. It is made of platinum and
is insulated to within a centimetre of the

points. The points are separated by push-
ing the steel shaft through the insulating

sheath, and by means of the thumb-screw
they are made to approximate each other

and thereby caused to pierce the submu-
cous tissue of the tonsil. The needle car-

ries but one current (the negative), which
is denutritive and promotes absorption of

the fibrous exudation without destroying

the mucous membrane. The positive pcle

is applied by a sponge electrode to the skin
I external to the affected tonsil. From five

to twenty milliamperes will be found suf-

ficient, applied at intervals of one week. The opera-
tion is very much facilitated by the local application of

cocaine.

\

The Therapeutic Value of Sodium Iodide.—It has

been asserted by many that iodide of sodium was an inert

substance, or at least that it exerted no medicinal action

similar to that of iodide of potassium. Dr. Gingeot, of

the Hopital Saint-Antoine, has made a number of experi-

ments to settle this question, and finds that the drug does
possess undoubted therapeutic properties, equal to, if not
superior to, those of the potassium salt, in cases of aterio-

sclerosis, though it may be less potent in cases of syphiUtic

disease.
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NOTES ON THE EFFECT OF THE ANILINE
DYES, ESPECIALLY THE BLUE PYOKTAN-
IN, IN THE TREATMENT OF INOPERABLE
MALIGNANT GROWTHS.

By WILLV MEYER, M.D.,

ATTENDING SLRGEON TO THE GBRA1AN AND NEW VORK SKIN AND CANCER HOS-

At a time when tuberculin and cantharidate of potash

are injected for the cure or the improvement of tubercu-

lous troubles, and our medical journals and periodicals are

constantly full of reports which are the result of a com-
paratively short time of observation of the individual med
ical man, it seems rather queer to join this interesting and
at the same time necessary rapidity of pubhcation with

new remedies applied for the cure or improvement of an-

other chronic and malignant disease. If I nevertheless

give a prehminary report of an eight weeks' use of the an-

iline dyes, especially of pyoktanin (blue), in the treatment

of inoperable malignant growths, I do so because this my
rather short experience with the aniline dyes made me
believe that they will most probably play an important
role in the treatment of such patients as suffer from can-

cerous (and sarcomatous) new growths, where neither

knife nor cautery can bring any more help ; and because

I think that if many colleagues try the aniline dyes for

this unhappily so common disease, important facts in re-

gard to use and effects will be gained so much quicker,

mistakes in dose and application found out meanwhile by
experience can be avoided, and many poor creatures may
perhaps be benefited so much sooner, if only in regard to

alleviating the pains which so frequently accompany exul-

cerated facial neoplasms.

The literature on the effects and on the value of exter-

nal as well as internal application of the aniline dyes, es-

pecially pyoktanin (blue), in general surgery is compara-
tively small yet. Notes in this respect will be best found
in the second treatise of J. Stilling,' Professor of Ophthal-
mology at the University of Strasbourg, Germany, who,
together with Dr. Worlmann, made careful bacteriologi-

cal and chemical researches with the different aniline

dyes. He baptized one of the methyl-violets, which
showed the greatest antiseptic power, pyoktanin, and in-

troduced two different kinds of the drug, the blue and
the yellow (pyoktanin c.-eruleum and pyoktanin aureum).
The latter is also called auramin. Its antiseptic power is

far less than tiiat of the former one ; it is mostly used
in superficial wounds and on the face, as it dyes the tissues

yellow.

In regard to this special subject, viz., the use of the an-

iline dyes, esjjecially jiyoktanin,'' in the treatment of ino|)-

erable malignant growths, only a few gentlemen have so

far reported. Stilling mentions in hissecond paper' tiiat

he succeeded in curing with pyoktanin an extensive exul-

cerated epithelioma of the face (ulcus rodens) which, l)e-

ginning in the middle of the dorsum of the nose, involved

the entire wall of the lachrymal sac and half of the upper
eyelid. He first sterilized the surface with a large pyok-

' Aiiilin-Farbstoffe als Antiseplica und ihre Anwcndung in cler

Praxis. Zweite Mittheilung. Strassburg. 1890.
"In mentioning "pyoktanin" in tlie following notes aUv.-iys the

" blue " one is alluded to.

* Loc. cit., p. 96.

tanin stick and then powdered the pure substance on the

formed eschar. This procedure was repeated a number
of times. A hard cover was thus formed, which could
not be pulled off. It came off by itself after a number
of weeks, and underneath a smooth cicatrix presented it-

self. The eyelid, of course, was contracted. He states

this case to show how effective the aniline dyes can be even
in such cases under special favorable circumstances, and
not to claim to have found a remedy for cancer. In an-

other case, which seemed to be much more favorable, this

kind of application had no success whatever.

On January 30, 1891, Professor v. Mosetig-Moorhof
read a very interesting paper before the Vienna Society of

Physicians, " A Contribution to the Treatment of Inop-

erable Malignant Growths," ' in which he reported on his

experience with pyoktanin in such cases. He stated that

on November 20, 1885, he had presented to the same
society two patients with very extensive inoperable epi-

thelioma of face, in which he had succeeded in removing
all the diseased tissue with the help of a drug (lactic acid).

But as early as 1883 he had treated an inoperable round

-

cell sarcoma of the right groin of a man, aged fifty, with

parenchymatous injections of a one per cent, solution of

an aniline dye(anilinum trichloratum). Eight weeks later

the oedema of the lower extremity had disappeared, the

large tumor was reduced to a nodule of the size of a wal-

nut, and the ulceration had healed. The patient left the

hospital cured and attended to his business. He died one
year later of pneumonia ; the neoplasm had not recurred.

As in the course of the treatment he had nearly lost his

patient by using one drachm of the one per cent, solution

in one sitting, most probably on account of poisonous
impurities in the drug,'^ and as he later saw in three other

cases, treated in the same way, very annoying and danger-

ous general effects, he stopped these researches and only

started them again after having read Professor Slilling's

discovery of pyoktanin, a powerful antiseptic drug, which
is perfectly harmless and chemically not poisonous to the

organism. In the treatise referred to, a number of cases

are reported which demonstrate that in pyoktanin a reme-
dy seems to have been found which can possibly bring

help in cases of inoperable malignant growths, where
formerly the patiei.: and doctor likewise seemed to be
absolutely helpless.

At the same meeting Dr. Neudoerfer reported ° that

in the spring of 1890 a woman, more than seventy years

of age, came under his treatment, who suffered from an
inoperable cancer of the right breast. The whole breast

and surrounding tissues were densely infiltrated by a can-

cerous growth and partially exulcerated. The ulcera-

tions were first dres.sed with pyoktanin solution, later on
spread with a powder, which consisted of one to two
parts pyoktanin to one hundred parts talcum venetum.
The patient seemed to be very satisfied with this treat-

ment. She still complained of pain during the night, but
the neoplasm, although not diminished in size, stopped
growing.

In November, 1890, he treated a second similar case
in a woman more than sixty years of age in the same
way. In this case also the ulceration did not spread :

tlie infiltrated glands in the axillary cavity became con-

tinuously smaller and movable.

' Wiener klinisclic Woclienschrifl, 1891. Ni\ 6, p. 101.
' These impurities are arsenic, sulphate of copper, and chlorate of

/.inc.

" Wiener klinische Wochenschrifl. 1891. No. 6, p. 113.
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Stilling ' proposes to make use of such aniline dyes for

parenchymatous injections of inoperable neoplasms, which
slowly, and for a small percentage only, dissolve in a 0.6

per cent, solution of chloride of soda—viz., blood. The
injected fluid will then not as quickly leave the tissues, into

which it has been injected, by diffusion, and therewith enter

the blood. In the latter respect he advises great care, as

the dye enters the red blood corpuscles, and, if entering

in too large an amount, may endanger their function,

possibly destroy life. He believes that ethyl -violet will

best answer this purpose. Only 0.7 to 0.8 part are

soluble in 1,000 water; it has besides the strongest anti-

septic power of all the drugs belonging to this class.

Stilling called it ethyl-pyoktanin ; it is also manufactured
by Merck. In regard to its practical application in in-

operable cancer cases, he thinks it best " to make use of

the well known method of A'on Nussbaum, who tied the

arteries which fed the neoplasm, in order to stop its

growth. The tissue, thus having been made bloodless

first, should then be thoroughly dyed in all its parts, and
that as rapidly as possible."

Von Mosetig presented four of his cases, previously

referred to, at a recent meeting of the Vienna Society of

Physicians' (March 13th). The patients had all been
materially improved, but were not yet cured. He also

stated that a woman with papilloma of the bladder, who
had been treated with injections of pyoktanin, i to 1,000,''

had had no more vesical hemorrhage and was able to at-

tend to her work ; she had also got rid of the troublesome
stranguria. He assumed that the papilloma had materi-

ally shrunk. A gentleman with an immense inoperable

adeno sarcoma of the pelvis, which had made him an
entire invalid, was so far improved by the color-cure that

he again entered society and left for the South. The rest

of the tumor presented about the fifth of its original size.

Si.xteen more cases ol this kind were submitted to the

same treatment. Fourteen of them were materially im-

proved ; two died. In none of the cases did the neoplasm
spread during the treatment. One of the deaths was
due to a sudden compression of the trachea by a large

sarcoma of the thyroid gland ; the other was caused by
an uncontrollable venous hemorrhage occurring in the

course of the treatment, in a man with a sarcoma of two
fists' size, which was seated in the parotid region and the

right side of the neck. The post-mortem revealed that

the superficially ulcerating neoplasm had undergone fatty

degeneration in the deeper region, which was attributed

by the author to the use of the pyoktanin. The tumor
had infiltrated the wall of the internal jugular vein and
then, by its breaking down, given free exit to the venous
blood. Von Mosetig concludes that we had better be
careful with this treatment in cases of malignant growths
which have developed in the neighborhood and around
large blood-vessels. He is inclined to avoid injection

into the tumors which involve large veins and also into

those which cannot easily be reached by the needle of

the sjTinge. He now prefers a solution of i to 500 as a
standard solution, which is filtered through heated asbestos

to remove undissolved crystals, which might plug the

needle, and makes the injections in a concentric manner,
letting his needle enter into the surrounding healthy

tissues. Von Mosetig does not share Stilling's fear that

too large an amount of the dye could enter the blood and
thus do harm by staining the red blood corpuscles. In

several hundreds of these injections neither he nor his

assistants had ever seen any untoward accident. Micro-
scopical examination of extirpated pieces of three differ-

ent new growths, which had been injected, made by Riehl,

of Vienna, demonstrated that the nerves, muscles, connec-
tive tissues and young epithelial cells were diffusely dyed,

_' Ueber die Therapeutische. Verwerthung der .Anilm-Farbsioffe.
W'iener klin. Wochenschr., 1891, Xo. ii. , p. 201.
-Wiener klin. Wochenschr. , Xo. 12, p. 224, and Wiener Med.

Presse, No. ii., p. 429.
= .-According to my experience with irrigating irritable bladders with

pyoktanin solution, i to i.ooo was found to be too strong. One should
rather begin with i to 5,000 or even 10,000, and then slowly increase
the percentage.

but the nuclei only slightly, or not at all. To explain this

phenomenon and at the same time the necrobiosis or

fatty degeneration and reabsorption of the growths after

the injections (which in his opinion can only take place if

the cells and the cell-nuclei of the neoplasm themselves
have really been affected by the pyoktanin), Von Mosetig
advances the hypothesis that the pathological cells or

their nuclei contain a specific chemical substance, which
is able to reduce the aniline dyes in such a way that the

latter lose their blue color ; in other words, that this at

present unknown substance reduces the blue aniline dyes
to white, that is leukaniline. When the tumor has been
extirpated and sections have been prepared from it for

microscopical examination the leukaniline in them, being

exposed to the oxygen of the air, turns blue again. Now
a poisonous chemical product has lately been found in

carcinomata by Adamkiewicz, which, inoculated in rab-

bits, kills them by paralysis of the brain in a few
hours. Perhaps this poisonous product reduces the

aniline dye and therewith becomes neutrahzed itself.

This again might then explain the following regressive

fatty metamorphosis and arrest of further growth. It is,

however, necessary to state that this poison has only been
found in cancers and not in sarcomata, which also react

upon the aniline dyes.

Billroth ' is rather sceptical in regard to the value of

pyoktanin injections in cases of malignant growthr.

Three patients, having far advanced sarcoma (pos-

terior aspect of thigh, sternum, popliteal space) got

worse ; one of them died of sepsis. The tumors were
softened and the covering skin was perforated. This
occurrence can only be looked upon, according to

Billroth, as unfortunate to the patient. The exulcerated

growth troubles the patients much more and will render

their condition more dangerous. Patients afflicted with

exulcerated cancerous growths also did not improve.

Billroth does not believe that pyoktanin, when injected,

has any specific influence whatsoever, but that it is merely
the water, which, forcibly pressed into the tissues, makes
them swell and later unable to live." The researches are

continued in his clinic.

The aniline dyes were first externally applied in two of

my patients at the Country Branch of the New York
Skin and Cancer Hospital. The treatment was started

on January 2d, this year.' We used fuchsin, first in solu-

tion, then in ointment. Since February 20th, after having

read Von Mosetig's original communication, I substituted

pyoktanin for fuchsin, as it is chemically pure, especially

free from arsenic, and also more soluble in water.

Since that time nine patients of the New York Skin and
Cancer Hospital, all suffering from cancer, have been
treated with local applications of pyoktanin in ointment,

powder, or substance, and with parenchymatous injections

of pyoktanin solution, i to 300. Their cases have been
very carefully observed and treated by Dr. F. Torek,

Assistant- Surgeon to the Skin and Cancer Hospital, the

house-staff" of the City Hospital and the Country Branch,

and myself. Two patients of my private practice, one of

whom has a recurring cancer of the breast, the other an

inoperable cancer of the rectum, which necessitated an-

terior colotomy three months ago, have also been sub-

jected to this treatment (in the first ethyl-pyoktanin was
first used). They have been, however, only lor a short time

under observation. Their histories can therefore not be
used for this communication. In two of the nine hospital

patients the treatment was begun when both were very

1 Wiener klin. Wochenschr. , Xo. 12, p. 236,
2 Stilling IS strongly opposed to this explanation i^W'ien. klin.

Wochenschr., .^pril 2d, p. 263). He maintains that it has been
clearly shown " that the living protoplasm ot plants, as well as ani-

mals, is colored and at last destroyed by the aniline dyes. The lat-

ter takes place as soon as the dye is mtroduced into the cell in so

large a quantity that the cell cannot get rid of it any more by diffu-

sion." Stilling advises at the same time to make up the solution with

a o 6 per cent, solution of chloride of soda, in order to avoid embolies
of the capillaries with undissolved pyoktanin-cryslals (Neudoerfer).

= In my tirst communication to the New York Medical RiiCORD
(March 7, 1891, Correspondence), the date of commencing this treat-

ment was erroneously put as January 6th.
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low already. One of them died from cachexia, the

other from a chronic nephritis of long standing. I am
sure that, in both, the very short use of pyoktanin had
nothing to do with their death. I nevertheless regret that

a post-mortem could not be made. The other seven are

still under treatment, three of them only for a rather

short period. Their histories will appear in a later paper.

The histories of the remaining four cases, as far as they

may perhaps be of interest, are in a condensed form as

follows :

C.A.SE I.—Mrs. E. M , aged seventy-three; German.
Large ulcerated epithelioma (rodent ulcer) of scalp,

forehead, nose, and eyes of twenty years' standing. Left

eye entirely destroyed ; also a part of both lids of riglit

eye. Patient is still able to see indistinctly with the latter

to a distance of about one to two feet. Excruciating

pains, especially during the night, for a long time.

January 2, iSgi.—.Application of fuchsin, i to 250
(equal parts of alcohol and water), on a portion of wound.
(Dr. A. C. Lewis.)

January 6th.—No discharge from this spot ; surface of

a more healthy appearance.

January loth.—There is a little discharge. The sore

presents '' a fairly healthy granulating surface."

February 14th.—Condition unchanged; there seems to

be no tendency to spread.

February 20th.—Patient states that the former pain

has entirely disappeared. " This is the best treatment

she has so far undergone." Application of pyoktanin

I to 200 talcum.

March 24th.—Wound continues to present a more
healthy, rather granulating base, and has perceptibly de-

creased in size around border on top of head ; a small

area has cicatrized there ; at several other points, notably

at the middle of the forehead, there is a tendency to heal.

The hard borders have softened. Discharge scanty, but

not as much as under the original fuchsin treatment. A
number of grooves seem to be more excavated than for-

merly (this is most probably due to necrobiosis of the

cancerous tissue). Patient has but little pain. The bor-

ders of wound touched with large pyoktanin stick, like-

wise the right upper eyelid
;

powder, strengthened to

I to 50 talcum.

Case IL— G. B , aged seventy-one ; German. De-
fect of nose, recurrent exulcerated epithelioma of neigh-

boring parts of both cheeks and of glabella, of inner

third of the left lower and both right eyelids, cancerous
infiltration of the upper lip.' Since 1886 rhinoplasty

twice performed at the German Hospital ; recurrence
;

amputation of the second nose, which had been made by
plasty, in 1889, at the New York Skin and Cancer Hos-
pital. A number of further attempts during this year to

check the continuous spread by operative interference,

also applications of different chemicals without result.

January 6, 1891.— External application of fuchsin so-

lution, I to 200 alcohol, started ; on account of pain lano-

lin was soon substituted for alcohol.

February 25th.— The former frequently excruciating

jiains, which disturbed the sleep, have entirely disaj)-

])eared ; the secretion has stopped. The base, formerly

showing all the characteristics of an exulcerated epitheli-

oma, has become smooth and rather resembling a granu

lating surface. The grooves are more shallow, the hard

dnd thickened borders nearly all around soft and sunken
in. During the seven weeks that the fuchsin has been in

use the growth has not spread, except on the left cheek,

where a small nodule, still surrounded by healthy tissue,

has made its appearance near the border. A perforation

through the upper lip into the mouth has also not ex-

tended.

March 4th.—The whole surface was painted with the

large pyoktanin pencil, and then powdered with pyok-

tanin in substance. Parenchymatous injections, 15 min-

' Patient was presented to tlie New York Surgical Soeiety on I'eh-

ruary 25th, and to the Scientific Society of German Physicians on
I'ebruary 27th. C(. Report of the New York Surgical Society of
February 23th, in New York Medical Journal, .^pril nth.

ims each, of pyoktanin solution, i to 300,' were made
underneath small, hard nodule in left cheek, both sides of
upper lip, and into recurring exulcerated cancer of the

size of a small cherry in the left subma.xillary region (a

large secondary growth had been removed there eighteen
months ago) ; injections in the face very painful. In the

following days patient complained of a great deal of pain.

March 6th.—Pyoktanin, ij grain in capsule, adminis-
tered internally, was not retained by the stomach.
March nth.—Second injection, 15 minims at differ-

ent points of upper lip ; 8 minims in the submaxillary
growth.

March 13th.—Parenchymatous injection of 20 minims
into lower half of right border of the ulcer ; the border
is still swollen.

March i6th.—Patient complains of continued ])ain.

The perforation through the upper lip into the mouth
has extended (rapid breaking down of former infiltration).

The wound appears to be deeper. The left eye is in-

jected, its lids swollen (paralysis of vasomotor nerves?).

Patient states he has by far more pain than under the

fuchsin treatment.

March 17th.— Fuchsin ointment reapplied.

March 25th.—Patient complains of no pain. The
sore appears rather healthy, but has extended in its lower
part, the hard border which was especially injected with

the pyoktanin solution having broken down on many
spots. Nodule on left cheek and in submaxillary region

partially necrosed, giving exit to a very scanty dark-bluish

secretion. No oedema. So far no tendency to cicatriza-

tion.'

Case HL—Mrs. C. M , aged fifty-nine ; German.
Recurrent cancer of right breast. Amputatio mammse
and extirpation of cancerous axillar\' glands at the Ger-
man Hospital. Double ligature and excision of a piece

about one inch long of vena axillaris. Diffuse cancerous
infiltration surrounding the subclavian vein and reaching

under and above the clavicle had to be left behind.

Primar)' union of the wound, .\dmission to the Skin and
Cancer Hospital, January 9, 1891.

February 20th.—(Edema of right arm, which can only

be very little abducted from the chest-wall. Infiltration

in right infra-clavicular groove and quite markedly also

below the broad scar, which is the result of the opera-

tion. Above the latter, especially toward the a.xillary

region, disseminated small cancerous nodules. Injection

of I drachm of the pyoktanin solution into different spots

above the scar. Massage for one-half hour with the in-

tention to press the fluid upward into the axillary cavity.

During the following night patient complained of a great

deal of pain in axillary region. Temperature normal.

February 23d.— Injection of the same amount; im-

mediate marked bluish discoloration of the skin. It is

evident that the small nodules are not injected. Even-
ing temperature, 100.5° F., rectum.

February 26th.— Injection of i drachm into the growth,

and 15 minims underneath and into a number of cutane-

ous nodules. Massage.

February 27th.—The mucous membrane of the gums
along the border of the teeth appears bluish.

March 3d.—Cicatrix perforated in length of one inch
;

blue-colored, cedeinatous tissue making its appearance.

Pain on pressure above this spot. The whole infra cla-

vicular region pinkish red an(l (e<lematous. No rise of

temperature. The nodule, injected five days ago, has

flattened, and is decidedly indistinct in its contours. In-

jection of four small cutaneous nodules at their base with

15 minims of the pyoktanin solution each. One more
dracliiii into different spots of the diffused swelling, 2

drachms in all. I'he newly opened spot is powdered
with jtyoktanin in substance, and then covered with a

piece of iodoform gauze.

' Blue stains on the oper.itor's fingers, got in making the injection,

will he best removed by using the liquid green soap, or a solution of
Castile soap in alcohol, i to 10.

' At time of correcting proof (.\pril 21st) cicatrization has started at

different spots.
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March 6th.—One pill of pyoktanin, i| grain, in cap-
sule, administered internally, was soon rejected. The
small nodules have softened and are almost impercepti-
ble to the touch. The infiltrated area also softer and
cedematous. Patient can move the right arm much bet-

ter than before the injections. Wound again dressed
with pyoktanin in substance.

March 8th.—Slight hemorrhage from the broken spot.

March 1 1 th.—The infra-clavicular region gives the

sense of fluctuation ; by pressing upon it a quantity of a
thick, dirty bluish fluid, intermingled with shreds of

broken-down tissue, and a great deal of fat escapes
through the fistulous opening in the cicatri.x." Small fluct-

uating spot at the outer angle of the latter is incised. It

contains blood mixed with the same grayish-blue material.

Injection of i drachm of the pyoktanin solution.

March 13th.—Patient complains of pain in the region
of injections. There is a continuous colored discharge
from the opening.

March i6th.— The spot immediately above the cicatrix

decidedly flattened, up to three fingers' breadth below the

lower border of the clavicle. Pain on pressure, fluctua-

tion, continuous discharge. A number of the small nod-
ules, which formerly seemed to have entirely disappeared,
again perceptible to the touch. I think that the disap-

pearance was partially an illusion, owing to the occurrence
of cedema, which temporarily concealed the nodules, but,

which subsiding, left them again distinct. (A few of them
certainly were reabsorbed.)

March 17th, 20th, and 24th.— Injection of i to i^

drachm of the pyoktanin solution each time.

March 26th.—The fistulous tracks in the injected area
were split under ether. It was found that a thick rami-
fied mass, dyed deep blue, was lying in the midst of nor-
mal uncolored fatty tissue. This mass evidently was ne-
crosed tissue, which could be easily shelled out with the
finger or the sharp spoon ; in many spots it was still ad-
herent to its surroundings. The underlying muscles and
neighboring tissues appeared to be normal in color, but
rather indurated. Dr. I. Adler kindly consented to

make a microscopical examination of the necrosed mass.
The doctor's report reads as follows : The fluid, of pale-

violet color and containing small scraps of a solid matter,
which formed an uneven and irregular sediment, was sub-
mitted to microscopical examination, and showed the fol-

lowing :

1. A colorless, serous, slightly viscid fluid. In this

fluid were suspended globules of free fat in great profu-
sion and of all sizes ; fat-crystals ; innumerable leuco
cytes of all kinds, principally, however, of the large poly-
nuclear species; a comparatively small number of red
blood- corpuscles, all these of natural appearance and en-
tirely unstained. Furthermore, large masses of granular
amorphous detritus, either suspended loosely throughout
the fluid or else gathered together into more compact
masses. These latter were sometimes diffusely stained
of a very pale, gra>ish-violet tint.

2. The solid particles, which consisted of portions of
fatty tissue and of patches of epithelial cells. The fatty

tissue showed the regular polygonal fat cells, sometimes
emptied of their contents, sometimes filled with them.
In either case a distinct and diffuse bright violet-staining

of the membrane could be made out, while the fat itself

never showed any color. The epithelial cells were of the
large, irregular, flat pavement species, either singly or in

groups. Wherever an epithelial cell was found, it was at

once recognized by its deep saturated stain. The color-
ing was entirely diffuse, and no nucleus could be made
out without the aid of acids.

The wound was loosely packed with iodoform gauze,
which was freely dusted with pyoktanin in substance.
Pyoktanin gauze, as manufactured by Merck & Co., was
not just at hand.

March 30th.—First change of dressing
;

gauze re-

' Careful microscopical examination of tlii= fluid was kindly per-
formed by Dr. I. Adler, of this city.

moved. Very little secretion. Wound in perfect condi-

tion.'

Case IV.—Mrs. W , aged forty-six ; English. Ad-
mission to the City Hospital. February 24, 1891. Large
ulcerated inoperable cancer of left breast, which involves

both inner quadrants. Disease present for two years.

Left breast is about three or four times larger than the

right healthy one, and hangs down three inches lower.

Nipple retracted and ulcerated. In inner, upper quad-
rant a large deep ulceration with thick everted borders

;

in left axilla and in the pectoral region a great number
of small, cancerous, cutaneous nodules of various sizes.

Superficial cancerous sore in left axilla. No oedema of

left arm as yet.

February 28th.—Parenchymatous injection of pyok-

tanin solution, I to 300 (i drachm), into both lower quad-
rants under the ulceration. Needle entered at different

points and was gradually pushed forward from the healthy

surrounding tissues. In the afternoon patient felt chilly

and rather uncomfortable, complained of dizziness and a

burning sensation over a certain portion of scalp. No
rise of temperature. Ulceration powdered with pyok-

tanin in substance.

March 2d.—General condition good. Discharge of

ulcer less offensive. Injection of 2 drachms of pyoktanin

solution at different spots.

March 3d.—No dizziness at this time after yesterday's

injections. One capsule of pyoktanin, if grain, taken in-

ternally, thrown up vvithin two hours. At the same time

patient's bowels move quite freely.

Marcli 4th.—Evening temperature, ioi|-' F. ; no appe-

tite
;
patient feels uneasy ; capsules discontinued.

March 5th.—Three small cutaneous nodules in upper,

outer quadrant injected ; turned blue soon after ; surface,

when touched with a needle, was found ""o be anEesthetic;

local anaesthesia confined to the bluish surface only, lasted

over half an hour ; extirpation of one nodule (for micro-

scopical examination) thirty minutes after injection, was
pronounced to be painless. Wound stitched with catgut

and painted with pyoktanin collodion, three per cent.
;
par-

enchymatous injection into growth, i drachm.

March 6th.—Pyoktanin, i| grain, given internally as

before, again badly borne
;
patient vomits and feels very

weak; temperature, 103^ F.

March 7th.—The nodules injected two days ago are

noticeably smaller and less infiltrated ; they were, vvith a

number of others, reinjected, as also was the large tumor.

Total amount, i:^ drachm. A cyst, which had formed
under the ulcer, was aspirated ; it contained unstained

blood.

March 9th.—The small nodules, mentioned before,

considerably smaller and softer, but still perceptible.

Parenchymatous injection of lA drachm into tumor and
nodules.

March nth.—Injected with same amount.

March 12th.—Patient dizzy and faint; no appetite;

vomiting.

March 20th.—Tumor much softer, and in both inner

quadrants markedly smaller. The often-mentioned hard

nodule in inner upper quadrant has softened somewhat,

but is still hard at its base. It was injected with 20 minims

pyoktanin solution, i to 200 ; the larger growth vvith i

drachm of same strength.

March 2 2d.—Since last injection stomach irritable;

food frequently vomited ; the skin, especially on the inner

side of the tumor, is wrinkled ; the formerly raised and

everted edges of ulcer have flattened, and are much softer

than before ; the powdered pyoktanin on the ulcer always

forms a dry eschar, which can be removed with the for-

ceps, and is evidently necrosed tissue. On removing the

eschar a dyed surface appears, which bleeds slightly ; no

discharge, but still some smell ; below the ulcer two new
perforations have formed.

' .\pril 2ist, when correcting proof : Wound without secretion, clos-

ing, cicatrizing. Still some infiltration at inner end of former scar,

also near the axillary cavity. Growth checked in its spreading. Nc
parenchymatous injection since March 17th.
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March 25th.—Small nodule in the inner upper quad-

rant has broken down, giving exit to the thick, bluish-dyed

fluid ; on pressure, a small mass of necrosed bluish tis-

sue appears, and is easily extracted with the forceps.

The surrounding shell still hard, but less so than before.'

In reviewing these four histories and also considering

my experience with pyoktanin as well as ethyl pyoktanin

in my private patients, I should like to stale the follow-

ing facts in regard to the treatment of inoperable malig-

nant growths with these aniline dyes, as far as they have

been exhibited up to date (April 8th) :

The aniline dyes, applied on the surface of exulcerated

growths in ointment or powder (about i to 200), or in

substance, have a strong analgesic effect."

Parenchymatous injections of pyoktanin solution, i to

300, repeated every second day till fifth day, the dose
not exceeding one andone half drachm, have in my cases

proved to be mnocuous to the general system.'

The symptoms following the injections are either gen-
eral or local.

The general symptoms, which can also follow the inter

nal use of methyl blue (as recommended for inoperable

maUgnant neoplasms by Dr. Max Einhorn of this city),'

are nausea or vomiting, weak and slow pulse, headaches,

general malaise. These symptoms may come on the same
day or the day following the mjection ; as a rule, they

do not come at all ; now and then there is a slight rise

of temperature, usually subsiding within twenty-four to

forty-eight hours.

The local symptoms are :

1. Pain following the injection. It may be of long or

short duration, slight or severe. It is more severe where
the cancerous infiltration affected by the injection is

dense (epithelioma of face, disseminated cancer of breast,

etc.). It seems that local anaesthesia may follow the in

jection.

2. CEdema, coming on either acutely, and then accom-
panied with slight redness (non-inflammatory) and pain

on pressure, or rather in a subacute form. This serous

transudation of the growth may be the first step to reab-

sorption. The slight fever, observed in a number of pa-

tients, soon following the injection, had then to be looked
at as being an aseptic one, possibly due to this reabsorption.

3. Breaking down of the injected tissue, with perfora-

tion of the skin or scar, which latter is the result of the

operation (aseptic necrosis). By using a stronger solution,

I to 200, the necrobiosis seems to be more rapid in

smaller nodules. How far the surrounding infiltrated

shell which is left behind is apt to spread farther can
only be determined by continuous observation. It may
be advisable to use a weaker solution, i to 500, instead of

I to 300, as we can thus dye a larger portion of the growth
in one sitting, without increasing the dose of pyoktanin.
We then inject a larger quantity of solution and still need
not apprehend general symptoms. Perhaps the weaker
solution will not destroy the tissue so rapidly and tlius

rather induce reabsorption than necrosis. The sinus or
sinuses established by the breaking down of the tissues

give exit to a thick, dark-blue fluid, whicli, by microscopi-
cal examination, proves to be not colored pus, but debris

of the injected neoplasm. It is generally intermingled

' April 2ist: Tlie last mentioned spot neatly closed ; nu inliltralcd
shell. Whole growth greatly reduced in size ('^ to J^f) : no spread.

'
I have seen the same effect in other painful sores, as ulcer of lejj

and especially in tissura ani.
' The injections have to be made under careful antiseptic prcrau-

tions. The needle must be boiled before use and then kept in alco-
hol. The skin of the area where the injection is going to be in.adc
must be cleansed with ether. The solution must be kept in a dark
bottle, otherwise it is decomposed : 0.6 per cent, solution of chloride
of soda should be used instead of water.

< Methyl-blue was lirst useil internally by Ehrlich (Ueber schmer^-
stillende Wirkung des Methylen-blau. Deutsche Med. Woch.n-
schr., 1880, No. 23). I.ang saw good effect of its internal admin-
istration in cases of cystitis .and pyelitis (Wiener klin, Wochenschr.,
1891, No. 6. p. iia). Methodical internal application of methyl-l)lue
as a help in hopeless cancer cases was first tried and recommended
by Drs. J. Rudisch and M Einhorn, of this city (New York Mkui-
CAL Rkcokd. March 21, 1S91, Correspondence) The proper max-
imum dose pro die seems to be about five grains. It is best given
in capsules, e.ach containing 1*4 gr.

with shreds of necrosed tissue. In splitting these sinuses

one may find necrosed, deeply dyed, ramified tissue, sur-

rounded by normal undyed fat and muscles,' which is

easily shelled out. Whether it will be necessary and
possible to remove the necrosed tissue by operation or
whether this tissue will be extruded by means of a slow
disintegration and longer secretion cannot yet be deter-

mined. We also have to prove yet, whether operative in-

terference in this stage will really benefit our patients.

Perhaps nature gets slowly rid of the necrosed tissue with-

out help. As it seems, the carcinoma tends more to ne-

crobiosis and perforation during this treatment than the

sarcoma. I personally could so far only subject cancer
cases to the color cure. (V. Mosetig had his most striking

results in patients suffering from sarcoma (see above).

He maintains that the injections, made under antiseptic

precautions into neoplasms, which are still covered by
healthy skin, produce necrobiosis and fatty degeneration,

which is not followed by perforation, but by reabsorption.'

Billroth, on the other hand, saw rapid softening and
perforation in two out of three patients who suffered

from sarcoma and were treated with the injections.)'

4. Breaking down of the injected tissue (necrobiosis)

with subsequent reabsorption (Cf. 3). This will prob-

ably be oftener seen, if we stop the injections for some
time as soon as spots in the growth have softened,

and only start them again alter these spots have
shrunk (provided, of course, that they did not per-

forate). Small, hard nodules in the skin, as seen espe-

cially in the disseminated cancer (recurring cancer of

breast), can entirely disappear in a very few days, even if

the pyoktanin solution was injected into their base.' Per-

haps the rapid disappearance is not reabsorption but only

an illusion, which is caused by the cedema of the immedi-
ate surrounding tissue. A number of the nodules reappear

after a few weeks, sometimes rather multiplied. The at-

tempt at dyeing these small nodules directly, by pushing

the needle right into them, is frequently unsuccessful, even
in regard to the microscopical appearance, and causes

severe pain.'

An infiltration of hitherto healthy tissue with the neo-

plasm, in consequence of this treatment, has not been ob-

served in a single case.

In no case did the growth spread during the treatment.

Applications of pyoktanin in substance on exulcerated

tumors slowly removes the diseased tissue in the shape of

dry gangrene. There is no suppuration under the eschar,

on account of the strong antiseptic iiualities of the dye,

and consequently no cachexia. Pyoktanin is, however,

no deodorizer. It also is no stypticum.

It may be advisable to combine the parenchymatous
injections and local application of pyoktanin with giving

aniline dyes internally. Pyoktanin is, in my cases at

least, not borne by the stomach. Methyl-blue seems at

present to be the most preferable.

If it could be proved by further observations that con-

tinued injections determine the necrobiosis of " all " the

diseased tissue, the use of the aniline dyes, especially py-

oktanin in its different ways of application and methyl-

blue, will have a i)ermanent i)lace in operative surgery,

no matter how much time tjie cure demands, no matter

whether it is accomjjanied by pain, inconvenience, and
dangers to the patient.'

' This observation coincides with the remark of Stilling, th.at a nor-

mal, living cell will retain the Huid only for a short while (it is well

known that the fat-cells are never stained by aniline) getting rid

of it by rapid diffusion. Only diseased or deacl cells will retain the

dye permanently.
'Wiener klin. Wochenschr. 1891. No. 12, p. 224. • Ibid., p. 236.
' Confer v. Mositig, Wiener klin. Wochenschr.. 1891, No. 6, p. 102.

* Microscopical examination found the cells and nuclei of the new
growth, small or large, unstained (Richll. To explain this v. Mose-
tig advanced a speci.al .and interesting hypothesis (see above). It

must, however, be stated in regard to ihc cx.amination made by
Richl. that the neoplasm from which the specimen was taken had
been injected only once. Perhaps another result had been obtained,

were the injections repeatedly m.ade into the same spot before extir-

pation.
« Proper care can do aw.ay with or avoid a great deal of the latter.

The pains affcr injections into densely infiltrated spots may, 1 hope.
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It might then be advisable in patients who can still stand

some loss of blood to remove as much of the new growth
as can be reached with the knife or cautery, and then

to inject. The size of the consequent granulating sur-

face, as long as it is only healthy, would be immaterial.

Skin-grafting would determine cicatrization.

If, on the other hand, continuous observations should

demonstrate that necrobiosis with perforation or with

fatty degeneration and reabsorption does only affect a

portion of the neoplasm, and diseased tissue is left be-

hind in spite of a long and careful treatment, we will cer-

tainly do much better not to begin any such treatment at

all, at least not as long as the tumor is still covered by
healthy skin. Billroth ' has already emphasized this fact.

But suppose, that future observations should really

demonstrate that the aniline dyes do not specifically attack

carcinoma and sarcoma, as Billroth seems to apprehend,
their administration will nevertheless be of great value

to the poor hopeless patients. We \vill be able, by using

them, to check the " exulcerated " growth from further

spreading and thus lengthen life for some time at least
;

we will prevent cachexia ; we will alleviate the some-
times so excruciating pains in such cases of ulcerating

neoplasms where neither morphine nor cocaine can bring

any benefit.

REMOVAL OF LARGE FRAGMENT OF GLASS
FROM LARYNX AFTER LODGEMENT FOR
TWENTY-ONE MONTHS."

By CHARLES C. RANSOM, M.D
,

CLINICAL ASSir^TANT IN DKPARTM"?NT OF nf£RM ATOLOr.V, COLL^-GE OF FHVSICIANP

On July 31, 1890, Mrs. P , of Troy, N. Y., applied

to me for treatment in the inhalation department of the

bathing establishment at Richfield Springs, for a throat

trouble from which she had suffered for over a year and
a half, and gave the following history :

On October 25, 1S88, while at lunch with her family,

being at that time in usual good health, she was in the

act of eating a piece of squash pie, and while doing so

suddenly strangled, and for

the next thirty minutes it

y V"^]*—f-TSfe "' ^^^™^^ doubtful if she

( "^si^^^^f in \''^%*^ ^ could survive the terrible

\ \\ ,--M ^a \ / / / ^t^ o^ coughing. The fam-
"^

' ily physician was sum-
moned, and apprised of

the apparent cause of such
strangulation. Within

represents position twenty minutes the phvsi
ired in the mirror. • ^

, , . '^ •'. ,

cian arrived, brmgmg with
him the necessary instruments for examining the throat
and for the removal therefrom of any foreign substance
which might cause strangulation.

The physician examined the throat, and after the ex-
amination declared that he could not discover any article

of food or other body which might have brought on such
an attack.

Although nearly exhausted by the struggle, the patient
still insisted that there yet remained some obstruction in

her throat, which not only choked her, but greatly im-
paired her power of speech. But her physician was con-
vinced that if anything had lodged in her throat causing
the distress which she had explained, it no longer re-

be overcome by paying special attention that the dye is properly dis-
tributed through the growth. A larger amount of fluid deposited in
one spot must of course greatly increase the local intra-parenchyma-
tous pressure and immediate pains. It will also produce rapid 'local
necrobiosis. The addition of a few drops of a five per cent, solution
of cocaine to the fluid, where it is to be injected into infiltrated spots,
did also help to reduce the pain. By keeping one's self with the
amount inside of proper limits ()^ grain) no poisonous effect need be
feared from the use of this salt. A careful antiseptic management of
the case will fight all dangers possibly arising from the presence of an
open wound.

' Loc. cit.

= Read before the Laryngological Section, Academy of Medicine,
March 24, 1891, and specimens shown

Fig. 1.—The darJc

of the glass as it appeared

/

mained there, and had probably been swallowed. How-
ever, the patient remained very weak and nearly speech-

less. For six weeks she was under constant medical
treatment. After that lapse of time she began to regain

her strength slowly, but for a period of six months she

was confined to lier house, unable to carry on any con-

versation above a whisper. She still continued to feel

constant irritation, causing her to cough and occasionally

to raise phlegm. With slight improvement in her voice

and general health, weeks and months passed, bringing

with them no permanent relief.

This condition of affairs continued until July 31, 1890,
when she presented herself to me for treatment. Upon
examination of the larynx I saw what first appeared to

be a crack in my laryngoscopic mir-

/ ror, extending across its face. Upon
removing the mirror I found itintact,

and then knew that I had a foreign

body of some sort to deal with. Upon
further examination I discovered

that the black line, which I had first

thought to be a crack in the mirror,

lit;. 2.— (_;iass afier re was the smoolh polished edge of a
nioval. Actual size. ,. , i

• i i j j
piece ol glass which hung suspended

antero -posteriorly between the vocal cords and on a plane

slightly above them, the body of the glass swinging free in

the glottis. LTpon my making known the nature of the

trouble the patient was immediately thrown into such a

nervous state that an operation, or further examination

even, would not be listened to.

Two days later, on August 2d, the patient returned to

me for the removal of the glass. After brushing the lar-

ynx with a four per cent, solution of cocaine, I succeeded

in removing the glass with the Shrcitter tube-forceps, in

the presence of Dr. William Baker Grain, of Richfield

Springs, and the members of her family. The piece of

glass removed, which I take great pleasure in showing

you, is doubtless a piece of a very thin wine-glass, which

had gotten by accident into the food, and which is tri-

angular in shape, and measures on the three edges, ^ of

an inch, i inch, and i:^ inch, respectively. Upon re-

moval of the glass, the voice was improved at once, and

the irritation which troubled her for so many months, to

a veiy great extent disappeared. After its removal there

was seen slight swelling at the posterior point of contact,

with a small papillomatous growth. In other respects

the larynx appeared quite normal.

The remarkable features of the case are the large size

of the foreign body and its character, the length ot time

it remained in place (one year, nine months, and ten

days), and slight results produced from the long con-

tinued irritation.

56 West Fortv-ninth Street.

TWO INTERESTING EYE CASES.

By J. M. BANISTER, A.B., M.D.,

CAPTAIN MEDICAL DEPARTMENT, U. S. A.

Case I. Melanotic Sarcoma of the Choroia.—The rel-

ative infrequency of choroidal tumors, which are found in

the small proportion of one in every fifteen hundred eye

cases, and the pathological interest connected with a case

of melanotic sarcoma recently under my care induce me
to bring the case in question to the notice of the pro-

fession.

Mr. M , sixty-one years of age, consulted me June

25, 1890, on account of a large growth involving the left

eyeball, both lids, and the orbital contents of the affected

side.

Upon examination, I discovered a dark colored, some-

what lobulated tumor, about as large as a small orange,

protruding from the left orbit, and overlapping the great-

er portion of the orbital margin. This growth had taken

the place of the eyeball, and protruded from between the

lids, which, though occupying their relative positions, were
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greatly stretched, being spread out. so to speak, over the

contiguous portions of the tumor. The lower lid, through-

out its entire e.xtent, was firmly adherent to the growth,

and had to all appearances become a part of the latter,

while the upper lid was free at its ciliary margin, but at-

tached to the tumor near its orbital margin, its base being

evddently infiltrated with neoplastic elements. Both lids,

notwithstanding their great elongation, were thickened,

and of a dusky appearance.

The following history was elicited from the patient and
Dr. Banta, Physician of the Mescalero Agency, New Me.\-

ico, who had been in charge of the case, and who now
accompanied Mr. M .

Twelve years before, the
,

patient had a very severe in-

flamatoiy disease of the eye ; the globe became \'er\-

hard and much swollen, and finally ruptured. Before the

rupture the pain had been intense, but after this occur-

rence it soon ceased. The globe then began to shrink

and finally became atrophied, and remained in this con-

dition for chi'en years.

About one year before the case came under my observa-

tion, the eye, which had remained quiescent for so long,

became irritable again, and soon thereafter began to

enlarge. The enlargement increased very rapidly, and
the Agency physician, who had charge of the case, soon
discovered a staphylomatous protrusion at the lower por-

tion of the sclero-corneal junction. The tumor escaped
from its intra ocular limits at this point, and soon began
to protrude in front of the globe. Its growth now became
very rapid, and, when I first saw the case, had attained

the dimensions before described. A few weeks before

this time the patient had been much weakened by a

severe hemorrhage from the growth, which was checked
with great difficulty.

I diagnosed the tumor as a case of melanotic sarcoma
of the choroid. When the nature of such an affection

was explained to the patient, he at once demanded an
operation, and persisted in his demands even after having
been made to understand the danger of operative meas
ures upon the tumor at this stage of its development (e.\tra-

ocular stage) and the almost absolute certainty of the

return of the growth in some other organ, or in loco, even
after a seemingly successful operation.

Under the circumstances, I agreed to operate, and upon
June 28th the patient was etherized, and the operation

performed with the usual antiseptic precautions. The
outer canthus was first divided, and the upper lid separated
from the tumor ; a narrow scalpel was then introduced
into the orbit and the growth encircled by an incision

close to the orbital wall, the lower lid being treated as a
part of the morbid growth, and, hence, divided close up
to its orbital margin. After this preliminary incision, the

remaining dissection was performed with scissors curved
on the flat, and all of the orbital contents were removed
as completely as possible down to the apex of the orbit.

The hemorrhage during this operation was fearful, the

blood pouring out of the orbit in streams. After the

tumor had been removed, the hemorrhage was easily

checked. The patient's condition h.ad become so alarm-
ing by this time that the removal of the upper lid was
postponed until two or three days after the operation,

when it was removed close up to its orbital attachment.
During the removal of the tumor its true melanotic

character became very evident ; it was a typical melanotic
sarcoma. .All of the contents of the orbit were involved,
the sarcoma filling the cavity from wall to wall and from
base to apex, and having seemingly taken the place of

everything else. Anatomical distinctions were obliterated,

the orbit seeming to contain sarcoma, and nothing but
sarcoma.

The orbital cavity was treated in the manner usually
adopted in such cases, and hence no description of after-

treatment is necessary.

Some authors advise the application of chloride of zinc
paste to the orbital walls, ^fter having carefully removed
all visible particles of the morbid groAth, in order to

cause exfoliation of any diseased bone that may possibly

e.xist, as well as to destroy any remains of the neoplasm

which may have escaped observation. This treatment,

however, is not free from risk, as one can well understand

when he bears in mind the extreme thinness of the roof

of the orbit, and the danger of the application of the

caustic being followed by fatal meningitis. No one can

be sure in such cases that the caustic action will not

extend more deeply than desired.

Dr. Noyes states in his recent valuable work on the

eye, that in one case in which, after an operation of this

kind, he used the thermo-cautery simply for the purpose

of checking hemorrhage, fatal meningitis resulted.' If

such an easily managed instrument in such skilful hands

can be followed by this deplorable result, great caution

should be exercised in the use of such an uncertain caus-

tic as chloride of zinc.

An immediate result of the extirpation, above described,

was total loss of sensation over the corresponding half of

the scalp from the orbital margin as far back as the occi-

put. This was evidently due to the destruction of the

orbital portion of the frontal branch of the ophthalmic

division of the fifth nerve.

The patient was able to return to his home on July 6th,

eight days after the operation. I have just recently re-

ceived a message from him to the effect that he was never

in better health than now, and that he has had no trouble

since the operation.

Pathological Considerations.—The original trouble in

this eye, which occurred twelve years prior to the opera-

tion, was, in my opinion, an irido-choroiditis, which as-

sumed a purulent type, or, in short, became a suppurative

panophthalmitis. The eye ruptured, and atrophy of the

globe followed. Now this interesting ([uestion presents

itself : ^^'as the original inflammatory trouble caused by

the commencing sarcoma, or was the tumor the result of

the former? I believe that the sarcoma was the result,

and not the cause. If the neoplasm had been the cause

of the inflammatory disease, it would have given unmis-

takable evidence of its presence in other ways, and would

not have remained quiescent for eleven years. This fact,

alone, proves it to have been a secondary affection.

Soelberg-Wells says :
" The causes of intra ocular sar-

coma are yet uncertain, but there is no doubt that it not

unfrequently becomes developed after injuries of the eye.

It may also be formed in eyes which have undergone

atrophy after irido choroiditis, etc. Here, however, we
must be on our guard not to mistake cause and effect.

But if the eye has been for many years lost from irido-

choroiditis, before the symptoms of an intra-ocular growth

reveal themselves, it may, I think, be fairly assumed that

the latter is a secondary affection. Thus, Mr. Bowman
removed an eye affected with melanotic sarcoma, which

had been lost from acute inflammation twenty years pre-

viously." I feel compelled to make the above long quo-

tation, as it fully sustains my position.

As before stated, choroidal tumors are rare, occurring

once in fifteen hundred eye cases ; about eighty per cent

of these tumors are sarcomata, the melanotic variety being

largely in the majority. Of 259 cases of sarcoma of the

eye, collected by Fuchs from the practice of different sur-

geons, 221 occurred in the choroid, and of this number

196 were melanotic'

Prognosis.— I think it highly probable that there will

be a return of the sarcoma within a year, either as a re-

currence in loco or in some other organ by metastasis.

According to Fuch's statistics, out of 117 cases in which

extirpation was practised after the tumor had become ex-

tra-ocular, there was a local recurrence in 26 cases.' Berry

says, also, " There are no statistics, as far as I am aware,

which give any idea as to the fretiuency of metastasis ; on

the other hand, the proportion of cases where complete

' Noyes : Text-Book on Disc.ises of the Eye. p. 5^1.
> Soelberg-Wells : Diseases of the Eye, p. 374.
" Berry : Diseases of the Eye, p. 346.
" Ibid., p. 352.
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recovery has followed the operation, and where the pa-

tient has been known to be alive five years afterward, is

certainly very small."

At the time of the present writing, ray patient seems,

from his own account, to be in excellent health, and this

fact justifies, in my mind, the operation.

Case II. A Case of Double Rupture of the Choroid be-

loii> the Optie Papilla.—Ruptures of the choroid being of

especial interest to ophthalmologists on account of their

rarity as well as by reason of the permanently defective

vision usually resulting therefrom, I feel constrained to

report a case of this character, in which there was a dual

lesion in an unusual situation.

Private O of the Sixth United States Cavalry,

Fort Stanton, New Mexico, was accidentally struck on
the right eyeball by a small pebble thrown by a compan-
ion early in July, i8go. The pebble coming from the

right, struck the globe, between the open lids, on its right

or outer side near the equator, the eye being turned to the

left at the time. Some weeks after the reception of the

injury this soldier reported to me in consequence of de-

fective vision in the eye mentioned.

Externally, the eyeball appeared normal, with the ex-

cep'.icn of the pupil, which was considerably dilated.

Upon using the ophthalmoscope, I discovered a double
rupture of the choroid, both tears (crescentic in shape,

with the concavity of each turned toward the optic pa-

pilla) being situated below the disk, instead of on its

outer side, as is the almost invariable rule in such cases.

The smaller rupture was distant from the papilla about
one diameter of the Utter, and presented the somewhat
yellowish appearance shown in the accompanying figure,

its outer extremity bearing the relation to the external in-

ferior quadrant of the optic disk as there depicted. The
larger tear was of a decidedly crescentic shape, and was
situated near the visible limit of the periphery of the fun

dus, curving concentrically with its smaller fellow.

I made, from time to time, repeated ophthalmoscopic
examinations of this case, and the accompanying sketch

is intended to represent the appearance of the fundus
at the time of my last e.xamination, about three months
after the reception of the injury. This sketch was made
from memory, but it serves to give an idea of the

relative situations and appearances of the lacerations.

The smaller rapture (see figure) was evidently partial,

that is, it did not involve all the layers of the choroid, as

is proved by its yellowish appearance. If it had extended
down to the sclerotic it would have had a decidedly

white appearance, such as is exhibited by the larger tear.

The latter presented, when last seen, an appearance very

similar to that portrayed in the figure. Little islands of

pigment were scattered at odd intervals along its sides

and around its comua, and a few were discovered on its

surface. Here and there, in the deeper portions of the

rent, remains of choroidal vessels could be distinguished

(see figure). This rupture extended deeply, as was proved
by the glistening, white appearance of the underlying

sclerotic. The retina was, to all appearances, unaffected,

and the retinal blood-vessels were clearly exhibited as

they crossed the rents.

The pupil was still dilated, this being due, most prob-

ably, to an involvement of the short ciliary nerves ivith

a resulting partial paralysis of the sphincter pupillse.

Stellwag is of the opinion that this is the cause of the

dilatation and sluggishness of the pupil observed in such
cases.'

Bearing in mind the origin, course, distribution, and
function of the short ciliary nerves, one can well under-

stand hoiv sach co dd be the result of a deep choroidal

laceration. These nerves, ten or twelve delicate fila-

ments in number, arising from the anterior portion of the

ophthalmic ganj;lion in two separate bundles, pass for-

ward to the globe above and below the optic nerve re-

spectively, and, piercing the back of the eyeball, run for-

ward along the inner surface of the sclerotic to the iris

' Stellwag : On the Eye, p. 227.

and ciliary body. These nerves supply the sphincter

pupillas, being in fact motor nerves, and derive their

motor influence from the third nerve through the ophthal-

mic ganglion. A deep tear of the choroid, extending

well down to the sclerotic, might directly involve several

of these filaments, the immediate effect of the injury

being either a rupture or a stretching of the filaments

directly beneath the rent, with the aboHtion of their func-

tional activity. Moreover, the remaining ciliary fibres,

not directly involved by the tear, might be stretched by

the pressing in of the region of the optic papilla as the

direct result of the blow upon the globe, as explained in

the latter part of this article under the discussion of the

mechanism of choroidal ruptures.

This dilatation is not often due to loss of light per-

ception. In my case, while central vision was reduced

to jLj light perception was good, the patient even com-
plaining of the sensation of dazzling when exposed to a

bright light ; the inconvenience resulting from such ex-

posure necessitated, at times, the wearing of smoked
glasses.

As mentioned above, at the time of my last examina-

tion, vision was reduced to ^y^, the patient being unable

to distinguish the large E of Snellen at a greater distance

than ten feet (V = v;\,'l ~ ^i_
).

The usual location of choroidal ruptures is in the re-

gion of the macula lutea, and the tears run through this

region in a vertical direction.' Stellwag says that they

are almost invariably situated " on the outer side of the

optic papilla." " In my case, the ruptures were below

the optic papilla, and ran somewhat horizontally, and this

fact (together wath the dual lesion) marks the case as

very unusual, to say the least, \\hile a number of cases

of double rupture of the choroid have been reported,

nevertheless, their rarity is such that they are of unusual

interest to ophthalmologists, and it does not fall to the

lot of one observer to see many of them. George A.

Berry, the celebrated Edinbiurgh ophthalmologist, says in

his recent work on the e)e that he has seen one such

case.'

The mechanism of choroidal ruptures is a very inter-

esting subject, and is one also upon which there is far

from being a consensus of opinion on the part of our

best authorities. It has been found a very difficult mat-

ter to explain satisfactorily why a direct injur)- to the eye-

ball will, in the immense majority of cases where lacera-

tion results, cause a rupture of the choroid alone, the

retina being left intact, and why such tears will almost

always be crescentic in shape and arranged " concentri-

cally with the papilla."

Some authorities consider such lacerations due to

contre-coup, while others attempt to explain them by

stating that, in consequence of the firm attachment of the

' Soelberg-\\'ells : Diseases of the Eye, p. 378.
= Stellwag : On the Eye, p. 226.

' Berry : Diseases of the Eye, p. 173.
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choroid at the posterior pole of the eye, it cannot yield

readily, as can the retina, when occasion demands.

Hence, when a blow is received upon the globe, the

retina yields and escapes injury, while the choroid re-

ceives the brunt of the injury and gives way. Neither of

these explanations accounts for the peculiar shape and
arrangement of the lacerations. Becker's theory, as given

by Berry, seems by far the most probable. " Becker

supposes that at the time of the blow the nature of the

distortion which the eye suffers is a pressing^ in of the

optic nerve toward the middle of the eye, producing a

fold or a series of (olds in the coats immediately sur-

rounding the papilla. At these folds both retina and
choroid are stretched, but the former being more elastic

and less firmly fixed, yields, whereas the latter, from the

nature of its attachments, gives way."
'

KoKT Stantcn, N. M., December 26, 1890.

DIABETES MELLITUS.=

liv JOSEPH T. SMITH, M.D.,

VISITINf; PHVSICIAN TO BAY Viaw ASYLUM, BALTIIIORH, MD,

Dr. Peter Shaw, in his " New Practice of Physic," pu!>

lished in 1753, covers the whole subject of diabetes as

follows :

" I. A diabetes is a frequent and copious discharge by
urine, wasting away the body by degrees.

'• 2. It may proceed from the serum being too much
attenuated ; from the glandule renales being too much
dilated ; and from the cuticular vessels being too

much contracted.
" 3. The signs of it are an immense thirst, not satisfied

by drinking, because of the sudden separation made by
the kidneys ; the whole body is emaciated ; and gener-

ally a hectic fever, with a quick and weak pulse, acconi

panics this distemper.
'•

4. A diabetes is always difficult to cure, and gener-

ally proves mortal if it continues long. In old age it is

very dangerous, as also when it happens after immoderate
venery or fevers of a long continuance.

"5. A subastringent and aci/1 diet is thought proper in

this case. Red wine is allowable in moderation. Coffee
seems to be no improper liquor ; but the decoctum al-

bum and tinct. rosar. rub. are excellent, and ought to be
drank pretty freely. Moderate exercise is of service if the

strength of the patient will allow of it.

" 6. As we cin have no certain criterion when this dis-

temper is occasioned by the juices being too much atten-

uated, or the pores of the glandula; renales too much
dilated ; the best method we can take is to prescribe

such medicines as will equally serve in both cases, and
those must consist of astringents, anodynes, and balsam
ics or agglutinants ; which will not only serve to thicken

the juices, but also constringe the pores.
•' In this case there seems to be no occasion for evac

uations, unless when the disorder proceeds from an oh
structed perspiration, or when we are sure the fault is en-

tirely owing to the dilatation of the pores, and then the

cold bath would be of great service."

Contrast this account with Ihat given by Flint, Loomis,
and Roberts, in the latest edition of tlieir works, and you
are struck with the great advances which have been made
in our knowledge of, and power over, this disease, and it

is not unreasonable to suppose that, after another like pe-

riod of time, we may be able to put it on the list of cur

able diseases. Dr. Loomis a,scribes the delay at the

present day to the physiologist when he says, " Until

physiology can speak with more definiteness than to say

that sugar is disposed of in the system ' either by oxida
tion, or, as seems more probable, in other ways,' it is use-

less to speculate as to what organ or functions are at

fault."

Berry : Diseases of the Eye, pp. 175, 176.
' Read before the Clinical Society of Uailiinore. Mtl., November

21, 1890.

We all need to work harder and better ; but doubtless

when we know with certainty all about sugar and its an-

tecedents in the normal body, we shall be able more fully

to master its death-dealing influence in the diseased body.

Two things have induced me to bring the subject of

diabetes mellitus to your attention once again and arouse

an interest in it : the fact that the death rate is increas-

ing in our city, and the further fact that the subject is

of much interest to the )irofession of to-day, as the space

given to it in our journals proves.

Dr. B. W. Richardson says it is " a disease in which

there is excessive discharge of fluid from the kidneys,

and in which glucose or grape sugar is produced in the

body in large quantity, and to which the profuse elimina-

tion is due. It is primarily due to changes commencing
in the nervous system."

Glycosuria, glucosuria, mellituria, or glycohaemia, as

the disease is variously called, though care is needed to

give each word its exact meaning, is a disease of no par-

ticular climate, and the seasons set no hmits to its ])reva-

lence, if we except a slight increase in the colder months.

In this city, during the ten years from 1880 to 1889 in-

clusive, the records show that ir4 persons died of dia

betes, an average of over ten a year. With some varia-

tions there has been a steady and rather rapid increase

in the death-rate. Thus in 1880 the death-roll numbered
6 ; in 1888 it was 20 ; to be followed by a fall to 13 in

1889; and a rise to 18 up to November, 1890. The
two winter months, January and December, show the

highest deal h-rate, being 16 and 14 respectively. During
the ten years no month was without its death report, the

largest being in January— 16 ; the smallest in November

—

3. This is scarcely what we would e.xpect to find, as the

exhaustion and the generally relaxed tone of the system

seem to indicate as large, if not larger, mortality in the

summer months. What is true of Baltimore is true else-

where. Dr. B. W. Richardson says of London that

there is no time or season of maximum or minimum mor-

tality. It is to be wondered at that a disease which pre-

sents so few well marked and always-present diagnostic

signs should elude thus far all our efforts to get at its

cause. Age, sex, heredity, phthisis, gout, epilepsy, etc.,

have been assigned a place as predisposing causes, but

the extent of their influence has not been determined.

The exciting causes range themselves into two classes,

those which affect the system generally, as wet, cold, ex-

cessive use of saccharine and starchy food, abuse of alco-

hol, etc., and those which primarily afifect the nervous

system, as mental emotions, direct injuries, organic le-

sions, or diseases such as epilepsy, of whose i)athology

we have no certain knowledge. But whether the cause

be one clearly made out, or we can assign no one thing

as the influential element, we know that sugar is the of-

fending product, and if we can only find out from what

source the abnormal supply comes, we will have gained

a great vantage-ground. That the liver is the oflfending

organ there seems but little room to doubt ; but it is when
we come to ask how, that theory and experiment must
come in with their, as yet, unsatisfactory answers.

Dr. Pavy, in his address before the Berlin Congress of

this year, says :
" I would therefore say that we have hero

to deal with a failure of power—assimilative or whatevtr

else it may be called—to arrest the jiassage of carbohy-

drates through the liver." Two opinions have and still do
prevail ; Dr. Pavy, in the address just noted, says :

" Two
points of view present themselves for consideration. We
start with the fact that sugar is present in the blood to

an extent that is unnatural. Is this due to sugar reach

ing the general circulation in a manner that it ought not ?

Or is it to be regarded as natural that all sugar eliminated

in diabetes should reach the general circulation, the error

consisting of its not undergoing subsequent destruction,

thus leading to accumulation." In other words, we find

two opinions still held, the one that sugar is manufact-

ured in the liver and poured into the circulation, the

other that it is not. Dr. Pavy and those who follow him
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believe that ," instead of the liver being essentially a

sugar-forming it is a sugar-assimilating organ. Its great

function in relation to sugar is to prevent this principle

reaching the circulation to any material extent," and all

that we find in the clinical and physiological aspects of

the disease can be made to conform to this idea. We
have the two substances, liver dextrine and a blood fer-

ment, kept apart by the activity of the liver-cells, and a

normal blood-supply going to the organ increases these

elements by feeding, or a hypersemic condition of the

circulation in and about the cells, and sugar is the result,

or through their nervous supply interfere with the activ-

ity of the liver cells, so that the proper balance between
the dextrine and ferment is destroyed, and sugar will re-

sult, which, when it reaches three per cent., will show it-

self in the urine.

VVe have, again, those who believe the duty of the liver

to be primarily sugar-making, and the sugar thus made is

gradually poured into the circulation, to be in turn broken

up into alcohol and carbonic acid for heat-generating

purposes, the sugar being only a necessary step in the

production of heat, and is to be destroyed as rapidly as

formed. Those who hold to this belief have strong

grounds for their faith in that the temperature not only

does not rise, but actually falls, in this disease, as low, ac-

cording to Professor Flint, as 95° F. ; this one element
in heat production being at fault, the temperature falls.

Whether a diminution in the excretion of carbonic acid is

to be found also we cannot say, as we do not know of any
experiments in that direction. The normal production of

sugar may be increased by over-activity of the liver cells,

the blood ferment may be deficient in quantity or quality,

.or from obstruction to the circulation ; from whatever

cause the blood ferment is diminished in quantity. Dr.

Mahe says :
" The quantity of animal heat depends upon

the amount of glycogen poured into the circulation by
the liver through the hepatic vein, and its perfect or im-

perfect consumption in the system. The quantity of gly-

cogen produced by a healthy liver is dependent upon two
things : i. Upon the amount of blood forced through the

liver ; and 2, upon the degree of acti\ity of its glycogenic-

forming cells. .A.11 know that interference with certain

portions of the nervous mass, the floor of the fourth ven-

tricle, etc., by injury or otherwise, will result in the pro-

duction of saccharine urine in this case as in the other.

That the right pneumogastric nerve is the one involved is

supported by the fact that injury to its centre produces
sugar in the urine, and that diabetes, many times in its

progress, shows affections of those parts supplied by this

nerve or its branches, as the involvement of the lungs,

stomach, intestmes, the slowmg of the heart's beat, and
the atrophic condition of the pancreas found after death.

This and other facts have led many to look upon this

as a nervous disease in its origin, and that it should be
classified as such. This hasty review of what may explain

for us the cause of diabetes would not be complete with-

out a quotation from Dr. Saundby's exhaustive Bradshaw
Lecture on the " Morbid Anatomy of Diabetes." His
concluding remarks are :

" It is very plain that diabetes,

far from having no morbid anatomy, has one of a very

complicated kind, and one that cannot be without bearing

upon its pathology. The most important lesion is, in my
opinion, the wasting of the pancreas, but it is not until

this organ has been carefully examined in a larger series

of cases than I have been able to collect that we shall be
in a position to speak definitely as to its pathological po-

sition and value. Of great importance, too, are the

changes in the abdominal sympathetic ganglia, though
they are too inconstant to form the basis of a satisfactory

theory. The liver changes are probably altogether sec-

ondary to a functional hypersemia induced under nervous
influence. The other changes in kidneys, lungs, heart,

and brain are merely the results of defective nutrition and
of long-standing hyperglycohtemia. But the morbid anat-

omy of diabetes is not yet completed, as is shown by our
imperfect knowledge of the state of the pancreas."

Upon a review, hasty as this has been, it is evident that

we cannot look upon this disease as dependent upon any
single cause ; several factors may be concerned in keeping

sugar out of the blood, so that when in the future we de-

sire to cure this disease we shall have to carefully see

what factor or factors are at fault and treat the disease

accordingly. We shall look upon the presence of sugar

only as a symptom
;

just as now no one pretends to treat

paralysis without a most thorough investigation into the

many causes which give rise to this one symptom. To-
day we have no treatment scientifically worth the name.
Dr. Pavy says :

" Observation shows that the amount of

error as regards sugar in the blood, and following upon
this sugar to be discharged with the urine, is in proportion

to the amount of carbohydrate principles of whatever
kind ingested. . . . The first consideration there-

fore in the treatment is to control by dietetic measures
the passage of sugar through the system. The real point,

however, to be aimed at, is to restore the assimilative

power over the carbohydrate elements of food ; and un-

til this has been accomplished it cannot be said that a
cure has been effected."

Even dieting needs great care and attention that the

nutrition of the individual be kept to the highest possible

degree of perfection, and a frequent examination of the

urine should be made, and the patient allowed starch or

sugar as rapidly and in as large amount as the system
will bear—the amount of sugar in the urine being our

guide.

We have followed the rule laid down by Pavy in this

regard, and have always obtained the best results when a

rigid system of urinary analysis has been instituted as a

guide for the amount of carbohydrates our patients could

be allowed. The urine is sent to us at regular times, and
not when it suits the convenience of the patient. Is it

too much to hope for that the hypodermic syringe shall

be called upon to aid us, and absorption by the skin en-

able us to effect a cure ? Shall this disease fall into the

rapidly growing ranks of those that shall be influenced

favorably by the hypodermic needle ? Properly prepared
fluid injected beneath the skin cures, or is said to cure,

hydrophobia ; the whole world to-day, lay and medical,

is again roused from its apathy in regard to the cure of

tuberculosis by the announcement from one whose utter-

ances command the greatest respect and attention, that the

subcutaneous injection of a newly found fluid %vill favora-

bly influence, and cure, under certain limitations, all con-

sumptives ; and lastly. Professor Lepine has announced
during the year that he is able to control the amount of

sugar in the urine by the subcutaneous injection of a fer-

ment. Hydrophobia, tuberculosis, and diabetes—hitherto

regarded as incurable—are pushing themselves to the front,

and the outlook is far from gloomy that they will succeed

in ranking themselves with the curable maladies.

Concerning diabetes Dr. Lepine's views are of in-

terest. Believing that the sugar is due to a deficiency

in the blood-ferment, he injected a ferment beneath the

skin in a man and a dog, and found in both that he could
control to a great extent the quantity of sugar in the

urine. Whether or not it could be thus made a curative

agent is not shown, but it at least opens up a new field

for thought and experiment. We have thus endeavored
to point out the advances which have been made in our
knowledge of, and power over, this disease, and to pass in

review a few salient points which, yet remaining un-

settled, are good material from which to unfold a dis-

The Town well Named.—The story comes from Free-

dom, 111., that the '"ladies" of this town discovered an

impostor in the person of " Dr." Moleskley, and on Easter

day induced him to leave the place, after some forty of

them had bombarded his office and treated him to a

shower of back-number eggs.
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SEVERE CATARRHAL LARYNIGITIS, AS-
PHYXIA, INTUBATION.

Recovery in an Infant Aged Ten Weeks.'

By CHARLES G. KERLEY, M.D.,

RESIDENT PHYSICIAN NEW YORK INFANT ASYLUM, MOUNT VERNON, N. V.

The following case occurred in the New York Infant

Asylum, and is, so far as I am able to learn, the youngest

child intubated, either with fatal or successful result.

A delicate, poorly nourished male infant was taken

sick during the afternoon of December 20th. My atten-

tion was called to the case at 7 p.m. The mother stated

that the baby had been very restless during the afternoon,

coughed quite hard, and nursed poorly. At this time the

temperature was 100° F. One grain of calomel was given

at once, and an expectorant mixture, containing four

minims of syrup of ipecac to the drachm, was ordered to

be given in teaspoon ful doses every two hours. Counter-

irritants were also applied to the throat ami chest. No
change of note occurred in the symptoms during the

night. The temperature did not reach 100° F. No stri-

dor or dyspnoea.

December 21st.—Examination of throat at 9 a.m.

showed moderate pharyngeal congestion and slight swell-

ing of the tonsils. E.\amination of chest showed rude

breathing. Cough severe but not croupy ; temperature

ranging between 99' F. and 100^ F. Slept well during

night except when disturbed by coughing ; temperatiue

same as during day ; nursed well ; breathed easy.

December 2 2d.—Examination of the chest showed
moist rales throughout ; and of the throat intense pharyn-

geal congestion with considerable swelling of the tonsils.

No croup or dyspnoea. Same treatment continued, with

addition of spongio piline to throat ; temperature 100.2^

F. at 8 A.M. At I P.M. I was hastily summoned to see

the patient, who was said to be choking, having been sud-

denly taken (no premonitory signs) with urgent dyspnoea

and extreme cyanosis. There was marked sternal supra

and infra clavicular recession, and when intubated ten

minutes after the onset of the attack, was nearly mori-

bund.

The smallest tube of the O'Dwyer set was easily intro-

duced, with immediate relief of the respiratory symptoms,
and for the extreme prostration, whiskey and oxygen were

freely given. A steam spray of lime-water was imme-
diately brought into use, and a tablet of antimony and
ipecac, i-ioo grain, given hourly. At 3 p m. a quantity

of mucus was expelled during an attack of vomiting.

The coughing paro.xysms during the afternoon were fre

quent, and with each considerable mucus was raised.

The symptoms gradually improved under the foregoing

treatment, the pulse becoming stronger, cough easier, and
the child brighter. When intubated the temperature was
100.2° F., it was taken every two hours, and fell 0.6' dur

ing the afternoon. At six o'clock it was 99.6° F. At this

time the bal)y nursed well with the tube m position, the

body being held horizontally. At 7.30 p.m., during a jiar-

o.xysm of coughing, the tube was expelled. As the

breathing was fairly easy it was not replaced. The spray

was kept up constantly during the night, and tlie tablets

were given every two hours; the patient rested fair,

nursed well, and vomited three times, the ejected mate-

rial consisting; largely of mucus ; temperature remaining

between 99^ F. and 100° F.

December 23d.—Temperature at 9 a.m., 100° F. Pa-

tient breathing fairly easy; slight dyspnoea. At times re-

lieved by vomiting. The tablets were stopped on account
of too frequent vomiting ; the spray, however, was con-

tinued constantly for next forty-eight hours. A mild
bronchitis followed, which was easily controlled, and the

patient was as well as usual in five days. The voice

clear and normal in ten days.

' Reported by the courtesy of E. C. Wenat, M.I), . Visiting Physician.

OIL OF PEPPERMINT IN THE TRE.\TMENT
OF -GRIP."

By CH.\RLES L. HOGEBOOM, M.D.,

CBUARHURST, U I., N. Y.

I HAVE had much greater success in treating grip when
using full doses of oil of peppermint in addition to qui-

nine, and full doses of bicarbonate of soda, than without
it. I give from five to ten drops three times a day, and
sometimes more, till the worst symptoms subside. The
disease may be assumed as niicrobic, although the geim
has not been discovered. It is probably many times
smaller than the typhoid bacillus, and, in consequence,
may never be found.

The history of grip indicates a germ origin. It re-

sembles, in many characteristics, other well-known germ
diseases. I believe oil of peppermint to be a grip germi-
cide. It acts with the greatest promptness and speedily

dispels the most alarming symptoms, at least as far as my
experience goes. The oil of peppermint is a powerful stim-

ulant to the nervous system, particularly the vaso-motor,
promoting regularity and decreased rapidity of the pulse,

and reheving local congestion. It is the most diffusive

of all the essential oils. These remarks are sufficient as

hints to all practitioners who may care to make a trial of
the remedy.

NITRITE OF AMYL IN CHLOROFORM POI-
SONINCi.

By E. MAMMEN. M.D.,

DLOOMINGTON, ILL.

I DESIRE to add another case of chloroform poisoning
treated successfully by the inhalation of nitrite of amyl.
The facts are as follows : At about 7 p.m. of March 13,

1890, I received a telephone message to come hastily to

M. P , who had taken chloroform and could not be
awakened. The distance was about one and a half mile,

and I stopped at a drug stoie to procure five-drop pearls

of nitrite of amyl. Time of arrival was about half an
hour after being called. I found the patient in a pro-

found stupor, respirations shallow, pulse rapid and fee-

ble. A three ounce bottle was found in his coat pocket,
half full of Squibb's chloroform. A telephone message
to the druggist revealed the fact that he had purchased
three ounces of the drug some two hours before. He
had swallowed apparently about one and a hdlf ounce.
Air was at once freely admitted to the room and to the

patient, and a pearl of the nitrite given by inhalation.

The effect was immediate and apparent. After the lapse

of fifteen minutes, pulse again became rapid and feeble,

and another pearl was used, with the result of deepening
the respirations and increasing the vigor of the pulse.

The same thiM was repeated at lengthening intervals

eight or nine umes. Meanwhile hypodermic injections

of atropia were twice given, and towels wrung out of cold
water dashed upon the chest. Alter four hours the pa-
tient awoke from his stupor, and in another hour was out
of danger. Recovery was somewhat slow, owing no
doubt partly to the great destruction of red blood-cor-

puscles, as evidenced by the extreme icteric hue of the
skin, which persisted for two weeks. In my judgment
this patient could not possibly have survived without the

use of nitrite of amyl.

A CASE OF HEART DISEASE WITH PULMO-
NARY (EDEMA, RELIEVED BY OXYGEN
INHALATION.

By \VILLIA.\I T. .'^. WARDWELL, M.D.,

ROSLINDALB, MAHS.

Dr. F. M. Johnson's article in the Medical Record of

January 17th, recalls a similar case which occurred re-

cently in my own practice. On Friday, Deceiuber 26th,
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I was called to see Mrs. C , twenty-nine years of age,

and weighing about one hundred and ninety pounds. She

had a history of acute rheumatism at the age of ten

years. I found her sitting up, with breath quite short,

about 35; pulse, no. No fever. She complained of

discomfort in the cardiac region and palpitation on mov-

ing. She also had considerable lameness in her wrist

joints, which were not swollen. She stated that she had

had a number of previous attacks which had not necessi-

tated the calling in of a physician. Upon auscultation I

found the second aortic sound replaced by a murmur,

which was transmitted a short distance toward the apex.

The usual cardiac stimulants were prescribed, and I did

not see her again until the 28th, when I found her bol-

stered up in bed, respiration, 50; pulse, 120; tempera-

ture, 100° F. The diagnosis of aortic insufficiency, with

possible myocarditis, had been made, but on re-examin-

ing the patient I found the murmur had disappeared,

possibly being masked by the mucous rales which were

now present over both lungs.

Her condition continued about the same until Decem-

ber 31st, when the temperature in the morning rose to

103° F. ;
pulse. 130; respiration, 60. On the following

day, January ist, I called Dr. Henry J.
Broughton, of

Jamaica Plains, in consultation, who confirmed my diag-

nosis, and at his suggestion a cylinder of oxygen was pro-

cured and used intermittently, with excellent results as

far as rendering the patient more comfortable. Death

ensued quietly on January 8th, thirteen days after my first

visit.

From my experience in the above case, I can heartily

testify to the palliative effect of oxygen in cases of pul-

monary oedema, and shall consider it my duty to use it

when other remedies fail to relieve, even should I know
that the condition of the patient is hopeless.

^voQKzss of ^Mijcal MUncz,

The Characteristic Organism of Diphtheria.—An in

quiry into this subject has been made by Dr. Jabez Hogg,
and printed in the Medical Press and Circular, January

28, 1891. From French and German sources comes the

news that the specialized bacillus of diphtheria has at

length been grasped, and is about to take its proper place

in pathology. Earlier, the medical profession have shown
much unwillingness to admit a pathological difference be-

tween diphtheria and croup, diseases m reality separated

by wide and distinctive differences. Diphtheria is epi-

demic and endemic, attacking persons of all ages, while

croup proper is essentially sporadic and non contagious,

and usually met with during childhood. The nomencla-

ture should be as different as the symptoms and pathologi-

cal changes. To designate one diphtheritic membranous
laryngitis, and the other simply croupou^aryngitis, would
be a convenience. Diphtheritic membranous laryngitis

undoubtedly partakes of the fibrinous form of exudation,

while the croupous membrane is for the most part cor-

puscular. The felt-like false membrane of diphtheria is

made up of a net work of connective tissue, elastic and

non-elastic fibres, in the meshes of which are entangled

layers of altered epithehum cells, blood-corpuscles, fat

cells, and numerous foreign bodies, conspicuous among
which are starch granules or other particles of food and

fungi. This membrane is undoubtedly a laminated fi-

broid tissue embracing superficial and deep sealed struct-

ures. The opinion generally held is that micro-organ-

isms found in connection with the diphtheritic membrane
are common to, and not to be distinguished from, those

found in other forms of di.sease, as erysipelas, pyemia,
variola, and tuberculosis.

The Dressings used at Billroth's Clinic.— i. Iodoform
gauze : this is first sterilized and then soaked in the

following mixture: Iodoform, 50 grains
;
glycerine, 100;

alcohol, 400 ; then squeezed and dried with sterilized

cloth. 2. Adhesive iodoform gauze (colophonium used in

its preparation). 3. Tannin iodoform gauze. Silk : This

is almost the only thing used for sutures, etc. It is disin-

fected as follows : Boiled in five per cent, carbolic lotion

for an hour, then wrung out with disinfected hands, and
boiled for another hour in five per cent, carbolic, then

left for fourteen days in carbolic lotion, when it is ready to

be used. Catgut : First washed with potash soap, then

laid twice for twelve hours in ethylic ether, then dried

aind sterilized in a dry chamber by raising the temperature

to 250° F., then laid in i to 1,000 sublimate for twenty-

four hours, and finally kept for use in absolute alcohol.

Instruments before laparotomy to be boiled for one hour

in five per cent, carbolic lotion. Silk, catgut, and instru-

ments during the operation placed in two and half per

cent, carbolic lotion, not in five per cent, as was previously

done. Needles, clamps, saws, lie always in fifteen per

cent, carbolic glycerine. Hypodermic needles, and
syringes kept in fifteen per cent, carbolic oil. Drains

kept at least fourteen days in carbolic lotion before use

and always remain therein. Sponges not used, hydrophile

gauze being employed instead. Pieces are folded (10

fold), sterilized in the hot oven, and then boiled for one
hour in carbolic lotion, five per cent. ; then kept in car-

bolic or in sublimate, ten per cent., and just before the

operation placed in a i to 3,000 sublimate solution.

During the operation the wound is washed in a i to 3,000
—5,000 sublimate solution, which is also used for the

hands, tartaric acid being added to the lotion as well as

fuchsin to color it.

Relation of Stomach Disorders to Affections of the

Male Genital Organs.—Professor Peyer claims to have
demonstrated reflex neuroses of this kind in over three

hundred cases. He points out the close, and frequently

observed, connection between disease of the female gene-

rative organs and the stomach, and claims that a similar

relation is to be observed in the male. The principal

cause of these neuroses he finds in onanism, abusus sexu-

alis, and coitus reservatus. The symptoms relating to the

stomach are atony, gastroplegia, nervous vomiting, eruc-

tations, cramps, and the secondary disturbances of these

conditions. The diagnosis is oftentimes difficult, but may
be made by the presence of the products of chronic ure-

thritis in the spermatic urine. Therapy is to be especially

directed to relieving the local sexual disorders, and the

condition of the nervous system.— Volkmann's Sammlung
Kliniseller I 'or/rage.

Typhoid and Pseudo-Typhoid Bacilli in River Water.
—Dr. Cassedebat, following up Rietsch's work on the

river waters of Marseilles, gives the result of an examina-

tion of seventy specimens of water, from which 250 culti-

vations were made, with a view of determining whether

the Eberth bacillus is to be found in the waters of the

Durance, which supply a part of the city where typhoid

fever is endemic and often epidemic {British Medical
journal). In no case was he successful in finding the

Eberth bacillus, but he was able to separate three bacilli—" pseudo typhoid bacilli "—which resemble the typhoid

bacillus in many respects ; like it, they can all withstand

the action of pretty strong carbolic acid. They all pre-

sent clear spaces or deeply stained masses, which might

readily be taken for spores ; but they and the true typhoid

bacillus containing these bodies are all killed at a tem-

perature of a little over 113° F. They stain equally

badly by (kam's method. They have a lateral and oscil-

latory motion as well as the forward motion. The plate

cultivations are so much alike that unless all four can be

seen together it is difficult to distinguish one from the

other. On potatoes, in broth, and in milk, they are

alike, except that they develop with different degrees of

rapidity and vary somewhat as regards the alkalinity and
acidity of their products at the end of about thirty days,

and also as to the degree and time of appearance of the

turbidity produced in broth. 'I'here are differences, how-
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ever, to be observed in these organisms grown in broth or

milk to which small quantities of the various aniline stain-

ing reagents have been added. The ordinary cultivation

methods are sufficient to distinguish these four forms from
others for which the typhoid bacillus has at times been
mistaken. None of the pseudo forms are quite so toxic

to white mice as the true form, and one of them is quite

innocuous. Although Cassedebat was not able to find

the true form in water taken from the water supply which

was most open to contamination, he found that this was
not because bacilli could not live in water, as in distilled

water, to which a cultivation had been purposely added,

he could easily distinguish its presence at the end of

forty four days, and when added along with half a dozen

other forms he could find them at the end of seventeen

days. He comes to the conclusion, therefore, that the

true typhoid bacillus does not occur in water so frequently

as is sometimes represented, and that one or other of the

forms of nseudo-typhoid bacilli has in certain cases been
mistaken for it.

The Vaso-Dilator Action of Urea.—The researches of

.'\beles and Munk on the effect of urea in the blood upon
the renal vessels, causing them to dilate, have recently

been supplemented by Drs. Cavazzani and Rebustello,

who have made a series of observations in the physiologi-

cal laboratory of the University of Pavia, upon the eflfect

of urea, when circulating in the blood, on other vessels in

different parts of the body ( 7he Lancet'). They find that

a vaso-dilator action is produced similar to that observed

in the renal vessels, but less marked m extent. The
greatest effect is observed in the cerebral vessels, and the

least in the vessels supplying the limbs, the hepatic vessels

being affected to an extent intermediate between the two.

Generally speaking, the effect is directly proportionate to

the amount of urea in the blood ; but the hepatic vessels

seem to present an exception to this rule, for the dilata-

tion in them appears to be about the same whether the

percentage of urea in the blood is high or low. The
greater the quantity of urea, and the more marked the

action, the sooner the effects pass off. With reference

to the various organs, the effects pass off first in the cere-

bral vessels and in the vessels supplying the limbs, next in

the renal vessels, and last in the hepatic v'essels. In the

renal vessels the acceleration of the circulation produced
by the urea is most marked when the blood pressure is

low. The smallest dose of urea which will produce vaso

dilator effects is not the same in different parts of the

body ; thus, one |)art per thousand of blood is necessary

in most of the viscera, but in the kidneys half that amount
cient.

Phagocytosis and Immunity.—The fact that one at-

tack of a contagious malady, such as small pox or scarlet

fever, renders an individual immune against a second
attack has never received adequate explanation. It is

even more difficult to explain satisfactorily the immunity
conferred on an animal by inoculating it with the atten-

uated virus of a disease which in its ordmary form is

often, and in a few cases invariably, fatal, such, for in

stance, as protective inoculation for anthrax, chicken

cholera, and the older method of vaccination to protect

from or modify an attack of small pox ( The British MeJi-

eal journal'). In a lecture recently delivered by Dr.

Metschnikoft at the Pasteur Institute, an attempt is made
to prove that the defending powers exercised by the aniiu-

boid cells of the organism are in a large measure con-

cerned in conferring this immunity. The aggressive char-

acters of these amoeboid cells has earned for them the

name of " phagocytes," and Metschnikoff points out that

they are of different kinds, and originate in various ways.

In connection with the subject of immunity, it is impor-
tant to remember that these phagocytes can include and
destroy microorganisms; but the more malignant the

micro-organism the more rarely is it found within the

phagocyte, and this is especially true of such diseases as

chicken cholera, hog cholera given to pigeons and rab-

bits, and anthrax of mice. All these diseases have the

character of general acute septicemia and cause death

within twenty or thirty-six hours. Accoiding to the views

expressed in this lecture, we are to believe that when the

micro-organisms are attacked by the phagocytes, an ani-

mal may recover from the disease. In the malignant

forms, where the phagocytes do not intervene—that is,

phagocytosis or amcebic warfare is not established—then

the bacteria overrun the organism, and induce death.

This partiality of the phagocytes is attributed to their sen-

sitiveness to external influences, and especially to the

chemical composition of their environment. These cells

are powerfully attracted by many micro organisms, and
repelled by others. This attraction and repulsion are ex-

pressed by the terms " positive chemiotaxis " and " nega-

tive chemiotaxis." Now the basis of the theory appeals

to be that the chemiotaxis of the phagocytes of a given

animal is mutable, and that cells may be gradually at-

tracted to substances in a mild form from which they

shrink when presented to them in a concentrated form.

Hence by inoculating an animal with an attenuated virus

the chemiotaxis, previously negative, will acquire positive

characters, and at last be induced to attack the micro-

organism of a malignant disease should occasion arise.

Any attempt to explain immunity from infectious dis-

eases on a rational basis will be very welcome. The
theory propounded by Metschnikoff is, like all the pre

vious communications made by him on the subject of in-

tracellular digestion, the outcome of patient and industri-

ous observation, and must command our attention. His
views, formulated for the first time in a consecutive man-
ner in this lecture, promise to revolutionize opinions as

to inflammation and fever, and this attempt to explain

the power of the cells to confer immunity from infectious

diseases is sure to be hotly contested, for every important

contribution to this confessedly obscure subject must nec-

essarily be in a large measure hypothetical. « •>

Ferric Bromide.—Dr. Hecquet strongly recommends
the perbromide of iron, or ferric bromide, in many affec-

tions in which it is desirable to soothe without depres

sing, and to strengthen without exciting. Out of 25 cases

of spermatorrhu;a treated by this drug, 19 were com-
pletely cured, 2 only being unrelieved, and in these cases

complications were present in the form of prostatic en-

largement and stricture of long standing. The perbro-

mide was frequently found useful in cases of chloro-

anaemia, leucorrhoea, hysteria, amenorrhcea, hydremia ol

pregnancy, chorea, epilepsy, diabetes, and tuberculosis.

In conjunction with Dr. V'acossin, a series of trials were
made in the .\bbeville Hospital on its action in cases of

cardiac hypertrophy, with the result that Magendie's ob-

servations, made more than fifty years ago, were con-

firmed, the patients being strengthened and relieved by
the calming of the palpitation and of the d)spn(jea. This
combination is well borne, even by irritable stomachs. It

may be taken in solution, or in lozenges, the dose being

from three to five grains. The action is more rapid than

that of most iron compounds, as its good effects begin to

manifest themselves in cases of chlorosis during the first

week of administration, a com|)lete cure being generally

obtained in a month. Dr. Hecquet has found by experi-

ence that the ferric salt, l^'e^Br^, acts both more rapidly

and gives mort permanent results than the ferrous salt,

FeBr., and hence he has latterly confined himself to pre-

scribing the former, which he does not hesitate lo say is

endowed with exceptionally valuable properties, and de-

serves to be far better known and more em])loyed than it

has hitherto been. There is a preparation of the ferrous

salt in the PharmacoiKeia of the Pharmaceutical Con-
ference, which, however, is not very largely prescribed.

—

The Lancet.

Revue Internationale d'Electrotherapie is the name
of a monthly journal edited by Georges Gautier, and de-

voted chiefly to gynecological electricit)'.
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THE WORK OF LEUCOCYTES.

A STUDY of the relation of bacteria to disease is of great

interest, and sheds abundant light, not only on the nature

of specific diseases, but also on that of inflammation. In

" Evolution and Disease," J. Bland Sutton reviews the

leading facts connected with the evolution of the inflam-

matory process as manifested by a complex organism.

Most complex organisms are pervaded by a corpusculated

fluid, which may circulate throughout the organism by

traversing lacunar spaces, or by means of narrow tubular

passages possessing distinct walls. This fluid serves as a

living medium to all parts of an organism. The red

blood corpuscles carry oxygen, as is well known, and the

white fulfil some very extraordinary functions. Should

a portion of an animal die, leucocytes attack it ; and if

it be small, will cluster round and, by a process of intra-

cellular digestion, devour it. If the part to be removed

is large, leucocytes effect a separation between it and the

living body. Not only are dead or damaged portions of

tissue thus disposed of, but useless parts—such as the tails

and gills of tadpoles, remains of larval organs, and the tails

of ascidians—are slowly removed by the same process.

Animnl tissues are incapable of resisting an attack of leu-

cocytes. An examination of the milk-teeth of children or

puppies at the time they are shed, will attest the digestive

powers of these cells. An ordinary magnifying -glass

sliows the irregular edge of the crowTi to be full of bays

and recesses ; and the microscope reveals the presence in

these spaces of leucocytes, which during life were busily

engaged in destroying the fang of the tooth and thus

causing it to fall out. Small pieces of clean sponge in-

troduced into animal tissues disappear in a few days
;

while indigestible objects—glass, needle, or fragment of

metal—are surrounded by large numbers of leucocytes

that are soon transformed into neutral tissue which iso-

lates the intruders from neighboring parts. Should the

intruded body contain particles of dirt offensive to these

cells, their action is intensified to a degree highly disas-

trous, for they die in the conflict, and in a few hours the

foreign substance is surrounded by a fluid—pus—con-

taining the dead cells. When this fluid is evacuated, the

cause of all the disturbance often escapes.

Leucocytes, in their beha\ior to foreign bodies, may be

compared to bees. When the offender is small, it is

quickly stung to death and cast out. When large, it is

deprived of life and rendered innocuous by a covering of

wax. Leucocytes also attack pathogenetic bacteria, and

attempt to destroy them. This amoebic warfare may be

described from attacks actually witnessed by Metschnikoff

in the water-flea Daphiiia. Spores gained an entrance

into the body of the crustacean, germinated, and were

dispersed by the blood over the body (in daphnia the

blood circulates in lacunar spaces), and deposited where

the blood moves slowest, viz., in the cephalic and hinder

portions of the mantle cavity.^ In these places heaps of

conidia collect. The leucocytes are not idle. They
attack and devour the conidia, take them into their in-

terior, and digest them. If a conidium is too much for

one cell, others join it, form a giant cell, and thus struggle

with the invader. Should the leucocytes overcome the

spores, the daphnia lives. If not, the conidia overrun

the crustacean and death is the result.

Similar processes in animals more highly organized take

place, the defending power of leucocytes being well illus-

trated in avian tuberculosis. Tuberculosis is unfortunately

widespread in man ; but in birds, especially those that

live on grain, it is more common than in human beings

The liver and intestines of birds that have met their death

from this cause, present numerous pale-yellow, rounded

nodules, the centres of the larger ones containing pus.

The smaller ones are homogeneous, containing in the

centre small circular cells with larger ones—giant-cells

—

lodged among them ; outside these a layer of smaller cells
;

and, lastly, a layer of fibrous tissue. The microscope re-

veals minute bacilli clustered in the centre of the mass

and occupying the interior of the cells, especially the

giant-cells. In nodules of moderate size, caseous material

surrounded by a zone of cells containing bacilli, occupies

the centre. Adjacent nodules may coalesce and thus

produce large masses. Blood-vessels coimected with the

nodules frequently present clusters of bacilli in their in-

terior. The author (Sutton) is convinced that these ba-

cilli, from whatever source arising, are introduced into

the alimentary canal and find their way into the walls of

the intestine. Here they are attacked by the leucocytes,

which surround, ingest, and destroy them. The bacilli

may be too numerous for the leucocytes, and the point

where they gain entrance into the tissues be transformed

into a battle-field. Large numbers of other leucocytes

quickly reinforce their comrades. Many of these die,

others fuse and form giant-cells. The dead leucocytes

form pus cells and give rise to the caseous centre in the

nodules. From these nodules the bacilli are conveyed by

blood-vessels, or are even carried away by the leucocytes- -

a giant-cell sometimes containing fifty bacilli—and initiate

new struggles in distant parts. When bodily conditions

are favorable, bacilli multiply very rapidly and overrun

the whole system, nodules arising in the hver, lungs, brain,

and skin. Function is interfered with and death results.

In addition to local troubles, bacteria produce general

disturbances, one of the most important being fever.

The behavior of leucocytes to pathogenic bacteria con-

stitutes the essence of the inflammatory process. This is

essentially a local struggle between irritants and the white

cells of the blood. When the whole of the blood is en-

gaged in the struggle—as in ague, pyaemia, anthrax—we
have general inflammation or fever. The different vari-

eties of fever depend on the habits of the bacteria, some
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being \irulent or irritating to the tissues, and others slow

in attaining maturity. Inflammation takes place in plants

;

for example, the galls on leaves due to the deposition of

eggs in their interstices by insects. Each insect produces

in this way a different kind of gall. One leaf may thus

jiresent at the same time several varieties of inflammation.

It simplifies our notions of morbid processes to find that

the phenomena known as the repair of wounds, inflam-

mation, and fever, are manifestations of the same process

by which a child loses its milk-teeth, the tadpole its tail,

or the stag its antlers, rather than to look upon such con-

ditions as the result of some special law.

NEURASTHEXIC STIGMATA.

Recent issues of the Union Me'dicale contain a resume

of Dr. Bouveret's hclures on neurasthenia. While the

symptoms of this interesting disease are extremely varied

and numerous, according to Dr. Bouveret's view there

are certain distinct manifestations which are sufficiently

constant to be called the stigmata of neurasthenia.

These are headache, insomnia, muscular weakness, verte-

bral pain, atonic gastro intestinal dyspepsia, to which are

frequently added habitual dilatation of the pupil OwHng

to feeble reaction to light, together with discoloration

and objective and subjective coldness of the hands and

feet.

While the headache is more or less persistent, the pain

is not particularly severe, the sensation being more that

o( heaviness, fulness, and constriction, as of a hand or

cap pressing upon the scalp, giving rise to what Charcot

calls the helmet symptom. In event of intense headache,

which sometimes exists, it is circumscribed, may be lim-

ited to the forehead, one temple or both, to the occiput,

or the back of the neck. Aching and weariness in the

neck are common, and in themselves are rather good

signs of neurasthenia. The neurasthenic headache is in-

creased by work, intellectual effort, noise, and sudden

emotion. During these exacerbations vertigo is not in-

frequent. True migraine may complicate this cephalal

gia and render the condition doubly trying. Insomnia is

of the persistent order, and is rebellious to treatment.

It may be absent in women. In certain rare cases, irre-

spective of sex, the fatigue of work is followed by attacks

of irresistible somnolence. Dreams are common, and

more or less distressing. Sleep may come only toward

morning, or it may visit the jiatient early in the night,

leaving him to the horrors of wakeful x-isions after an

hour or two. In either case the sufferer rises unre-

freshed, in a condition of extreme weariness, without

energy and without hope, and as thoroughly sapped as if

he had been up all night.

Mental depression in neurasthenia expresses itself as

exhaustion of all the mental faculties. There is loss of

memory, of judgment, of will, inability to fix the atten-

tion for any length of time, and to resist sufficiently the

influence of psychic impressions. Impairment of will is

the keynote to the psychic state in neurasthenia. It is

imjjossible for the patient to pursue the even tenor of

his way. 'Ihe character changes. The thousand and

one petty annoyances of daily life are converted into so

many excuses for irritability, anger, and exhibitions of

bad temper. General weakness exists, and a notable

diminution in muscular force is usually present. After

slight emotion, moderate physical fatigue, sometimes

without assignable cause, there will come a sudden feel-

ing of profound prostration and complete loss of strength,

together with painful fatigue in the calves, knees, and

thighs. Vertebral pain is almost as common as head-

ache. It is a sensation of heat, burning, lassitude and

strain along the spine. This has favorite points of loca-

tion : the seventh cervical vertebra, the lumbar vertebrae,

and the sacral region. It may exist in the coccyx alone.

There are two forms of neurasthenic gastrointestinal

atony. In the first, only functional disturbances appear.

In the second, the patient emaciates, loses strength, and

objective symptoms are present. Abdominal examina-

tion reveals prolapse and dilatation of the stomach, flab-

biness of the anterior abdominal parietes, together with

descent of the kidneys and liver in certain instances, com-

pleting the anatomical complexus that Glenard has de-

scribed under the title of enteroptosis. There are cases,

not so rare either, where after the earliest developments

of neurasthenia, the patient passes progressively and rap-

idly from functional gastro-intestinal atony to enteropto-

sis of serious moment.

A chemical hypothesis to account for neurasthenic

phenomena has recently been proposed by Professor

Kowaleski, of Charkow, of which mention appears in

the American Journal of Insanity, l^xwizxy, 1891. Ac-

quired neurasthenia may be divided into two principal

varieties : one where there is excessive mental strain or

exertion without suflicient nourishment. The brain is

starved with the rest of the body, and naturally fails to

perform its functions. The other form of the disease is

found in those who lead lives of intense mental activity

within a narrow field, and who have but little physical

exercise. The tendency of modern civilization to spe-

cialism leads to the restricting of mental acti\Tty to a

limited range of topics, tending to local exhaustion of

the brain. This exhaustion may come about in spite of

an abundant supply of food. In consequence of the

sedentar)' lives led by persons engaged in intellectual

pursuits, food may aggravate the evil, poisoning the brain

by imperfectly assimilated material. Alcohol, tobacco,

tea, and coffee taken to stimulate flagging energies, to-

gether with late hours to make good the losses of the

day, serve to render bad matters worse. The congenital

form of neurasthenia, when not connected with anatom-

ical anomalies of the nervous system that can be demon-

strated, must be considered due to defect of organization

that conjecture may reasonably ascribe to its abnormal

chemical constitution. In view of the frequent appear-

ance of neurasthenia and allied disorders among children

of drunkards, it seems probable that poisoning of the

nervous system of ihe parent may result in defective

chemical composition of the nerve-elements in the off-

spring, this being latter-day retribution following the eat-

ing of sour grapes by modern fathers.

ARSENIC IN WALL PAPERS AND CLOTHING.

Arsenic seems to be the bugaboo of the Massachusetts

physician. Not long ago the Board of Health of that

State made an elaborate report upon the subject of arsen-

ical wall papers and showed how fatal they were to hu-
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man health and happiness. More recently a Dr. Talbot

has been making some portentous statements regarding

the same poison. This is the gloomy and green-eyed way

in which the gentleman looks at the subject :

" We sleep in bedrooms the walls of which are hung

"•ith paper filled with arsenic. Our most beautiful dra-

peries are equally loaded with this poison. We sit upon

sofas that every time they are compressed throw into

the atmosphere this same poison. We wear clothing con-

taining enough arsenic, if taken into the stomach, to pro-

duce a speedy death. Our little children are \vrapped in

beautiful shawls containing this same death-dealing drug.

Their playthings are rendered more beautiful and attrac-

tive by this very poison. 'The papers in which their bon

bons and candies are enveloped are colored with arseni-

cal preparations. I saw to-day at the Board of Health

a wrapper of checkerberry lozenges containing two grains

of arsenic. Even the utensils in which our food is cooked

are sometimes lined with this poison."

Now all this sounds very alarming, but is there not in it

a good deal of what maybe called sensational sanitation ?

Arsenic is prescribed a great deal to children and

adults. It can be given in small doses for a long time with

only beneficial effect. It is said to increase the appetite,

promote nutrition, clear the skin, and cure chlorosis. It

is given systematically as a prophylactic in malarious

countries.

If there is arsenic in wall-paper most of it stays there.

It does not volatilize and can only reach the air in the

form of a dust.

It is a curious fact that workers in arsenical colors, ac-

cording to Dr. Tracy, rarely suffer from general symp-

toms of arsenical poisoning, the troubles in this class be-

ing mostly those of ulcerations and cutaneous eruptions.

When general symptoms do appear they differ in a good

many ways from those of so-called chronic arsenical pois

oning.

Arsenic is poisonous and dangerous when employed in

coloring clothing, artificial flowers, or toys ; but the peri-

odical alarms over arsenical wall-papers are usually based

on the fear stricken imagination of some ecstatic sanita-

rian who has found arsenic in a piece of paper which lay

in the house of a person who was ill.

We may add that the following simple test for the pres-

ence of arsenic is given by Professor Calder, of Brown

College, and may prove of practical service to our readers.

If hydrochloric acid, a piece of copper wire, and a bit

of wall paper containing arsenic be placed in a glass tube,

and the glass be gently heated, the wire will be black-

ened.

A FLOW OF CHYLE FROM SKIN AND KID-
NEYS.

From time to time cases are reported in the medical

journals in which a milky fluid has flowed from incisions

into the living body, or has escaped from various portions

of the surface through natural or newly formed passages,

or has been found post mortem in the cavities of the cad-

aver. The only natural fluid of the body (with the ex-

ception of the mammary secretion, which is not under

discussion) to which this milky fluid can correspond is the

chyle ; and, indeed, repeated examinations have proven

that the fluid in question is in every respect identical with

the chyle. The determination of the manner in which

the chyle escapes from its natural channels, and of the

causes which lead to its escape, has brought to light some
very interesting facts, although at certain points and in

particular cases the process is still shrouded in obscu-

rity.

Normally, the chyle is confined in the lacteals, which

absorb it from the intestinal walls and pour it into the

receptaculum chyli, and to the thoracic duct, which

conveys it from the receptaculum chyli upward to the

junction of the left internal jugular and left subclavian

veins, where it is mingled with the blood-stream. It is

easy, therefore, to understand how, in consequence of

rupture of the thoracic duct or lacteals from any cause, as

direct injury, disease of the vessel-walls, or even obstruc-

tion which caused undue fulness of the vessels, the

chyme might escape into the tissues or cavities of the

thorax and abdomen.

The puzzle is to show how it can make its way into

the tissues of the lower limbs and into the excretory

ducts of the kidneys. The escape of chyle from the sur-

face of the lower limbs has been observed in only a few

cases. In Da Costa's " Medical Diagnosis " reference is

made to a case, reported by Dr. Day in the Transactions

of the London Clinical Society, vol. 2, 1869, in which there

was enlargement of the leg. distention of the subcutane-

ous lymphatics near the groin, and a formation of vesi-

cles which were connected together by ridge-like eleva

tions and from time to time discharged a chylous fluid.

Chyluria is a frequent complaint in certain tropical coun-

tries, and numerous cases have recently been observed in

South Ca'olina.

A case related by Dr. Myers, of Indiana {British

Medical yournal-, September 13, 1890), is especially re-

markable, since it presented, first, a discharge of chyle

from the leg, and afterward, when this ceased, chyluria.

The patient, a woman of Scotch descent, was healthy

until her eleventh year, when she suffered from a pain on

the outer side of the left thigh, for which, under the title

of sciatica, she was treated off and on for five years. She

then came under care of another doctor, who put a seton

into the upper portion of the left thigh. During this

operation a quantity of milky fluid escaped from the

wound. The left lower limb was at this time larger than

the right, especially after exercise. 'Twenty or more

small prominences of a vesicular character appeared

upon the inner and outer aspects of the upper portion of

the left thigh and from them a daily discharge of milky

fluid occurred. The fluid, which ran more freely after

dancing or long walks and amounted sometimes to ten

or twelve ounces a day, was upon chemical analysis shown

to be chyle. After the more profuse discharges, the pa-

tient suffered from languor and anorexia and would be

confined to bed for several days.

Recently, after an illness lasting several months, a sud-

den and permanent cessation of the flow from the thigh

had been observed, and in its place chyluria appeared.

'The chylous urine had been passed daily ever since in

large quantities, the urethra being often blocked by co-

agula formed in the bladder. The urine would, on stand-

ing in a vessel, become semi-solid from coagulation. On
examination, it was slightly pinkish from the presence of
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blood, and cloudy from the presence of large quantities of

chyle. Its transparency returned when it was shaken

with ether. It contained no casts. Repeated examina-

tion failed to show the presence of Filaria Sanguinis

Hominis. The periods when the flow was greatest were

marked by cliill, low temperature, pain in the back, men-

tal depression and extreme restlessness, followed by

quickened pulse and increased temperature. Dr. Myers

doubts the renal origin of the discharge, but thinks it due

to a fistulous opening of the delicate lymphatics and

lacteals in the lumbar region, high up, near or at the tho-

racic duct.

In the opinion of the present writer his theorj- is ob-

scure and unlikely. The true explanation seems to be

somewhat as follows

:

The receptaculum chyli receives not only the chyle-

bearing lacteals from the intestines but also the lymphatic

vessels from the lower limbs and likewise from the kidneys.

It is comparatively easy to see how, in case the thoracic

duct were obstructed in any part, the mixture of lymph

and chyle in the receptaculum chyli might be dammed

back into the lacteals of the lower limbs or kidneys, over-

coming the resistance of their delicate valves and escap-

ing either by fistulous channels through the skin or by the

excretory ducts of the kidneys. It may be that there is

some inherited or acquired weakness of the walls of the

lymphatic vessels or insuthciency of their valves in the

affected parts of the body, which permits a reflux of the

contents of the receptaculum chyli whenever the blood-

pressure is increased in the venous trunks into which the

thoracic duct empties. Chylous congestion of the lym-

paatics of the muscles and of the kidneys has followed

ligature of the thoracic duct in aged dogs, and dilatation of

certain of the vessels which empty into the receptacu-

lum chyli has been known to result from venous conges-

tion in certain cases of heart disease.

In any case of flow of chyle from the lymphatics (not

lacteals) of the lower part of the trunk or of the abdomi-

nal organs the following points are to be considered in

seeking a diagnosis :

ist. Are the lymph channels blocked or their walls en-

feebled by I'ilaria Sanguinis Hominis?

2d. Is any tumor pressing upon the thoracic duct ?

3d. Is there any disease of the walls of the thoracic duct ?

4th. Is there any increase of venous blood-pressure

which hinders the outflow of chyle from the mouth of tlie

thoracic duct ?

5th. In the absence of the preceding causes, is there

an inherited or acquired weakness of the walls or valves

)1 the lymph-vessels which drain the part from which the

chyle escapes ?

The treatment varies with the diagnosis and cannot be

considered in this article.

VENESECTION AGAIN.

Venesection tries ver)' hard to get upon its feet again.

Every now and then we come across an article or a dis

cussion in which this ancient therapeutical stand-by is

petted and praised and coddled ; but after this comes

silence again. The pride and staff of our forefathers

seems to remain in hopeless senility. Phlebotomy docs

not get popular. Medical fashions, we are told, run their

course, and after a time reappear. Calomel has been

taken up again, and perhaps as many people take mer-

cury now as ever, though in more modest doses. But

the modern doctor still will not bleed.

At a recent meeting of the Royal Medical and Chirur-

gical Societ)', Dr. Pye-Smith told us again how useful

venesection is. He reports fifty cases ! Half a century

ago every country doctor could report as many in a year.

Dr. Smith thought venesection indicated in cyanosis with

distention of the right side of the heart, whether from

pulmonary or from some other obstruction to the circula-

tion ; in the intense pain of thoracic aneurism ; and in

uraemic and prolonged epileptic convulsions.

Dr. Stephen Mackenzie and Dr. Broadbent confirmed

the views of Dr. Smith. With such authorities, perhaps,

there will be a httle more phlebotomy, at least in our

hospitals. But its use in private practice will be limited

for a long time to come.

THE LAW AND THE INSANE.

The so-called Stephani case has very naturally excited a

good deal of interest and discussion in this city of late.

Last July a young man named Stephani shot and killed a

prominent lawyer in his office. Stephani was arrested,

his counsel put in a plea of insanity, and he was exam-

ined as to his mental condition by a commission appoint-

ed by the district attorney. This commission called a

number of experts, who all testified to Stephani's insan-

ity, and a report to this effect was made ; the findings were

set aside, however, and a new commission appointed, which

also called experts, and these again testified to the insan-

ity of the accused. Nevertheless the commission re-

ported him as sane, and Stephani was tried recently be-

fore a jury, which pronounced him guilty of murder.

The extraordinary and interesting feature of the case is

the rare and delightful unanimity of the medical experts

as to the man's insanity. Eight or nine of the leading

alienists and medical experts of this city e.xamined him,

and all pronounced him insane. It was shown to the

jury that he had had an insane brother, that he had had

epileptic fits, had had delusions of persecution, and had

been considered irrational for several years by prominent

physicians attending the family. The whole burden of

medical and expert evidence was overwhelmingly in favor

of the insanity of the man. Yet the jury promptly de-

cided him to be sane, and the only question raised was

whether he should be hung or be declared a murderer in

the second degree.

Some vigorous protests have naturally been made
against a decision so grossly antagonistic to facts and evi-

dence. But it is a decision quite in accordance with

others. The average juryman thinks he knows rather

more about insanity than men who spend their lives in

studying it, and many judges are inclined to encourage

such views. This has resulted in part from the laxity ex-

ercised in selecting experts, or in admitting as experts

persons who have no claim to such title. In part it is

the natural outcome of the legal view taken of insanity,

according to which some insane men are responsible, and

some sane men irresponsible, depending upon the elo-

quence of the lawyer, the bias of the judge, and the atti-

tude of the jury.
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STRONGER STIMULANTS.

Every physician is confronted frequently with cases

of profound collapse, or dangerous weakness. The pa-

tient may be suffering from surgical shock, or severe

hemorrhage, or a great physical injury, or may be in the

critical stage of a pneumonia, or infectious fever, or

there is a sudden giving out of a damaged heart. What

can be do.ie in these cases ? This query is raised by

Dr. W. H. Burr, of Wilmington, Del., in the Medical ami

Surgical Reporler.

A good example to work on, he says, is the case of a

patient exhausted by previous disease, who is compelled

to undergo a serious operative procedure as an only

chance to save life. We have here three elements to

combat. Exhaustion from previous disease, shock from

operative procedure, and anaesthetic influence. What

drugs, if any, either by stomach, rectum, or hypodermi-

cally, are most efficient to help tide the patient over the

emergency ? One author says alcohol finishes those who

escape the anaesthetic effect ; another prominent author

uses alcohol very freely, and proves his theory by an

experience covering thousands of cases. One author

recommends hypodermic injections of ammonia, and

another digitalis.

Another good example is the heart failure in pneu-

monia. Here a prevalent practice is to give digitalis

;

yet one or two high authorities strictly condemn its use.

The list of stimulants recommended in various as-

thenic conditions is a very long one. It includes alco-

hol, digitalis, ether, ammonia, camphor, nitro-glycerine,

strychnia, musk, oxygen gas, bleeding, cups, electricity,

hot applications, artificial respiration, etc. Yet how
often it is that all those remedies not only fail, but seem

to make no impression. The patient gets an ounce of

whiskey every hour, ten drops of digitalis every three

hours, or perhaps nitroglycerine every fifteen minutes,

oxygen gas is administered perhaps continuously, and still

there is no response, but the vital forces sink steadily.

When this happens, the doctor shakes his head and says

it is of no use, the patient must die. And he is right, the

patient does die
;
yet often it seems as though our art

ought not to be so futile. Thus, in cases of pneumonia

collapse comes on when the patient was apparently doing

fairly well, and if life could be prolonged twenty-four

hours the disease would perhaps take a favorable course.

Here is a problem, then, for therapeutists to work out.

Can there not be devised or discovered more powerful

stimulants than we now possess ? Are alcohol and am-

monia our last resorts ? We believe not. He who dis-

covers something twice as potent will do as great a ser-

vice to mankind as Jenner, and with all due respect to

" tuberculin," a much greater service than Koch.

THE GERMICIDAL POWER OF THE BLOOD.

The blood is known to have germicidal properties, and

these properties have recently been studied by Von Fodor,

who reaches some interesting conclusions. He finds that

increased alkalescence of the blood raises its germicidal

power very much. The drugs which do this most effec-

tively are the carbonates of sodium and of potassium.

By the alkalinization of the blood of rabbits he made a

large per cent, of them refractory to anthrax. Hydro-

chloric acid had no effect on the germ-destroying power

of the blood, while quinine actually lessened it.

These observations are of interest in connection with

the observations of Bordas, who asserts that he has dis-

covered the specific microbe of acute rheumatism, it be-

ing, he thinks, an organism allied to the micrococcus pyo-

genes.

On the other hand, the statement that quinine lessens

the germicidal power of the blood is absolutely untrue,

as regards the plasmodium of Laveran at least. We are

accustomed to think also that hydrochloric acid is a good

drug to take in order to prevent the infection of cholera

and other germs which get in by way of the stomach.

Von Fodor's observations, therefore, cannot have a gen-

eral application.

He states that temperatures up to 39° C. or 40° C. also

mcrease the fighting power of the blood against patho-

genic organisms.

ASTHMA A NEUROSIS.

In these days, when it is the vogue to attribute to the

nose all lesions of the respiratory apparatus below it, and

when asthmatics in particular rarely escape without ap-

plications of saw and cautery, it is worth while to call at-

tention to the observations collected by Professor Bris-

saud in the Revue de Maiicine iox December, 1890. This

gentleman shows that a large portion, if not all, victims

of essential asthma are neurotic, and that a nervous irrita-

bility is at the base of their trouble. The facts of hered-

ity, the history of alternations of asthma with other neu-

roses, such as hysteria, neuralgia, insanity, etc., are"

brought in to support Brissaud's views.

There is nothing particularly novel in this, but over-

much force has often been placed upon diathetic and re-

flux influences, and the neurotic theory is probably

nearer the true one for the majority of cases.

The rational cure of asthma must be based on at-

tempts to relieve the neuropathic taint. For the pallia-

tion of the symptoms, however, and the lessening of at-

tacks, we must still rely in most cases upon climate, dia-

thetic remedies, and in some instances upon treatment of

nasal or other local disorders.

One of our Practical Country Practitioners from one

of the upper counties in this State was recently on a

visit to New York, and, among the other wonders of

Gotham, took in one of the gynecological clinics. It was

one of the professor's field days, and, at the conclusion

of a brilliant clinic, he asked Dr. F. " what he thought of

medical matters in the metropolis." Dr. F. replied :

" Well, I would rather be a moonshiner down in Ten-

nessee than a uterus up here in the hands of you New
York doctors."

—

Southern Practitioner.

A City where Doctors are Appreciated.—A Philadel-

phia physician has just received a legacy of Sio,ooo

from one of his patients.

" The Pink Eye " is prevailing among the horses of

Philadelphia.
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New Medical Law of Alabama.—The Alabama Jfc-ifi-

cal and Surgical Age, February, 1891, says that the

" Penalty Bill," which recently passed the Legislature,

gives Alabama a model medical law, and places the State

Medical Association on a safe and sound basis. The

penalt)' bill, as it passed the Legislature, provides tliat

any person practicising medicine or surgery in that State,

without having first obtained a certificate of qualification

from one of the authorized Boards of Medical Examiners

of the State, shall be guilty of a misdemeanor, and on

conviction thereof, shall be fined not less than twenty- five

dollars nor more than one hundred.

Summer School of Medicine, University of Virginia.

—Several of the teachers and professors of the Medical

Department of the University of Virginia have organized,

for the coming summer, a private school of medicine, in-

tended as preparatorj- instruction for those who propose

to begin the study of medicine, and for those who are

seeking proficiency, especially in the essential ground-

work studies of anatomy, histolog}", chemistry, and phys-

iolog>-.

A Good Snggestion.—" One who hath suffered" gives

a hint in the London Times which should be remembered

by those who have the training of nurses. It is that

nurses should be taught that harm is often done when they

are attending ladies by telling them dreadful stories of

their former patients. It is. however, rather too much to

hope that nurses will allow themselves to be deprived of

this, the most delightful part of their vocation.

—

Hospital

Gazette.

Dartmouth Medical College.—The annual catalogue of

this college for 1S91, announces that hereafter four years

of medical study and three full courses of lectures will

be required of candidates for graduation.

Discontent at the Faculty of Medicine at Paris.

—

Discontent respecting the management of the Faculty at

Paris has become so general and so emphatic, that steps

have been taken to establish a rival to it, and the Paris

Municipal Council has commenced organizing. The

medical teachmg in Paris has, for many years, been

divided into two parts, the professors' lectures, and the

Fellows' (agreges) complementar)' courses. These latter

are the most practical and most popular method of in-

struction, but, in the interest of the professors, who pos-

sess all the official influence, they are neglected and

tabooed, and the means of teaching are withheld from

them.

Virchow Street.—The German Emperor has ordered

that the street at the back of the Friedrichshain Hospital

in Berlin shall in future bear the name of Professor Vir-

chow, to whose untiring exertions the hospital in large

measure owes its existence.

The German Surgical Congress.—The twentieth an-

nual meeting of the Congress of the German Surgical So-

ciety commenced in Berlin on April ist. The subject of

Dr. Koch's treatment for tuberculosis was introduced by

Professor von Bergmann, who dealt especially with the

effect of tuberculin on local tuberculous afifections. The
method, he said, was in its infancy, though it opened up
a new path the ends of which were as yet veiled even

from the prophetic eye of science. He insisted that the

utmost care should be taken in the administration of the

remedy. Professor K(3nig, of GOttingen, spoke favor-

ably of the value of the remedy, though he feared that

years might elapse before the best method of using it was

thoroughly understood. He also insisted upon the ne-

cessity of the most extreme care in its applications.

Good News for the Children.—Owing to the increas-

ing and constant warfare by the National Confectioners'

Association, there has been a very marked decline in the

number of instances of untoward effects from candy eat-

ing.

Medical Legislation in California.— The California

Legislature has enacted a law establishing a State Hospi-

tal for Inebriates and providing for the legal commit-

ment of this class of persons under much the same con-

ditions as those of the commitment of lunatics. Another

good law is one which defines the phrases " incompe-

tent," " mentally incompetent," and " incapable," as

meaning any person who, though not insane, is, by rea-

son of old age, disease, weakness of mind, or from any

other cause, unable, unassisted, to properly manage and

take care of himself or his property, and by reason

thereof would be likely to be deceived or imposed upon

by artful or designing persons.

Physicians and Life Insurance.—In November, 1888,

Dr. George Bemays, of St. Louis, cut his finger while

performing a surgical operation. Ery-sipelas set in, and

he died within thirty days. Mrs. Bemays demanded of

the United States Mutual Accident Association the sum

for which the doctor was insured, claiming that his death

was the result of accident. The company admit the

cutting, but deny that he was seized with erysipelas then,

claiming that he had had the disease nearly all his life.

They claim further that as " there was no visible mark

on his hand at the time of his death," there is no liability

upon them to pay the insurance by reason of a stipulation

in the contract or policy. The rulings of the court and

the final decree in this case will be of interest to physi-

cians throughout the country, and will have a material

eflfect upon the readiness of physicians to take accident

insiurance policies.

—

Medical Nm's.

The Ordinary Obstetric Fee in the interior of China,

according to a wTiter in the Medical Missionary journal,

is, among the better classes, two dollars when the child

proves to be a boy, one dollar for a girl. Among the

poorer, one dollar for a boy and fifty cents for a girl.

A New Hospital for the Torks.—One of the largest

hospitals in the world, containing accommodations for

from 1,000 to 1,500 patients, has been opened at Con-

stantinople, Turkey.

The Canada Lancet thinks that the character of the

profession needs to be improved. The immediate cause

of this depressive feeling is the startling press notice of

a Canadian physician to the effect that '• through the

personal influence of Lord Stanley, Sir Charles Tupper,

Sir John A. Macdonald, The Dominion Government,

Lord Salisbury and the Lord High Chancellor of Ejig-

land he has secured a supply of Koch's lymph for use in

his ' (nvn ' private practice."
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Busy but Constipated.— There is a busy quack in

Paris, who, according to the St. Louis Medical and Sur-

gical yournal, has hardly time for eating or sleeping, and

none whatever for the remainder of human functions, on

account of the throng of patients.

The Death of Dr. Joseph H. Warren, of Boston, took

place on March 25th. The deceased, who was sixty-five

years of age, had devoted much attention to gynecology

and to the operative treatment of hernia.

Creasote and Compressed Air,— According to a cable-

gram medical circles in Paris are greatly interested in a

so-called new system of treating tuberculous diseases.

According to this method, devised by Professor Germam

See, patients suffering from tuberculosis pass four or five

hours daily in a close chamber, wherein the air is above

normal pressure and is saturated with creosote and euca-

lyptol. The pressure is gradually increased until it

reaches a maximum of an atmosphere and a half. Sev-

eral excellent and permanent results, it is announced,

have been obtained.

Suicide of a Physician.- Dr. Arthur Yokes, a physi-

cian of Chicago, committed suicide, April 14th, with

morphine. His ambition had been to discover a specific

for Bright's disease, and after years of unremitting investi-

gation he believed he had succeeded. Within the past

few days, however, he was undeceived, and the disap

pointment appears to have been more than he could bear.

Dr. George Evertson Moore, a physician of this city,

died April 15 th at his residence, from influenza followed

by pericarditis. Dr. Moore was born in 185 1 in Ulster

County. He graduated with high honors from the Col-

lege of Physicians and Surgeons in 1878. Heat once

entered Chambers Street Hospital. After serving there,

Dr. Moore went to Europe to pursue his studies, and on

his return to this city he started in practice. He became

connected with the New York Dispensary as a visiting

physician.

A White Flag Over Hospitals.—Dr. Henry C. Cooper

suggests that a high flagstaff and a white flag should be

attached to all sea-port hospitals and that the flag should

be kept floating in times of war.

The French Surgical Congress held its fifth annual

session in Paris beginning March 30th, and devoted the

most of its early sessions to the surgery of the nervous

system. Mr. Boyce, of London, presented the results of

English work, and several French surgeons showed that

they were not behind in this special branch. A partially

successful case of trephining for Jacksonian epilepsy was

related {British Medical yournal) by Dr. Jeannel, of

Toulouse. One case of compression by effusion of blood

and one of traumatic epilepsy were mentioned by Dr.

Duret, of Lille ; trephining had been successful in both,

but in the former case the patient was seized with acute

cerebral congestion on the twenty-third day, after a drink-

ing bout, and died with convulsions of all his limbs. Dr.

Oirard, of Grenoble, related a case in which an epileptic

woman shot herself in the right temple with a revolver
;

trephining was performed, the bullet and some chips of

bone were removed and the skin wound stitched up, no

drainage tube being left in ; healing was complete on the

seventh day, and for five months the great epileptic

crises have ceased, attacks of vertigo have become rare,

and consciousness has been lost only once. Menstrua-

tion, which formerly was almost constant, is now regular.

In fact, the operation which was undertaken for the

injury seems to have cured the epilepsy. Dr. Reynier, of

Paris, brought forward the case of a girl, aged ten, who
was the subject of a cystic tumor situated at the lower

extremity of the pre Rolandic sulcus and extending into

the gray matter. M. Charcot having diagnosed "partial

sensorimotor epilepsy corresponding to a probable lesion

of the middle and lower parts of the Rolandic convolu

tions," trephining was performed on August 19, 1890, but

it was found impossible to remove the whole tumor. A
second attempt on December 15th was more successful,

and the child is now practically cured, no epileptiform

attacks having occurred since December 2 2d. A case in

which a serous cyst of the brain was successfully removed

was related by Dr. E. Doyen, of Reims, and another in

which a cerebral abscess following a gunshot wound was

cured by operation was communicated by Dr. Picque, of

Paris. Dr. A. Broca discussed the general indications

for trephining, excluding the immediate effects of injury.

Dr. P. Michaux, of Paris, related a case of non-traumatic

meningeal hemorrhage, due to alcoholism or uraemia,

which he cured by trephining. M. Lannelongue pre-

sented a communication on craniectomy in microcepha-

lus in backward children, and in young subjects present-

ing various symptoms of cerebral disorder, with or with-

out epileptic crises, based on twenty-five cases, of which

twenty-four were " operative-cures ;
" there was one deatti

from acute septicemia. As to the definitive results, m a

very large proportion of the cases there was improvement

both in the intellectual power and in power of walking.

JAMES KINGSLEY THACHER, M.D.,

Dr. James Kingslev Thacher, Professor of Physiology

at Yale Medical School, died April 20th, of pneumonia,

after an illness of two days. Dr. Thacher was born in

New Haven, Conn., in 1847. He was a son of the late

Professor Thomas A. Thacher, and grandson of Presi-

dent Day of Yale College. He was graduated at Yale in

1868. He became a tutor at Yale in i87i,and at the

same time pursued original investigations in comparative

anatomy and physiology. The results of these studie

were first published in the Transactions of the Connecti

cut Academy for 1877, and commanded immediate at

tention throughout Europe. He maintained that the

limbs of higher vertebrates were developed from the fins

of fishes. Dr. Thacher was graduated at the Yale Medi-

cal School in 1S79, and was appointed professor of phys-

iology immediately afterward. He commenced the prac-

tice of medicine in 18S0, and of late years had charge

of the department of clinical medicine at Yale. His ser-

vices to the hospital have been of the greatest value, and

he maintained a position in all respects in the front rank

of the medical profession. He had been an active mem-
ber of the Association of American Physicians ever since

it was organized. His investigations in electro-therapeu-

tics in 1885 and in heart action and pulse-wave trans-

mission in 1888 are of the highest merit. He had charge

of the medical work in connection with the Century

Dictionary in 1878.
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<§ocietB Reports.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 2, 1891.

Alfred L. Loomis, M.D., President, in the Chair.

A Manure Nuisance.

—

Dr. H. D. Chapin, Chairman

of the Section on Public Health and Hygiene, said that

attention had been called at this Section to a nuisance at

the foot of East Forty-si.xth Street, in the form of a manure

heap, and those who had charge of the transportation of

manure from the city were seeking permission from the

Board of Health to unbale the manure, separating it from

the straw when placed upon the barge in the river. The
Section had disapproved of this, as it would in part nullify

the benefit derived from placing the manure in bales in-

stead of in open carts as heretofore.

Dr. H. E. Crampton offered a resolution to the effect

that this action would be deemed by the Acadeniy as in-

jurious to the public health, and that a committee be ap-

pointed to urge upon the Board of Health the importance

of carrying out the provisions of the law regarding un-

baling of manure within the city limits.

Dr. Heinemann and Dr. R. W. Taylor opposed the

motion, on the ground that tlie Academy would lose pres-

tige with the public if it were to be constantly passing

resolutions concerning individual cases of this kind. The
same [wint was raised later in the evening.

An amendment was passed referring the matter to the

Standing .\dvisory Committee to the Board of Health.

Lupus, with Report of Results Obtained in the Treat-

ment of Lupus hy Inoculations with Koch's Tuberculin.
—Dr. H. G. Pifeard read the paper. In the first part

he reviewed the subject of lupus from an historical stand-

point, stating that this was all the more necessary because

the name had not always been limited to the same clini

cal features. The author had taught for fifteen years a

common basis for lupus and phthisis. He had gone fur-

ther in 1877, and stated that lupus was infectious. The
doctrine had come to be pretty well accepted that certain

cutaneous affections were produced by infection of tuber-

cular material, and were classed under tlie head tuber-

culide. They included lupus erythemaiosis, lupus vul-

garis, lupus exedens. The latter was generally supposed

to belong to epithelioma, but he did not agree with this

view, although he believed that there was a closer con-

nection between lupus and epithelioma than was gener-

ally supposed. It would be seen that his views of the

infectious nature of lupus antedated the discovery of the

tubercle bacillus in these cases.

Speaking of treatment, he first described the methods
in vogue the past twenty-five years, and concluded by
giving the results of the injection method proposed by
Koch. Aside from this, the treatment had consisted of

some surgical and some local destructive measure, as the

use of caustics, cautery, curette, knife. It had been found
that, to be efficient, it was necessary to destroy every

particle of the disease, every cell which miglit be ca|)a-

ble of rejjroducing the affection. This fact had been
known to clinical observers before they were made ac-

quainted with the bacillus tuberculosis which had since

been found in the diseased tissue. Of course the first

radical way to suggest itself to the surgeon was e.xcision.

This was, however, tlie best method in only a few cases.

The incision should extend at least a quarter of an inch

into the surrounding healthy skin in order to avoid a re-

lapse. This precaution was even more important in lupus
than in epitlielioma, since the former disease branched out

more deceptively than the latter.

The actual cautery applied superficially was not to be
recommended. Potential cauteries, such as Vienna paste,

were reasonably effective, but were painful and liable to

do harm. It was true that arsenic seemed to have an

affiliation for the diseased tissue, but it did not spread out

sufticiently, and was likely to leave diseased cells to favor

relapse. Besides, it was exceedingly painful. The sim-

ple use of the scoop, or Volkmann's operation, was also

objectionable, as not being sufticiently thorough.

The author recommended, about fifteen years ago, a

combined operation by the scoop and cautery. The only

change which he had to suggest in this mode of treatment

was the use of the platinum cautery at a red heat instead

of a white heat. During the past year he had been try-

ing scarification and cross scarification by the cautery,

making scars in surrounding healthy skin as close together

as possible. Further experience would be required to

decide whether this method was superior to the use of

the scoop and actual cautery alone. The dental burr

was of advantage in going down into crypts.

Regarding treatment by injections of tuberculin, it was

to be remarked at the outset that Koch had not said this

method would cure lupus, nor, for that matter, any other

disease. The clinical observations regarding the reaction

and general effect of such injections in lupus recorded in

Europe had been verified in this country. For a time

patients were discharged almost daily from hospitals, re-

ported cured, but they had been treated by those whose

experience previously had been almost exclusively with

pulmonary tuberculosis and who did not appreciate the

deceptive nature of lupus. It was safe to say that few,

if any, of these cases had been permanently cured. In

most of them the " apple-jelly appearance " was present

on their discharge, and where this was so it was to be ex-

pected that after a few weeks there would be a return.

Cases of this kind were no better off than they probably

would have been had they been treated for au equal

length of time surgically, for instance by the scoop and

cauter)'. Not until the cicatrix had lost its rosy hue and

become blanched could we congratulate ourselves on the

permanency of the result. The statement of Koch that

local or general reaction indicated, as a rule, bacillar)' in-

vasion, had been verified. There were, however, excep-

tions to the rule.

The lymph did produce a decided change in lupus,

apparently in the direction of a cure, changes which were

not brought about by any other known internal or injected

remedy. It must be remembereil, however, that an active

drug, like a two edged sword, was potential for evil, as

well as for good. Tuberculin was not unattended with

danger even when used with the ordinary precautions.

Three cases of lupus had been reported in which the in-

jections had been followed by death. Theoretically con-

sidered, we had in the lymph a remedy whose action

seemed unique. Unlike other drugs, whose action was

seen in both the physiological and the pathological state,

this agent seemed to act only in a certain pathological

condition. It was a well-known fact that cutaneous le-

sions would sometimes disappear in the presence of

erythematous diseases. It was not surprising, then, that

lupus should sometimes disappear under repeated attacks

of pyrexia produced by tuberculin. This was only thrown

out as a suggestion, and not as an explanation of the ac-

tion of tuberculin. It was the author's opinion that, as a

rule, surgical procedures would offer better results, ob-

tained with greater safety, than the lymph injections.

Statistics.—The reader referred to tiie recent official

report of results of treatment by tuberculin in the Prus-

sian hospitals, and said that of two hundred and fifteen

cases of lupus only five were said to have been cured.

In^thirty-eight trial cases in Paris, not one had been cured.

Cases Treated at Mt. Sinai Hospital. — Dr. H. N.

Heineman gave the results of treatment of nine cases of

lupus with tuberculin, most of which iiad been seen at the

Mt. Sinai Hospital. In his i)reliminary remarks he cau-

tioned those who intended to try the method not to use

large initial doses. For instance, it had been said that in

some cases of lupus an initial dose of ten milligrammes

might be given, but it was much safer to begin with the

usual minimum dose and gradually work up. In one of
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his cases a dose of three milligrammes had produced such
reaction that he sat up with the patient all night to make
sure that he would not slip away. The treatment in most
of his nine cases had been begun four or five months ago.

The duration of the disease had varied from three to

fifty years. In one case, when the dose was increased, it

seemed to cause rapid spread of the disease, but on re-

ducing it again to three milligrammes healing took place.

In most cases there had been more or less improvement
apparent, but of only one could it be said that there had
been all but a complete cure. He had no doubt but what
a quicker and more complete result would be obtained by
combining local and tuberculin treatment. This course
was being pursued abroad.

Cases Treated in Bellevue Hospital.— Dr. H. P.

LooMis illustrated, witli lantern slides made from nega-
tives by Dr. Fuller, cases of lupus treated by tuberculin
in Bellevue. The cases described were four in number.
In most the change had not been great. In an old woman,
who had infiltration of the face and a few apparent ul-

cers, and also a large epithelioma below the cheek-bone,
the thickening and infiltration over the entire face and the

small ulcers disappeared, but no effect was produced upon
the epithelioma. The injections were continued until

they ceased to produce any general or local reaction.

The Tubercular Origin of Lupus Sub Judice.— Dr. R.
W. Taylor said tliat while it would seem the theory of the

bacillary origin of lupus was the correct one, yet it was
not so generally believed in as the author thought. We
were not yet in a position to speak of the mode of im-
plantation of the bacillus, its mode of propagation in the
skin, and the appearance presented by it in newly infiltrat-

ed areas. Within the last few years other affections had
been regarded as aUied to lupus (the classical description
of this disease), upon the supposition that it was of tuber-
cular nature. Perhaps it was, but the fact had not been
clearly made out. The opinion which had been ex-

pressed, that most cases of tuberculous skin were asso-

ciated with tuberculosis of the lungs, was in direct oppo-
sition to the observations of others. In how many cases
of lupus did one find associated pulmc5nary disease ?

He agreed in the treatment recommended by Dr. Pif-

fard, but thought that caustics would in many cases be
more efficient and more easily handled than the actual
cautery.

The Knife Contraindicated.—Dr. G. H. Fox, speak
ing of the treatment of lupus vulgaris, said he had never
seen a case, either limited or extensive, in which the cu-
rette or some other method was not better and more
agreeable to the patient than the knife. He did not ap-
prove of the galvano-cautery, claiming that it necessitated
the destruction of too much healthy tissue in order to

get rid of all the disease. He preferred caustics, espe-
cially in connection with the curette. He favored the
action of a weak caustic, as pyrogallic acid, which kept up
a suppuration, to more active caustics which left a slough.
Linear scarification was desirable in some cases of lupus
of the nose. The dental burr was invaluable for the cure
of some of the underlying small ulcers with a wide base.

Regarding Koch's lymph, while it had not fulfilled first

expectations, yet he thought it would prove of consider-
able value, especially in connection with other forms of
treatment in cases which proved rebellious to surgical
measures alone.

Favors Local Measures.—Dr. Prince A. Morrow
said that, in common with most dermatologists, he had
come to accept the view that lupus was a local tubercu-
losis. It was worthy of note, however, that many derma-
tologists by no means subscribed to this \iew. Some did
not recognize the bacillus of Koch as the pyogenic agent.

With regard to tuberculin, he thought Dr. Piffard had
done well to compare this method of treatment with
those of a local destructive nature. He had had oppor-
tunity to e.xamine a number of cases subjected to the
Koch treatment. Certainly the results in some were
most striking. At the same time he did not think that

dermatologists who were familiar with the chronic, the

almost intractable nature of this aflfection, with its ten-

dency to recur, would be disposed to accept the statement
that by the injection of a lymph into the system the tuber-

culous tissue would be attacked and destroyed, and a cure
be effected in the brief period of a few weeks. This
claim was regarded as premature, and had been received

from the first with very marked incredulity on the part of

most dermatologists. It was thought that six to eighteen

months would be necessary to decide upon the cure of

the disease. It had been found that the majority of the

cases which had been reported as brilliant cures showed,
within a short time, signs of relapse, and in some cases

new foci of disease developed, and in some the condition

was worse than when the treatment was begun. The
Prussian and Parisian hospital reports were quoted.

Another Unfavorable Opinion of Tuberculin.—Dr.
Edward B. Bronson had had under observation a few
cases of lupus treated by injection of tuberculin, and the

impression which the mode of treatment had made upon
his mind had been unfavorable. One case was appar-

ently progressing toward a cure when the patient left the

hospital. In most of the cases, however, although there

had been temporary improvement, the ultimate result had
been very unsatisfactory. In one case, treated three

months, there had been no result whatever. In general,

time spent in makmg the injections seemed to be time

lost. A much more satisfactory result would have been
obtained by surgical procedures.

Referring to Dr. Fox's suggestion, to keep up a low
form of suppuration, he expressed the opinion that it was
contrary to good surgery, and said he preferred to effect

a cure as soon as possible. It seemed to him that suppu-

ration was a thing which ought to be avoided.

Dr. Piffard closed the discussion. He said it was
true that in the beginning lupus seldom showed associ-

ated lung trouble, but if the cases were allowed to go on
they were likely to ultimately kill the patient by phthisis

or epithelioma. Nor were we likely in cases in which tu-

berculosis of the lungs had existed for some time to find

lupus, for the reason that the bacilli had found a better

place than the skin. He had had a case of lupus in a

woman, in whom it had developed two years after her

marriage to a man who had tuberculosis of the lungs.

Public Baths.—Dr. Simon Baruch read a brief paper

on public baths. He said that that portion of the com-
munity which had the greatest need of bathing had the

least facilities for it. Clerks, mechanics, laborers, and
their families, ought at least to have as good opportuni-

ties for keeping the skin clean as wealthy people thought

was imperative for the health of their horses and other

animals. The so-called tenement-house odor, which of-

fended the nostrils of cleanly people in public convey-

ances, emanated from decomposed secretions of the skin

which accumulated upon the body of uncleanly people

and in their clothing. It was not only a moral obligation

upon the community, but a necessity for the safety of their

households, to remove this evil. Above all was it the

duty of the city authorities to do so. He would advise

the adoption of a method whose simplicity and cheapness

should overcome every objection. Its essential principle

was the abolition of the tub and the substitution of the

rain or shower bath. The bather sat upon an inclined

plane, drew upon a chain, and a shower of tepid or cold

water poured upon him while he scrubbed himself ; the

soiled water flowed away. The advantages over the tub

were, saving of first cost and wear ; saving of labor ; sav-

ing of time, thus accommodating more bathers ; economy
of space ; less danger of communicating disease, etc.

Following the reading of the paper Dr. Craiipton of-

fered the following: " Resolved, That the New York Acad-

emy of Medicine approves of the construction of public

baths in this city as a sanitary measure of the highest im-

portance."

As in the first part of the evening, several of the mem-
bers objected to the Academy adopting resolutions relat-
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ing to special matters as likely to lower its dignity- and

lessen its influence with the public. They thought such

matters could be referred to a standing committee. The
majority, however, were not of this opinion, sixteen re-

cording their votes in favor of the resolution, eleven

against.

THE NEW YORK PATHOLOGICAL SOCIETY.

Stated Meeting, February 25. 1891.

H. M. Biggs, M.D., President, in the Chair.

Dr. John H. Linslev said that, in view of the great

interest taken in Koch's treatment of tuberculosis, he

wished to refer to a letter he had just received from Pro-

fessor Carl Fraenkel, who, as is well known, is intimately

acquainted with Professor Koch. In this letter, which

was written as an introduction to Dr. Linsley's translation

of Fraenkel's book on Bacteriology, Professor Fraenkel

refuses to discuss the present status of this new treat

ment, on the ground that at the present time experi-

ments were still in progress, and the success of the

method seemed ven,- doubtful.

Single Kidney, with Acute Interstitial Nephritis, and
Colloid Carcinoma in the Bladder.

—

Dr. H. S. Siearns
.presented a report of such a case. The subject of the

report was a German shoemaker, fifty-two years of age,

who was admitted to the Charity Hospital on January 9,

1 89 1, with a history of considerable pain in the hypogas-

trium and right iliac region for five weeks, and of reten-

tion of urine for two days. The catheter evacuated con-

siderable pus, but not much urine. On the following

day the lungs became oedematous, and he died within

twenty-four hours. At the autopsy, thirty-two hours after

death, the lungs and heart were found normal, with the

exception of the pulmonary cedema. The liver was
slightly fatty. The only lesion of the intestines was an
intense hyperaemia of the peritoneal surface of the cjecum,

but no adhesions or anything abnormal were found on
the internal surface. The cavity of the bladder was only

4 ctm. in diameter and was partly filled with pus. There
were two polypoid masses, each about 1.5 ctm. in diam-
eter, projecting into the viscus, which proved to be car-

cinoma with colloid degeneration. The wall of the blad-

der was greatly hypertrophied, and beneath the larger of

the two malignant growths it had almost ulcerated

through. The left kidney was absent. The right kidney
was very large, weighing, with its capsule, 27 ounces.

The capsule was 5 ctm. thick and was non-adherent.

In stripping off this thick capsule, small abscesses were
found between it and the kidney. Microscopical exami-
nation showed in the cortex round-cell infiltration about
many of the glomeruli and convoluted tubes. Round
cells were seen thickly packed in a few tubules. Degen-
eration of the epithelium was almost universal. Here
and there were seen areas of colloid degeneration, but

nothing that could be positively asserted to be carcinoma-
tous. As regards the elements of the cortex, the glom-
eruli and tubules seemed somewhat larger than where
both kidneys are i)resent. The pelvis of the kidney
showed no evidence of inflammation. The ureter was
quite large, but otherwise ajjparently normal.
The 1'resident remarked that cases of colloid cancer

of the bladder must be very rare, as in a somewhat ex-

tended search which he had recently made into the liter

ature he did not recall a single recorded case.

Sarcoma of the Knee.

—

Dr. R. H. Savre presented a

specimen which had been removeti a few days before by
amputation of the thigh. The history dated back three

years, and began with pains in various joints, occurring
shortly after the patient's confinement. One year later,

alter falling downstairs, there was an acute inflammation
of the knee, which was thought by the attending jihysician

to be an ordinary synoN-itis. The case was treated by
massage, but was not imjiroved. About sixteen months

ago, the speaker's brother had seen the patient, and had
found a knee-joint which resembled that ordinarily seen

in simple tubercular disease, except that there was more
swelling of the lower end of the femur. An extension

splint gave much relief, and the size of the knee was re-

duced t\vo inches by strapping. The case had been under

the care of the speaker for about a year, during w-hich

time it had been treated by extension and immobihza-

tion. There had been a morning temperature of 99° F.,

and an evening one of 100° F., and the patient had had
occasional chills. There was supposed to be extensive

bone disease, and an operation was advised, but not in-

sisted upon, as the long duration, the irregular tempera-

ture, the general condition of the patient, as well as

the local appearances, did not point toward malignant

trouble. After making the flaps for an amputation, the

limb suddenly dropped off, and it was found that the

shaft of the femur was very extensively diseased, and the

joint was filled with a giant-cell sarcoma. The inguinal

glands were slightly enlarged, but no other secondary

nodules were found, and nothing to indi; ''^ such de-

posits in the internal organs. The history was lather in-

definite as to the exact point at which the trouble began,

but it probably began as an active inflammation in the

tibia.

Dr. H. J. BoLDT asked if it were not probable that

the disease was benign at the beginning, but subsequently

became malignant as a result of the long contmued irri-

tarion.

The President said that sarcomata of bone most fre-

quently began in the upper end of the tibia, and next in

frequency in the femur. The specimen showed a very

typical giant-cell sarcoma, and from its appearance he

thought it had probably begun in the tibia.

A Remarkable Case of Slow Gangrene.

—

Dr. Eugene
HoDENPVL presented specimens from a case which had,

for upward of twenty years, puzzled and interested a

number of physicians. When about forty-five years of

age, and apparently in good health, gangrene developed

in one big toe, which was am])utated. Following this,

gangrene successively attacked the other toes, and then

the lower extremities, so that in all, about twenty ampu-
tations were performed. A very careful investigation by

the physicians failed to elicit any history or evidence of

syphilis, diabetes, or similar disorders. In January of

1890, the end of the penis becoming gangrenous, ampu-
tation was performed. He remained in good health up
to five ilays ago, when he was seized with \'omiting, and
then with an ill-defined pain in the epigastrium, which

gradually extended over the abdomen. On admission to

the hospital at this time the temperature was found to

be normal, and no other symptoms were present for sev-

eral days, when he suddenly went into collapse and died.

At the autopsy, on opening the abdomen, it was found

filled with blood. The lungs showed the pneumonia of

heart disease. The heart was found to be somewhat en-

larged, and the cavity of the left ventricle was dilated

and its walls hypertrophied ; there was also some thick-

ening of the myocardium and of the aortic and mitral

valves. The first part of the aorta was nearly normal,

but at the arch were several soft atheromatous spots, and
at the commencement of the descending aorta was a

large nodule. The atheroma extended down the aorta

to just above the origin of the common iliacs, where

numerous large and small ulcerations were found. This

portion of the aorta was very soft and spong)'. and it was

evident that the hemorrhage took place here, for the sub-

jacent tissues were infiltrated with blood. The spleen,

which was very firmly adherent to the surrounding tissues,

weighed one-and-three-iiuarter jjounds. It was very hard,

irregularly and coarsely nodular, and on section showed
several very large, characteristic gummy masses. In

fact, nearly the whole spleen was converted into gum-
inata. The kidneys showed the ordinary lesions of

chronic diffuse nephritis, and explained the condition of

the heart. The liver, stomach, and intestines were nor-
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mal. Permission could not be obtained to examine the
brain. The gangrene was evidently due to thrombi in the
aorta.

Microscopical Examination. — Sections through the
spleen showed that the gummata were converted largely

into dense, almost structureless, cheesy material. The
cheesy areas were surrounded by a zone of small sphe-
roidal cells, which were in turn enclosed by dense fibrous

tissue. There was extreme atrophy of the remaining
spleen pulp. Sections through the wall of the aorta
showed the ordinary appearances of atheroma in various
stages. At the lower end of the aorta, where the rupture
is supposed to have taken place, the ulcers were large,

numerous, and often deep, extending in places almost
through tlie wall of the artery. The tissue surrounding
the ulcers was infiltrated with small spheroidal cells, and
seemed to be partially broken down.

Dr. E. Fisher referred to a very similar case which
had come under his observation, in which the gangrene
involved Erst one foot and then the other, becoming sym-
metrical. ;.,Ti'e disease extended beyond the hmits found
in Reynaud's disease, and finally . necessitated ampu-
tation 01 the knee. No reason could be found for this

condition during life, but the autopsy revealed a very
similar state of affairs to that which had just been de-
scribed.

Ulcer of the Duodenum.—The President presented
specimens of this rather rare condition. They had been
removed from a woman, who could give no previous his-

tory except that she had some chilly sensations and ob-
stinate vomiting with abdominal pain for some time pre-

vious to her admission to the hospital, which was on
January 19th. At that time she was stupid and deeply
jaundiced. The temperature was irregular, reaching at

times 104.5° F., but ranging most of the time between loi"
and 102^. She remained stupid for the most part, but
occasionally became delirious. Severe vomiting occurred
at inter\-als. She complained of pain on the right side

near the free border of the ribs, and an examination of
this situation showed the presence of a hard tumor. Two
diagnoses were made, viz., one of gall-stones, the other
of carcinoma of the stomach, or of the gall-bladder and
duct. Death occurred from asthenia.

At the autopsy, the lungs, heart, and all the organs ex-

cept the duodenum and liver were bile-stained, but other-

wise normal, in the descending portion of the duode-
num, and involving almost its entire circumference, was a
large ulcer with elevated and indurated borders, situated
just beneath the papilla marking the termination of the

gall-duct. The gall-bladder was much dilated, and on
pressure this papilla became swollen and elevated, and
thin bile passed through. The tumor was due to dilata-

tion and thickening of the gall-duct. The liver was very
intensely bile stained and somewhat fatty.

Apparently in the early stages this ulcer had almost
completely occluded the bile duct, giving rise to obstruc-
tive jaundice and dilatation of the gall-duct, but later on
the duct had again become pervious. These cases of
ulcer of the duodenum were not common and the clini-

cal history was always obscure. In some instances
there were scarcely any symptoms, and he had never
known of the diagnosis of ulceration of the duodenum
which had been confirmed by autopsy. He had seen a
case of sudden death in a sailor who was apparently in

perfect health, yet the autopsy revealed peritonitis from
perforation of the duodenum at the site of an old ulcer.

The Societv then went into executive session.

Drunkeaness in Edinburgh is not a punishable offence.

Persons found in this state are arrested for their own pro-

tection and released upon recovery. In this country the

punishment of inebriates as criminals is thought to check
inebriety. The practical result is that the inebriate is edu-
cated into a criminal and becomes a dead weight on the

community.

®on;esjJoncTciice.

OUR LONDON LETTER.
(From our Special Correspondent.)

SOME CHE.MICAL POINTS IN THE TREATMENT OF DIABETES
THE INDIAN OPIUM TRAFFIC HETERALOPIA OF THE

SPINAL CORD— INTESTINAL STRICTURE SECONDARY TO
STRANGULATION IN A HERNIAL SAC THICKENING OF
SKULL FROM RICKETS CHRONIC ATROPHIC RHINITIS
CURED 1>,V INOCULATION WITH GONORRHCEAL PUS.

I.ON April 1

Some interesting and novel points in connection with the

pathology and treatment of diabetes were brought for-

ward by Dr. A. E. Wright, late Research Scholar of the

Grocers' Company, in a lecture recently delivered at the

University of London. The lecturer pointed out that all

sugars were not alike in their effect on the diabetic or-

ganism. Professor Kiilz had succeeded in establishing

that levulose differed from dextrose in this respect. The
chemistry of the sugars thus became of importance to the

physician. Dr. Wright presented the following classifica-

tion : I. Monosaccharids : Dextrose, levulose, galac-

tose. II. Disaccharids : Milk-sugar (composed of dex-

trose and galactose). Cane-sugar (composed of dextrose

and levulose), Maltose (wholly composed of dextrose),

III. Polysaccharids : Dextrose group (starches, dextrins);

levulose group (inulin, levulin). Of these, dextrose,

starches, and de.\trins were unassimilable hurtful sugars

;

levulose, inulin, and levulin were assimilable innocuous
sugars; galactose had not yet been sufficiently studied.

The lecturer observed that there was at present a uni-

versal consensus of opinion among clinicians that the car-

bohydrates in the food of the diabetic patient must be
restricted in order to avoid poisoning the system by the

presence of large quantities of unassimilable sugar ; some
clinicians absolutely prohibited all carbohydrate food.

Such absolute restriction had not, however, always re-

sulted in unmixed good. It had been shown that, al-

though the sugar was thus reduced to a minimum, other

morbid products, such as acetone and oxybutyric acid,

appeared or increased in quantity in the urine. The ideal

diet for a diabetic would be one consisting of proteids and
fats, to which the innocuous laavo rotatoiy carbohydrates

had been added in such quantities as were available, or,

in default of these, the " assimilable quantum " of dextro-

rotatory carbohydrates, at least whenever the bad results

of a proteid diet were manifesting themselves. The im-

portance of the fats in the diabetic dietary had not been
sufficiently emphasized in this country.

Of the entirely assimilable class of sugars we had only

two—levulose, and inulin. The former did not occur by
itself in nature. Inulin was a homologue of starch, with

the important difference that, instead of yielding dextro-

rotatory simple sugars, as starch did, it yielded only Ifevo-

rotatory simple sugars. It occurred abundantly in dahlia

tubers, in dandelion, chicory, and other roots, and it

could be baked into a good bread. Against it was its

price, some fifteen shillings per pound ; if it were cheaper,

the first step would have been taken toward its being pro-

duced for the market ; at present, an innocuous sugar for

dietetic purposes remained an unrealized desideratum,

though we might possibly have an approach to such a

food stuff in the Jerusalem artichoke, the carbohydrates

of which, according to Tollens, were levulin and inulin

during the spring and summer, while dextro-rotatory car-

bohydrates made their appearance, in the tubers only, in

the autumn.
As we were not able to give the best thing in the way

of carbohydrates to our patients, we had in certain cases

to inquire what was the next to best, %iz., the '' assimi-

lable quantum " of dextro-rotatory carbohydrate. The
lecturer remarked that he Imd used the term " assimi-

lable quantum " as if every diabetic had an appreciable

quantity of dextrose he could assimilate without secreting
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sugar. This obviously could not be the case in the severe

form of diabetes, in which the patient continued to ex-

crete sugar even although he might be taking none. But,

on the other hand, there was reason to believe that no
diabetic patient, even of the severe form, excreted all

the sugar he took in his food. He was, in fact, in almost

exactly the same position with regard to sugar excretion

that the diabetic of the lighter form was when he had

been given sugar in excess of his assimilable quantum.

With reference to the question of giving carbohydrates in

the severe form of diabetes, Dr. Wright suggested that

something might be ventured in that direction so long as

the assimilation ratio was moderately high, and so long as

what he had called the morbid products of proteid metab-

olism were urgently requiring attention. But it was only

when there was urgency of this kind that an increase of

sugar in the urine should be permitted, and in other cases

it was only a weak pity that would allow a diabetic un-

necessary carbohydrate.

The lecturer said we had no knowledge of what he had

from the clinical stand-point called a mixed sugar in the

chemical class of the non crystallizable polysaccharids.

They either fall entirely within the class of assimilable or

of hurtful sugars. When, however, we came to the group

of the disaccharids, we met with two examples of mixed
sugars, viz., cane-sugar and milk-sugar. From its chemi-

cal constitution it resulted that two parts by weight of

cane-sugar contained less unassimilable sugar than one
part by weight of starch. Thi^ meant that we might al-

low fruit in diabetes a great deal more readily than we
might allow bread, and it showed that in the selection of

vegetables for the diabetic patient we should choose such

as contained as much of their carbohydrates as possible

in the form of cane-sugar, ^\'ith regard specially to such

fruits as grapes, the sugar of which was almost entirely

cane-sugar, it was wonderful how little harm resulted to

diabetic patients from eating great quantities of them.

Milk-sugar consisted of equal parts by weight of dex-

trose and galactose. If galactose were an assimilable

sugar—a point not yet made out—milk-sugar would also

fall into the category of the mixed sugars. There were
considerable difficulties in the way of ascertaining whether
galactose was assimilated or not, and it was plain that the

question could not be .settled without a large number of

observations. The general result of those made on man
was that the addition of milk-sugar to a diabetic diet, in

almost all cases, seriously increased the amount of sugar

in the urine ; this should obviously be expected, seeing

that it contained fifty per cent, of dextro.se. When we
came to the practical clinical side of the matter we found
that milk, because of the four per cent, of milk-sugar it

contained, had been steadily forbidden to the diabetic by
the great majority of clinicians. Dr. Donkin's "skim-
milk " treatment had a good deal to recommend it in the

fact that the proportion of fat to proteid was larger than

it would be in almost any other diet, but the weak point of

it was that the carbohydrate of milk was milk-sugar, which
was not a desirable element in diabetic diet. When,
however, we came to consider the very severe restrictions

that had to be imi)osed on the diabetic in the matter of

diet we could not help feeling some amount of regret in

having to proscribe the valuable jjroteid and fat of milk
because of the presence of the milk-sugar. The lecturer

said he had been able to arrive at a solution of the prob
lem. Instead of getting rid of the sugar from the |)roteid

and fat of the milk, which lie failed in doing, it was evi

dently possible to perform the reverse process, and to

separate the proteid and fat of the milk from tiie sugar,

i.e., to precipitate the casein and fat of the milk by very
dilute acetic acid, filter them off, allowing all the sugar to

run away from them, and then to redissolve the washed
precipitate in a solution of the normal salts of milk, to

which a little alkali had been added.
The indications on the occurrence of which it might

be desirable to allow sugar in diabetes were the appear
ante in large quantities in the urine of the morbid pro-

ducts of proteid metabolism. Among such products

were acetone, acet-acetic acid, and oxybutyric acid.

With regard to the conditions of excretion of every one

of these bodies, a number of facts had been collected

which raised a very strong presumption that these bodies

had their source in the proteid metabolism of the body.

The idea that the administration of alkalies in diabetes

was a good routine practice was undoubtedly incorrect,

for disappointment generally resulted.

The remainder of the lecture was almost entirely de-

voted to a discussion of the phenomena of phloridzin-,

and phloretin-diabetes.

The question of the Indian opium traffic came before

the House of Commons again yesterday evening, when
Sir J. Pease's resolution that the system was morally in-

defensible, was carried by a majority of thirty votes.

This was the more noticeable inasmuch as, so far as the

speeches went, the proposer of the resolution received

but scant support, most of the speakers defending the

system. In face of the hostile vote, possibly the Govern-

ment may propose some modification of the present sys-

tem.

Two specimens from cases of " heteratopia " of the

spinal cord were presented to the Pathological Society

at its last meeting. One specimen was from a patient

who had for many years suffered from a gradually in-

creasing exfoliative dermatitis, and who, two years before

his death, developed severe polyarthritis, which was fol-

lowed by the signs of a transverse myelitis; death re-

sulted at the age of twenty-nine from exhaustion, due to

repeated attacks of bronchitis and the formation of a bed-

sore. The other specimen was from the body of a man
who died, aged twenty-four, from general paralysis of the

insane.

At the same meeting of the Society, Dr. Newton Pitt

showed a specimen of chronic intestinal stricture, sec-

ondary to strangulation in a hernial sac ; he said he had

only been able to find two cases recorded. Mr. Shattock

showed two infants' skulls greatly thickened by rickets.

In the course of a discussion at the Medical Society

on chronic atrophic rhinitis, following the reading of a

paper by Dr. De Havilland Hall, Mr. Spencer Watson

mentioned a case of the disease which had got well after

accidental infection by gonorrhcjeal pus.

SEXUAL INSTRUCTIONS FOR THE YOUNG.

To THE ICditor of thh MsuiCAL Rbcord.

Sir : The sexual instinct is the strongest and the ruling

passion of the human race—it has always been so and

always will be. Though many believe man would be a

superior being were he created by some other (iod-given

function, the fact remains that man is as he is, and must

evolve from his condition the best possible man.

As man is created, the sexual instinct is the root and

foundation of most that is good and most that is bad.

I'he political economist can trace most of the social dis-

tress of to day to abuse of the sexual instinct ; the physi-

cian can trace most of the physical suffering of to-day to

the same cause. Much of this suffering can be avoided

by proper training. Possibly, in the distant future, the

human race will be intelligent enough to believe that it is

a social crime for weakness and disease to beget offspring;

possibly then they may show by their deeds that they

realize the breeding of humanity is governed by the same

laws as the breeding of cattle. To day, however, the

laws of heredity are entirely ignored, and disease and

weakness are allowed to produce like qualities </</ libilum,

resulting in endless suffering from that stern law, " the

survival of the fittest." Could the results of the abuse

of this law be truthfully painted, the sight would cause

humanity to shudder with horror, and everywhere people

would debate as to how these terrible crimes against so-

ciety could be stopped at once.

Everywhere, to-day, children are bom with disease who



498 MEDICAL RECORD, [April 25, 1 89

1

could juslly curse their parents for their birth. Every-
where, to-day, children are born with health, who from
sexual ignorance are destined to acquire and beget dis-

ease. The remedy is proper physical instruction — in-

struction which will plainly teach that children have a

right to demand sound bodies as well as trained minds

—

instruction which will be •' se.xual," plainly showing that

disease produces disease.

The old siying, '' mens sana in corpore sano," expresses

so much that thus far we have not reached the '• in sano
corpore." I should change the quotation to read, '• cor-

pus sanum in sana mente," and, for a change, train the

coming parents to realize that a " corpus sanum " is

given by them, a '' sana mens " is acquired readily by
their children, especially if blessed with inherited sound
bodies. From the beginning of man the greatest social

forces have been self-preservation and reproduction ; or,

in other words, what to-day may be called " mental train-

ing and sexual training;" thus far sexual training has
been left to " instinct,'' blind instinct, wth no reason and
no self-control, resulting in venereal disease and hered-

itary weaknesses, much of which can be avoided by
proper and necessary instruction. People yearn, abso-

lutely yearn, for just this kind of instruction, but those

who can and should give it cry '• 'Sh ! !
" and crawl into

their shells when the subject is mentioned. Meanwhile
our youth receive instruction from their companions—in-

struction filled with ignorance and filth, and never touching
the great yet simple law that " like begets like," " disease

produces disease."

As a teacher of young men I have often overheard
" sexual discussions" where an older boy fills his younger
hearers with such statements as "clap is not as bad as a
cold," and " pox isn't so bad ; " but never have I heard
one word of good intelligent advice. We know these are

true statements, yet we—mtelligent parents—take no steps

to remedy the evil.

In a crowded room of a boarding-school I have heard

a boy of nineteen proudly telling innocent young lads of

the location of houses of ill-fame in New York—young
lads who should have been kept at home and truthfully

instructed rather than be "posted" by such instruction.

I have been in a school attended by noble young lads,

and have seen one foul boy contaminate an innocent

school—ay ! because parents hesitate to instruct in what
so closely concerns the welfare of their children. What
a satire it is upon the intelligence of '• posted" men who
remember the days of their youth—days of sexual curi-

osity and ignorance—that children are forced to be sex-

ually trained by foul and ignorant companions.
We who have mingled much among young boys know

how keen is their desire for facts ; we have seen it in

their an.xious faces and in their eager questions—ques-

tions which prove that they instinctively believe they

should know these things. Should they not ? Then let

them be instructed carefully and correctly ; let them be
taught the value of a sound body in the battle for life and
social position ; let them be taught the use and abuse 01

the sexual function ; let them be taught the stem yet

kind laws of heredity ; let them be posted correctly, for

" posted " in som? way they will be.

The silence of the profession upon this subject has

long been a mystery to me ; daily we see weakness and
disease produce the like ; daily we see children ,born but

to suffer and die ; daily we see venereal disease acquired
through Ignorance ; daily we see ruin and suffering and
death, much of which could be avoided by proper train-

ing—training which would in itself suppress quack lect-

ures and pamphlets and ignorant " discussions," and
substitute in their place truth.

Youth, to-day, bright and curious, knocks at the door
of our profession for instruction. Tney should receive

it, and we alone can properly give it. For this reason 1

have sought the columns of the Medical Record, hop-

ing that its host of earnest observing men will seriously

consider how sexual instruction can best be imparted.

Many favor compulsory lectures, few in number and last-

ing for several years— the years in which youth should
change from animals to " posted " men of self-control

—

the years from fifteen to eighteen—where without this in-

struction in many cases the growth is from young ani-

mals to corrupt and ignorant men—animals still. In the

name of our children and our children's children, in the

name of health and purity and perfect manhood, I beg of

my readers, filled with the memory of the temptations and
ignorance of their young manhood, to see to it that the

light of intelligence is cast upon that ignorance which
now unnecessarily causes unlimited suffering, disease, and
death. R. Ellis, M.D.

Datjburv, Conn.

Hem ^ustritmeuts.

A NEW ARTERY FORCEPS.'

By a. M. PHELPS, M.D.,

NEW VORK.

Some of the serious objections to the artery forceps in

general use are : i. The difficulty of clamping an artery

in dense inflammatory or fibrous tissue. 2. The tying

of the ligature around the forceps instead of the artery.

To avoid this in the ordinary forceps the assistant tilts up
the end while the operator ties. 3. Arteries clamped in

deep wounds are with difficulty Ugated, owing to the al-

most certain tying of the ligature around jaws of forceps.

To obviate these defects Bergman, of Berlin, advised

the forceps which bears his name.

Fig. I furnishes a correct idea of the instrument. It is

made of German silver. The jaws are armed with fine

teeth or serrations which will grasp and hold hard fibrous

or inflammatory tissue. It has a blunt rounded point

over which a ligature will always slip. It is clasped with

a thumb slide. The objections to this forceps are : i. Its

great weight unfits it for work in cellular tissue or in

small operations, when many forceps need to be applied

during the operation. So much timber is in the way of

the operator, and its great weight tears the tissues away.

2. The slide catch is objectionable, for when the hands

are covered with blood it is with difficulty that the slide

can be moved to clasp the forceps.

To overcome the objections in the Bergman forceps I

devised the forceps figured in Fig. 2.

They have the jaws of the Bergman, a modified hinge

of the French, and the clasp of the ordinary forceps.

These forceps will catch dense tissue and hold. They

are suitable for operating in deep wounds, because the op-

erator cannot tie on to them, and they are as light as the

lightest forceps. There is a forceps in the market simi-

> Presented at the Surgical Section of the Academy of Medicine,

April 13, 1891.
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lar, but it differs in not ha\'ing the wide blades, which

prevents the possibility of tying on to them.

A half-dozen pairs of these forceps, together with other

forceps, will be found of great service in certain opera-

tions.

40 Whst Thirtv-fourth Street.

Official List of Changes in the Stations and Duties oj

Officers serving in the Medical Department, United
States Army, from April 12, 1891, to April 18, iSqi.

Birmingham, Henry P., Captain and .\ssistant Sur-

geon. By direction of the .\cting Secretary of War, the

leave of absence granted in S. O. 39, March 13, 1891,

Department of the Columbia, is e.xtended one month.
S, O. 81, par. 2, Headquarters of the .\rmy, A. G. O.,

Washington, D. C, .\pril 10, 1891.

MiDDLETON, P-iiSSMORE, Major and Surgeon. By di-

rection of the Acting Secretary of War, is granted leave

of absence for six months, on surgeon's certificate of dis-

ability. S. O. 81, par. 4, Headquarters of the Army,
A. G. O., Washington, D. C., ,\pril 10, 1891.

By direction of the Secretar}' of War, a board of medical
officers to consist of Major Hexrv McElderry, Surgeon

;

Captain James C. Merrill, Assistant Surgeon ; Captain
W. FiTZHUGH Carter, Assistant Surgeon, is appointed
to meet at West Point, N. Y., May i, 1891, or as soon
thereafter as practicable, to examine such cadets of the

United States Military .-Vcademy as have been granted

leave of absence until that date on account of physical

disability, and to report upon their physical fitness to

continue with the Corps of Cadets. S. O 83, par. 2,

.\. G. O., Washington, D. C, April 13, 1891.

Wood, Marshall W., Captain and Assistant Sur
geon. By direction of the Secretary of War, is relieved

from duty at Fort Meade, S. D., and will report in person
to the commanding officer at Fort Preble, Me., for duty
at that post, relieving Captain William B. Davis, Assist-

ant Surgeon. S. O. 85, par. 11, A. G. O., Washington,
D. C, April 15, 1891.

Davis, William B., Captain and Assistant Surgeon."
By direction of the Secretary of War, on being relieved

by Captain Wood will report in person to the command-
ing officer at Fort Clark, Tex., for duty at that station.

S. O. 85, par. II, A. G. O., Washington, D. C, .\pnl

i5> 1891-

Official List of Changes in the Medical Corps of the United
States Navy for the week ending April 18, 1891.

Beardslev, Grove S., Medical Director. Appointed
a delegate to represent the Medical Department of the
Navy at the meeting of the American Medical .Associa-

tion, at Washington, D. C, May 5th.

Flint, James M., Surgeon. .Appointed a delegate to

represent the Medical Department of the Navy at the
meeting of the .Vmerican Medicil .Association, at Wash-
ington, D. C, May 5th.

Griffith, S. H., Passed Assistant Surgeon. De
tached from the Dolphin, and granted one montli's leave
of absence from date of detachment.

I^ctticitt Stems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

April 18, 1891.

The Insanitary White House.— The plumbing inspec-
tor of Washington has recently made an examination of
the White House, and reports that the condition of the
plumbing there is very far from perfect, and recommends
a thorough overhauling of the bath-rooms and water
closets.

Typhus fever
Typhoid fever
Scarlet fever 200 37
Cerebro-spinal meningitis 3 5
Measles 327 23
Diphtheria. io3

, 38
Small-pox 2

I

o
Varicella 13 o
Pertussis 2 11

Erysipelas o o
Mumps o o
Rotheln o o

What is an Item ?—A correspondent writes to inquire

what we mean by "items" as a heading for one depart-

ment of this journal. He says he finds a prescription at

one time, a practical hint on diagnosis at another, again

a bit of humor, a scrap of news, indeed almost anything

that is interesting and yet expressed briefly, all in this one
column. An item may be defined as a paragraph, but if

that is not satisfactory to our friend we will quote a re-

cent wTiter in the Australasian Critic, who says that the

sonnet has been found to be just the proper length for

the expression of a single thought in verse, and that the

true paragraph may be defined as the sonnet of news-

paper prose. We may say, therefore, that our " items
"

are the sonnets of medical literature.

The Treatment of Chronic Tropical Diarrhoea.—In a

paper read before the Medico-Chirurgical Society of

Edinburgh, in April, 1890. Dr. Charles Begg stated that

he had found s.antonine the most effective remedy for

this disease. His plan of treatment is as follows : He
places the patient in bed, or at lea^t keeps him on the

couch, and commences the treatment, if a flatulent con-

dition indicates it, by a dose of castor-oil guarded with

laudanum. Warm water enemata and hot fomentations
are also often employed. The diet is principally milk,

eggs, beef-tea, dry toast, or soda crackers, and brandy.

The' nourishment should be taken frequently in small

quanfities. Each night a dose of five grains of yellow

santonine well mixed in a teaspoonful of olive-oil is given,

or, if the patient does not suffer much from the effects of

the drug, it may be given the first thing in the morning.
This is continued for six days, at the end of which time,

according to Dr. Begg's experience, a cure has usually

been obtained.

—

Edinburgh Medical yourtuil, September,
iSgo.

The Profession in Chicago.— The North American
J'ractitioncr, published in Chicago, is not altogether

pleased with the doctors of the windy city, if the follow-

ing editorial comment is seriously intended :
" One of

our friends remarks on the im])ortance and authority of

medical students in Chicago colleges. He is astonished

that profes.sors recognize them on the street. In those

centres of culture and refinement from whicli all good
things emanate, a student is stuff—a mere clod. 'I'here is

a recompense in all things, and we wish now to assure the

medical student that if he remains in Chicago after he
graduates he will find that he must come down from his

high position and become, so far as his seniors are con-
cerned, mere stuff. They will take his cases from him
when they are called in consultation. They will make
calls at his next-door neighbor's at two dollars a visit and
underbid him for the work of street railway comjianies,

factories, ice companies, and other corporations. They
will sit in their offices and write prescriptions at a dollar

a piece when tliey could do better work, make more
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money, and be a credit to the profession at five times

these fees. The sttident will, after years of experience

of this kind, wish he had been treated as a clod dur-

ing his short years of study. This Cheap John sort

of business is encouraged by the lawyers, who go about
and secure expert testimony for their clients from the

lowest bidders. In a case involving many thousand dol-

lars, a physician was consulted and requested to give an
opinion, and be ready to testify in court. For so simple

a proceeding as the examination of a crushed elbow, he,

an untitled doctor, had the presumption to charge fifty

dollars. At this the legal light rebelled and cited as a

precedent the fact that he had two professors of surgery

for expert testimony at ten dollars apiece. We can only

explain such a dog-in-the-manger policy on sui)position of

d.furor for advertisement. The fees of Chicago physicians

of well-established reputation are niggardly. This class

of men monopolize the hospitals wthout time to utilize

them for scientific purposes, because they are too busy
picking up their petty fees to observe, to read, and
to investigate. Therefore our societies are barren, our

schools mercenary and homely, our hospitals priest-ridden

and mismanaged, and the profession undistinguished

abroad and unrespected at home."

Insomnia in Infants.—Dr. Jules Simon considers in-

somnia a symptom of much importance in infants. In

many diseases it is a symptom of minor importance, and
of no special interest. In others it is one of the chief

manifestations of the disease. The influence of den-
tition has been greatly exaggerated. Unless congestion

of the gums or surrounding parts is present, it causes

but little disturbance of the sleep. Dyspepsia and indi-

gestion are the most common and universal causes of dis-

turbed sleep, even without the definite symptoms of

vomiting, diarrhoea, or marked constipation. A discus-

sion of the treatment would involve a review of the

whole subject of dietetics. Causes referable to the ner-

vous system probably occur next in frequency. All

young infants may, even in the first year, present evi-

dences of acute cerebral congestion. Extremes of either

cold or heat may produce the same result. A child that

has been exposed to a strong wind during its daily airing,

or one that has had insufficient protection from the sun,

may pass a restless and uncomfortable night. This con-

dition must be distinguished from the insomnia of men-
ingitis, which, in some cases, is for many days the only

sign. In older children, headache due to overtaxjgn; of

the brain is not uncommon. Ana;mia and rapid growth,

in conjunction with over-study, is a fruitful cause of in-

somnia. In children of rheumatic parents this tendency

is especially marked. Among nervous causes in these

older children, hysteria, chorea, and epilepsy are the

most common. The young hysterical subject is always

liable to insomnia, with or without headache. Some at-

tribute all headaches of this period to hysteria, but the

author believes that the distinction should be carefully

made between such headaches and those due simply to

rapid growth and over-study. The insomnia of epilepsy

is peculiar to itself, and is sometimes the only symptom
for a considerable period. The child suddenly wakes
from profound sleep, sits up, and begins to cry, but soon
lies back, as if exhausted, and falls into a deep sleep.

These attacks are always accompanied by incontinence of

urine. Insomnia complicating chorea is an exceedingly

grave symptom. Earache is always accompanied by in-

somnia, and usually by continuous crying. Hernia is a

cause of pain and sleeplessness that is frequently over-

looked. Intermittent fever is in some cases marked by
wakefulness at a definitely recurring period. Insomnia
and headache are prominent and early symptoms of albu-

minuria.

—

New York Aledical Journal.

had treated twenty by this method. Three of these were
in the " advanced " stage, but without fever ; they were all

made much worse, the fever induced by the injections

persisting as hectic. Yet only i milligr. (at first he only

gave
I'y

milligr.) was given at the commencement of

treatment, and the largest dose was 3 milligr. In one
case there was temporary improvement, dulness disap

pearing, only, however, to return with increase of other

signs on continuance of the injections. Another case il-

lustrated Professor Virchow's statements. A girl of eleven

years, whose mother had recently died from phthisis,

had suffered from a cough for a year ; but there were
hardly any physical signs, except slight dulness near

spine of scapula, prolonged e.\piration, and some rhon-

chus at apices. An injection of i milligr. gave no reac-

tion. One of one milligr. produced next day a rise of tem-
perature to 38.6° C, and some Titles appeared at the left

base. Five injections in all were given, and a few days
after the last, signs of extensive consolidation of the left

lung appeared ; and even after a month's interval they

had very slightly decreased. Obviously it was not a

mere transitory hyperjemia, but whether caseous or ca-

tarrhal hepatization could not be determined. There was
some suspicion of commencing excavation, for the breath-

ing, which was intensely bronchial, had an occasional

amphoric tone, and the rales were metallic. Professor

Henoch attributed this change without a doubt to the in-

jections. He said not one of his cases had been " cured,"

not one " improved," except the one which subsequently

relapsed to a worse state ; and he was embarrassed to

decide if he should continue the treatment in children

any longer. It would be ludicrous, in the case of a child,

to follow the practice of some physicians, who do not use

the injections except at the patient's own wish. Bearing

in mind the tendency for tubercle in children to be dis-

persed in many foci throughout the body, he felt one
would be justified in only using it with the greatest re-

serve, and perhaps at no distant date in discontinuing

the practice altogether.

Cocaine in Small-pox.—Drs. Luton and Ory recom-
mend highly the internal use of cocaine in the treatment

of variola, having tried it during a severe epidemic that

raged in Algiers, in November, i88g. The good effect

of the remedy was shown almost immediately by a light-

.ening of the color of the eruption and disappearance of

many of the papules without becoming purulent. Even
in those cases in which the papules persisted for some
time there was no suppuration. One of the cases in

which the remedy was tried was one of black small-pox,

from which the patient recovered. The cocaine was ex-

hibited in a five per cent, solution, of vifhich from ten to

twenty drops were given every six hours. As no pus-

tules were formed, there was no pitting.

" Tuberculin " in Tuberculous Diseases of Children.—At a meeting of the Berlin Medical Society, February

7th, Professor Henoch spoke unfavorably of the treat-

ment in pulmonary tuberculosis of children, of whom he
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ox THE REMOTE EFFECTS OF REMOVAL
OF THE UTERINE APPENDAGES."

By professor LAWSON TAIT,

The fact has now been established in all countries where

the art of surgery is practised in a scientific fashion that

there are diseases of the uterine appendages of sucli

severity as to demand the removal of those organs in

order to relieve the patients from the risk of impending
death, to relieve them from intolerable and otherwise in-

curable suffering, or even for the relief of symptoms
which are destructive of health and comfort. It now
comes to be a question for calm determination as to how
far the application of such an operation can be justified, in

the first place, by its primary mortality, and. in the second,

by the remote results obtained from it. I have, I believe,

completely set at rest the question of the primary mortal-

ity by the publication of authenticated lists of cases, in

which it is shown that the primary mortality can be re-

duced to less than three per cent., and therefore all seri-

ous objections on that score have ended.

The second question is, however, one not so easily

settled, and based upon it we still have from time to time

energetic, but, I think, mistaken protests urged against the

operation as a whole, while it seems to me that such pro-

tests would be more useful and far more effective if they

were directed toward the proper limitation of its applica

tion.

When the operation was first brought actively under

the notice of the profession, and the conditions which
appeared to justify its performance were laid down in

detail, two sets of opinions were sjTeedily develojied in

the minds of the profession, both of which, it seemed to

me, were mistaken. In the first place, a set of opinions

was formed which were entirely hostile to my proposals,

and the men wjio adopted them simply ignored all tha

was demonstrated concerning the diseases of the uterine

appendages and the effects of the removal of these

organs on certain diseases of the uterus. As time passed

on, the number of men who entertained those views

diminished in number, so that now they are limited, in

England, to a few discontented obstetric physicians who
cannot operate and who do not care to see their consult-

ing-rooms emptied of a number of well-paying chronic

cases who now are speedily and cheaply cured at the

hands of the operating surgeon. The last expression
of this kind fell from the jien of the obstetric physicians

of the Hospitals of St. Bartholomew and University

( oUege, a sort of medico papal encyclical letter which
Ijeat.s, for impudent assurance, any tniculent outbreak of

infallible theologians since the days of the Grand In-

([uisitor.

The other set of opinions which was developed on the

<|uestion of the removal of the uterine appendages was
much less troublesome but far more dangerous. These
opinions occupied the minds of men to whom the per-

formance of operations was a craze, and to whom the

mastery of general principles an impossibility. 'I'hcy

merely agreed that, given a woman with pelvic suffering,

' An address delivered to the French Surgical Congress, a( Paris, on
.^|iril 2, 1891.

the thing to do was to remove her uterine appendages.

The result was the performance of many unnecessary

operations, an objectionable result which seems inevitable

in the history of all new surgical proceedings.

The operation of removal of the uterine appendages

was further and most unfortunately complicated by an

altogether erroneous application of the facts of physiology

which are known to be applicable to animals being

applied, without due inquiry, to men and women, and

soon altogether ridiculous conclusions were affirmed, even

to the extent of being entirely subversive of conclusions

well established concerning animals, and, to some extent,

even kno\vn to be true about humanity. Thus it is quite

well known that in both animals and mankind removal of

the uterine appendages (and their analogues in tlie male

se.x) some time before the access of puberty will prevent

the growth of sexual personalities and the development of

the sexual passion, the result being, among other things,

that the immature characteristics are more or less main-

tained—in women the girlish form and character never

being entirely replaced by those of the mature woman. It

was therefore, and most inconsistently, asserted that wom-
en upon whom the operation was performed for surgical

reasons, became prematuiely old in appearance and ac-

quired certain masculine characteristics as a remote re-

sult of the removal of the uterine appendages. Nothing

that I have seen in a series of cases, now amounting to

many hundreds and extending over a period of nearly

twenty years, can be held to do other than completely

contradict such ridiculous statements.

It is perfectly clear that the remote results of remov-

ing the uterine appendages, in animals as well as in

women, before the access of puberty, are widely different

from those obtained from the same operation performed

after the great physiological change. Further confusion

ensued concerning the supposed destruction of the sexual

passion, by a total disregard of the dissimilarity of the

conditions of animals and those of men. In animals,

save when demoralized by domestication, the sexual ap-

petite is governed entirely by the period of rut, and the

female animal will not permit of the approach of the

male save at the cestrus. and that may be an annual pe-

riod governed by climate. The human female has no

period of uistrus, and permits the access of the male at

any time, showing a disinclination only at the menstrual

period, which is, therefore, not the period of rut. A de-

struction of the glands which produce the cestrus would

clearly keep the female animal in a constant state of hos-

tility to the -male access, but when there is no such ar-

rangement, but really exactly the reverse, the destruction

of ovulation (which is really the period of rut in animals),

could have no such effect, at least it would not necessa-

rily have it.

In women the access of puberty generally brings with

it rhythmic menstruation, and this latter function is now
known to depend entirely on the peculiarities of the en-

dometrium, arising from the upright position of the hu-

man body. 'I'he endometrium alters again to its premo-

limenal condition about the age of forty-eight, and we
then have in women what is known as the " change of

life." But in animals there is no such period, and, prac-

tically, age never seems to determine the hmits of child-

bearing, as it does m women. Mares, long after age has

unfitted them for work, are used for breeding purposes,

and I know of a mare that had a foal when she was at

least forty years of age. Cats are generally quite tooth-
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less and very aged in appearance at twelve or fourteen

years of age, but tlieir astrus and their powers of repro-

duction are maintained till sixteen or seventeen j'ears of

age, a period of life which would, I think, corresi)ond to

eighty or ninety in women. In women, ovulation goes

on, as proved by De Sinety and JNIelassez, and many other

observers, till the very end of life, just as it does in mares,

cats, and bitches ; and but for the specially human
changes in the endometrium, there would be no limit to

the child-bearing years of women. It is not surprising,

therefore, that wrong conclusions have been guessed at

conceniing the remote effects of removing the uterine

appendages in women, when the whole physiology of the

text-books has been based upon erroneous assumptions,

repeated from one author to another, without due investi-

gation.

When the question is carefully inquired into, and
without prejudice, it is found that women have their

sexual appetites far less developed than men, a fact ex-

plained by the process necessary in evolution, that the

male has always been the struggling and aggressive creat-

ure. When the child-bearing period of a woman's life

passes away, there goes with it a certain amount of her
sexual appetite. In a few cases the appetite entirely dis-

appears, but in an equally large number of instances it

becomes exaggerated, sometimes grotesquely so. In the

majority of women the appetite lessens, and even disap-

pears, during the time of the climacteric disturbance, and
then returns to its former condition when the change has
been effected. Everyone knows that during the period
of disturbances women undergo more or less suffering,

chiefly from nervous symptoms. The most characteristic

and peculiar symptom is an alternation of rapid changes
from heat to cold, the face burns, and seems to be florid

and pale in rapid change. The temper of the patient

becomes disturbed, in occasional instances even to the

length of insanity, and this change is often marked by an
especial dislike to her husband. In pronounced cases of
this latter symptom I have always found it to be due to a
complete loss of the sexual appetite, and an antipathy to

sexual congress. Generally, but not always, this change
is only temporary, and may last from six months to three

years. After the completion of the change the previous

conditions are usually resumed, but in a few cases the

change becomes permanent.
Had these facts not been wilfully disregarded, or had

the critics of the operation now under discussion not
been foolishly ignorant of them, much less nonsense
would have been uttered on the subject. The indirect

and remote results of the operation must necessarily imi-

tate more or less closely those seen at the normal climac-
teric. This ought to have been, and must be, an a
priori conclusion, and it is completely justitied by clini-

cal observation.

We have, then, two well-established facts to start from,
the first, that the known tendency of the operation of
removal of the uterine appendages is to maintain rather

than to destroy juvenile physical characteristics, and to

match in all other respects the process of the climacteric

change.

But is is always dangerous to apply the facts of nor-
mal physiology, particularly when derived from observa-
tions on animals, to the processes of disease, and there-

fore I desire to place before the Congress the general
conclusions, based upon a unique experience, where the
operation has been performed for disease.

For purposes of convenience I divide my cases into

three groups, even though the division is an arbitrary one.
No absolutely accurate division can be made, for many
of the cases will be found to overlap from the division in

which they are placed into some other. The divisions I

propose are, i, those cases in which the operation is done
for disease or symptoms which are uterine, such as myo-
ma, otherwise incurable metrostaxis and incurable dys-
menorrhcea ; 2, for changes in the uterine appendages,
themselves due to inflammatory disease

; 3, for conditions

and symptoms of a nervous kind, mainly in connection
with the menstrual periodicity, and which it is hoped to

relieve or cure by the arrest of menstruation. Cases from
each division will be found to overlap, as a patient suffer-

ing from myoma may, and not infrequently has, chronic

inflammation of the uterine appendages, and also may
have severe neurotic symptoms; chronic inflammatory
disease of the uterine appendages often gives rise to

marked rhythmical nervous disturbances, even amounting
to insanity.

The evidence yielded by my practice upon the first

group is given at length in a pamphlet just pubHshed,
and from it I extract a few sentences which give my gen-

eral conclusions concerning the remote results of removal
of the uterine appendages for myoma in 271 cases, with a

primary mortality of 6 cases, or 2.2 per cent. Of the 265
cases which recovered there were 8 cases in which the re-

sults were unsatisfactory, that is to say, where the tumor
grew and had to be removed by hysterectomy, or the pa-

tients died from conditions which were suspected to be
more or less directly associated with the continuance of

the disease, as, for instance, the development of myoma-
malignant alteration. " This leaves 257 out of a total of

265 cases in which complete cures have been effected

—

that is to say, in which the symptoms have been satisfac-

torily relieved-—where the tumor has either entirely dis-

appeared, or has so diminished, or has been so satisfac

torily arrested as to be no longer a source of anxiety or

trouble, and where the main feature of the disease, exag-

gerated menstruation, has been completely and perma-
nently arrested. . . .

"Concerning the disappearance of tumors after the re-

moval of the appendages and the arrest of menstruation,

there can be no doubt whatever that the youth of the

patient has a great deal to do with the activity of the

process and the extent to which it is carried out. I can-

not give the figures which will yield an exact indication

of this result, but I think it may be fairly expressed as

follows : That under forty years of age about seventy per

cent, of the tumors entirely disappear. Between forty

and fifty, as a rule, they do not disappear entirely, but be-

come markedly diminished, and after forty-five the dimi-

nution is only a shrinking, running between one-third and
one-sixth of the bulk of the mass. There have been in

my experience, however, remarkable exceptions to this

latter conclusion, a* I have seen a tumor much larger

than an adult head disappear in a woman between forty-

nine and fifty after the operation. The ages of many of

the patients on the list will indicate very clearly the erro-

neous belief which exists in the professional mind that

the approach of the age at which the menopause usually

takes place gives anything like certain relief in cases of

myoma, for no fewer than nine of the cases were upward
of fifty years at the time of the operation. . . .

''In one case (1,276) the patient has become a complete
neurasthenic, but her tumor and the symptoms arising

therefrom are completely cured. It may be that her

neurasthenia is the result of the operation, but I know of

no indication which justifies this conclusion. AVith one
other exception, this is the only case in which nervous

symptoms have supervened to any serious extent since

the operation. During the process of the climacteric

several of my patients became queer for a short time,

that is, they were eccentric and ill-tempered, but nothing

was more marked in these respects than we often have in

women during the normal change of life ; in fact, I

should say, on the whole, there has been a good deal less

of this among these thirty women than if they had been
going through the normal climacteric.

" A question has recently been raised by Dr. Thomas
Keith concerning the occurrence of insanity after grave

operations upon the uterus, particularly hysterectomy,

and he has made the statement that it occurs in the pro-

portion of ten per cent, of the cases. This can only be

explained as a clerical error or an exceptional result, for

it is wholly unsupported by the evidence of anyone else
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who has written on the subject. I have operated upon a

very much larger number of cases of hysterectomy than

Dr. Keith has done, and I know of no case of insanity in

my practice. Instances of insanity occur after all surgi-

cal proceedings, even the most trivial, and even after the

administration of an anaesthetic without any operation

at all.

" In the present list of cases one patient alone, so far as

I know, has been committed to an asylum, and she is

there now (Case 1,453). On reading the report of the

case it is quite clear that the woman was perfectly insane

before the operation, and Dr. Marriott Cooke, of Wor-
cester, under whose care she is at the present moment,
sees no reason whatever to attribute her insanity to the

result of the operation. But even if it were to be so at-

tributed, there are three cases in the list in which, for

reasons which must be evident I cannot indicate, ac-

knowledged insanity of the most pronounced type has

been completely cured by the relief of the sufferings in-

volved by the hemorrhagic myoma ; and, in addition to

these three cases of pronounced insanity, which have been
completely, and, so far as we can see, permanently cured,

there are a number of cases of striking eccentricities and
ill-temper which have been clearly due to the sufferings,

and which have been equally relieved.
" It may be in future, when the method of research

which I have initiated in this particular operation is ex-

tended to others, that a very much enhanced value may
be credited to a large number of our surgical proceed-

ings ; but, so far as we have gone, I think it would be

very difficult indeed to bring forward instances in whicli

it is at all likely that a higlier value could be attained by
any operation than in the present instance. The opera

% tion not only relieves, but permanently and completely

cures, the sufferings of the disease against which it is

directed, and I think it must be admitted as one of the

most brilliant additions to modern surgery of which we
have any knowledge."

Besides the symptoms and conditions induced by the

growth of myomatous tumors of the uterus, there are oc-

casional instances in which excessive menstruation, due
to unascertainable causes and resisting all such minor
measures as intra-uterine medication and the use of the

curette and cautery, demands the removal of the uterine

appendages as a last resource for the purpose of saving

life. In their after-history, as in the purport of the

operation, these cases do not differ in any way, so far as

I have seen in the small number which have come under
my notice, from the cases of myoma.

Cases of extreme arrest of development of the uterus,

accompanied by normal growtii of the tubes and ovaries,

sometimes demand removal of the appendages to relieve

the intolerable sufferings involved in the futile efforts of

the uterus to fulfil its rhythmic functions. Nor do these

cases present any special feature in their after-history and
progress. Concerning the second group of cases of the

uterine appendages, for changes in the uterine appendages
themselves due to chronic inflammatory disease, I cannot
speak with the same convincing authority that I can of

the cases of myoma, only because I have not had time

as yet to trace out a large group of cases and investi-

I

gate and tabulate their subsequent histories, as I have

I
done in the instance of myoma. Such a proceeding is a

work involving a very great deal of trouble and occupy-
ing much time. I have, however, a iiope that within the

next few months I shall be able to report upon some
hundreds of cases with results quite as satis'^actory as I

have established for the operation in the case of myoma.
In the second group the initial conditions are, how-

ever, very different from those of myoma, and thereby

the operation itself becomes subject to indefinite and
indefinable differences of detail. The operation for re-

moval of the append:iges in myoma is generally a diffi-

cult one—often a very diflicult one. In a few cases its

completion involves the major proceeding of hysterec-

tomy.

The operation for removal of the appendages altered

by chronic inflammatory disease is always difficult.

Sometimes the difficulty is so great as to be perfectly un-

matched in the whole range of surgery. Many very

competent surgeons declare there are many cases where

the operation cannot be finished ; but that is a conclusion

I cannot accept, as increased experience, and conse-

quently greater boldness and perseverance, has enabled

me of late years to complete every operation I have be

gun. I lay it down, therefore, that no operation of this

kind should be left unfinished.

This rule, if accepted generally, as it is in my practice

now completely established, opens up at once a great

road for difference of result, rate of progress, and remote

effect of the operation. I never hesitate to overcome

the most intimate adhesions of an old suppurating tube

or ovary to bladder or intestine merely for the fear of a

rent of these Niscera. In many cases I have had urinary

and fecal fistulie remain for months after an operation,

but I have always succeeded ultimately in closing them.

Simple suppuratmg sinuses, leading deep down into the

pelvis, occur in probably five per cent, of all the cases,

and they may last indefinitely until they are treated by a

special method which I have described as circular drain-

age. The remote effects of the operation, in a large pro-

portion of these cases, and necessarily in the worst class

of them, are on this, and other simdar accounts, post-

poned far longer than are the same results in a case of

myoma, where usually there is only the one group of

symptoms, generally only one symptom of hemorrhage to

contend with. If menstruation is arrested by the opera-

tion in a case of myoma, the whole of the trouble is over

in probably ninety per cent, of the cases, and the subse-

quent recovery and convalescence is astonishingly rapid.

But the mere arrest of menstruation is not all that is re-

quired in cases of old pelvic suppuration, and even less

severe cases of chronic inffammation of the pelvis; in fact,

arrest of menstruation may not be essential for a cure.

Every month there has been not only a great pelvic en-

gorgement inducing profuse menstruation, but there has

been a week or ten days of agonizing pain, demoralizing

the patient possibly to the extent of inducing her to give

way to the excessive use of alcohol and hypnotics.

These conditions have thrown the patient out of health

in a very complex fashion. 'I'he presence of diseased

appendages also generally renders marital intercourse a

matter of impossibility, or one involving great suffering

;

and here again a strong moral element of the destruction

of health may have entered into the case.

The operation may at once, as in the great bulk of

cases, arrest menstruation, but it very often does not ar-

rest at once the i)ain ; and the explanation is precisely

that of the pain felt after amputation of a limb in which

there has been chronic disease with great pain. The
pains remain and recur for months, often for years, after

the disease has gone, remain till the nerves which origi-

nally carried them have atrophied sufficiently to be use-

less. In the pelvic operations these pains seldom last

twelve months, but during that time they are sometimes

a cause of great disappointment to the patient and worry

to the surgeon. In four instances where they did not

yield, I reopened the abdomen and found that in three

instances on one side, and in one instance on both sides,

the Fallopian tube, amputated close to the uterus, had
formed a cyst afresh, 'i'he process clearly was that the

tube, being originally occluded quite within the uterus at

its proximal end, the cut extremity had closed, thus mak-
ing an " interstitial " Fallopian cyst. I cut all five of

them out, with the result of curing three of the patients

at once and completely. The fourth patient unfortu-

nately died of the operation. In order to obtain rapidly

the ultimate relief desired in these cases, it is absolutely

necessary to remove the Fallo|)ian tubes completely. The
remote effects of this operalion may, in this group, be

completely effected without the arrest of menstruation,

indeed, in some of my most satisfactory cases menstrua,
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tion has not been arrested at all, but the symptoms de-

manding the operation have been at once and completely
relieved by the removal of the diseased appendages.
This constitutes a remarkable difference from the cases

in the first group, where, of course, arrest Qf menstruation
is the initial and necessary step for a cure.

When menstruation is not at once arrested, and indeed
in some instances where it is. -the progress of the case

may be most seriously interrupted by the occurrence of
an effusion of blood into the structures and between the
layers of the broad ligament. There xan be no doubt
that this is due to the rupture of some blood-vessel whose
current resents the obstruction to its flow. Such eflfu-

sions always occur at the time of resumption, or attempts
at resumption, of menstruation. I believe they occur in

about four or five per cent, of all operations involving

constriction by ligature of the broad ligament. The
most serious I ever saw (p. 466 of my work on " Dis-
eases of Women and A.bdominal Surgery ") was after the
removal of a parovarian cyst. I have seen many after

the removal of ovanan tumors and after removal of the

appendages for all kinds of conditions. They generally
give rise to very little pain, but their presence may be
guessed at by an otherwise unaccountable rise of the
pulse and temperature curves. These effusions were not
seen, at least were not noticed, in the old days of the

clamp, the heavy mortality of which made finer clinical

discriminations impossible, just as it prevented all surgical

progress.

In the great bulk of the cases these effusions are of
small size and disappear with great rapidit)', seldom being
discoverable a fortnight after their first appearance, and
even if of large size—I mean large enough to be felt over
the brim of the pelvis—they give no real trouble if they do
not recur and do not suppurate. If they suppurate they
require to be opened and drained, and then they materi-

ally interfere with the subsequent recovery in the sense
that they delay it. Perhaps it may be that the same influ-

ence which induces the occurrence of the hematocele pro-

longs the convalescence of these cases ; but whatever the
cause, and whatever the effect, it is certain that the cases in

which these hematic elTusions in the broad ligament occur
have the most protracted convalescence, so that instead
of the remote results being arrived at in a few months, it

is occasionally four or five years before a perfecf relief

of all the symptoms is secured.

The general conditions arrived at in the remote effects

of the removal of the uterine appendages differ essentially

in no particular, save one, from those already described
as in the first group. This particular is, however, of such
importance as to require special indication. In chronic
inflammatory disease of the uterine appendages one of the
most snere symptoms, and, under certain circumstances,
the most distressing, is the inability of the sufferers to
endure the agony involved in marital intercourse. In the
majority of instances requiring operation this function
has to be wholly suspended, or is indulged in only by hus-
bands brutal enough to be insensible to the danger and
suffering which it involve^ for their wives. Removal of
the diseased organs permits resumption of intercourse

nearly always in a few months ; and the temporary dis-

turbance of the sexual appetite by the premature chmac-
teric change effected by the operation, or even its occa-
sional obliteration, is far more than compensated for by
its restoration to the sufferers, to whom marital life before
the operation was an impossibility. Very much misrep-
resentation has been made upon this point by a few ad-
verse critics, and even a few weeks ago Dr. Routh, ex-
President of the British Gynecological Society, went so
far as to appeal to us as Christians not to destroy the
sexual appetite in women by removing their uterine ap
pendages. Even if this were shown to be a universal
result of the operation, instead of only a very occasional
one, I confess it would appear to me to be a strange ad-
dition to Christian duty to place upon surgeons, that Ihey
should foster, protect, and cultivate the very lowest of the

animal passions, that of all others which brings trouble

among us. I should look upon a husband who refused

to his wife the relief from hemorrhage in a case of

myoma, or the relief from danger and constant agony, as

in a pyosalpinx, because the operation necessary would
make her irresponsive to his sexual attacks, as a mere
brute. And I unhesitatingly condemn members of our
profession who use such arguments as dirty-minded creat-

ures wholly unworthy of our holy calling. Concerning
the third group of cases which I have defined as being
such as may justify the removal of the uterine appendages
for conditions and symptoms in connection with menstrual
rhythm, I have first of all to say that I have avoided the

extension of my practice in this direction with a caution

which I think has been excessive to tiie point of mistake.

A few cases of decided menstrual epilepsy, that is, cases

where the fits have been confined absolutely to the men-
strual period, and a few cases of eccentric characters

where I have been urged by overwhelming outside influ-

ences to undertake the operation, do not justify me in

speaking at all positively on this division. In England
we have had such a bitter warfare on the previous two
groups, where it seams to me that the operation can be
defended by arguments and facts that are overwhelmingly
convincing, that I have never cared to venture far within

the neurotic group. I shall therefore confine myself to

the narration, briefly, of two cases over which sufficient

time has passed to show conclusively the completeness of

the remote effects of the operation in well defined and
extreme cas^js, and to say generally that I am persuaded
that in the group of neurotic ailments the operation has

a great future before it—after the present warfare has
ended and when its proper application can be studied in

peace and without prejudice.

The first case is one of a girl, whose appendages I re-

moved on April 9, 1880, at the request of the late Dr.

Green, at that time Superintendent of the Birmingham
Borough Asylum, confirmed by the view of Dr. Whit-

combe, then Assistant Superintendent and now the Senior

Officei. Siie had been imbecile from birth, and after

menstruation developed epilepsy at her periods. This
disease increased with her age, until, for many months
before the operation, the attacks were simply continuous,

that is, for the whole menstrual week she hardly had any
appreciable interval free from convulsions, and required

the constant care of two strong attendants, who had to be
supplied in relays. It was the joint opinion of Drs.

Green and Whitcombe that she must speedily die from
the mere violence of the convnilsions and the impossibility

of feeding her if no relief could be given.

After the removal of the appendages she never men-
struated, and in a few months the fits diminished till

they were represented by a few transient attacks (petit

ma^ at the time she ought to have been unwell. She re-

tained, of course, her original imbecility, but her epilepsy

was practically cured.

A lady, aged twenty-five, one of the most beautiful

women I have ever seen, was married at the age of-

twenty-two, and in fifteen months bad one child. About
a year after the birth of the child it was observed that

she presented many unpleasant eccentricities during her

menstrual week, at other times being wholly free from

.them. She was the niece of one of the greatest surgeons

then alive, the author of a work on surgery still more
quoted than perhaps any other of our text-books. It is

needless to say more than this to prove that everything

that could be reasonably suggested was done for the pa-

tient, but all treatment failed ; she went from bad to

worse, and was finally, during one of her menstrual at-

tacks, discovered in the act of attempting the life of her

only child—a being adored by her at all other times.

Her uncle desired that I should be consulted concerning

the proposal to treat her by removal of the uterine appen-

dages, and I visited the city in which they lived for the

purpose. Finding no physical signs of disease of the

appendages I absolutely refused to fall in with the pro-
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I^osal. But in some eight months her condition became
so much worse that I agreed to carry out the proposal,

placing the entire responsibility of the operation on those

who proposed it. Suffice it to say that it completely

cured her in a very few months, and that for now more
than six years she has not had the slightest appearance
of her old troubles, but has led a perfectly healthy and
satisfactory life. With such brilliant examples before

me I am sure that my passive resistance to the proposal

to carry out this proceeding in properly selected cases

will give way, and the active hostility even of the old-

fashioned English obstetric physicians will vanish. With
>i.ich brilliant results, even if they be obtained only in a

minority of the cases, there can be no doubt the applica-

tion of the operation will be judiciously extended.

THE QUANTITATIVE ESTIMATION OE SUGAR
WITH ROBERTS' FERMENTATION TEST.

liY MORRIS M.VNGKS, A.M., M.D.,

ATTF.NDINl. rilY^tClAN TO OUT-DOOR DKPARTMENT. MOU.ST SINAl HOSPITAL, ,\EW
VOKK.

P It is not the purpose of this paper to enter into many
details concerning the fermentation of grape sugar by
yeast, yet there are inherent in this process two im-
portant advantages which deserve notice. The one is

that fermentation is the only absolute test for determin-
ing the presence of glucose ; it is the chemist's crucial

test to absolutely distinguish it from allied substances,

some of which may have a smiilar chemical composition,
or may reduce Fehhng's solution, or may have a right

rotary action on polarized light.' The other is that none
of the usual reducing substances (albumin, uric acid,

etc.) can interfere with its action.

The principle upon which all the fermentation tests are

based is the well-known splitting up of glucose by yeast
into alcohol and carbon dioxide. C,H,,0„= 2C..H,-
O+ 2C0,.. .Another reaction occurs which is not ex-

pressed in the formula ; that is, the specific gravity of
the fermentini^ fluid is lessened in direct proportion to

the amount of grape-sugar present. This loss of weight
is due not alone to the disappearance of the sugar, but
also to the presence of the generated alcohol ; it is the

presence of the latter which sometimes, though rarely,

causes the specific gravity of the fermented liquid to sink

below 1. 000.

from the above we see that there are several factors

which may be utilized in quantitative estimations by this

method, i. The carbon dioxide, usually estimated by
volume, as in Einhorn's method. 2. The alcohol ; is too
complicated and unreliable. 3. The difference in the
specific gravity of the unfermented and fermented fluids

;

may be estimated (a) by actual weighing with accurate
balance, as is done by chemists ; is not adapted for

general use
;

{i) by taking specific gravity, as in Roberts'
method.

I'or clinical purposes we are thus reduced to the

methods of Einhom and of Roberts. Einhorn's method
being too well known to need description here " we shall

at once proceed to consider the test proposed by Will-

iam Roberts of Manchester ; ' and so well has its distin

guished author done his work, that, although thirty years
have almost elapsed, the method stands practically as orig-

inally proposed. The only reijuisites for the test are a
sufficiently wide cylindrical urinometer jar of about two to

three ounces capacity, and two good urinometers, one
reading from 1.000 to 1.025, ^^^ other, 1.025 to 1.050 ;

*

' I.eo ha', isolated such a substance, which has the same chemical
formula, reduces Fehling's sohilion, and rotates polarized light to the
right, yet differs from glucose in not fermentinK.

•" Virchow's Archiv. vol. 102, p. 263 ; New York Mboicm. Record.
1887, vol. 31, p. 91 ; Deutsche Med. Wochenschrift, 1888. No. 30, p.
620.

' ICdinburqh Medical Journal, October, 1R61, p. 326; Lancet. 1863.
vol i. , p. i;o8.

' .Should the specific gravity be above i.oso, the specimen should be
diluted. This is uncommon, however.

large subdivisions of the scale are essential. Urinometers
vrith thermometers are desirable, but by no means abso-

lutely necessary. The tests of a good instiument are that

in distilled water at the temperature for which it is cor-

rected, the instrument should stand at i.coo, and in a

dilution of any salt solution with an equal volume of dis-

tilled water the reading should be one half of the gravity

of the original salt solution.

The procedure is carried out as follows : Having ac-

curately taken the specific gravity of the specimen of

urine, and noted the temperature, about four ounces (if

quantity is small, one-half this amount will suffice) are

poured into a twelve-ounce bottle, " a lump of com-
pressed yeast about the size of a walnut " (half a cake will

be found sufficient) is added and thoroughly stirred up
;

the bottle is then closed with a nicked cork, to permit

the escape of the CO
.
gas generated. A standard is then

prepared by filling a two or four ounce bottle with some
of the same urine, and is securely corked without having

added anything. The two bottles are now put aside in a

warm room for eighteen to thirty-six hours, when the fer-

mentation will have been completed, as is shown by the

cessation of the formation of bubbles in the fluid, and
also by the clearing ofT or subsidence of the scum. The
bottles are removed to a cool place so that they may ac-

quire the same temperature as at the beginning of the

test ; a portion of the fermented fluid is decanted and the

specific gravity and temperature are again noted. It is

also well to note the gravity of the " standard," to see if

it is identical with the original reading. The difference

in the two readings of the specimen before and after fer-

mentation multiplied by 0.23 will give the percentage of

sugar in the specimen. Or we may express it thus : each
degree of specific gravity lost in fermentation represents

one grain of sugar to the ounce of urine. The total

amount for twenty-four hours being known, the total

amount of sugar can easily be calculated.

Roberts gives two examples. A specimen showed
11.36 per cent, sugar by titration with Fehling's solution,

(=49.64 grains to the ounce). The specific gravity was

1.0535 j a-fter fermentation it fell to 1.0045 j '' ^ost 49°,

I.e., 49 grains to the ounce ; or, x 0.23 = 1 1.27 per cent.

A second specimen had 5. 68 per cent sugar (:=r24.S2

grains to the ounce) as shown by titrating with Fehl-

ing's solution. The original specific gravity was 1.03832;
after fermenting it fell to i. 01356; the difference was
24.76°, I.e., 24.76 grains to the ounce; or, x 0.23 = 5.69
per cent.

This method has been very carefully examined by
Worm-Miiller, the specific gravity having been deter

mined very accurately with the pyknometer. His results'

as obtained with weighed ((uantiiies of glucose were :

DiAerence. Calculated.

4 per cent, sugar i. 03621
2 " ' "

! I.02S51

I '• " " 1.02476

0.5 " " " 1.02290

I.01S19 0.01S02
1. 01977 ! aooS74
1.020S0 ! 0.00426

4. 1446
2.0102

0.9798
1.02070 0.00220 0.05060

Based upon the results, he acce|)ts Roberts's coefficients

that 1° = 0.23 per cent, sugar, and says, "Roberts's

method is an exact method for the quantitative estima-

tion of sugar in urine, which is scarcely excelled by any
other, provided the percentage of sugar be not less than

0.4 per cent."

Roberts's coefficient is also accepted by Smoler.^ Jaksch,'

Guttmann,' and other observers. Slightly different re-

sults were obtained by Menassein (i°= o.2i9 per cent),

' Pflilfjcr's .Archiv, i88^. Band 33. p. an ; 1885, Biind 37, p. 479.
•Archiv VVissens. Hcilkunde, iS94. p 256.
' Jaksch : Klinischc niagnoftik. sorond edition, 1889, p. 294.

'Deutsche Med. Wochenschnfl, 1S90. No i. p. 7.

' Salkowski and Leube : Lehre von Horn, 1882, p. 236.
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and Antweiler and Breidenbend" {1° = 0.213 per cent.

- 0.218 per cent.).

Jaksch saj's, after trying the method on eight cases of

diabetes, that " it gives thoroughly reliable results for

clinical purposes, and is one which is to be commended,
especially to busy physicians, on account of the simplicity

and ease of its application." He quotes four cases which
were examined with a special ai)paratus designed to pre-

vent evaporation (which, however, is superfluous), the

control-examinations having been made by polarization :

No.
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I would go even further than this, and say that with

most urines it gives results which are sufficiently accurate

for clinical purposes ; but, at the same time, 1 would as-

sert that Roberts's method is in many respects superior to

it. Neither method, liowever, gives absolutely accurate

results. But this applies to every test which has yet been

proposed for this purpose, even to the most delicate of

them all, polarization and Fehling's test. For the right

rotation of polarized light may be partially neutralized by

the presence of oxy-butyric acid, which rotates polarized

light to the left. As for Fehling's test, we are all famil-

iar with the difficulty of telling exactly when the blue

color has disappeared, and we all know how its results

may be affected by the reducing action of albumin, uric

acid, kreatinin, etc.

OUR MINERAL SPRING RESOURCES.

By J. D. KELLY, A.M., M.D.,

LOWVILLE,

The tourist going abroad in the month of June notes

with wonder the number of Americans who throng the

cabins of ocean-going steamers at that season. Many are

evidently in pursuit of entertainment, others rest and re-

laxation, and some the health-restoring benefits of a sea-

son at the noted spas and health-resorts on the other

side. If he be at all informed in the mineral water re-

sources of this country, his wonder will seek expression

in the query : Why do so many intelligent people cross

the Atlantic to avail themselves of what abounds at

liome ? There must be some reason for it. The charac-

ter of the people flocking abroad implies that. What is

it ? Fashion, do you say ? Yes, in some degree ; but

converse with them, and you will soon observe that they

are going abroad chiefly for the facilities which are as-

sured them at Bad-Nauheim or at Homburg, or at Carls-

bad, or at Salins les Bains more than for any implied

superior virtues of the waters themselves. With loyal

patriotic fervor, they will promptly assent to your compli-

mentary reference to the mineral springs of America and

their climatic advantages, in season or all the year round.

There seems to be no lack of general knowledge of the

quality and excellence of American mineral waters, but

there is a decided preference for a season on the other

side, for the advantages which are afforded by a full

eq lipment of therajjeulical accessories to be found at the

mineral springs there.

To know how far this preference is justified by fact, one

need only to take a cursory view of the mineral spring

health resorts of this country. At most of them the inva-

lid is necessitated to depend solely upon the unaided native

resources of the place. Until very recently, the accom-

modations at the spas of this country were mere hotels

or boarding houses where the contest was often between

bad culinary resources and the restorative properties of the

water. Recently, but in a comparatively few instances,

suitable bathhouses, supplied with modern appurte-

nances, have been constructed, and the virtues of the

waters supplemented by a resident staff of physicians.

The greater number of our mineral springs, however, are

no better qualified than they were fifty years ago. To one

conversant with tlie methods pursued at the spas of Bel-

gium .and (lermany, the procedures m vogue at our f.ishion-

able watering-places appear like travesty. Not alone at our

fashionable resorts, but also at the more distinctly remedi-

al resorts, where the waters may be of rare superior merit,

the same absence of method and facilities may be noted.

The invalid, upon arriving at one of these mineral springs,

is told that the water of this spring is cathartic, of that

one diuretic, and, in the absence of a medical director,

he assumes that the one or the other will fill the reciuire-

ments of his case, and he proceeds to avail himself of

the opportunity. He drinks the water, and, if any means

be at hand, he bathes in it. His only method of proced-

ure is suggested by his own taste or the directions f?ven

to him by someone there who has received benefit. It

IS assumed that what has helped conditions in one case,

will also help in another where there is any approxima-

tion of symptoms, real or imaginary. Full of hope and

expectation and faith to make him whole, he proceeds by

drinking too much, or too often, at the wrong time, in

the wrong manner, or at all times. The weak stomach

is flooded, and dilatation, hyperalkalinit)-, or acidity aggra-

vated. Failure of his appetite or digestion attracts his

attention, but filled mth confidence by the improved

cases, he attributes it to any but the right cause, and per-

severes till the conviction is forced upon him that he is

certainly getting worse. The inconsistency of seeking at

the hands of a physician at home a prescription for ten

grains of potassium bromide on the one hand, and of

drinking (ui libitum the sulphates, chlorides, and bicarbon-

ates in' solution in mineral spring water on the other,

does not appear to occur to him. In this way kidneys at

the point of acute nephritis may be hurried on to speedy

destruction ; the liver in some degree of atrophy or hyper-

trophy, may be soon rendered wholly incompetent; and

affections of the glandular system, and of the mucous

tract generally, take their chances in this haphazard treat-

ment. Disappointed at length, he may leave one resort

to go through the same inappropriate course at another, or,

wholly discouraged, he may abandon all pursuit of health

in this direction, and return to his pills and cataplasms at

home.
,

, r

What wonder is it that confidence in the value 01 a

season at our watering-places is often very small ! As

one, with due appreciation of the requirements of such

places, considers how deficient they are in supplemental

facilities, it is rather a wonder that they have sustained

even the reputation attached to them ; and that reputa-

tion, greater or less, persisting through all such adverse

conditions, indicates the great value inherent in our nim

eral waters, and is suggestive of their superior possibili-

ries under adjuvating circumstances.

Tne neglect of requisite accessories in the matter of

baths and of bathing is even more conspicuous, and any

comparison with European spas in this feature conse-

quently more disparaging to us. Balneotherapia has not

yet become a deservedly prominent feature of therapeu

tical procedures in this country. At our mineral springs

resorts, where all the indications for its exercise are the

strongest, one sees little of it, and that little as often in-

competently exercised. In the absence of medical super-

vision, invalids exercising their own tastes or notions in

the matter, not only fail often to appreciate the curative

properties of the waters, but in many cases they aggravate,

as in drinking the water, existing derangements, and even

engender unexpected complications. The value, the po-

tency of a therapeutic measure, may often be estimated

by the deleterious effects of its maladministration, and

one needs only to study the consequences of undirected

bathing in mineral water, in some instances, to obtain a

due appreciation of the potency of that agency in thera-

peutics. With this in mind, I have often looked upon

the inadequate appurtenances at most of our mineral

springs as a safeguard of the ciiaracter of prevention or

limitation, for, were the mechanical facilities complete,

there can be no question that invalids conducting their

own cases in absence of competent medical direction,

would, as in drinking the water, oftener suffer the conse-

quences of derangement engendered in this way than de-

rive the benefit which naturally follows the proper use of

the baths. The weight of this consideration is appre-

ciated when we observe the Dvompt and decided effect of

the cold, tepid, or hot bath, in even plain water, upon

the skin, the circulation, .and the reflexes upon the nerve-

centres and organic function. No agent in medicine

produces more prompt local or general effect. Every

experienced and observing jiractitioner knows how, in

emergency, in crises, the intent influences of the baih are

enlisted, supplanting all medicine temporarily set aside.
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Commensurate with such potency for good is its power
to damage. As well place any or all the more effective
drugs or keenest instruments in the hands of invalids for
self-use and self-treatment, as to advise the unrestricted
and undirected use of the baths at mineral springs. The
principle is the same, and the consequences quite as de-
plorable. And yet this is just what is done. The inva-
lid, voluntarily or acting under some suggestion, visits

one of our mineral Sjmngs, and, in the absence of com-
petent professional direction, proceeds, quite as invalids
do, in drinking tlie water. He bathes too often, too long,
at the wrong time, or in the wrong manner. Whereas
his condition would be benefitetl by warm baths, he
takes them cold, or rvW- versa. ^Vhile his case may re-

quire local treatment, as with the douche, he may depend
upon simple general immersion. Lesions readily amen-
able to suitable administration of the baths, or to elec-
tro-balneotherapia, are considered intractable under the
unaided course he pursues, and the discredit attaches at

once to the waters as inefficacious.

It is very refreshing, however, to observe the improve-
ments and advances recently made in proper equipment
of some of our mineral springs. As an instance worthy
of emulation, I may mention the new bath-house and its

appurtenances at Richfield Springs, N. Y. In adaptabil-
ity of architectural design, in arrangement and variety of
its biths, and in scientific facilities for the therapeutic
employment of the waters, I commend it to the propri-
etors of mineral springs as a model up to date. Withal,
a competent resident physician is in charge, with an of-

fice in the bath-house, in complete supervision of all ther-

apeutic measures which the place affords. The waters
at Richfield, however, are of the sulphur class, and are
applicable chiefly to affections amenable to sulphur in

therapeutics. On the other hand, at Massena Springs,
N. Y., where the waters, of the saline class, are of rare
and excellent properties, the only means of employing
them in the bath are very simple, and the only therapeu-
tic effect therefrom is limited to what may be obtained
from leaving the body in them. The valuable therapeutic
properties of these waters are comparatively unavailable,
locked up under the primitive conditions which some
near day, it is to be hoped, will be displaced by the hand
of science and the waters applied as their properties
merit. Again, at Chester Springs, Pa., we have an in-

stance of rdapsus. The waters there, some of the sul-

phur and others of the saline and chalybeate classes, are
of excellent properties, and at one time were frequented
by invalids in goodly numbers. The only facilities, how-
ever, were bath-houses of very simple design constructed
over the springs, with one common well or swimming
pool in the centre, surrounded by a narrow platform upon
which the dozen or so dressing rooms opened. With no
professional supervision and with facilities so rude and
limited, it occasions no wonder in one competent to esti-

mate these things, to see this resort now entirely deserted,
its bath-houses in tumble down ruins, and this beautiful
place, so endowed by nature, given over to grazing and
watering cattle. I believe the time is at hand when these
favored places will be rehabilitated, and, equipped with
the appurtenances of recent balneo therapeutics, become
what the great Physician evidently designed them to be :

for the healing of the nations.

Recent researches and discoveries in bacteriology have
created new interest in the constituent properties of min-
eral waters and in the rationale of their therapeutic ac-
tion, particularly those of the sulphur class, and those of
the sa.line class containing the chlorides. Notably, waters
containing the chloride of calcium in appreciable quan-
tity are attracting, in tlie new light of recent discoveries,
increasing interest in the discussion of infiltrated glands,
the treatment of tubercle, of cutaneous affections, rheu-
matism, etc. The value of the chloride of calcium as a
therapeutic agent has long been known in medicine, but
in connection with bacteriological study is recently attract-
ing new interest. It received special commendation by

so eminent authority as Professor Wm. H. Thomson, at

a recent session of the New York Academy of Medicine,

with ])articular reference to its rare and superior virtues

in the treatment of scrofulous conditions. The value

which this salt imparts to mineral spring water is very

high, not alone for its efficient properties, but because it

is comparatively rare even as an appreciable element in

mineral spring water. In the water of one of the springs

at St. Clair, Alich., 2437.491 grains are present in each

gallon, and therefore give to that water a rare and dis-

tinctive potency in the treatment of affections of the

scrofulous and rheumatic diathesis. When waters con-

taining efficient elements like this are supplemented by
electrical apparatus to obtain cataphoretic effect, their

efficacy is greatly augmented and the therapeutical re-

sults sometimes really wonderful. The bath-house and
its appurtenances at St. Clair Springs is another ver)'

pleasing and promising instance of adequate modern
equipment. A resident medical superintendent and
competent staff direct the administration of the waters,

and adapt them properly to each individual case. The
growing popularity of these properly equipped health-re-

sorts is attracting attention, and will contribute in no
small degree to the movement yearly growing greater for

putting our unsurpassed mineral springs in competency
to lend their virtues to the healing our sick, and, in doing

this, spare them the fatigue of travel abroad.

The bounty of mineral springs in all parts of the world,

implies a design as beneficent and direct as do the nat-

ural deposits of gold, silver, iron, coal, and oil. The great

Chemist in adapting their several constituents was not

without a purpose, the wsdom and providence of which are

more and more discerned and appreciated as the world

develops toward competency. As we ])rogress in time

we shall see the resources of mineral springs more and
more developed and utilized in therapy, and in this coun-

try particularly, more and more adequately equipped for

all procedures in balneotherapia. The growing interest

of many of the best and brightest intellects of the pro-

fession is demonstrated by the number and character of

new works on balneology, each year increasing in number
and value. The field for study and investigation opened
up under the hght of recent advances in bacteriology and
in scientific appurtenances is very inviting, particularly to

the student in balneology, in so far as tlie rationale of the

therapeutic action of mineral waters is thereby unequiv-

ocally indicated.

Treatment of invalids at mineral springs implies more
than the mere application of the curative properties of the

waters. It implies removal from the confines of the sick-

room, the shop, or the counting-house, to the superior

hygienic conditions of a well -arranged health-resort. It

implies change of air, of scenery, of surroundings, and of

companionship, any or all of which may be the most es-

sential to recovery. In those months of the year when
attendance at mineral spring health-resorts is the great-

est, the native beauty of such places, together with the

charms of the season, render the change of the greatest

value and of the greatest interest to tlie ailing. The usual

proximity of such resorts to some body of water as the

sea, a lake, or river, happily supplies a valuable adjunct

in the way of varied and entertaining outdoor exercise, as

rowing, fishing, etc., while the adjacent fields and forests

afford entertainment for the artist, botanist, trapper, and
hunter. In addition to all such the accessories of the

modern bath-house include a gymnasium, ball-room, bow-
ling alley, billiard-tables, tennis court, and other games
and exercises which serve to suj^ply grateful exercise of

the body, and to divert the mind from gloomy introspec-

tion and entertain it in its engaging surroundings. By
proper direction these all may corroborate the efficacy of

tiie waters in a most agreeable manner, and adjuvate their

curative action to an otherwise unattainable degree. By
such means invalids deemed helpless or liopeless at home
readily improve, and year after year return to the springs

in health for a season of entertainment under the condi-
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tions that restored them when ailing, more as a system of

engaging amusement than as a process in therapeutics.

The adequate development of our mineral springs will

prove a great auxiliary to the purpose of our profession.

It will affori us suitable conditions for invalids convales-

cing from acute disease, at a time when proper care of

such cases is of greatest importance, and when domestic

conduct so often frustrates the object and result of pre

ceding professional management. It will pro\iJe us with

conditions adapted to the proper conduct of cases which

are not to be benefited by drugs, and furthermore, for

such as have developed an utter abhorrence for medicine

in any pharmaceutical form. The invalid who recovers

health under ordinary procedures of medicine, looks upon
liis physician as something more than the medium through

which that greatest of blessings has been restored to him.

The invalid who regains health by means of the waters of

some mineral spring, feels a sentiment of gratitude well-

mg up in his heart as the waters bubble up from the

earth, free, pure, spontaneous, reflecting the bounty and
wisdom of the great Dispenser.

SHOCK.

By F. E. BUNTS, M.D.,

FESSJR OF PRIN

Regarded as an abstract term, the word shock convejs

to the mind an impression varying largely with the ex-

perience and personal obser\ations of the individual.

One has seen the sudden collapse and even death result-

ing from a blow upon the epigastrium, and recognizes it

as shock. Another looks upon the victim of a railway

accident and sees the crushed muscles and nerves and
comminuted bones and is not surprised to find that here,

too, is shock ; and though the complete and sometimes
fatal collapse which may follow unwelcome news, or even

joyous tidmgs, may impress the same observer as some-
thing to be accounted for on psychical rather than phys-

ical grounds, yet he is forced*to recognize it as one of the

undoubted forms of shock.

Here, then, we have an occult agent whose baneful

effects are shown in the most varied range of cases, and
yet presenting such a characteristic group of symptoms
thit we are forced to believe it identical in each, and it

is to this grouping of symptoms, all indicative of a pro

found impression upon the nervous, or vascular system,

or both, that the name of shock has been given.

While some difference of opinion exists as to what
portion of the nervous system is primarily affected, yet

most are agreed, I believe, that shock is the result of

a sudden and \iolent impression upon some part of the

nervous system,' acting not alone, as some few would
have us believe, upon the heart, but upon the entire

blood-vascular system. And while it is not to be denied

that many or all the organs of the body may sympathize

in the prostration which ensues, and make this sympath)
knoft'n by various symptoms depending upon their loca

tion and function, yet these disturbances are readily ac-

counted for in view of the manifest disturbance of the

nervous and circulatory systems, and must, therefore, be
regarded as entirely secondary. The importance of bear

ing this in mind is made manifest when we come to con-

sider the treatment.

It is to be regretted that the pathology of shock is still

a debated question, though it is doubtful whether its

elucidation would add anything to the means already useil

for combating it. Travers regarded shock as the result

of nervous influence upon the heart alone, while Mansel
Moullin suggests that since the heart is but a liigher de
velopment ol the blood-vessels themselves, and since they

are all co-ordinate parts of one system, they are all. jjrob-

ably simultaneously influenced in the same direction by
a single stimulus, and Goltz's experiments on a frog

' Savory.

lead us to believe that shock results from reflex paralysis

of vascular nerves, especially of the splanchnics (accord-

ing to Fischer), following traumatic concussion. The
stasis in the abdominal veins and the afflux of a large pro-

portion of the entire mass of blood into the dilated ves-

sels of the intestinal tract, in consequence of the reflex

paralysis of the intestinal vaso-motor nerves, cause anae

mia of the brain, skin, and muscles, and thus leads to all

the grave symptoms of shock.'

Naturally, but little can be learned of the workings of

this obscure condition by post mortem examinations.

Rigor mortis is usually present in cases of death from

shock, no alteration can be discovered in the nervous sys-

tem itself, and the condition of the heart varies with the

mode of death. Where this h;is followed instantaneously

upon the receipt of the injury or nervous impression the

heart is found empty or nearly so, but when it has been

delayed we shall ordinarily find the heart dilated and

gorged with blood.

The causation of shock may, perhaps, be divided into

exciting and predisposing causes, and under the latter

head we are obliged to recogniz3 certain idiosyncrasies of

the person. Thus, every surgeon has had occasion to

notice the excessive shock which so often occurs after

apparently mmor injuries in those who have led a life

of debauchery and excess. It is well known, too, that

age is an important factor. Thus in youth the shock is

rapid and extreme, yet under favorable circumstances the

reaction is equally rapid and pronounced. In old age,

however, the shock is apt to be less pronounced, while

the reaction, owing to the previously enfeebled and un-

favorable condition of the patient, will often be slow,

and many times, while apparently making a gallant fight

for recovery, the weakened and over-strained heart wilF

suddenly cease its action and the patient is gone, eveB
while we are congratulating ourselves that he is rallying

nicely.

Unusual dread of an operation, or a settled conviction

that its outcome will be fatal, increases the likelihood of

shock, as does also disease of important nscera, such as

the liver or kidney, while exposure to cold, loss of blood,

and various other debilitating agents not only predisjjose

to it, but increase it when present.

The study of the exciting causes of shock is most in-

teresting, extending, as it does, over the widest range of
physical and mental impressions. Sudden and severe in-

juries causing contused and lacerated wounds are among
the most frequent causes of shock, and, naturally, these

are most often found in machinery, railway, and gunshot
wounds.

Speaking in a general way, the nearer the wound is to
the great centres of intellect, circulation, and digestion,

the greater will be the shock sustained." though the

slightest injury— as the prick of a pin—may cause pro-
found shock and death ; and minor operations, such as
the avulsion of a toe-nail, may cause alarming symptoms
of shock.

Tiie profound collapse following a sudden blow over
the epigastrium is familiar to all, " but it is not a little

singular that, in spite of the peiierally received traditions

on such matters, and of the undeniably grave symptoms
which are so notoriously produced, there should not be
recorded one single case in which death has followed in

a healthy man immediately upon a blow on the abdomen
\%'ithout irjury to any of the subjacent viscera.'" Sir A.
Cooper relates a case of a man being struck in the abdo-
men by the handle of a wheelbarrow which he was push-
ing, and dying instantly, but no autopsy was held to prove
that it might not have been due to spme organic lesion of
the heart, or possibly an actual injury of some of the sub-
jacent viscera.

Falls upon the head or back or sudden blows infl-cled

in this region arc peculiarly liable to produce symptoms
of shock, though even here they must be carefully differ

P. S. Connor. .M.insell-Moullin.
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entiated from those which follow upon actual injuries of

the brain and cord.

Injuries of, or operations upon, large joints are said to

be frequent causes of shock. This i have uniformly ob

served to be tlie case in amputations at ilie hip-joint, but

I have repeatedly performed, and seen performed, excis-

ions of the knee and hip-joint without the slightest symp-

toms of shock.

Injuries of the testicle are often followed by severe

shock, as is also division of the cord in its removal.

The passage of a renal or biliary calculus or the sudden

onset of acute peritonitis may develop a severe, though not

usually fatal, condition of shock. Agnew gives as one of

the e.vciting causes the serous discharges of cholera.

While the utter prostration brought about by these dis-

charges bears a close relationship to that of shock, yet

its origin and our conception of the patliology of shock

would seem to exclude it from this category.

Even simple fractures and dislocations are often accom-
panied by shock, while it is an extremely frequent occur-

rence when the fracture or dislocation is compound in-

stead of simple.

Tlie marked depression following the sawing of a bone
in amputations has been nouced by nearly everyone, and
this is the more to be wondered at, since we have been led

to suppose that the nerve distribution to bone is very

small. It is, therefore, difficult to account for this shock

upon a tlieory which requires for its development a marked
and sudden impression upon the nervous system, unless

it be that the peculiar laceration produced in tlie act of

sawing acts as a causative agent.

Burns, especially those involving large surfaces, scalds,

perforations of the bowels, extraction of a tooth, electric-

ity, the removal of large tumors, may all produce shock,

and that, too, of such a severity as to be followed by
death.

The relief following a long and severe pain, as in a pro-

tracted labor, has produced fatal shock.

The evil effects of profound mental impressions are well

known, the long-continued strain caused by delayed oper-

ations places the patient in a somewtiat unfavorable con-

dition, and deaths from shock following minor operations

have been traced to this cause. Great fright is a frequent

cause, and Desault relates a case in which a patient

fainted and died while the surgeon was simply tracing

with his finger-nail the line of incision upon the per-

ineum, the patient being under the impression that the

knife was being used. Similar cases are of comparatively

frequent record.

As mentioned in another part of this article, welcome
though unexpected news, as well as disagreeable news, as

of the loss of dear friends or relatives or of property, may
cause profound shock, and Savory gives a case in which
permanent deafness has followed shock caused by sudden
fright.

The symptoms, varying chiefly in degree, are somewhat
constant, but " the most important of all is the reduction

of temperature."
'

Taking a marked case for example, the utter prostra

tion of tlie patient impresses one at a glance, the lustre-

less eye, pale lips, shrunken features, drooping eyelids,

cyanotic skin bathed in a cold beady perspiration, dilated

nostrils, short and feeble respiration, all point at once to

the nature of the case. The pulse is frequent and irregu-

lar, sometimes it is entirely absent, vomiting is frequently

though not invariably present and cannot be regarded as

particularly unfavorable. There is great muscular de-

bihty and relaxation. The urine is often retained, while

the relaxation of the anal sphincters gives frequent rise to

involuntary evacuation of the rectum.

The mental condition is of peculiar interest, differing,

as it does, so essentially from that present in syncope.

While It may be confused or bewildered, yet the patient

can usually be roused by a sharp question, and will an-

swer in a perfectly rational manner. Ordinarily there

> P. S. Connor.

seems to be an inability to think or reason, yet at other

times the intellect is almost prcternaturally clear, and the

patient continues talking to his friends and attendants up
to the very moment of his death, saying good-by, arrang-

his worldly affairs even to their minutest details with an

astonishing degree of judgment, consideration, and per-

ception. Vision is dulled, the pupil is dilated and reacts

slowly to light, and the entire cutaneous sensibility is

greatly diminished though not usually abolished. The
respiration is shallow and irregular, occasionally abnor-

mally deep and of a sighing character, or accompanied
by a constant moaning, and the patient is either absolutely

prostrated and unable to move or he is continually tossing

from one side to the other, begging for water, which he
no sooner swallows than it is vomited, pleading fora change
in position, and impressing the observer with the feeling

that he is tired beyond description. The blessing of sleep

is denied him, and if reaction does not occur the symptoms
grow progressively worse, the restlessness and jactitation

continue without interruption, a wild and frightful delir-

ium comes on, in which, as in one case I have seen, the

patient made repeated and determined efforts to choke
himself to death, or, as is more frequently the case, im-

agines that he is surrounded by those who seek to do him
bodily harm; and later these symptoms subside, the pulse

cannot be distinguished, the eyes become fixed and hlmy,

and an occasional long-drawn gasping respiration is the

only indication that death has nut yet closed the scene.

The prognosis in cases of shock is, of course, variable,

and depends so largely upon the individual case that it is

difiicult to make any but general deductions concerning

it. The more pronounced the shock and the longer de-

layed the reaction, the more unfavorable must our prog-

nosis be, and yet it is well known that the slightest injury

may produce instant and fatal collapse. The loss of

blood, however small in amount, is unfavorable, as is also

old age or a previously enfeebled condition. Reaction

may follow almost instantly upon the receipt of shock, or

may be delayed for several hours or days and then ter-

minate favorably.

The proximity of the wound to the centres of intellec-

tion, circulation, and digestion has a marked influence

upon the prognosis, the danger being the graver the

nearer the injury is to one of these centres, and when the

intraperitoneal viscera are damaged the shock is greatest,

due no doubt to their intimate connection with the semi-

lunar ganglion.' The loss of power of swaliowing, or the

insensibility of the conjunctiva when touched, indicate a

profound depression of some of the higher centres, and
are, therefore, to be regarded as of grave import.

There is a condition supervening upon incomplete re-

action which Travers has called prostration with excite-

ment, and which is described by Savory as " marked at

first by a dry heat of the skin, a flushed lace and anxious

expression, a rapid and bounding pulse, which is some-

times even sharp, but always easily compressed. The
respiration is hurried and imperfect, with partial and ir-

regular sighs. The tongue is tremulous ; there is often

urgent thirst, vomiting is a frequent and sometimes most

obstinate symptom ; there are occasional rigors. The
languor or stupor of collapse is succeeded by restlessness,

jactitation, tremor and twitching of the muscles, prjecor-

dial anxiety, often, but not always, delirium of various de

grees, from occasional incoherence to wild and fierce ex-

citement ; this most frequently occurs, and is more
marked, during the night. There is an entire absence of

sleep, or it is partial and interrupted, and is succeeded by

no relief ; as the exhaustion increases the skin becomes
covered with a cold and clammy sweat which is very often

profuse. The face becomes pale and the expression hag-

gard ; the ])ulse innumerably rapid, irregular and flutter-

ing, subsultus comes on; sliyht convulsions, coma, more
or less profound, and death."

This condition of prostration with excitement is re-

ferred to by every author whom I have consulted, yet no-

' P. S. Connor.
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where do I find any explanation for it except that it is

due to incomplete reaction from shock. I have, there-

fore, made this liberal quotation from Savory's most ex-

cellent article, because the description is graphically true

to nature and represents a condition which every physi-

cian and surgeon has met.

It seems obvious to me that a dry heat of surface, a
flushed face, and bounding pulse are inconsistent with

our conception of shock, whose most marked symptoms
are a reduction of temperature, a cyanotic surface, and an
almost if not quite imperceptible pulse. I doubt if Mr.
Savory himself could give a more vivid and truthful de-

scription of septicaemia than that which he has portrayed

here under the antiquated title of prostration with ex-

citement.

I desire the more particularly to call attention to this

subject, since nowhere have I found the slightest allusion

to what I conceive to be its true nature. The very con-

dition of shock, it seems to me, where dependent upon
an injury, must predispose to sepiicEemia ; the feeble cir-

culation, the non-absorption of clots and broker -down
tissue, or the open wound, neglected perhaps m the en-

deavors to bring about reaction, form a nidus of infection

only too apparent, and it is not astonishing, therefore, to

see a case in which reaction is beginning progressively

develop those symptoms which I believe to be septic in

character and which have so long jjassed under the name
of prostration with excitement. If this be incomplete re-

action, it is because a new altliction has befallen the pa-

tient ; he has recovered from shock but is suffering from
an equally or even more dangerous malady, sej)tica;mia.

We cannot be too careful in our acceptance of so called

cases of delayed shock. It is usually in railway accidents

that such a condition is developed. The description usu-

ally given is that a man is in a railway collision, suffers a
great jar but escapes apparently uninjured. He even
goes about assisting others and feels perfectly well until

the following night, when he finds himself unable to sleep,

grows restless, nervous, complains of various pains, and
paralysis or coma and death may result.

In these cases there is, probably, a direct injury, such as

the rupture of a blood vessel in the spine or brain, and
the symptoms are due to a gradual extravasation of blood,

as in the case of a man who fell from a height, sinking
on his head, in a few moments he was seen by a doctor,

who ex.imined him and failed to find any injury of a se-

vere character, the man was perfectly conscious and able
to stand up. He was sent home, a considerable distance,

walking all the way, but upon his arrival at his house he
was overtaken with alarming symptoms of collapse. The
family physician and a consultant were called, the former
insisted that it was simply shock and that the patient
woul I recover, the consultant, however, diagnosed a cere-

bral hemorrhage. The autopsy revealed a large blood-clot
in the brain. Could an autopsy be held in every case of
delayed shock, I am satisfied that the cases reported
would be much fewer than at present ; for, as in the so-

called concussions of the brain and cord, we would, I be-
lieve, in the vast majority of cases find an actual and
perceptible lesion.

It is necessary to remember in rendering our prognosis,
particularly in those cases consequent upon fright or
other mental emotion, that a neivous condition is liable

to ensue which may cling to the patient for years or |)er-

haps till his death. Thus, in a case whi<h 1 have seen,

a woman was so frightened by being wakened from a
sleep by a volcanic eruption that she has been troubled
with almost persistent insomnia ever since, being unable
to throw off a feeling of impending danger the moment
she touches her bed.

Peimanent deafne.ss has followed shock from severe
fright, and death may, of course, be the final result in

this class of shock as well as in the case of actual bodily
injuries. A marked fall in tem|ieraiure is of unfavorable
import, and when it reaches as low as 96° F. the result

is, probabl)', necessarily fatal.

Among the favorablejprognostic symptoms are increased
strength of pulse with diminished frequency, greater
regularity of respiration, disappearance of cyanosis, re-

turn of bodily warmth, voluntary motion, lessened irrita-

bility of the stomach, and it sometimes ha])pens that the
clearing of an overloaded stomach by vomiting will be
followed by marked improvement in pulse and respira-

tion. It must not be forgotten, however, that even after

reaction appears to be established, relapses may occur,
or an exhausted or over stimulated heart give way and
death ensue.

In the treatment of shock we must keep constantly be-
fore us the condition of the pulse, respiration, and tem-
perature, and our efforts be directed toward their improve-
ment. Warmth, in the form of a hot bath,' or of hot
plates, bottles, irons, etc., applied to the chest, abdomen,
and extremities, is of prime importance. Even when life

seems to be extinct, as in the case of a boy whom I had
trephined for a crushed skull, reaction may sometimes be
brought about by wrapping the patient from head to foot

in a flannel blanket wrung out of water as hot as the
hands can tolerate.

Stimulants are indicated from the start, and should be
persisted in until reaction has begun, when they must be
diminished, or administered in conjunction with nourish-

ment either by the stomach, or when this will not retain

it, by the rectum. I believe that the danger of over stim-
ulation is genuine, not on account of any fever which
may ensue, but rather lest the enfeebled heart may suc-

cumb to the excessive demand made upon it. Of all the
stimulants recommended the greatest ho]3e is to be placed
in brandy or whiskey, then digitalis, and then strychnine,

all to be given hypodermically or by the rectum. Brandy
and whiskey can be given in syringeful doses repealed
very frequently, digitalis in ten-minim doses of the tincture

or one sixtieth grain of the alkaloid, and strjchnine in

one thirtieth or one-fifteenth grain doses, though not re-

peated so often.

Vemeuil recommends injections of ether, at times an
excellent stimulant. Carbonate of ammonia is valuable
and may be given subcutaneously. Morjihia and atropia
are of great value when restlessness or delirium is pres
ent and should never be withheld in such cases.

Artificial respiration will often prolong and sometimes
restore life and should be resorted to in suitable cases.

Bleeding from the external jugular has been recom-
mended," where that vessel is foimd distended with blood,
with the h.ojie of relieving the engorgement of the heart
and thus stimulating it to action, but it must be remem-
bered that the paralysis of the I\^"art is not due to its en
gorgement, but that this condition is rather dependent
upon the paralysis, making the operation one of doubtful
expediency.

Transfusion may, possibly, be of service when there
has been loss of blood, in which case a weak saline solu-

tion will be quite as efficient as blood itself.

But little can be done to relieve the excessive irrita-

bility of the stomach, except to withhold absolutely every-
thing from it. The patient's lijjs may be moistened, but
nothing must be swallowed, and the extreme thirst may
be slightly relieved by rectal injections of milk or water.
A mustard plaster applied over the stomach sometimes
seems to give relief.

There is one more important question to be considered
before leaving the subject of shock, and that is the time
at which operations .should be undertaken when the pa-
tient is already in shock.

The general rule has been to operate when reaction
has taken place ; but I am satisfied that many lives have
been sacrificed by this unmasterly inactivity of the sur-

geon.

(iuthrie advises waiting till the pulse is beginning to
regain some of its strength or till the patient is recover-
ing his sense of pain. This is good advice if the wailing
be not too long, but when the shock is profound and re-

Huntei. > Savory.
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action shows no sign of coming on after the lapse of one
or two hours the operation had better be proceeded with

;

indeed, personally, I am in favor of administering stimu-

lants actively for a short time, not to exceed half an hour,

applying artificial heat to every available point and pro-

ceeding with the operation, the patient being placed com-
pletely under the influence of an anKsthetic, believing

that the continued presence of a crushed and mangled
limb tends to perpetuate the shock and renders septicemia
more probable than a prompt and rapid bloodless removal
of the part.

ABORTING I^NEUMONIA.

By OLIVER J. ROSKOTKN, M.D.,

In view of the dreadful mortality from pneumonia at the

p esent time, any suggestion bearing on treatment must
be of interest to the medical practitioner. Limited
though my experience be, I give it for the benefit o! others

in the hope that a trial by unbiased men may confirm the

observations which I have made in a few cases.

In company with others I find that in acute lobar pneu-
monia (to which variety alone I now refer), after exuda-
tion and consolidation have taken place, I am nearly, if

not quite, powerless to modify the course of the disease

under any treatment now in vogue. This deplorable fact

was very forcibly impressed on me some time ago by the

loss from heart-failure of several patients in quick suc-

cession. After prolonged consideration I concluded that

the period most promising of success in medication must
be that preceding the exudation, i.e., the stage of en-

gorgement, that in which, beyond excessive vascularity

and perhaps some moderate effusion, no great anatomical
change has yet disturbed the recuperative powers of the

lung threatened.

Can pneumonia be diagnosticated thus early ?

I find that with reasonable certainty it can, at least if

a severe chill and other symptoms to be named are ac-

cepted as sufficient. The chill comes on suddenly in a

person previously of good health, is rapidly succeeded by
stitch-pains in the side (or at some one of the less fre-

quent points, e.g., the lateral part of the epigastric region),

by short, suppressed, locally painful, dry cough, some-
what accelerated, superficial respiration, elevated temper-

ature and pulse-rate, with just noticeable dulness on per-

cussion, respiratory murmur only tinged, as it were, with

a tubular element, and a larger or smaller number of the

ominous fine, crackling, crepitant rrdes audible on deep
inspiration over the affected, but as yet limited, area at

the base. The respiratory murmur here has lost its soft

rustling character, is probably weakened by instinctive

favoring of the opposite sound side, and there is exag-

gerated.

No one can deny the close relationship between the

skin and the respiratory organs. Sudden suppression of

cutaneous exhalation ordinarily is quickly followed by a

catarrhal state of some portion of the air-passages, but
the noxious influence developed through disturbance of

the function of the skin may skip the less important and
generally less resisting mucous membranes, and precipi-

tate an inflammation in the deeper parts. Why this

should occur we can only surmise. I take it as probable

that the respiratory centre does not alone regulate the

proper working of the main respiratory mechanism, but

that of the subsidiary organs, especially the skin, as well.

Its connections with the vasomotor centres and nerves
must hence be very complex, and one can understand
how it must be exposed to frequent disturbances, I may
say strains, on its int3grity by abnormal influences reach-

ing it from all the organs over which it presides.

I, therefore, regard acute nasal, laryngeal, bronchial

catarrhs, and even acute croupous pneumonia, as so many
manifestations of disturbed equilibrium between the res-

pirator)' and the vasomotor centres, the localization of

the affection depending on the intensity and other char-
acters of the primary irritation, as well as upon the condi-
tion of the centre itself.

I determined to make some impression on this centre,

be it good or bad, in the next case of pneumonia which
should chance to fall into my hands, intending thus to

gain an experience which would guide me to a rational

therapeusis in other cases. I decided upon jaborandi,
and soon had an opportunity to test it.

A fairly strong cattle-feeder in one of our distilleries

suffered a prolonged wetting of the feet at his occupation,

and was well soaked in a rain storm on his way home.
He was that evening seized with a violent chfll and all

the symptoms enumerated above. A few hours later I

made the diagnosis of acute lobar pneumonia, located at

the right base. I placed him on the following inelegant

mixture :

5. Extr. tl jabomndi \ iij.

Liq amnion, acet ; j.

Tinct. aromat 3 ij.

Syiupi aromat \ j.

Aqute dest <). s. ut ft. 5 iv.

M. Sig. : Tablespoonfiil every hour until thorough effect, then

half dose? every two hours.

. I also ordered a hot pediluvium, and some mild coun-

ter-irritant. After two doses a most profuse diaphoresis

ensued, which was prolonged by lessened doses of the

medicine until I saw him next morning. TTie tempera-

ture, previously 103° F., was now found to be 98° F.;

pulse, 80 ; some stitch-pains left, but general condition

vastly improved. 'l"he local signs had not- progressed.

Little or no salivation. As there was no occasion for any
change in medicine, the patient was directed to continue

the remedy at longer intervals. My astonishment can be
imagined when at the third visit, next day, I found the

bird flown, himself and family to this day doubting my
diagnostic acumen !

I have practised this method in four cases since then,

with three signal successes, while the fourth, a failure, was
probably an instance of mistaken diagnosis ; anyway
pleurisy was recognized a few days later, though pneu-

monia may have existed and been aborted.

I have confined this treatment to the earliest stage of

the variety known as acute lobar pneumonia, and cannot

speak of experience in any other, but during last year's

run of la grippe I have freely used the remedy, with the

result that I have not met with a single instance of pneu-

monia,in the course of the epidemic, although the num-
ber of cases treated was quite large.

The theoretical objection ,to jaborandi or pilocarpine,

on the ground of its being a depressant to the heart, I

have met by the addition of aromatic stimulants, and in

one or two cases, of digitalis. 1 aimed to have each

dose absorbed in a little less than one hour, delaying ab-

sorption (if the stomach was empty) by having it diluted

with a small quantity of hot water or tea, in order to avoid

a too suddenly violent effect and attendant dangers; and
for this reason also I have preferred the extract to the

active principle. In very weak persons, and in those af-

flicted with fatty or valvular disease of the heart, the rem-

edy in efficient doses is undoubtedly dangerous.

I have ventured to bring the remedy to the notice of

the readers of the Medical Record with some diffidence,

as the number of cases on which the report rests is too

small to convince even myself, but there is enough en-

couragement in the results observed to warrant a trial on

a larger scale by those who enjoy more extended oppor-

tunities.

Registration of Midwives.— Efforts are beirg made in

England for the proper education and registration of

midwives. If the laws now pending are passed they will

receive a thorough course of instruction, both didactic and
clinical, receive diplomas, and be subject to punishment

for malpractice.
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POST-MORTEM C/ESAREAN SECTION.

By T. a. O'CALLAGHAN, M.D.,

WORCESTBR, MASS.

Mrs. K- — , a multipara, aged thirty-six, had reached

about the twenty-eightli week of pregnancy.

Some months before, symptoms had appeared which
pointed to a serious organic trouble, and her physician

had diagnosed cancer of the stomach. For weeks Mrs.

K 's sufferings had been terrible, so that she look

daily from three to four grains of morphine, either by

mouth or hypodermically, and this with only partial re-

lief. During this time she was undergoing a slow process

of starvation, so that, as death approached, she was al-

most a skeleton. In her moments of consciousness she

said she felt the movements of the child, and, as she was
a Catholic, desired earnestly that her child should receive

the rite of baptism, and had made her husband and
friends promise that an effort should be made in this di-

rection.

Her medical attendant giving little or no encourage-

ment, I was hastily summoned, and reached the woman's
side about twenty minutes before her death. She was
unconscious, breathing at long intervals, a pulse scarcely

perceptible, and bloody froth issuing from her mouth.
Her husband and a Catholic clergyman stood beside the

bed, *ho told me of the promise given the dying woman,
and of their wish that I should make the effort to save the

child. I listened carefully for the fcetal heart, but was
unable to detect any sound, so I had little to make me
hope, save the last conscious words of the woman (spoken

about half an hour before my arrival), that she felt life.

There was no time to call for assistance, or even send

for instruments, but as I had my pocket case at hand, I

decided to act. The patient's gasps came at longer in-

tervals, and finally ceased, the pulse was lost, and the

woman was apparently dead. I waited a few seconds

and then, as there were no signs of life, began my work.

1 made a free incision from the umbilicus to the sympliy

sis pubis, directly in the middle line. The abdominal
parietes were so wasted that the uterus was at once ex-

posed. Taking care that no part of the foetus was near,

I plunged the point of my scalpel into the womb. This

was in a state of contraction, antl on removing my knife,

the fa'tal waters gushed forth. With my fingers as a

guide, I made an opening in the womb to corre'^pond

with that in the abdomen, and then without difticulty

drew forth a small living child, who at once began to cry

feebly. Tying the cord, I handed the babe to the nurse,

and gave my attention to the uterus. The internal os

was tightly closed, the placenta attached to the left side.

The organ continued its contractions as strongly as after

a normal birth, and was soon reduced to the size of the

double fist, pressing out every drop of water and a con-

siderable quantity of clotted blood.

Running my hand toward the stomach, I found the

pyloric orifice one mass of cancerous tissue, and scat-

tered through the intestines and mesentery several small

masses of equal density. An external examination showed
many small nodules about the size of a walnut on different

parts of the body, particularly numerous on the breasts.

The child, a weak, puny little thing, not fully seven

months, was baptized and lived three hours.

The duty of the physician is to save life when possible,

and the success attendmg this case, which seemed so

hopeless (because of the fearful agony the mother en-

dured, the larije quantity of morphine consumed, and
the gradual wasting process she was obliged to undergo),

should stimulate us to perform post mortem Cai^arean

section in other cases which are far more favorable to

the preservation of foetal life.

L'Univers Medical.—A new journal, with the title

L'Univcrs MiJicaK is about to appear in Paris, under the

editorship of Dr. Sex^no, a pupil of Dr. Aposloli.

THE CALOMEL HABFr.

By J. T. HENRY, M.D..

CHESTER, S. C.

In many sections of the South calomel is one of the

most frequently used of household remedies, and has

been so for a long time. In fact, it is given (by the

laity) for almost everything, from a toothache to an in-

growing toe-nail. Hence, there would be nothing more
reasonable than to expect some bad results to follow this

indiscriminate and too frequent use of so powerful a

drug as calomel. While there is rarely to be found
chronic mercurial poisoning, there are many who might

be said to be victims of " the calomel habit."

These persons rarely present themselves to the physi-

cian to be treated for this habit, but come under our ob-

servation suffering from other troubles, and their his-

tory develops the fact that they have been habitual calo-

mel takers for years. They may tell you that they used

to take calomel, but lately have found a substitute in the

"Jones" or "Smith" pill, as the case may be; which,

on investigation, is found to contain more or less calo-

mel. They all say they take the drug or the [nils " for

their liver." And will give }ou almost the following ar-

ray of symptoms :

" Every few weeks I have headache, cold and clammy
feet and hands, sometimes the cold more marked in the

tops of the feet than the soles ; eat plenty, but do not

relish the food ; have a full feeling almost all the time
;

drowsy, but do not rest well at night ; have bad taste in

the mouth, especially in the morning ; sometimes nose-

bleed ; bowels may be constipated or regular ; urine more
or less scanty and high-colored ; mind sluggi.'sh ; some-
times night-sweats and swimming in the head ; also a

mean, heavy, creepy, indescribable feeling."

All these persons are more or less anxmic, though not

emaciated, and some are even stout. In those whom I

have examined the liver or spleen did not seem abnor-

mal. Urine negative. I do not know whether they had
any abnormal temperature or not, never seeing the pa-

tient during the attack.

When these patients feel the above trouble coming on,

they take a dose of calomel, and, to use their own ex-

pression, " feel like a new person for a few weeks."

I have tried various other cathartics as a substitute for

this calomel, but without effect beyond purging ; and I

have never known a full dose of calomel to fail to relie\e

all the symptoms. I have talked with older practitioners

on the subject ; some of them attribute the above symp-
toms to a " kind of malaria," and usually prescribe calo-

mel (there it is again), followed by quinine, as they say

with good results. These patients, though they may have
been taking calomel more or less all their lives, cannot
definitely say when the above symptoms began to sliow

themselves. Assuming that their trouble is due to the

calomel habit, where are the pathological conditions

arising therefrom likely to be found ? and what are they ?

Since my facilities in such research are limited to clinical

observation, I shall expectantly refer these problems to

more fortunate and more competent investigators, hoping
to be either soon convinced of my error, or further en-

lightened.

Bromidrosis of the Feet.—Scott recommends the fol-

lowing :

l{. I{il>oratc of sodium,]
Salicylic acid ait 2 dracliins.

Boric acid 30 grains.

Glycerin, at S6" F.,

Alcohol SA I ounce.

Mix, md use as a wash three times a ilay.

This application is particularly useful in those cases

where much maceration of the skin is present, and where
remedies of other kinds have faile 1.

—

Medical Neics.
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THE CAUSE OF DE.\TH IN DIPHTHERIA.

Besides mechanical obstruction, death occurs by four

distinct methods in diphtheria. These are considered at

length in the Gazelle ties Hopitaux. in an able and most

interesting paper by Dr. Paul Huguenin. General poison-

ing, similar in its manifestations to the effect of a con-

centrated solution of some vegetable alkaloid like atropine

or aconitine, may result fatally in five or six days. A
more common cause of death in diphtheria is broncho-

pneumonia, nearly one-half of the fatal cases succumbing

to this complication, which is also the cause of death in

three fourths of all fatal cases of pseudo-membranous

laryngitis. Sudden death in diphtheria is due to infec-

tious myocarditis or to bulbar paralysis.

Diphtheritic broncho-pneumonia appears toward the

fourth or fifth day of illness, and causes death by ate-

lectasis and obstruction of the alveoli ; in other words,

by asphyxia. It presents the clinical aspect of other

secondary broncho pneumonias. Characteristics that are

somewhat special are these : Double broncho-pneumonia,

pronounced atelectasis, and frequently hemorrhagic and

blackish hepatized areas containing purulent spaces, to-

gether with lobular abscesses exuding some discharge.

The bronchial tubes and alveoli are nearly always filled

with fibrinous exudate, more or less liquid in consistency,

and containing but few leucocytes. Apoplexies into the

parenchyma, so frequent according to Millard, Peter,

Bouchut, Labadie, Lagrave, Sanne, and Balzer, are par-

ticularly numerous in the posterior inferior portion of the

lung. Haematosis is incomplete, owing to the inactivity

of a large number of the alveoli, and the blood that is

already surcharged with diphtheritic poison, carries to

various tissues of the body nothing but noxious elements

and dissolution.

Death by general diphtheritic intoxication is rare ex-

cept during epidemics of diphtheria. The ravages of the

disease then are lightning-like, similar to the sudden vio-

lence of Asiatic cholera. The urine contains large quan-

tities of albumin, indican, and urobilin.

The blood is dark, thick, and the number of white cor-

puscles increased. There is enlargement and softening

of the spleen, hypostatic pulmonary congestion, and

slight congestion of the kidneys. In the typical case

cited by the author no diphtheritic membrane existed in

the larynx, though the hard palate, uvula, soft palate, the

pillars of the fauces, and the nasal cavities were covered

with thick, gray, irregular patches of exudate that gave a

fetid odor to the breath.

The third way in which death occurs in diphtheria is

through degeneration of the heart-muscle and valvular

endocarditis. About twenty per cent, of fatal cases are

due to this cause. The heart trouble does not set in

early. It is a complication arising when convalescence

seems to be established, though in children it may appear

in four of five days after the onset of the disease, and col-

lapse come on rapidly. There is a slight but scarcely

noticeable recrudescence of fever, albuminous urine, and

a slight systolic murmur due to functional insufticiency.

These symptoms are followed by one of great clinical

significance. //*Yf7n//rt//(z///, just behind the sternum, and

nearly on the median line. It bears some resemblance to

angina pectoris, and has been compared to the feeling of

an iron hand clutching and tearing the heart. Tempera-

ture is about normal or slightly subnormal. The uvula

becomes paralyzed and fluids are ejected through the

nose. The pulse-beats gradually lessen until there are

perhaps thirty or thirty five only in a minute. The heart

intermits occasionally, acting as if digitalisized, to ifse the

expressive term employed by Traube and Potain. Le-

sions that an autopsy reveals are purely histological, with

the exception of ecchymoses upon the anterior surface and

apex of the heart not due to any pericardiac inflammation,

ddatation of the organ, and the frequent presence of car-

diac thrombus. Muscular fibres, connective tissue, ves-

sels, and in fact every element of the myocardium, are

invaded by the process of degeneration. The muscular

fibre is friable, swollen, and highly granular here and

there, with areas of grannlo-fatty degeneration sometimes

interspersed at intervals. Connective tissue presents the

inflammatory lesions of proliferation and sclerosis. Giant

cells abound, and fatty granulations take the place of the

last vestiges of atrophied muscle-fibre. Diphtheritic

myocarditis is at once parenchymatous and interstitial.

The vessels, especially the small arteries, are the seat of

" obliterating endarteritis " characterized by an accumula-

tion of embryonic elements about the capillaries, and es-

pecially by an enormous thickening of the lining endo-

thelium. The middle coat of the artery practically

escapes, but the outer is profoundly affected. Thrombi

are found within the walls of the left ventricle near the

apex, and about the chordae tendinese of the mitral valve.

In diphtheritic myocarditis, muscular tissue and the ves-

sels suffer more than connective tissue, which renders the

prognosis graver than in other forms of infectious myo-

carditis ; for the heart may become paralyzed before the

muscular fibres have time to undergo repair. Many

instances during life of so-called peripheral or bulbar

diphtheritic paralysis, are found post mortem to be cases

of acute general myocarditis. Leyden has examined the

cardiac nerves many times where death has been caused by

myocarditis, and found t em normal in every particular.

The pathogenesis of diphtheritic myocarditis is as yet ob-

scure. Death occurs from a stopping of the heart that is

due to atrophy of muscular fibre.

While neuritis and myelitis of diphtheritic origin are

generally recognized, fatal forms of visceral paralysis due

to diphtheritic poison are comparatively rare, occurring

only in two or three out of every hundred fatal cases.
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Localized paralysis may cause death slowly through inan-

ition, or suddenly by entrance of food into the larynx, or

by paralysis of the diaphragm. There is partial or total

abolition of knee-jerk in spinal cord implication, and at-

tacks of aphasia and amnesia when the lesion is cerebral.

Clinically, it is often very difficult to distinguish the symp-

toms of myocarditis from those of a bulbar paralysis. In

myocarditis these symptoms are prominent : Soft pulse,

insufficient cardiac contraction, muffled heart - sounds

arylhmia, dilatation of the heart, early appearance of

syncope without much asphyxia, and intensity of col-

lapse. In bulbar paralysis there are present excessive

dyspnoea, asphyxia, polyuria, together with localized

paralysis of the uvula, larynx, eyelid, of accommoda-

tion, and of the limbs. Macroscopically, the lesions

post mortem are rarely well defined. The blood is dark,

visjid, and toxic. There is softening of the spleen, some

congestion of the liver and kidneys, slight inflammation

of the pleura, and the serous membranes of the nervous

system found filled with fluid. The histological re-

searches of Charcot, Lepine, and Dejerine reveal a sub-

acute myelitis implicating the gray matter on a level wilh

the anterior horns. The nerve- cells are bright, nerve-

fibres have disappeared, there is mcrease in anastomotic

prolongations, and the vascularity is intense. The nerve-

tubes assume a globular form, they are without myelinej

and degenerate. These spinal lesions account for pe-

ripheral degeneration in the form of descending neuritis,

owing to the destruction of nutritive centres. When
bulbar paralysis exists the same lesions are found about

the seat of origin of mixed nerves. Often there are he-

morrhagic spots along the tract of the peduncular white

fibres. Mendel attributes sudden death in diphtheria to

hemorrhages of the nerve-centres. While this is not

always the case, it is true that this particular mechanism

is often the cause of death.

WHO OWiNJS THE PRESCRIPTIOX?

The British Medical Journal says that the question of

the ownership of prescriptions has been settled by law in

New York, Massachusetts, and a few other States. In all

the cases it has been decided that the druggist is the

owner of the prescription. The following is the text of a

judicial pronouncement lately delivered on the subject :

" The question before the Court appears to be simple in-

deed. A patient applies to a physician and receives

from him certain advice for which he tenders a fee. 'ITie

physician hands a piece of paper to the patient, purport-

ing to be a written order for certain goods called drugs,

which order is filled by a merchant or apothecary. 'I'he

payment of the fee and the delivery of the goods or drugs

terminates the verbal contract, and the druggist keeps the

prescription as an evidence that the contract has been ful-

filled so far as he is concerned. The druggist can, if he so

please, on his own responsibility renew the drugs, for he

is but a merchant, and has a perfect right to sell drugs to

anyone and in any shape. He need not keep the pre-

scription, nor is he bound to give a copy ; but should

error occur, he has no protection in case of suit." It is

said that soma time ago a decision in the same sense

was given by the judge of a court in Berlin.

The Journal adds in comment on the above : The

opinion here'quoted does not seem lo be sound ; the pa-

tient receives the prescription in return for the fee which

he gives to the physician, but he is under no obligation to

give up the prescription to the druggist. He is bound to

show it to him, or else he cannot get the drugs he wants,

but the document belongs to the patient, who could if he

chose enforce its return by action. A publisher might as

well claim to keep an author's manuscript as evidence

that he had correctly printed it, as a druggist to keep the

prescription as evidence that he had fulfilled his contract

to supply the drugs ordered of him. Such a claim on the

part of a tradesman against his customer is not recog-

nized as valid by English law, whatever may be laid down

by the courts of other countries.

In a paper recently read by Mr. Joseph England before

the Philadelphia College of Pharmacy, this question of

ownership was discussed, the writer taking decided

ground in favor of the druggist being owner of the pre

scription. He cited a long legal opinion furnished by an

experienced lawyer, Mr. R. C. McMurtrie, in support

of his view.

If the patient is the owner, says Mr. McMurtrie,

' he may at any time within six years demand the paper,

and if it is not surrendered, sue as for a tortious conver-

sion of his property. If he can't do this he certainly has

no title." Various instances are cited also showing the

necessity to the druggist of owning and keeping the pre-

scriptions.

.\N AMERICAN MEDICAL TEMPER.ANCE SO
CIETY.

A British Medical Temperance Association was organ-

ized in 1876. It has now over five hundred members,

and has done excellent moral and hygienic work. Dr.

N. S. Davis, of Chicago, proposes to organize an .Ameri-

can Medical Temperance Society, and he announces that

if medical men will send him their addresses he will pro-

vide a time and place for their meeting and organization

at Washington during the week of the next annual meet-

ing of the American Medical Association. The temper-

ance movement has always had many more active sup-

porters in America than elsewhere, and we have no doubt

that Dr. Davis can easily succeed in his very desirable

project.

NEW "CURES" FOR CANCER.

Several years ago Dr. J. Mortimer Granville announced,

in the Lancet, that he had devised a method by which he

hoped to cure some cases of cancer at least. He now, in

a recent issue (April 4th), renews his statements upon this

point, and adds that several patients have been cured.

He unfortunately does not give the technique of his

method, but says that it consists in the internal use of

periodo-hydro-methyloxy chinolin (a substance resem-

bling thallin) and the local injection of papain.

Professor Adamkiewicz, of Cracow, has recently an-

nounced that he has also discovered a method of suc-

cessfully treating cancer. His method has been tried in

three cases of epithelioma of the li]) in the clinics of Pro-

fessors Obalinski and Korezynski, and, although sufficient

time has not yet elapsed to allow of a definite judgment

being formed as to its value, the effects have been suffi-
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ciently remarkable, in his opinion, to justify further trial.

The size of the growth has been markedly diminished, and

the enlarged glands in relation therewith have become

much sm lUer ; even " entire disappearance " is spoken of.

Coincidently with these local effects the patients have

gained weight.

Professor Mikulicz, of Vienna, has found that good re-

sults have been obtained in cancer by the use of pyokta-

nin ; and the " dyeing " method has also been found to

be apparently useful by several surgeons in this city.

Dr. Inglis Parsons still asserts that strong galvanic cur-

rents arrest, and perhaps cure, some cases of cancer.

Dr. George Dean has apparently proved that Russell's

micro-organism of cancer is not a micro-organism and

not characteristic of cancer (Lancet, April 4th), but this

bacteriological set back does not at all interfere \vith the

present " boom " in cancer cures.

ANTISEPTICS IN RHYME.

If we are not greatly mistaken, that eminent poet and

builder of lofty and sustained iambics. Dr. G. M. Deney,

of Keytesville, Mo., has undergone a change of heart.

Not long ago he was bitterly epigrammatic and antagonis

tic to all forms of microbes and all the conclusions of

microbic pathology. In a more recent contribution to

rhyme and surgery, hointver {J-ounial qf f/te National As-

sociation of Rail7uay Surgeons), in a truly scientific spirit,

he admits the bacteria and poetizes antiseptics in a most

helpful manner.

We cannot give our readers all of the poem, but it

would be unkind to deny them the truly Hudibrasian de-

scription of the way in which the surgeon should prepare

for an operation. Dr. Deney says, and truly :

" --Mthough in details we may vary,

Some plan is necessary,

To heal a wound by first intention.

Some needful rules I here will mention.

The surgeon first his clothes should doff.

His coat and vest and shirt pull off.

In rubber apron should be drest,

Extending from the feet to chest.

Scrub well his hands with soap and water,

If he don't he ort'r.

The patient sponged 'till all is sweet,

Is laid upon a rubber sheet.

The towels all on chairs are hung.

And water by the waiter brung.

As vicious germs will always breed,

Some antiseptic he will need.

As bichloride is dangerous stuff,

One in two-thousand is enough.

Carbolic acid one one-thirty,

Will keep the knives from getting dirty."

There'is assuredly an undercurrent of truth and sense

in the foregoing, and we feel sure that Dr. Deney is an

informed, intelligent, and successful practitioner ; but we

consider that his recommendation that the surgeon should

take ofif his clothes before operating as both radical and

indelicate. Even the suggestion that he pull off his shirt

seems to be carrying things too far, especially in institu-

tions where co-education prevails. Nothing could be

neater or more forcible, however, than the injunction to

" Scrub well the hands with soap and water,

If he don't he ort'r."

Such maxims have more than a surgical and technical

value. They can be taken to heart by the whole human

race, which should turn its face gratefully toward Keytes-

ville, Mo.

A final word of caution is given by Our Poet against

the practice of interfering with dressings after they are

once applied.

• • When once a wound is dressed

It must be left at rest."

a sentence which contains both rhyme and reason, besides

being orthographically correct. This point is further em-

phasized :

" Success alone inures to he

Who never yearns the wound to see.

The cortege of a med'ling ape

Are hearses, obsequies, and crape."

We can well forgive the slight dislocation of grammar

in the above for the sake of the important lesson that is

taught.

We join the Muse of Song in tendering to Dr. Deney

the assurances of our distinguished consideration. Long

may he cut and sing.

A NEW TYPE OF SPINAL DISEASE.

An article in the Journal of Nervous and Menial Dis-

eases for March, 1 889, by Dr. J. J. Putnam, and one in

the April issue of the same journal, by Dr. C. L. Dana,

furnish material, it is thought, for a new type of spinal

disease. This new type belongs to the class of progres-

sive degenerative diseases, such as locomotor ataxia and

the other scleroses. In it the cord is affected with a

" combined sclerosis " of the lateral and posterior col-

umns. This sclerosis runs a somewhat rapid course, and

is associated finally with a softening of certain levels.

Some years ago Dr. Gowers, of London, described a dis

ease which he named " ataxic paraplegia," in which there

is also a combined sclerosis of the lateral and posterior

columns ; but this is a very chronic disorder, and in most

cases is only a modification of locomotor ataxia.

The new type of spinal cord disease of Putnam and

Dana is stated to be different, both clinically and patho-

logically, from ataxic paraplegia, hereditary ataxia, and

other forms of combined system diseases of the spinal

cord. The symptoms are summarized by Dr. Dana as

follows :

The disease begins generally with numbness of the ex-

tremities, followed by progressive enfeeblement. Great

emaciation and anasmia are present, and there is often

an obstinate diarrhoea. No paralysis of any special

groups of muscles occurs, but there is a progressive weak

ness, and finally paraplegia sets in.

There are in some cases anaesthesia and ataxia, but

spastic symptoms with exaggerated knee-jerk and ankle-

clonus are the more common.

Lancinating or girdle pains are very rarely present.

The arms are affected, but less than the legs. The

vision and other special senses and speech are not dis-

turbed. Mental symptoms approaching dementia were

observed in the terminal stage in one case.

The general course is that of a rather rapidly progres-

sive affection, causing numbness and sometimes ansesthe-

sia of the extremities, especially the lower, with progres
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sive weakness of the extremities. This is associated with

anasmia, general muscular emaciation, and diarrhoea, the

disease ending in a paraplegia and death from exhaustion.

The course of the malady is relatively rapid, averaging

two years.

A peculiarity of it seems to be that it affects women

oftener than men, and also that it occurs after middle

life. In these respects, as well as in its subacute course,

it differs from such diseases as locomotor ataxia or lat-

eral sclerosis.

The cause of the trouble is not certainly determined. It

do s not seem to be due to syphilis or alcoholism. The

patients had, however, an extreme anaemia in most cases,

and also a natural or acquired neurotic constitution.

Lead-poisoning is suggested as one factor.

The disease is one which is probably rare, but which, if

observed by others heretofore, has probably been diag

nosticated as myelitis or multiple neuritis. It is not, how-

ever, an inflammatory disease in any sense, and it can, we

are told, be usually distinguished from the diseases men-

tioned as well as other types.

On account of the difference in prognosis and treat-

ment, a diagnosis of such cases is greatly to be desired.

Treatment has heretofore been futile, though tempo-

rary improvement may occur under iron and roborant

measures. Possibly an early recognition of the malady

might enable one to stay its course.

CHEAP DOCTORS.

The American degree of doctor of medicine is too cheap.

So thinks John H. Rauch, M.D., the able secretary of the

Illinois Board of Health. Excepting Belgium this is the

only country in the world where the license to practise

and the M.D. degree can be obtained with only three

years' study. Even could American students learn more

rapidly than foreigners, as is often asserted, the former's

preliminary education is so much inferior to the latter's

that such an assertion applied to medical students becomes

erroneous. With many American students the habit of

application and of scientific and logical thought is not

formed until the medical college is entered. 'l"he Amer

ican degree is also cheap in a pecuniary sense. Here are

.some of Dr. Ranch's statistics and sensible deductions.

The average fees for the eleven London schools are,

exclusive of the examination fees, £118 ^s. ; for the pro

vincial schools 1:98. In addition, each student has to

pay from los. to .£'5 matriculation to one of the degree-

granting bodies ; from £1 to .€15 for the first examina

tion ; from X I to £10 for the second; from £2 to £15
for the first degree or qualification examination, and from

£5 to £15 for the second qualification examination. In

some of the colleges in the United States all the fees do

not amount to $200, and in at least one the whole course

of study and the diploma can be had for $138. A care

ful study of the systems of education in foreign countries

shows that a large part of the ti7Tie and much of the money
are spent in accjuiring practical knowledge of medicine

by actual work in hospitals, and this work is tested by

])ractical examinations, such as are too infrequent in this

country. Too often the American graduate attends his

first case of labor after he begins practice. Such is not

tlie case abroad, 'i'he same is true of other conditions

that physicians and surgeons are called upon to treat.

Tiie defects in the American system of medical educa-

tion, then, are : i. Too httle preliminary education, and

thus a lack of ability to grasp scientific principles. 2.

Too much didactic work by the teachers. 3. Too little

clinical work by the students. 4. Too few tests of prac-

tical work. 5. Too short a time of actual work and

study. Increasing the preliminary qualifications and

lengthening the time of study will remedy the other de-

fects, and will kill off the useless and low-class schools.

^eius of the 'S^eek

The American Medical Association.—As has been

previously announced, the forty-second annual meeting

of the American Medical Association will be held in

Washington, D. C, on Tuesday, Wednesday, Thursday,

and Friday, May 5th, 6th, 7th, and 8th, the first general

session being opened at 1 1 a.m. The general addresses

will be as follows : Medicine, Dr. E. L. Shurley, of De-

troit, Mich. ; Surgery, Dr. Joseph M. Matthews, of

Louisville, Ky. ; State Medicine, Dr. W. L. Schenck,

of Topeka, Kan, Among the questions that will be

brought to the consideration of the delegates will be the

change of the day of meeting ; the abolition of the com-

mittee on State medicine; the formation of a section on

dietetics and physiology ; the granting to pemianent

members all the rights of delegates ; the recognition of

all State and district societies, affiliated to the Associa-

tion and having a membership of one hundred or more,

as branches of the American Medical Association, as a re-

sult of which the members of such societies will enjoy all

the rights and privileges of delegates ; and finally, the re-

moval of the publication office of the youn/a/ from

Chicago to Washington.

Carl Eudolph Braun, Professor of Obstetrics and

Gynecolog)' in the University of Vienna, etc., died March

28th, aged sixty-nine years. Carl Braun graduated in

Vienna in 1847, and after a short time spent in the patho-

logical laboratory became assistant in obstetrics under

Klein. In 1853 he was called to the Tyrol as professor,

where he, in 1857, published his texl-book of obstetrics

.\t about this time, after declining the chair at Zurich and

at Pavia, he came back to Vienna, on the death of Klein,

as professor of the obstetrical clinic, and at the same time

devoted himself to the establishment of a gynecological

clinic in connection witli the lying-in department. From
this time until his death Braun has been one of the most

prominent figures in the medical life of Vienna, and in

obstetrics has attained a world-wide reputation.

A Pan American Medical Congress.— It is proposed

that an International American Medical Congress be held

in Chicago at the time of the Columbian Fair.

Major Alfred A. WoodhuU, Surgeon U. S. A., is

detailed to represent tlie Medical Department of the

Army at tlie International Congress of Hygiene and

Demography at its meeting in London, England, from

August 10 to 17, 1 89 1.

The Memphis Hospital Medical College held its an-

nual commencement .March 27th, and graduated a class

of eighty-nine.
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Dr. Paul H. Kretzschmar, Supervisor at Large of

Kings County, died suddenly on April 27th at his home,

402 Washington Avenue, Brooklyn. His death was due

to Bright's disease, hut it was hastened by an attack of

the grip. The dead official was born in Dresden in 1847.

Subsequently he was graduated from the University of

Berlin, and came to this country in 1869. He married

here and opened a drug store in 1872. While engaged

in that business he studied medicine at the Long Island

College Hospital, and became a physician in 1877. He
built up a profitable practice. Dr. Kretzschmar entered

politics in 1884 as a Cleveland Democrat. He was one

of the organizers of the Young Men's Democratic Club.

Socially Dr. Kretzschmar was very popular, and was a

member of the O.^ford, Brooklyn, Hanover, Germania,

Constitution, and German Press Clubs.

The American Medical Editors will meet at Washing-

ton on May 4th, an^l discuss the report of the committee

upon the following questions :
" What has been the real

eflfect of the rapid increase of free hospitals and dispen-

saries in all the large cities, ostensibly for the care and

treatment of the sick poor, during the last twenty five or

thirty years; first, upon tjie poor, and second, upon the

people as a whole ? What has been the effect upon the

real medical mterest of the medical profession ? What

are the duties of those controlling the medical press re-

lating to the foregoing questions ?
"

Dr. Richard Gundry, Superintendent of the Mary-

land Hospital for the Insane at Spring Grove, Balti-

more, died at that institution on April 23d. His death

was caused by Bright's disease and complications. Dr.

Gundry was one of the best known experts in diseases

of the mind in this country. He was bora at Hamp-

stead, near London, England, in 1829, and was edu-

cated in a private school at Hampstead. He came to

America in 1845 and studied medicine at Simcoe, in On-

tario, with Dr. Charles W. Covernton. Entering Harvard

College, he took all the honors, and was graduated from

the medical department in February, 185 1. He then re-

moved to Rochester, N. Y., where he practised medicine

until 1854, when he removed to Columbus, O. He
entered the Ohio Lunatic Asylum in the year following

as assistant physician.

Women Physicians and the Liquor Business.—At

the annual dinner of the Alumnae Association of the

Woman's Medical College and Hospital last week, a move

was made toward securing for women the right to vote

for Excise Commissioners in New York. About eighty

women practitioners were present. Dr. Julia E. Bradner,

of Middletown, Orange County, gave an address on

" Woman in the Medical Profession," in which she

opened the subject. She said, closing her address :

" Let us never forget that the woman physician repre-

sents the pioneer woman in a pioneer government, and if

our country is to continue a model republic its women
must represent the highest type of women. Napoleon

said :
' The future destiny of the child is always the work

of its mother,' and we women physicians demand of the

State of New York that it grant its women the same

voice in the health and morals of its children that they

already have in their education ; that the women who are

pri\nleged to vote for School Commissioners be also al-

lowed to vote for Excise Commissioners. We do not

ask it in the interest of universal suffrage, prohibition, or

of eillier political party. We ask, rather, that it be re-

moved entirely from politics. We ask it as women in the

name of the mothers, wives, sisters, and daughters, and

as physicians, knowing that its rum-soaked children are

the very incubators of disease. Surely, the Empire State

will be safe if it trusts the health and morals, as well as

the education, of its children to women."

The Massachusetts Medical Registration Bill has

failed to pass. The opposition to the bill, according to

the Boston Medical and Surgical Journal, was based

partly on the feeling which had been apparently fo-

mented, that the bill would be in some way of advantage

to the Harvard Medical School.

A Proposed International American Medical Con-

gress.—Dr. Charles A. L. Reed, of Cincinnati, purposes

introducing at the Washington meeting of the American

Medical .Association resolutions to the effect that an in-

vitation be issued to the medical profession in the vari-

ous countries of Noith and South America, to hold a con-

gress in the United States.

New Medical Colleges in Chicago.—An institution to

give instruction in medicine and surgery, to be known as

the Illinois School of Medicine, was recently incorpo-

rated, with a capital stock of $10,000. The incorpora-

tors are physicians. It is said that Chicago is to have a

new institution known as the German College of Medi-

cine and Obstetrics, with a capital stock of $50,000.

The college will have ten professors, four to teach in the

English language and make a specialty of obstetrics ; the

other professors will teach in German and have charge of

the regular college course. Five years of study will be

required before a diploma is granted. It is thought that

eventually a college building will be erected near Hum-
boldt Park. The money required will be provided by

the incorporators, and by the professors who are to oc-

cupy the chairs in the college. The professors have not

yet been selected.

—

Medical News.

Dallas, Tex., hopes to have a new §100,000 hospital

" It is God's work," says the Texas Health Journal, but

we should judge from the context that the local polih-

cians have a good deal to say about the matter.

Resignation of Dr. Da Costa.—Dr. Da Costa has re

signed the chair of Practice of Medicine in Jefferson

Medical College. The reason for his resignation, sa)S

the Medical and Surgical Reporter, is that Dr. Da Costa

desires to withdraw from the cares and burdens of the

professorial position, in order to have more leisure for

his large practice. For twenty-seven years, in one capac-

ity or another. Dr. Da Costa has been identified with

the Jefferson Medical College, and it is not too much to

say that its present exalted position is, in a large meas

ure, due to the admirable manner in which he fulfilled

the duties of his position, and to the lustre of his reputa-

tion, which has so effectively supplemented that of Meigs,

Gross, Pancoast, and others.

Dr. Charles W. Dulles has resigned the editorship of

the Medical and Surgical Reporter, which he has ably

conducted for the past four years.
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The German Surgical Congress was opened in Berlin

April ist. The first two days were devoted chiefly to

discussions upon tuberculosis. Bergmann spoke de

spondently of tuberculin, Koenig was more hopeful, an i

Schede declared it to be " an invaluable weapon." San-

ger, of Krefeld, spoke on the efficacy of iodoform injec-

tions in surgical tuberculosis. He believes that he has

discovered the reason why the treatment of articular

tuberculosis with iodoform is sometimes successful and

sometimes not. It is not the iodoform itself, he thinks,

which causes the cure, but the formic acid produced by

its o.xidation. If oxidation take place iodoform acts,

but not otherwise. On the strength of this theory he

has injected formate of soda and formic sulphuric ether

with good effect. The last speaker was Dr. Rubenstein.

who communicated the results obtained by Professor

Schueller, of Berlin, in more than one hundred cases of

local tuberculosis of the skin, the glands, the bones, and

the joints by a combination of internal treatment with

guaiacum, partly with surgical treatment, partly (in tu

berculosis of the joints) with injections of iodoform gly-

cerine into the joints and directly into the tubercular soft

parts and bones belonging to the jotnt.s. Of fifteen cases

of articular tuberculosis treated in this manner, nine are

already permanently cured. As regards the other forms

of local tuberculosis, Schueller's results are of special im-

portance, because in many cases of cure there has been

no relapse, though years have passed since the close of

the treatment. Some cases have been observed for more

than eight years. On the second day Liebreich's treat-

ment by canthardinate of potash was considered and con-

demned. Among other communications was one by

Schuchardt, of Stettin, who reported a case of extirpation

of a tubercular kidney, and several cases in which lupus

had at first been supposed to be cured and had afterward

reappeare<l, were shown. Urban, of Leipsic, showed a case

of extensive lupus of the left temple, cheek, and neck,

which had been completely cured by extirpation, fol-

lowed by transplantation of healthy skin. Dr. Benda

showed a case of traumatic cortical epilepsy, which had

been cured after extensive osteoplastic trepanning and

the removal of a piece of the cerebral cortex. Koenig

then spoke on the osteoplastic treatment of congenital

dislocation of the hip-joint. He had tried to obtain a

permanent cure by splitting ofT a plate of bone from the

pelvis and forming an artificial socket to hold the con-

dyle firmly. He could not report definitely on the result,

mainly because two of the children first operated on had

died of infectious diseases.

The Kansas City Medical College.—This school did

not graduate twenty throe students, as was announced

in our issue of March i8th. The school has a three-ye.u

course, and has been opened but one year ; consequently

there were no graduates at this time, but there are twenty-

three matriculants attending lectures.

The Medical Society of the State of North Carolina

will hold its annual meeting at Asheville on May 26, 27,

and 28, 1 89 1.

The American Medical College Association will hold

its next session at the Arlington Hotel, Washington, on

Monday, May 4, 1891, at eight o'clock in the evening.

Medical Assistants in New York State Hospitals for

the Insane.--An open competitive examination of candi-

dates for junior assistants and female ph)siciansin the

State hospitals for the insane will be held by the State

Civil Service Commission, at the Capitol in Albany, June

nth. Candidates must be residents of the State, and

must have had one year's hospital experience, or three

years' experience in the general practice of medicine.

The Chicago Presbyterian Hospital.—A considerable

addition to the present large buildings of the Presbyterian

Hospital is being jjlanned, and work will be commenced

early. The hospital staff is also being strengthened by

the addition of new members. Again, an obstetrical

ward is soon to be formed, which will be a valuable ad-

junct to the institution.

The Influenza in Chicago. — The recent epidemic,

which prevailed for a period of about a month or six

weeks, and which indirectly produced the highest mortal-

ity known in the history of the city, has now very decid-

edly abated. The police and street railway forces of the

city were considerably crippled during the height of the

affection. Immense ([uantities of phenacetine were pre-

scribed, this seeming to be the favorite remedy, and to

have in great measure supplanted antipyrine in professional

and popular favor.

" The Climatologist " is the name of a new journal

which is announced to appear in July of the present year.

It will be devoted to a consideration of all questions re-

lating to climatology, mineral springs, diet, preventive

medicine, race, occupation, life insurance, and sanitary

science. The editors will be Drs. John M. Keating and

J. P. Crozer Griffith, of Philadelphia, and Charles F.

Gardiner, of Colorado Springs. The editorial olfice will

be located in the latter city.

Another Name for the Influenza.—A physician of this

city recently received a note from one of his patients

asking him to call, as the writer was " wory seek of the

Grab."

The Proceedings of the Tenth International Congress

will be distributed to the American members, according

to the announcement of a German paper, by the Smith-

sonian Institute in Washington.

Gift to a Hospital.—George M. Pullman has given to

the St. Luke's Hospital, Chicago, what is probably the

most comi)lete hospital ward in the world. He gave

orders that it should be the best and most beautiful place

in the world for sick and crippled children. The ward

consists of two rooms, and has accommodation for twenty-

two little ones.

Still Another " New Treatment of Tuberculosis."—
Medical circles in Paris are greatly interested in a new

treatment for tuberculosis discovered I), Germain See.

Professor See's treatment retjuires the patient to pass four

or five hours daily in a chamber where his or her entire

body, with the exception of the head, is compressed in

linen bandages saturated in a solution of creosote. The

pressure is then increased until it reaches an atmosphere

and a half. Excellent results are already claimed for

this alleged " new discovery."
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North Carolina State Medical Society.—The thirty-

eighth annual meeting of the North Carolina State Medi-

cal Society will b/ held in Asheville. May 26th, 27th,

and 28lh.

New York Polyclinic.—Dr. Edward A. Ayers has been

elected to the Professorship of Obstetrics in the New
York Polyclinic.

American Academy of Medicine.—The Sixteenth

.\nnual Meeting of the Academy will be held at the Ar-

lington Hotel, Washington, D. C. on Saturday, May 2,

and Monday. May 4, 1891.

The New York College of Pharmacy held its Sixty-

first Annual Commencement, at Metropolitan Opera

House, Monday evening, April 27 th.

Studying Disease in Domestic Animals.—The Board

of Regents of the University of Nebraska have called Dr.

F. S. Billings to take charge of the work of investigating

the diseases of domestic animals, and have appropriated

over $t 0,000 to cover the expenses of the undertaking for

the first year. This action was taken at the instance of a

committee representing the live-stock interests of the

State. Dr. Billings's staff will consist of a chemist and

an assistant, the latter to receive a salary of §1,200, and

also a corps of volunteer workers. These volunteers will

be assigned to original and ])ractical work, the results of

which they will be at liberty to publish, and will receive

credit for as their own.

Michigan State Medical Society.—The twenty-sixth

annual meeting will be held in Saginaw, Mich., Thursday

and Friday, June 11, and 12, 1891.

The Medical Association of the State of Alabama.—
This Association has just closed an important meeting,

held April 14th, 15th, i6th, and 17th, at the city of

Huntsville. About one month ago the Medical and Sur-

gical Society of Montgomery sent a circular letter to

each County Medical Society in the State, asking that

they instruct their delegates to the State Convention

to vote for the rejjeal of a special rule passed by the

Association many years ago, prohibiting, in strong terms,

consultations with homceopithic and eclectic physicians.

The resolution to repeal this ordinance provoked a warm
discussion, but it was passed by a two to one vote. The
Association still abides by and subscribes to the Code of

Ethics of the American Medical Association, but many
of its members contend that they are at liberty to con-

sult, mider a liberal construction of this Code, with all legal

practitioners of good standing, and the repeal of this spe-

cial iron-clad State ordinance is supposed to have been

passed to allow such individual members as desire to ex-

ercise their discretion in the matter of consultations to do

so. The following officers were elected for the ensuing

year : President, Dr. B. J. Baldwin, of Montgomery

;

Senior Vice-President, Dr. \\'. C. Wheeler, of Huntsville

;

yunior Vice-President, Dr. J. Huggins, of Newbeme
;

Orator, Dr. B. L. Wyman, of Birmingham ; Members of

the State Board of Health for Five Years, Drs. Peter

Bryce and James Searcy, of Tusca'oosa ; Treasurer, Dr.

W. C. Jackson, of Montgomery ; Secretary, Dr. T. H.

Means, of Montgomery. Next place of meeting, Mont-

gomery.

Death of Dr. J. H. Ward.—Dr. James Henry Ward,

of Brooklyn, died on Wednesday, April 15th, of cerebral

hemorrhage, at the age of sixty-seven. He was gradu-

ated from the New York University of Medicine in 1848,

and after practising a few years he went to Berlin, and

under Professors Virchow and von Langenbeck studied

pathology and histology, and returning to Brooklyn

again, commenced general practice, in which he was ac-

tively engaged up to the day of his death. From the

humblest beginning he rose by his own unaided efforts to

the position of the most prominent physician in the East-

ern District of Brooklyn. He was an able practitioner,

an admirable teacher, a helpful consultant, and a most

profound scholar. To a well cultivated mind he added

a kindness of manner and a sympathy in the very ex-

pression of his face that gave hope to his patients, and

inspired confidence in their friends. A character too

noble to indulge prejudice or gratify jealousy, he leaves

no one to speak ill of him. The influence of a well-

spent life will not die with him. As a practitioner of

medicine he was noted for his scientific attainments,

cheerful disposition, and affectionate consideration for

the younger struggling members of his profession.

The Corner Stone of the Langenbeck House, in Ber-

lin, was laid on April 4th, in the presence of representa-

tives of the Emperor, the German Surgical Society, and

the Berlin Medical Society, and of many of the members

of these societies. The address was made by Dr. Thiersch,

President of the Twentieth Congress of the German Sur-

gical Society. In the stone were enclosed the deed of

foundation, volumes of the Proceedings of the German
Surgical Society, and of the Berlin Medical Society, for

1890, a copy of the Langenbeck memorial oration, deliv-

ered on April 3, 18S8, by Dr. von Bergmann, the copy of

a pamphlet entitled " Die letzte Stiftung der Kaiserin

.\ugusta," and a picture of Langenbeck.

•• Preshure of the Bowls upon the Womb."— The fol

lowing medical opinion upon an applicant for life insurance

was received a few days ago by one of the New York

companies from an out of town examiner: " I find the

ab.lominal mustels relaxed, so much so that they allow

the bowls to fall low in the pelvis, and by so give presh-

ure upon the womb, rectum and by the presher, im-

ped the free flow from the femeral vein &c &c now by

this relaxation of the abdominal mustels of corse the up-

per organs are unsupported aspetialy on the right side

such as liver and right lung. This giving an allgone

fealing &c. I am speaking of Mrs. Nelly D ."

Death of Dr. Philip Leidy of Philadelphia.— Dr.

Philip Leidy, ex-port physician and a well-known prac-

titioner, died at his home in Philadelphia, April 29th, of

pneumonia, aged fifty-three. Dr. Leidy was a brother of

the eminent physician and naturalist. Dr. Joseph Leidy,

who now lies dangerously ill and who is not expected to

survive. Dr. Leidy was a member and ex-President of

the Medico-Chirurgical Society, and also a member of

the Northern, Philadelphia County, and State Medical

societies, and of the American Medical Association. He
was the author of various reports to the Medical and

Surgical Department of the United States Army, and of

papers read before medical societies, and has made valu-

able contributions in other ways to medical literature.
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©liuical ^ep'cxvtmcnt.

A CASE OF ACONITE POISONING.

By M. a. WARRINER, M.D.,

BRIDCEI'OKT, CONN.

Mr. G. N — , American, aged sixty, by occupation a

stable-keeper, hurriedly entered my office, December 19,

1890, at 9.10 P.M., saying that he had taken some tincture

of aconite by mistake some ten or fifteen minutes before.

I subsequently learned that he had taken it at 8.40 p.m.

He had felt no tingling or numbness of the extremities.

Pulse full and 80 to 85 per minute. As is too frequently

the case, two bottles of medicine had been set side by
side, one a bottle of cough syrup for himself, the other

the bottle of tincture of aconite which he had been giv-

ing to his horses. Just before starting for home he had
hurriedly taken up one of the bottles and poured down
two good swallows, when he discovered Lis mistake.

As near as could be told by parties who had noticed the

bottle before he took it, at least four teaspoonfuls were
taken. He first went to a drug store near by, where two
or three inefifectual attempts were made to excite vomit-

ing. When he arrived at niy-ofhce I immediately gave him
about fifteen grams of sulphate of copper and two glasses

of lukewarm water. He vomited in five or six mmutes,
so that I did not use a stomach-tube. He vomited a large

amount, no less than two quarts, and probably more.
Immediately after vomiting he began to feel the char.ic-

teristic numbness and tingling. The tingling began in his

tongue, then the lips were affected, and it rapidly spread
backward and downward till the whole region of the lower
jaw was affected, then extended upward on to the face

and cheeks. Said his face " felt terribly drawn." He
began to feel the tingling at the finger-tips at the same
time that the face was affected. As soon as the stomach
would retain it, I gave him 15 minims tincture digi-

talis in an ounce of wine. After he had vomited and
the tingling began, he complained of being intensely cold.

At 9.40 he got into his buggy and drove me to his house,
which was only a short distance. 1 had him go to bed at

once, and hot bottles were parked around him and plenty

of blankets over him. He was given some hot whiskey,
which was soon vomited. He was then given between
two and three ounces of whiskey per rectum. As his

pulse grew gradually weaker, 1 began to give whiskey
hypodermically. About 10.30 he complained of not be-

ing able to see, and had two tonic convulsions. By this

time the |)ulse had become imperceptible at the wrist,

and Dr. Blodget was called in consultation. Hypodcr
mics of whiskey were continued. The bowels began to

move rapidly, but he was not allowed to sit up or raise

his head to vomit, which he attempted several times.

About 1 1 o'clock the pulse was barely perceptible, but
under the use of hypodermics of whiskey it soon im
proved, but was very irregular. At 11.30, j'j^ gr. digi-

talin was injected. At i 2 the pulse was very much im- •

proved, but as the breathing was not good, j'j gr. sulph.

strychnine was given, wiiich soon remedied' that. He
fell into a calm sleej), and at 2 a.m. was given more
whiskey under the skin, and was not disturbed again
till morning, when he announced himself as feeling very

comfortable. That day the bowtls continued loose, and
all he complained of was being sore from the numerous
punctures of the hypodermic needle. His recovery was
uninterrupted, and in a few days he was out about his

business.

The poison was in his stomach thirty five minutes. He
took at least four te.Tspoonfuls, but absorption was de-
layed on account of his stomach being full. Under the
circumstances, perhajis it would have been better to have
made him remain at the offi -e instead of allowing him to

go home, but as he had not felt any tingling until after

vomiting, and as he tiiought he had not had the poison

down more than fifteen minutes, I did not realize how
much had been absorbed, as the pulse was in good con-

dition when he went from the office. In another similar

case I would give the digitalin and strychnine hypoder-

mically as soon as the stomach was emptied.

A CASE OF RABIES.

Bv M. W. KELLIHER, M.D.,

l-AWTUCKET. R. I.

Daniel M , a strong, vigorous man, junk dealer, was

bitten by an unknown dog May 14, 1890. The wound
produced by the bite was cauterized about four hours

after the accident. The man paid no further attention to

the matter, never suspecting that the dcg had rabies.

His health was as good as usual until the morning of

July 23, 1890, when at breakfast he noticed that it was

with difficulty he drank coffee. I saw him at 5 p.m. of

that day, when he complained of pains in his back, neck,

and epigastrium, and constriction of the chest. His ex-

pression was anxious, but his appetite was good. He had

been troubled with constipation for three or four days.

He ate breakfast well enough, but could take no liquids,

because, as he said, they " choked him." This he attrib-

uted to a hard day's work the day previous. I asked

him to drink some water, and as I handed him the glass

he gasped for breath and asked that the water be taken

from him I insisted that he should drink the water,

and while swallowing the liquid the p.iin he endured from

the spasmodic action in his throat was intense. He
placed one hand on his throat, and the other hand on the

back of his neck, and appeared to suffer intensely for sev-

eral seconds after he had swallowed the water. The man
showed no fear of hydrophobia even now, attributing the

spasm of the muscles of deglutition to hard work done the

past few days. The next morning his deglutition was more

embarrassed, and even the sight of water produced dys-

pnoea. Pulse, 120; temi)erature slightly elevated; was able

to take some solid food, but liijuids produced a spasm in

the muscles of the throat. He said he was determined to

recover, and had no fear of hydrophobia. The morning

of the third day of the disease he had a more careworn

expression, some dyspnoea, and could not be induced to

take or look at water. Pulse, 1 40 ; some elevation of

temperature. At 4 p.m. of the same day he appeared

very delirious, talked incoherently, and wanted to leave

the house. He took some water in his mouth, but in

swallowing it created a very great spa.sin of the muscles

of the throat. Up to this time he had not slept, though

he had been kept under large doses of bromides and

chloral from the begiiming. Pulse, 150; temperature,

104°]'". The broniidia had now been increased to 3 j.

every half hour, in order to jiroduce sleep. After taking

it at this rate for about six hours he fell into a sleep and

slept six hours, the first since the beginning of the disease.

When he awoke was very delirious. Pulse, 1 50 ; tempera

ture, 104° F. in the axilla. He was unable to recognize

anybody. Would take water in his mouth but was unable

to swallow it. Five hours later he became unconscious.

Teinperature in axilla, 105" F.
;
pulse, 150, very feeble.

At 8 p.m. of the same day, being the fourth day of the dis

ease, the patient was unconscious and had Cheyne-Stokes

respiration
;
pulse more feeble ;

temperature, 105° F. He
gradually grew more exhausted, and died about 1 1 p.m.

of the fourth day.

The peculiar feature about the disease was the absence

of convulsions. This I attribute to the constant use of

antispasmodics from the beginning. From the first he

received a quarter grain of morphine every two hours.

This was later discontinued, and he was given 3 j. of

bromidia every hour, and later still, one grain every

half-hour. He was bitten in the night while tr)ing to.

(hive this dog from liis hennery. I could not discover

to whom the dog belonged, or anything in regard to his

history.
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ABSCESS OF THE LIVER OF
ORIGIN—RECOVERY.

By E. VILLARI, M.D.

MALARIAL

In the month of March last I was called to the bedside
of a poor Italian, whom I found very emaciated and
feverish. He had been complaining for three months of
pains in the abdomen, more especially on the right side.

I found the hepatic region very painful to the slightest

touch, the liver was enlarged in every direction, and a
small elevation with deep fluctuation in the posterior axil-

lary line, between the ninth and tenth ribs, with widening
of the intercostal spaces of the right side.

The hepatic pain had begun three months before ra-

diating in the right shoulder, and since then the patient

had suffered from irregular fever, and from diarrhoea al-

ternating with costiveness. It was only a week before my
call that the man had noticed the oval elevation in the
right side posteriorly. All the symptoms were those of
an abscess of the liver.

The man, before this disease, had suffered only from
occasional attacks of fever, beginning with chills and end-
ing with perspira'ion, evidently malarial fever. After an
exploratory puncture, which proved the correctness of the

diagnosis of abscess, a large trocar was introduced in the

direction of the oval elevation, and about four pints of
black pus were evacuated. Dr. Byron, who was present at

the operation, kindly examined some of the pus under the

microscope and found it to contain hepatic cellules and
crystals of cholesterine.

At the end of the operation, and for two days after, the

only trouble was a little cough from oedema of the right

lung, caused by the rehef of the hepatic pressure. A
rubber tube was introduced into the opening, and the

abscess-cavity was washed out daily with a decoction of

powdered cinchona bark, half an ounce in a pint of

water. This solution is microbicidal, and it may be used
freely without the least fear of evil consequences from
absorption, which are apt to follow the employment of so
many other poisonous substances when used for a long
time. Only for the first two days was washing v\'ith solu-

tion of bichloride mercury, i in 2,000, resorted to. The
patient took early each morning a decoction of cinchona,
one-sixth of an ounce in a half tumbler of water, and one
pill of iodide of iron (Blancard's) was taken before each
meal. Diet was milk and soup for the first three weeks;
after this meat was added.
At the end of two months the man was completely re-

stored to health, and able to do his usual work of street

sweeping without any trouble. As this man never was in

a tropical country, never suffered from hemorrhoids,
never had any intestinal trouble, nor suffered from gall-

stone, but presented only the symptoms of malaria, so I

must regard malaria as one, and in this case as the only,

etiological factor of the abscess of the liver. Malaria is

not mentioned by pathological authors as a cause of ab-

scess of the liver, but in tliis case it seems, for the above-
mentioned reasons, to be the true cause.

The complete restoration to health of this man, after

such an extensive destruction of the hepatic tissue, proves
clinically the reproduction of the hepatic cellules, as was
experimentally demonstrated on dogs last year by a Ger-
man physician, whose name, I regret to say, I do not re-

collect.

TREATMENT OF HABITUAL CONSTIPATION.

By W. WASHBURN, M.D.,

NEW YORK.

An article on this subject in a recent issue of the Medi-
cal Record recalls to mind some very obstinate cases of
habitual constipation that have come under my care.

The notes of one of the most long-suffering and in

some respects serious cases of mine will illustrate. I was
called January 2, 1S89, to see Miss A . I found her

in a state of collapse, with cold perspiration and thready

pulse ; she was extremely pale. Was informed that she

had just had a movement of the bowels, the first for five

weeks. This was said not to be unusual as to length of

time or condition following movement except that now
she was " weaker and fainter." Stimulants were given by

the mouth, ammonia by inhalation, and hot applications

were made to the extremities. The patient soon regained

strength and was about as usual. Having been the fam-
ily physician for a long time I had of course noticed that

the patient was of a sallow complexion, and was much
troubled with what some of our best skin specialists had
been treating for acne, but never, according to the patient,

had her bowels been the recipient of the slightest care by

them, not even the courtesy of an inquiry as to how they

were. The treatment for the acne went on pretty regu

larly for over two years, as did the treatment of the

bowels, periodically, at the hands of now this one and now
that, until finally it had been received by the family some
time before I knew them as the inevitable, and nothing

was done for a long time about the bowels ; but, as before

stated, the acne received almost constant attention at the

hands of one or another specialist. Careful questioning

elicted the usual causes for constipation, or at least very

common causes—irregular habits as to eating, and in short

irregular habits generally, frequent purgation in the early

history of the trouble, followed later by purgation when
the conditions would no longer permit the bowels to go

unmoved, which was usually for the past two years be-

tween four and five weeks, with a constant tendency to

longer periods between the movements. Hot drinks, as

usual, contributed to the general bad results. Careful

consideration was given to the diet and the patient's

tastes consulted, and a line of diet was laid oat compris-

ing the cereals that were best tolerated by the patient,

fruits, especially baked apples, cooked peaches and prunes,

oranges, etc.

Citrate of magnesia was ordered to be taken half an

hour before breakfast, in quantities that would not cause

purgation. This was strongly insisted upon, for experi-

ence has demonstrated that frequent purgations cause

constipation, even in the healthy. A large-sized wine-glass

was taken as the first morning draught, with instructions

gradually to increase the dose if necessary to produce a

movement. The unfortunate tendency to take medicine
" to save it " was combated by having the magnesia in si-

phons, so that it would be perfectly preserved until used.

A regular time of day was selected in which to solicit

movements. In order to take advantage of the effect of

digestion it was ordered that this soliciting should take

place half an hour after the noon meal, and that calcula-

tion be made to pass urine at this time, as a further aid

to the bowels. Exact regularity was insisted upon in this

matter, with instructions to persevere from day to day,

taking an enema of warm water only every third day if

the bowels failed to move without. The patient was told

' that as heat had a tendency to constipate and cold to

move the bowels cold drinks should be chosen. Beer

was substituted for tea to a large extent, ice-water was

taken in moderation, milk was only to be used very spar-

ingly. Only one injection of water was used, the

bowels moving at least as oiten as on alternate days there-

after. Gradually the quantity of magnesia was made less

and less, until within three weeks none was taken. In the

tapering off process a glass of cold water was taken on

each alternate morning, the magnesia being taken on the

other. An orange was then taken for some time each

morning before breakfast, after medicine was stopped.

The patient was gaining in flesh ; complexion was im-

proving, and, much to the delight of all, especially of the

lady herself, the acne was now gone. The patient has

been under constant observation ever since and no return

of the old troubles has ever occurred.

This case is a fair specimen of many that can be pro-
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duced from my notes of cases. Originality is not claimed

for this moue of treatment, and yet the literature on ha-

bitual constipation, so far as I know, does not anywhere

combine all these elements of treatment. The points of

treatment seem all important in the matter of regularity,

solicitation, and non-purgation, and it is believed that

these matters, faithfully carried out, together with proper

diet and the mildest possible laxatives, will be efficacious

very quickly in many, if not all, cases where there is no
actual paralysis of the bowels.

Neurasthenia.—The Fosf-Giac/iiaU for Januar), 1891,
contains Dr. Charles L. Dana's recent paper on neur
asthenia, which is defined as a morbid condition of the

nervous system, presenting excessive irritability and weak-
ness as underlying characteristics. The modifying ele-

ments are age, sex, and the neuropathic constitution.

Neurasthenics suffer from a peculiar feeling of nervous-

ness, discomfort, unrest, or a sense of tension. Interest

in work is lost, there is dread of responsibility, and vari-

ous morbid fears. Some idea fixes itself upon the mind,
and the patient cannot rid himself of it. Sleep is poor,

and the neurasthenic awakes unrefreshed. There is dif-

ficulty in fixing the mind upon work. About half the

cases suffer from headache—diffuse, frontal, or occipital.

There is always some weakness and irritability of eye-

sight. The visual field is normal, but sensation in its

periphery tires easil)', so that after long testing there is

apparently a concentric limitation of the field. Tiie color

sense is unaffected. Muscular insufficiencies often occur.

Visual memories are lessened. I'aces and places are not

well remembered. Neurasthenics bear visual irritation

badly. Hypermetropia or astigmatism may keeji up
neurasthenia, but will not in themselves cause it. Atten-

tion to the eyes alone, as a means of cure, is irrational

and disappointing.

Noise creates great distress. This is usually due to

the general mental irritability. Sometimes there is dis-

tinct hyperacousia, and slight noises or agreeable music
drive the patient nearly wild. Alterations in taste occur
with digestive complications. There is a general over-

sensitiveness to odors, (ieneral muscular strength is les-

sened, the patient tiring, or even collapsing, after slight ex-

ertion. There may be fine tremor of the hands after

muscular or mental effort. Palpitation of the heart oc
curs easily. The pulse has frequent and rapid variations

in tension. In both se,\es there are genital irregularities.

The digestive organs, including the metabolic tissues of

the liver, are almost always at fault. Gastric symptoms
of neurasthenia are those resulting from the action of

ordinary or somewhat impaired digestive processes upon
over-irritable gastric nerves, or upon a generally over-irri-

table and weak nervous system. A neurasthenic liver is

one of the most common and fundamental conditions of

the neurasthenic state. This produces intestinal dyspejv
sia, fermentation, and constipation. The blood absorbs

an excess of ptomaines and imperfectly oxidized prod-

ucts. Hence parxsthesia, somnolence, and head press-

ure. The urine in the young and neuropathic cases is

variable in specific gravity, generally low. l'hos|)hates,

earthy and alkaline, are excreted in excess. Nitrogene-

ous solids are often inadequate in amount. Oxalates are

found in older cases, but indicate no more than does ex-

cess of urates

—

i.e., a lithajmic state. The amount of

urine passed is variable. Sometimes there is polyuria,

but, on the whole, the total amount is variable. Respira
tions are normal in number, but shallow, and deficient

respiratory expansion may be noted. Younger patients

and women are generally anaemic, but middle-aged adults

are not. the face being full and ruddy, and the mucous
membrane of good color.

When neurasthenia begins before the age of twenty-

five, there is more distinct evidence of neuropathic con-

stitution and inheritance. Mental symptoms are more

marked, approaching those of hypochondriasis, and there

is greater depression and greater introspection. Neuras-

thenia of the climacteric, in both men and women, is of

comparatively short duration and favorable in its course.

Neurasthenia in women shows itself by a greater domi-

nance of sensory and irritative symptoms. There is more

pain, headache, neuralgia, and spinal ache, and a greater
'

subjective sensjtion of " nervousness," more restlessness

and irritability. There is greater variability in the rise

and fall of symptoms. The neurasthenic woman under

excitement does all that a healthy woman can, then col-

lapses entirely. Women of strong purpose will be thus

alternately sick and helpless, or bright, active, and cheer-

ful. Those of weak will, aided b)' the mistaken minis-

trations of sympathetic friends, get in bed and stay there,

drifting into permanent invalidism, because overcome by

the pain and weariness that active movement excites.

Hysteria often complicates these cases. " Crises " of

palpitation occur, of vomiting, tympanites, diarrhoea, pul-

monaiy oppression, syncope, and emotional excitement.

Nutrition suffers more than in men, the disorder is of a

severer form, and the patient emaciates. Symptoms are

slightly exaggerated at the time of menstruation. Rarely,

if ever, beginning before eighteen or after fifty, neuras-

thenia occurs in the following order as regards age : First,

between eighteen and thirty; then, between thirty and

forty ; and less frequently between forty and fifty. Ex-

citing causes are excessive mental strain, sudden shocks,

injuries, frights, sunstroke, excessive child-bearing, do-

mestic troubles, sexual excesses, especially masturbation,

irregularities and excess in eating, drinking, and smok-

ing. Overwork does not cause it, provided there is no

great mental worry. Even these can be borne if the pa-

tient is regular in eating and sleeping, and does not drink

or smoke too much. Reckless indulgence in athletics

during youth, particularly if combined with the overuse

of tobacco, may be a cause. In some cases it follows

apparently some single powerful jjliysical exertion. Ma-

larial poisoning, syphilis, the infective fevers, particularly

cerebrospinal meningitis, are important agents in causing

neurasthenia. Of reflex influences that cause and keep

it u]), disturbances of the stomach, intestines, and liver

are by all odds the most important ; next come irritations

from the pelvic and generative organs.

Neurasthenia is a condition in which the nutrition of

the nerve-cells is jiriinarily at fault. These cells have lost

their power of building themselves up into stabler com-

pounds. They break down under slight irritation, and

conseciuently send out but feeble impulses. It is thought

by some that this dystrophic condition especially involves

those parts which make up the vaso-motor neuro-mechan-

ism. If this be so, it is the nervous dssue of the medulla

and central parts of the spinal gray matter that are most

involved. There is little doubt, however, that the cor-

tical gray matter and higher centres of the brain are also

implicated, for mental symptoms are always prominent.

Peripheral nerves are not primarily at fault. Cerebral

and spinal hyperwmirc are secondary to nervous disturb-

ance. Neurasthenia is primarily cellular and secondarily

vascular.

The duration of the disease is from one to ten years,

depending largely upon treatment and habits of life.

Most patients get well, or practically well, with some

reminders that tiiey cannot overtax themselves or do

the work of those of strong nerves. The late years are

the best, owing to lessened nervous sensibility and early,

orderiy, and temperate living. Neurasthenics, if they

get well, get old. With care, neurasthenia may readily be

differentiated from simple nervousness, degenerative

forms of insanity, such as /olie du iwittf, from hypochon-

driasis, from melancholia, hysteria, and s])inal irritation.

The patient shoulil have his course of treatment laid out

for him. Rest, or lessening of business or domestic

duties is fundamental. While travelling is bad, a sojourn
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at such places as the Azores, West Indies, Bermuda, or
some special point in Southern Europe where out-door
life is possible, is of benefit. Diet should be rather nitro-

geneous than otherwise. Fats, green vegetables, and fruits

may be added. Sugars and starches are to be avoided,
though malt preparations usually agree. Nutrition must
be carefully watched, the patient must be weighed and
sometimes fattened, using water, malt, oil, and cream for
this purpose. In many cases a low diet, but one per-
fectly digestible, is indicated. Cold sponge-baths, the
shower, a strong jet of cold water on the back, a cold
plunge, or the wet pack, are measures almost invariably
indicated. Lukewarm baths, 95" F. to 98° F., for half an
hour at night, relieve the partesthesiEe and insomnia. The
skin should have a thorough rubbing every day. Inter-

esting respiratory e-xercises that expand the lungs should
be encouraged. Drugs that are most useful are the bro-
mides, nux vomica, mineral acids, quinine, valerian, the
hypnotics, and saline and alkaline laxatives. Bromide of
sodium or potassium should be given, in doses of fifteen

or twent)' grains, three times daily, for only a week, and
then gradually reduced to one half dose, once daily;
quinine should be given carefully, as it may increase the
nervousness. In neurasthenic women with painful backs
or hysterical complications too much cannot be said for
electricity, which should be given three or four times
weekly and then suspended. General and spinal galva-
nization and the static sparks are the especially efficient

forms.

Emphysema Following Rupture of the Eustachian
Tube.—Ata recent meeting of the Medical Society of Vic-
toria

(
Ihc Australian Medical younial) Dr. Kenny related

a case of this rare accident. The patient had been under
treatment for deafness : On July 31, 1S90, a catgut bougie
was passed into the left tube as usual. At the end of
consultation, patient made attempts to inflate his tubes,
according to Valsalva's method, using a great amount of
force, and causing marked congestion of the head. About
eight hours later he was called to see him. He found
him semi-collapsed, with a grave sense of impending dan-
ger, dyspnoea, intense constricting girdle-pain in the chest,
about the level of the nipples, and a tendency to syncope.
He and his wife told the doctor that shorfly after leaving
his surgery a swelling suddenly appeared in the left side
of the neck, below the ear, and behind the ramus of the
lower jaw. This had increased both upward and down-
ward, and his present symptoms had come on gradually

—

had been more severe, but were now abating. Wh]le ex-
amining, patient had an attack of syncope, which yielded
to inhalation of nitrite of amyl (three-minim capsule).
Marked crepitation on palpation was observed, extending
from some distance above the left ear down along the
front edge of the steruo-niastoid, underneath the lower
jaw and the floor of the mouth, reaching as high as the
right ear, extending across the front of the neck to the
right sterno-mastoid, thence to the sternum, being there
lost in the chest. It was thought some crepitation could
be felt below the ensiform cartilage, but this was doubt-
ful. There was, clearly, extensive emphysema of the
subcutaneous cellular tissue, originating in the neighbor-
hood of the left Eustachian tube, and extending into the
mediastinum, mechanically interfering with respiration
and the heart's action. On examination, no laceration or
rupture in the nosd or naso pharynx could be detected,
the point of entry of the air was evidently in the Eusta-
chian tube, through a tear caused by the bougie, and en-
larged by the patient's efforts, or possibly caused by those
efforts. The patient was relieved by taking cardiac and
respiratory stimulants, hot fomentations to the neck, boro-
glyceride as a gairgle and nasal douche. The emphysema
gradually disappeared, though slight crepitation could be
felt for some three or four days under the chin. These
cases are interesting because of their rarity. Hartmann,
of Berlin, in his book on the ear, states that '• alarming
and even dangerous accidents may be caused by the ca-

theter injuring the mucous membrane, and inflating the

subjacent and surroundmg tissues with air. This happens
most freciuently after passing bougies into the Eustachian
tube."

Hints on Disinfection.— Dr. von Esmarch has enumer-
ated some of the points that should be specially attended
to in the use of disinfecting apparatus. He agrees with

most authorities that steam, either circulating or under
pressure, and without the admixture of air, is by far the

best means of disinfecting clothing and other articles that

will withstand the action of moist heat. As to whether
circulating steam or steam under pressure is best, he
thinks that it is entirely a matter of convenience, but it

will be readily understood that where large chambers
have to be constructed it would be difficult and extreme-

ly expensive to build them of sufficient strength to with-

stand any great pressure from within. Even in the case

of smaller sterilizing chambers, the expense of obtaining

them sufficiently strong is so great that in most cases their

use is precluded. The main desiderata for a perfect dis

infecting apparatus are that it shall be close to the source

of the steam-supply ; that there shall be sufficient steam
developed to fill it thoroughly, and to keep up the tem
perature for some length of time ; that the steam shall be
sent in at the top and passed out at the bottom, in order

that every crevice of the apparatus may be filled ; and
that where it is used in large establishments, it shall be
placed between two rooms, into one of which articles to

be treated are to be taken, and passed in at one door of

the sterilizer; while the other room should be at the other

end of the sterilizer, and into it the clothes should be
passed, so that they shall not again be brought into con-

tact with unsterilized clothing, etc. Articles that are to

be disinfected should not be allowed to remain too long

in contact with steam, and before being steamed they

should be thoroughly heated, so that there is no opportu-

nity for the steam to condense on cold surfaces, and in

the same way they should be well dried by heat after the

steaming process has been concluded. Twenty minutes

is quite long enough to allow most ordinary articles to

remain exposed to a moist heat of 212° F., so that they

should be left for this length of time after the temperature

has once been raised to this point, this being determined

by an electrical contact thermometer, or a thermometer
placed in a tube through which the steam escapes ; some
simple manometer should be used to determine the press-

ure that has been obtained by super heating the steam.

The greatest attention should be paid to this point of

time of exposure, for it is the experience of all medical

officers of healtli that nothing deters people from sending

their clothes to be sterilized so much as the fact that they

are frequently ruined by too long an exposure to the ac-

tion of the steam. Discrimination must also be used in de-

termining what articles can be safely steamed, and an of-

ficer of health who ordered stamped plush, leather, skins,

or waterproof material to be exposed to lieat would ren-

der himself liable to be heartily laughed at by all practi-

cal men. Grease should always be removed if possible

before the articles are put into the sterilizer, otherwise it

becomes fluid and is liable to spread to other parts.—

Hygienische Rundschau.

The Blood in Pneumonia. ^—Dr. Kikodze has published

some observations on the blood during pneumonia. He
found that during tlie course of this disease the white cor-

puscles increase in number to as much as double, or even

treble, what they are in healthy persons. The increase is

observed in the fully mature and over-mature corpuscles

rather than in the young ones. It is worthy of note that

in fatal and very severe cases no increase in the white

corpuscles is found. As a rule, however, the increase

begins even before the physical signs of pneumonia are

detected. It persists from that time onward without any

great variations, to the crisis, immediately after which it

suddenly falls. It appears to be due to the re-entry into

the circulation of the corpuscles which have passed out
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into the alveolar spaces ; hence, probably, the prepon-
derance of over-mature corpuscles. After the crisis this

preponderance ceases.

Salol as an Antiseptic in Cancer of the litems.—Of the

symptoms characterizing cancer of the uterus in its later

stages, more especially when it is complicated by a vesico-

vaginal fistula, none is more trying to the poor sufferer

than the repulsive odor proceeding from the diseased sur-

face. The palliative means in ordinary use, such as in

jections of carbolic lotion, sublimate and iodized solutions,

vaginal suppositories of iodoform, etc., are only partially

successful in mitigating the fetor which renders the last

days of the patient a veritable martyrdom to herself and to

her entourage. In salol administered internally in daily

doses of from two to four grammes (increased if need be
to six or eight grammes, and continued uninterruptedly
for a long time) Dr. Marty claims to have discovered a
sovereign remedy for this state of things, provided there be
a communication between the vagina and the bladder.
The urine, flowing constantly over the diseased tissues and
impregnated with the products of the decomposition of
the salol—viz., a phenUsulphate and salicylic acid—keeps
the parts sweet, and its action adds greatly to the com-
fort of the patient.

Periodic Paralysis.—Dr. Goldflam describes a pecul-
iar form of paralysis which is periodic, hereditary, and,
according to him, autotoxic The case which he de-
scribes occurred in a boy, aged seventeen, who, three
years previously, had been attacked in the night with a
sudden paralysis affecting the extremities and trunk.
This lasted three days and since then had frequently re-

curred, more especially in the spring of tiie year. The
attacks generally commenced in the evening. The first

symptom noticed was an almost unbearable itching over
the site of the paralysis ; there was always constipation.

i"he paralysis was not absolute, the knee reflex was les-

sened, the plantar reflex lost ; sensibility was not affected.
J'here was no tenderness over the muscles or nerves, and
no bladder symptoms. The backward and forward move-
ments of the head were deficient. The muscles of the
face, tongue, eye, and cesophagus were not attacked;
speech and movements of respiration were normal. The
faradic irritability of the large nerve trunks in the upper
extremities was greatly diminished during the attacks,
aid slightly so in the lower extremities. There was com-
plete absence of direct muscular irritability. Reaction to
the galvanic current was also considerably weakened.
The attack lasted forty-eight hours, and concluded with
profuse perspiration. The peroneal muscles alone re-

mained affected for some time. After the attack all the
nerves and muscles responded promptly to both currents.
There was at no time a rise of temperature. Examina-
tion of the blood and urine gave negative results. One
of the most interesting facts in connection with this case
is that eleven other members of the patient's family were
subject to similar attacks, but only on the mother's side

;

the father's family was completely free. The hereditary
character of this disease followed no regular course ; oc-
casionally all the females were attacked, leaving out the
males, and sometimes the reverse was the case. 'I'he

frequency of the attacks in the different sufferers also
varied considerably, but they did not seem to affect the
ordinary duration of life. Dr. Goldflam has collected
several such cases from medical literature, and the follow-
ing is a summary of his investigations : In the intervals
between the attacks there was some diminution in the
electrical reaction in the smaller muscles of the hand,
together with the reaction of degeneration. .\lthough
improvement occurred in most of the cases, this was in-

terrupted by relapses. As regards the pathology of the
disease, Dr. Goldflam believes that the muscles them-
selves are affected, or, perhap.s, the nerve endings, such as
occurs in poisoning by cocaine.— Wiener Medicinische
Presse.

The Etiology of Tinnitus.—\\e are now able in almost
every instance to determine the cause of any form of
noise in the head and ears, and by the aid of instruments
refer them to the part of the head or ear to which they
belong. Again, we can reduce the noises to three classes,

and as soon as the patient gives the history of the form
he suffers from we can classify it as : i. The constant
rushing and knocking or pulsating noises. These are the
most rare, and almost alwa)s depend upon hyperemia,
venous or arterial effusion of blood, serum, or pus in

labyrinth, semicircular canals, ecchymosis in the vestibule,

hyperaemia of the cochlea ; extra-aural, as aneurism, anae-

mia, chlorosis, lithaemia, temporary- or permanent changes
in blood-vessels in and around the ear. 2. Moist sounds
of great variety, depending on the patient's occupation and
intelligence, but chitfly called gurgling, bubbling, boiling,

singing, whistling, shell-like roaring, etc. These indicate
the presence of fluid on the dnun or in the cavity, catarrh
of the Eustachian canal, auditory canal, mastoid cells,

or postnasal and pharyngeal spaces. 3. Dry roaring and
ringing sounds, comprising a large number of diseases of
the auditory nerve, direct or reflex. Among the direct,

chronic non-suppurative middle-ear catarrh, affections

of the muscular and nervous supply of the ear, cerebro-
spinal-meningitis. pressure of tumors in or about the ear
or auditory nerve. Meniere's and syphilitic disease of the
nervous apparatus of the ear. Certain habits induce the
noises. Use of stimulants and tobacco, a full meal, great
bodily or mental fatigue, mental action with artificial

light and heat near the head. Certain vocations increase
the noises, as telegraph operatives, locomotive engineers,

boiler-makers, machine workers in cotton or wool fac-

tories. Mental influences : A happy frame of mind,
pleasant active occupation, and riding in carriage or train,

during the daytime diminish these sounds. Ill-temper,

e.xtremes of temperature, indigestion, the night with its

quiet, meeting strangers, etc., increase the sounds. In
women tinnitus is apt to appear with sick stomach during
pregnancy and menstruation. Painful noises attend dis-

eased kidneys, especially diabetes and Bright's. Subject-
ive sounds in middle ear disease can be changed by press-

ure with the finger on the mastoid or first cervical verte-

bra, and increased by closing the external meatus. In
post-mortems on jiersons who have suffered tinnitus for

long periods without any apparent disease of the ear,

there has been found disease of the semicircular canals,

ecchymosis of the vestibule, hy])em2mia of the cochlea,
and general enlargement and fulness of the vessels of the
labyrinth—Medical Analeciic.

Pathology and- Treatment of Muscular Torticollis.—
The Mereredi Mc'dical for .March 4, 1891, contains the
report of a meeting of the Vienna Practitioners' Society,

in which this subject was considered and discussed. Ac-
cording to Dr. Lorenz, the too frequent imperfect results

obtained were due either to insuflicient division of the
contracted muscle or to defective post surgical treatment.
Muscular torticollis, it is needless to mention, is caused
by a contraction in one sterno-cleido mastoid muscle.
The head inclines to the opposite side, usually backward,
sometimes forward, and displaced laterally from the me-
dian line. A distinction must be m.ide between mild and
severe cases. In its severe form there is great deformity
of the cervical vertebrie, scoliosis with convexity toward
the affected side, and lateral displacement toward the
same side. In mild cases the scoliosis presents a con-
vexity toward the unaffected side ; and toward this same
side there is lateral disiilacement of the head. In both
instances there is conii)ensatory scoliosis in the dorsal re-

gion of the vertebral column. Mild cases are much more
rebellious to treatment than severe ones, in the back of
the neck, on a level with scoliotic convexity, there is

usually a strongly-defined pad of muscle, formed by the
muscles of the nucha. On the opposite side there is a
dejjression. In severe cases, division of the stemo cleido
mastoid muscle permits at once the normal erect position
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of the head. Not so in torticollis of slight degree. Here
the deformity of the cervical vertebral column prevents a

perfect result. An open incision is best, though subcu-

taneous cutting presents disadvantages from the aesthetic

point of view. It is often the fear of scars that prevents

a completely successful operation. To make an mcision

of which the scar can later be concealed with ease, cut in

between the two heads of the muscle. By opening wide

the lips of the wound the contracted muscle can readily

be severed. Healing should be by first intention and the

stitches removed in a week. Post-surgical treatment is

even a greater factor in cure than surgical interference.

The head should receive passive movements, and be

moved voluntarily in certain directions. Later, general

massage of the head is in order. Appliances are of com-

paratively little service, for they cannot overcome the in-

tiuence of the spinal deformity. Results obtained from

open incision Dr. Billroth considered sufficiently satisfac-

tory, in spite of the presence of deformity in the region

of the cervical vertebrae. One of his patients operated

upon died of septicaemia. The eesthetic fault of the op-

ation consists in the impossibility of doing away with the

furrow left in front of the muscle's anterior border. Dr.

Lorenz beheved that the rapid reunion of the severed

ends of the muscle, by causing strong tension, would fill

out the depression. While Dr. Weinlecher preferred the

subcutaneous operation, he agreed with the others in ac-

knowledging the importance of after-treatment. One
valuable suggestion was made by Dr. Weinlecher, to wit :

In the subcutaneous method of operating for torticollis,

turn the head in a way to induce considerable tension of

the muscle, thus facilitating its complete division. Were
the subcutaneous method as defective as it is sometimes

considered there would be frequent relapses, which is not

the case so far.

Laryngeal Chorea. — The Gazette Hcbdomadaire de

Medccine ct ae C/iirurgie, March 14, 1891, quoting from

a Spanish journal, cites a case of dys|)honia with dry

cough as a sequel of grippe in a twenty-year-old patient

without hysterical stigmata or previous neuropathic his-

tory. The cough, obstinate and painful, was quieter at

night. The laryngoscope revealed alternate contraction

and relaxation of the vocal cords. Upon this condition

the author. Dr. Furundarena Labat, bases the diagnosis

of lar)'ngeal chorea. There was also hypertrophy of the

nasal mucous membrane. Cocaine applied to this mem-
brane stopped the laryngeal spasm, while irritation of the

membrane would increase it. Removal of the thickened

tissues effected a complete cure of the laryngeal disturb-

ance.

Cocaine in Dental Surgery.—Dr. A. Preterre, a dentist

of Paris, has studied carefully the action of cocaine in

preventing pain in dental surgery, and has come to the

conclusion that it is an unreliable anesthetic in such

cases, and that its employment is by no means free from

danger. More accidents happened in one hundred cases

in which cocaine was used than in thirty thousand in

which anaesthesia was obtained by the use of nitrous oxide

gas, and the writerfo therere recommends that the latter

be always used in preference to cocaine.

The Creed of an Experienced Gynecologist. —• Pro-

fessor Goodell says that he has learned to unlearn a great

deal in the treatment of diseases of women, and as a

result of this he has adopted a short but comprehensive
gynecological creed, which runs as follows :

" I believe

that the physician who recognizes the complexity of

woman's nervous organization and appreciates its tyranny,

will touch her well-being at more points and with a keen-

er perception of its wants than the one who holds the

opinion that woman is woman because she has a womb."— Col/ei'e and Clinical Record.

NEW YORK COUNTY MEDICAL ASSOCIATION.

Stated Meeting, April 20, 1891.

Samuel B. \V. McLeod, M.D., President, in the Chair.

Case of Traumatic Occlusion of the External Auditory
Meatus.—Dr. Matthias L. Foster presented a boy,

aged eleven, who was injured last July by a heavy box
falling upon him. He was admitted to the New York
Hospital shortly afterward, where they dressed a wound
involving the cheek and lobe of the ear on the right side.

He was soon able to be out. In October he appeared at

the Manhattan Eye and Ear Hospital on account of oc-

clusion of the right ear, and was treated by Dr. Pomeroy
by progressive dilatation of the small canal leading into

the ear. Rubber tubes were employed, increasing in size,

keeping up constant pressure against the hypertrophic

growth. The watch could be heard only on contact be-

fore dilatation ; afterward the hearing had become about

normal. There was, however, a tendency for reocclu-

sion to take place, and the results of treatment after such

accidents were for this reason unsatisfactory. He said

that such cases existed sometimes from birth. But he

had been able to find accounts of only two which were

clearly of traumatic origin. He suggested that multiple

incisions might be practised in such a way as to keep the

auditory canal patent.

A Case Cured by Galvanism.—Dr. Oppenheimer said

he had seen two cases like the one narrated by Dr. Fos-

ter, in one he succeeded in keeping the canal open by a

sort of primitive electric battery, connecting a conical sil-

ver speculum introduced into the canal by a fine copper

wire with a small tin plate applied behind the ear, the

latter only requiring to be dampened (using vinegar), the

discharges from the canal keeping the former moist. The
granulations were thus repressed, and the surface healed

in about six weeks, giving a perfectly satisfactory result.

He had never published the case.

The Phonograph and Micro-Graphophone in Medical

and Other Sciences.—Dr. J. Mount Bleyer read the

paper and demonstrated the subject by means of two
phonographs and one micro-graphophone. He referred

to the invention of the phonograph ten years ago by Mr.
Edison, his prediction regarding its uses, the fact that,

for want of perfection in tlie mechanism it had remained

a toy until a few months ago, that now it was capable of

recording and reproducing any kind of sound. Without
going into the details of the construction of the machine,

he said the principle of its action consisted in recording

on a revolving cylinder of wax the sound wave impres-

sions of a delicate diaphragm through the intervention of

a needle. Reversing the process, the diaphragm was

made to undergo the same wave like motions and repro-

duce the sounds by turning the cylinder and allowing the

needle connected with the diaphragm to retrace its steps.

If the cylinder were turned slower than when the impres

sions were recorded the voice would be reproduced as

spoken, but in a lower tone ; if turned faster it would be

reproduced at a higher pitch. It was a somewhat cu-

rious fact, however, that the timbre remained the same.

He said the company's men would keep the instrument

in order, but it was better for one to master its mechan-
ism and be able to repair anything which might happen

to get out of working order.

Dr. Blever said he had been working some years in

applying the phonograph to medical science. The instru-

ment could be made to record many sounds connected

with the respiratory tract in both the normal and abnor-

mal state. The voice sounds could be recorded and kept

for comparison in health and disease. A record of sounds

produced in whooping-cough, asthma, croup, diphtheria,

would be of great value. In the two latter diseases one
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would obtain from it a clue as to when to operate for

dyspnoea. It was also of interest to have a record of the

cry of maniacs, hysterics, etc.

In other directions the instrument was of value in

learning to pronounce correctly foreign languages, in cor-

recting errors in vocalization on the part of actors, in the

jireservation of the speech of distinguished persons, in

the study of natural history, in setting type by sound, etc.

The phonograph required the use of hearing tubes.

The principle of construction and action of the niicro-

graphophone, invented by Lieutenant G. Bettini. whom
he introduced, was similar in many respects to that of the

phonograph, but was intended to be an improvement on
the latter in reproducing sound with greater intensity.

He said this was the first time the inventor had demon-
strated his instrument in public, and then only after much
personal persuasion on the part of the author. The chief

feature distinguishing the micrographophone from the

phonograph was in the construction of the vibrating dia-

phragm. This was larger, was divided into several parts,

and the recording needle was connected with it at more
than one point by a '• spider." In this way dead points

were obviated, or, rather, the recording point being con-

nected with different parts of the diaphragm, one part be-

coming dead, another part would transmit the wave to the

needle and tlirough it make the impression upon the wax.
Mr. Bettini then sang, spoke, coughed, and whistled

into his instrument, the instrument reproducing the sounds
with great accuracy and distinctness. He further ex-

plained the construction of his machine, and said that if

the needle were attached to the diaphragm at only one
point, that point might happen to be a dead one, although
other portions of the membrane were vibrating, and thus

fail to record some of the sounds. To obviate this, he
had divided the diaphragm into different parts, and made
connection with the needle by means of the spider.

Cylinders were passed through the phonograph, repro-

ducing the sounds of singing, coughing, hoarseness, sneez-

ing, crying of a baby, etc. Dr. Bleyer said he was exper-
imenting, trying to record the heart sounds with sufficient

intensity to be of medical value.

MEDICAL MEN AND TEMPERANCE.
To • Editor of the Mk Record.

Sir : Thanks for the candid and courteous response in

your issue of the 14th inst. Even if your space and time
permitted I would have no desire to prolong the discus-

sion, but with your kind approval, I would ask the fol-

lowing questions. It is said, ' People are better without

alcohol, but there is a contingent of grown-up persons

who can drink it temperately without harm. This is

what physiology teaches and medical experience con-

firms."

Now, is it not true that experience also teaches that the

man who most fully persuades himself that he is one of

this fortunate " contingent," is usually the one who should

most carefully guard against the use of alcohol as a bev-

erage ? " Humamim est crrare." Second ; In view of

the sad fact, taught by statistics, that about one person

out of every fifty becomes a drunkard, and of the posi-

tive harm thus resulting to the victim and to society, is it

not the duty of every ' philosophic physician " to forego

the negative benefit to be derived from the •' temperate
"

use of alcohol as a beverage, lor the sake of his weaker
brother whom it causes to olilend ? Example is ever

more powerful than precept, and youth is ever prone to

imitate the ways of " grown-up persons."

Emerson says '"The Mohammedans conquered Europe
on barley"—meaning, evidently, that this portable food
sufficed for the simple wants of both themselves and of

their incomparable steeds. Had the Europeans resorted

more to barley and less to " John Barleycom," is it likely

that they would have needed eight hundred years in which
to entirely expel the invaders—those water-drinking

Christian and alcohol hating invaders, who brought to be-

nighted Europe science and art, and all polite learning

;

who founded medical hospitals and scliools, and noble

cities, the remains of which even now are the admiration

of the world. Respectfully,

Old Subscriber.

[Our corresjiondent enters upon the domain of ethics

and history, and has gone outside the limits of medical

journalism.

—

Ed.]

©orrcsponclcncc.

" NOTHING NEW UNDER THE SUN."
To TUB Editor ok Tiia Medical Record.

Sir : The article by a member of the profession in Indi-

ana which appeared in the Medical Record of the* 4th

inst., on the treatment of diphtheria with " sulphate of

zinc " carries me back to the time when I was a student,

and strengthens my faith in the principles of therapeutics

taught me many years ago.

During the years 1874-75, while I was under the tute-

lage of a distinguished physician, who was a student of
the illustrious B. \V. Duillcy, of Kentucky, an ei)idemic
of dijjhtheria was prevailing in eastern North Carolina.

My preceptor, whose practice extended over a territory of
(our counties, was so successful in the management of

this formidable and destructive malady that his treatment
was the subject of much favorable comment on the i)art of
the laity. One day, as he was passing through the office,

I said to him :
" Doctor, how do you treat diphtheria?"

'• With the sulphate of zinc," he replied. In his absence,
as a dernier ressort, I was sometimes asked to ])rescribe

for the htde sufferers, and would use the same drug with
like results. Since that time I have been using suljihate

of zinc in diphtheria and other malignant throat aflec-

tions with gooil results. I heartily endorse every word
the gentleman from Indiana has said, and am glad that
he has called the attention of the profession to so impor-
tant a point in the treatment of a malady which has
spread its ravages all over this fair land of ours and
brought sorrow and sadness to our many otherwise happy
homes. R. c. Ellis, M.D.
W'AVNBSViLr R. N. C, April 13, 1S91.

SCARLET Fi:VER AND THE IMMUNITY OF
THE JAPANESE.

To THE Editor ok the Medical Recokd.

Sir : Your readers will perhaps remember my article in

the Record of March 21st (it consisted in a letter to Pro-

fessor Law, about scarlet fever in its relation to Japan).
I tried to establish the fact that the latter country enjoys

a total, or, at least, an almost total immunity from that

disease. Even Baelz, who claims to have seen several

mild cases of the disease as it exemplifies itself in

ICuropean countries, admits that he never saw it in

Japanese women or children. I have recently received a
letter from Surgeon Su/uki of the Japanese Navy on the

subject. He declares that he never saw a case of scarlet

fever in Japan, during his whole practice ; he is a grad-

uate of the University of Tokio, which means that he
attended the clinics of the Tokio hospitals during at least

six years.

I had previously mentioned, in the Record of January
loth, an attempt I had made to inoculate a Japanese with
scarlet fever. I thought that it might be ppssible to

transfer the immunity from one race to the other, either

through a resulting modified disease or by pure blood in-

ocuJatiun. I referred to this ex|)eriment in a letter to

Professor Alexander I^dington, of Edinbuigh, mentioning
at the same time tlie report of a Japanese case of scarlet

fever at Cornell University, jMiblislied in the Medical
Record of February 21st, by Dr. Kirkend.Tll. Of course,

if there is no mistake in Dr. Kirkendall's diagnosis, the

case would show, as Professor Law suggested to me, sus-

ceptibility acquired by acclimation. From Professor
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Edington's answer I extract the following points, which I

am authorized to make use of.

1. " [ am not aware of any known cases of scarlet

fever occurring among Japanese."

2. " Your attempted inoculation may be fallacious
;

scarlet desquamation is not at all times virulent, but is

most so about the 25th to the 30th day (roughly speak-

3. " Klein and Powers's attempts were not quite clearly

successful either postively or negitively."

4. " Inasmuch as certain pathogenic species can in an
open wound, in an immune animal, produce a pyogenic
or perhaps a saprogenic rather than a truly pathogenic
manifestation, it is clear that in an immune human race a

disease obtaining with certain well-defined symptoms in

the susceptible races may if it gains a footing at all mani-
fest its presence under quite another guise. The analogy
is complete in the higher vegetable forms, and why
should we not admit it here ? The evolution of disease

is a most interesting question, and I am sorry to find that

medical science attempts to be too dogmatic and narrow-

minded when such general questions are to be discussed."

Professor Edington has just been appointed Bacteriolo-

gist to the government at Cape-town. When he arrives

there he will again look mto this most interesting matter
and let me know whatever conclusions he may reach.

Very Respectfully,

Albert L. Ashmead.
4 King Strkbt, Nbw York.

^exa %n3tvxxtnnxts.

A HOOK FOR THE REMOVAL OF FOREIGN
BODIES FROM THE EAR.'

By E. MEIERHOF, M.D.,

For those cases of impaction of foreign bodies in the ex-
ternal auditory canal which are not removable by irriga-

tion, particularly bodies, such as beans, which swell from
the absorption of water, I have devised a hook for their

removal which has proven very efficient in my hands.
The instrument, made for me by Messrs. John Reynders
& Co., consists simply of a shank in a handle with a bend
at the end of the shank at right angles, the little bend
which forms the hook is slightly curved laterally. The
object of this lateral curve is intended that the point of
the hook shall not come in contact with the superior wall
of the canal.

For the removal of a foreign body pass the hook into
the canal, keeping the point upward, with the convex side
of the hook lightly against the posterior wall of the canal
until it passes in between the foreign body and the pos-
terior wall, after which rotate the handle on its axis so
that the point of the hook will bury itself somewhat into
the foreign body, gentle traction will then dislodge the
offending object.

57 East Sixtv-fi

To Reward Koch.—A certain Colonel Nolan has ad-
dressed a question in the British Parliament to the First

Lord of the Treasury respecting the intention of the Gov-
ernment to confer a suitable pecuniary reward on Dr.
Koch for his " eminent services to humanity." There-
ply was that Koch's great reward must be the apprecia-
tion of the value of his discovery by the medical profes
sion in all parts of the world. Perhaps this is better than
any " pecuniary reward."

' Kxhibited before the Metropolitan Medical Society, New York.

Official List of Cluinges in the Stations and Duties oj

Officers serving in the Medical Department, Umiea
States Army, from April 19, 1891, to April 25, i8qi.

Kneedler, William L., Captain and Assistant Sur-

geon. By direction of the Acting Secretary of War, is

relieved from duty at Jackson Barracks, Ln., and will re-

port in person to tlie commanding officer at Fort Logan,
Col., for duty at that post; reporting also by letter to the

Commanding General, Department of the Missouri
S. O. 88. par. 2. Headquarters of the Army, A. G. O.,

Washington, D. C, April 18, 189 1.

BusHNELL, George E., Captain and Assistant Surgeon,
Camp Pilot Butte, Wyo. Granted leave of absence for

twenty-one days, to take effect on or about May ist next.

S. O. 49, par. 9, Department of the Platte, Omaha, Neb.,

April 20, 1 89 1.

WooDHULL, Alfred A., Major and Surgeon. By di-

rection of the Acting Secretary of War, is detailed to

represent the Medical Department of the Army at the

International Congress of Hygiene and Demograpny at

its meeting in London, England, from August 10 to 17.

1 89 1. He will leave his present station not later than

June I, 1891, and will proceed to London. After the

adjournment of the Congress he will return to his proper

station. While abroad under this order, and before re-

turning to the United States, he will visit on official busi-

ness such points in Great Britain as may be deemed
necessary by the Surgeon-General of the Army. S. O.

91, par. 17, A. G. O., Washington, D. C, April 22, 1891.

Official List of Changes in the Medical Car's of the Unitea
States Navy for the week ending April 25, 1891.

McMurtrie, D., Medical Inspector. Detached from
Navy Yard, New York, and ordered to the Lancaster.

Kershner, Edward, Medical Inspector. Detached
from Marine Rendezvous, and ordered to Navy Yard,
New York.

Herndon, C. G., Surgeon. Detached from Naval
Hospital, New York, and ordered to the Marine Rendez
vous.

Gardner, James E., Passed Assistant Surgeon. Or-

dered to Naval Hospital, New York.

Contagious Diseases—Weekly Statement,—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

April 25, i89r.

Typhus fever

Typhoid fever

Scarlet fever
Cerebro-spinal meningitis.
Measles
Diphtheria
Small-pox
Varicella

Pertussis
Erysipelas
Mumps
Rotheln

396

Chinese Gynecology.—A patient with prolapsed uterus

lately consulted a Chinese doctor, when the learned man
ordered a blister to the shaved crown of her head, in

order to draw the prolapsed organ back again. During

the treatment the patient's attention was directed entirely

to her head.
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A lft;W METHOD FOR DIRECT ELECTRIZA-
TION OF THE STOMACH.'

By max EINHORN, M.D.,

PHVS.tlAN TO 1

Mr. President and Gentlemen : Numerous experi-

ments have been made in the study of the influence of

electricity upon the stomach and intestines ; all of them
serve to demonstrate the physiological effects of this

agent.

Ludwig and Weber,'' von Ziemssen ^ and Bocci * have

stated that on animals the faradic, as well as the galvanic,

current, applied directly to the stomach, causes contrac-

tions of this organ, and produces secretion of the gastric

juice.

Schillbach. upon applying the galvanic current to the

bowels of a rabbit, observed intense contractions at the

site of the anode, followed by peristaltic movements.
Fubini ° lately demonstrated, after making a Vella's

double intestinal fistula, that electricity quickens intesti-

nal peristalsis to a high degree, viz., about five or six

times.

The influence of electricity upon the stomach and in-

testines thus being evident, it is perfectly right to endeav-

or to make use of this means in the therapeutics of these

organs.

For many years past, numerous authors have employed
electricity in affections of the stomach and intestines.

The method generally used for this purpose consisted in

the percutaneous application of the current ; usually one
electrode was held in the neighborhood of the vertebral

column at about the sixth dorsal vertebra on the left side,

the second electrode being placed at the epigastrium.

A. D. Rockwell and M. Beard ' were among the first

to make use of electricity on a large scale in the treat-

ment of nervous dyspepsias. To the application of elec-

tricity to the stomach they added general electrization,

and had the most brilliant results.

Neftel," in 1876, says: "For more than eight years I

used the induced current in the treatment of dilatations

of the stomach arising from chronic catarrh, with much
success."

Fuerstner ' lias treated three cases of suddenly appear-

ing attacks of gastric tympanites in nervous females with

the galvanic current, and could always observe an ameli-

oration of the complaints. Each time after tlie galvani-

zation Fuerstner found the limits of the stomach dimin-
ished. Based upon this f.act he recommends the same
method of treatment in atonic dilatations of the stomach.
Oka and Harada '° treated thirteen stomach patients

with the faradic current, with the result that five were

' Read before the .Vew York Academy of Medicine, March 5. 1891.
' Ludwig and Wcbcr : Cited from Kussmaul, Arch. f. I'sych. und

Nerv., 1877. tome viii., p. 205.
' Von Ziemssen : Klin. Vorlrage, No. 12, Die Electricitat in der

Medicin.
• Bocni : Lo Sperimintale, June, 1881.
- Schillbach ; Virch. Arcli,, Hd. log, p. 284.
" Fubini: Centralbl. f. d. nied. Wisscnsch. , 1882, No. 33. p. 579.
' A. D Rocl<well and M. Beard : Philad. Med. Surg. Report., 1868,

No. 20, and 1871, p. 470.
" Nefiel : Centr<albl. f. d. med. Wissensch., 1876. No. 21, p. 370.
" Fuerstner: Bcrl. klin. Wochensch. . 1876, No. 11.

'• Oka and Harada : BerL klin. Wochensch., 1876. No. 44.

cured, six improved, and two uninfluenced. Leube,' in

the treatment of nervous dyspepsia recommends the daily

application of electricity. Lente" and Semmola " have

obtained splendid results by the use of electricity in cases

of vomiting of the most various nature. Lente recom-

mends electricity as a cure for sea sickness, though he

has not given the matter a sufficient trial. Richter ' ad-

vises the use of electricity in nervous dyspepsia and ner-

vous enteropathy. Leubuscher ' speaks highly of the

application of the galvanic current in pathological condi-

tions of the lower intestines.

Besides these clinical facts, there have lately been

added some more exact notes as regards the physiologi-

cal effects of percutaneous electricity of the stomach in

man. Ewald and myself ° have been able to demonstrate

an acceleration of the motor faculty of the stomach under

the influence of percutaneous faradization, by the appear-

ance of the salol-test in the urine about one-fourth of an

hour earlier than otherwise. A. Hoffmann ' showed that

the galvanic current percutaneously applied in the gastric

region for twenty minutes produces an abundant secre-

tion of gastric juice.

Although the favorable influence of electricity, even

percutaneously applied, is quite evident in numerous af-

fections of the stomach and intestines, it, however, re-

mains questionable whether any of the produced elec-

tricity penetrates to the stomach. The main currents

undoubtedly go through the skin and muscles, and if any

of them reach the stomach, they must be very weak. But

surely we might expect to attain better and more success-

ful results by the application of electricity directly to the

stomach. In his celebrated book on " Electrotherapy,"

Erb ' says :
" The first maxim to observe is the treat-

ment in loco mor/'i, i.e., the application of electricity to

the morbid part itself. . . . There is no doubt that

it is best, in the great majority of cases, to operate directly

on the diseased spot."

Pepper" had a patient with dilatation of the stomach,

in Nvhom the abdominal walls were so thin that the spon-

taneous peristalsis of the stomach could be perceived.

On this patient he showed that electricity, percutaneously

applied, never produced any peristaltic movements of the

stomach. Pepper then continues as follows : "The diffi-

culty of compelling a current, no matter what may be its

strength, to penetrate through various layers of tissue of

different consistency and anatomical character is well

known." Speaking of the percutaneous electricity of the

stomach, Kussmaul '° remarks :
" Tiie therajjeutic results

obtained by Fuerstner and others in cases with dilatations

of the stomach do not prove that by means of the current

a direct peristalsis of the stomach was induced, but

could be attributed to the favorable influence of the con-

tractions of the abdominal walls." All the sentences

mentioned plead for applying electricity to the stomach

directly, and not percutaneously, if possible.

Canstatt " first proposed to combat dilatations of the

' Leube : Dcutsch. Arch. f. klin. Medicin, 1879, tome 23, p. 98.

' Lente : Arch, of lilcctrol. and Neurol., 1874, i.
, p. 193-

'Semmola: L'elettricitd nel vomito, Gaz. med. Ital. Lombard.,
1878. No. 6.

« Richter: Berl klin. Wochensch . 1882, Nos. 13 and 14.

• Leubuscher : Centralbl. f. klin. .Med,. 1887. No. 25.
• liw.ald and I'.inhorn : V'erhandlungcn dcs Vereins fllr innerc Me-

dicin, 1888, p. 58.
' A. Hoffmann : Herl. kiin. Wochensch., 1889. Nos. 12 and 13.

" lirb : Handbuch der Electrothcrapic, p. 279.
• Pepper ; Philad. Med. Times, May. 187J, p. 274-
" Kussmaul: Arch. f. Psych und Nerv., 1877, viii., p 205.

Canstatt: Cited from Kussmaul, I. c.
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stomach by direct electrization, introducing one electrode

into the cesophagus and putting the other in the stomach
region. Duchenne ' was the first who made use of this

method. Very soon afterward, in 1S77, Kussmaul " be-

gan to practise the direct electrization of the stomach.
The electrode used for the purpose consisted of a stom-

ach tube, through which ran a copper wire ending in an
olive point and fastened to the cut-off end of the tube.

In several patients with dilatation of the stomach Kuss-
maul introduced this electrode into the stomach, the other

(ordinary) electrode being held m the hand. In applying

electricity in this way contractions of the abdominal
muscles on the left side appeared, and in one patient, with

thin abdominal walls, contractions of the stomach were
visible on applying weaker electric currents. Kussmaul
speaks very highly of this method for the direct electriza-

tion of the stomach.

Later on Balduino Bocci,^ in 1881, experimenting on
animals, was persuaded " that the indirect faradization of

the stomach through the abdominal walls produces in

the stomach, even when applied in a very energetic way,

phenomena of very little importance, and of a dubious
curative effect." As the direct faradization of the stoin-

ach, on the other hand, showed all the above-mentioned
physiological effects, Bocci recommended anew the use

of the direct electrization of the stomach for therapeutic

purposes. Bocci used for this end an electrode like that

of Kussinaul.

Great progress in the direct electrization of the stom-
ach was made in 1884, by G. Bardet.' The direct con-

tact of the lower metal piece of the electrode with the

inner wall of the stomach irritates only a small spot, and
this very intensely, whereas the larger part of the stom-
ach receives but very little of the electricity produced

;

in consequence thereof the galvanic current could not be
applied, because by the usual method it would not be
possible to avoid lesions of the mucous membrane of the

stomach. In order to overcome these drawbacks Bardet
constructed his stomach electrode in such a way that the

metal-piece running through the tube was shorter than

the tube, and did not touch its windows. By filling the

stomach with water the electric circuit between the stom-
ach-wall and the lower metal-piece of the electrode was
established. In this way the electricity was distributed

over the whole surface touched by the water. By means
of this electrode Bardet treated three cases of dilatation

of the stomach, and one case of obstinate vomiting, with
the galvanic current (15 to 25 milliamperes) and ob-

tained splendid results. Most authors who employed the

direct electrization of the stomach have, until now, gen-

erally used Bardet's electrode. (Charles G. Stockton's
"

stomach electrode does not differ very much from that of

Bardet.)

Although the high value of the direct electrization Of

the stomach is self-evident, this method did not enter

much into practice, because the tube surrounding the

electrode had to be kept in the throat during the whole
e.ectric session (about ten minutes) and inconvenienced
the patient to such a degree that the procedure could be
carried out only in people accustomed to lavage of the

stomach, and even by them it was disagreeably felt.

That is the reason why von Ziemssen ° rejected direct elec-

trization of the stomach as being too straining and exhaust-
ing. Ewald,' notwithstanding these difficulties, recom-
mends it. In the same way Charles Ci. Stockton," in his

elaborate paper entitled, " Clinical Results of Gastric

Faradization," highly recommends the use of direct elec-

' Duchenne : Cited from Kussmaul, 1. c.
' Kussmaul : L. c.

= Bocci: Lo Sperimentale, June, i88i.
• Bardet: Bull. G.-'n, de Thi rap., iS34. tome io6. p. 529.
« Charles G. .Stockton : .-^ .\'ew Gastric Electrode, Mbdical Rec-

ord. November 9, 1S89, p. 530.
» Von Ziemssen : Ueber die pliysikalische BchandUing chronischer

Magen- und Darmkrankheiten, p. lo. Leipzig, 1888.
' Ewald : Klinik der Verdauungskrankheiten, p. 64. Berlin. 1889.
* Charles G. Stockton : The American Journ'al of the Medical

Sciences, July, 1890, p. 20.

tricity in cases of dilatations of the stomach and in

many functional disturbances of this organ. Boas,' on
the other hand, is conservative as regards the use of di-

rect electricity for the stomach. This author gives in his

book, " Diagnostik und Therapie der Magenkrank-
heiten," a drawing of the stomach-electrode generally in

use, which consists, as described above, of a stomach-
tube, through which runs a fine spiral wire ending in a

metallic button within the tube.

in order to facilitate the internal or direct electrization

of the stomach I have constructed an electrode on the

saiTie principle as the stom-

ach bucket designed by me.'

This electrode once Swal-

lowed reaches the stomach
without further artificial aid.

The silk thread of the buck-

el is represented in the

electrode by a very fine

(i mm. in diameter) rubber

tube through which a very

fine, soft, conducting wire

runs to the battery. The
end-piece of the electrode

consists of a hard rubber capsule (of the same size and
shape as the stomach bucket) with many openings. In

this capsule lies a metallic button which is connected
with the wire. (Figure shows the electrode in natural

size).

The rubber capsule serves to avoid the direct contact

of the metal with the stomach-wall ; the circuit is com-
pleted in the same way as in Bardet's electrode, by the

water the stomach contains.

This electrode might be aptly designated a " Deglut-

able Stomach Electrode."
^

Method : The patient drinks, best when in a fasting

condition, one to two glasses of water (tea, cofifee, or beer).

The patient has now to open his mouth widely, and the

electrode (the capsule jiiece) is placed far behind on the

root of the tongue and he is ordered to swallow. He
again drinks some water, and the electrode finds its way
to the stomach without any further assistance.

In order to recognize this point precisely, it is advisable

to make some mark on the cord at a distance of 40 ctm.

from the capsule ; as soon as this mark comes to the

teeth we are sure that the electrode is in the stomach
and we can apply the electricity to the patient.

The other (ordinary) electrode is best placed either on
the back to the left of the seventh dorsal vertebra, or in

front at the epigastric region, or is simply held in the

hand. In cases where the stomach and intestines have

to be electrized, it is advisable to use as second electrode

a very broad one (the so called " plate electrode "), and
to keep it on the abdomen.

In withdrawing the electrode a resistance is felt at the

introitus oesophagi ; it is not advisable to pull the elec-

trode with force. One has only to make the patient

swallow once or twice, and to make use of the moment
when the larynx, by this act, ascends and the passage be-

comes free, to withdraw the electrode, which is done
now with perfect ease.

Direct electrization of the stomach by means of the de-

glutable electrode is very simple and handy for the pa-

tient and for the physician, and, as it seems to me, as easy

to apply as percutaneous electrization. Considering the

great role electricity plays in medicine as a therapeutic

means, it lias been perhaps to a certain degree neglected

in the treatment of stomach and intestinal disorders, be-

cause a handy metliod for the direct electrization of the

stomach was wanting.

I hope after a while to be able to give a detailed ac-

count of the physiological effects of direct electrization

' Boas : Allgemeine Diagnostik und Therapie der Magenkrank-
heiten, p. 239. Leipzig, 1890.

' M. Einhorn : Medical Record, July 19, 1S90.
' The Deglutable Stomach Electrode is manuiacturcd by Jolin

Reynders & Co., 303 Fourth Avenue, New York, t
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of the stomach in man. I'o-night I would like to describe

a few experiments which tend to prove that the gastric-

juice secretion is increased by direct electrization of the

stomach.'

The investigations have been made in the following

way : Three persons not having any complaints in refer-

ence to their digestion were examined, wlien fasting, with

the tube, in order to see whether the stomach was empty
or not, and if not, then it was emptied. Thereupon each

one of ihem drank 100 or 160 c.c. of water and swal-

lowed the stomach electrode, electricity, however, not

being applied. After ten minutes the electrode was with-

drawn and the stomach contents emptied by means of a

tube, and examined in regard to hydrochloric acid and to

the degree of acidity. Thereupon the same trial subjects

had to drink again the same quantity of water, and the

stomach was now faradized (the deglutable electrode

being in the stomach, the other in the left hand) not very

strong for ten minutes; then the contents were obtained,

examined, and compared with the first portions.

The trials were as follows :

I.—T. N
,
physician, twenty eight years of age

;

September 10, 1890; when fasting; stomach empty.

1. Druiks 100 c.c. of water and swallows the electrode.

After ten minutes the electrode is withdrawn, and about

50 c.c. of the stomach contents are obtained. Reaction
= acid; HCl + weak; acidity =12.

2. Drinks 100 c.c. of water, swallows the electrode and
gets faradized for ten minutes. The electrode is there-

upon withdrawn and 40 c.c. are obtained by means of a

tube. Reaction = acid ; HCl + ; acidity = 16.

II.—T. S , fifty years of age ; September 23, i8go
;

when fasting ; stomach contains about 5 c.c. of mucous
secretion, with presence of HCl.

1. Drinks i6o c.c. of water and swallows the electrode.

Ten minutes later the electrode is withdrawn and 140 c.c.

obtained. Reaction — weakly acid ; HCl with Congo
=: no reaction, with Giinzburg's test = ?; acidity = 4.

2. Drinks 160 c.c. of water and is faradized. After

the swallowing of the electrode, for ten minutes the ob-

tained quantity — 170 c.c. Reaction = acid; HCl,
Congo paper turns blue on the margin, Giinzburg's test

= -I- (even when twice diluted) ; acidity = 8.

III.—H. R , twenty-two years of age; September

24, 1890 ; when fasting. There were obtained 3 to 5 c.c.

of stomach secretion, with H CI = o.

1. Drinks 100 c.c. of water, and swallows the elec-

tK)de. Ten minutes later there were obtained by the tube
— 80 c.c. HCl + ; acidity ^ 8.

2. Drinks 100 c.c. of water, and is faradized. After

swallowing the electrode for ten minutes the obtained

({uanlity r- 100 c.c. Reaction = acid ; HCl -|- ; acidi-

ty = 12.

In all three experiments we find a higher degree of

acidity in the second part of each trial, when faradization

was applied, than in the first part, during which everything

had been done jjst in the same way minus electricity.

The conclusion that the faradic current increases the

production of the gastric juice, therefore, seems to be
justifiable.

,As to the clinical cases treated after this method of tli-

rect electrization of the stomach, I would not like to

trouble you at present wiih detailed accounts. However,
I cannot abstain from giving you in a few words a r,sinni'

of my clinical experiences since September last.

The direct faradization of the stomach has been ap-

plied in :

(a) Thre2 cases of hyperacidity; (b) five cases of dila-

tation of the stomach (caused by insutficienry of the mo-
tor power)

; (() five cases of chronic gastric catarrh (or,

more correctly, of gastritis chron. gland.) with diminished
acidity

; (</) one case of atrophy of the mucous mem-
brane of the stomach.

' Remark ; As reg.irds llic physiological action-of direct cluctrija-
tion of the stomach in man. tliere have been as yet, so far as I could
see from the literature, no investigations made.

The galvanic current has been applied internally in two

cases of very severe gastralgia.

The most marked results have been obtained in all

cases of dilatation, and in the grave cases of chronic gas-

tric catarrh. The ameliorated condition was not only a

subjective one, but could often be proven also objectively

by the change in the chemical analysis of the stomach

contents. In two cases of very aggravated chronic gas-

tric catarrh, in which free hydrochloric acid could never

be found after the test-meals, the same could easily be de-

tected after the stomach had been faradized internally for

ten minutes.

The majority of cases of hyperacidity (not combined

with dilatation) likewise showed an improved condition.

Here, by electricity alone, I seldom succeeded in dimin-

ishing the abnormally high degree of acidity. In order

to fulfil this purpose I had to give the alkalies in the

usual way.

The two cases of pure gastralgia showed an ameliora-

tion from the constant current, /.c, first a decrease and

then a disappearance of the attacks of pain, after the

current had been applied for about two or three weeks,

although it is certainly impossible to say for how long

after such an electric cure the gastralgia will not reappear.

From the above it is evident that we possess in the di-

rect electrization of the stomach a very potent means of

overcoming certain abnormal conditions, and thereby per-

mitting the functions oT the stomach to adjust themselves

to the normal. Let me, therefore, hope that this easy

way of applying electricity directly to the stomach by

means of the deglutable electrode, will tend to bring this

remedy more into use among the medical profession.

120 Kast Sixrv-FoL'RTH STi.ttr.

STUDIES ON THE INFLUENZA AS OCCUR-
RING IN RUSSIA.

1!y C. a. SIEGFRIED, M.D.,

SUROBO.N U.S.N.

Under instructions from the French Minister de I'lnstruc-

tion publique. Professor M. J. Teissier, of the Lyons Fac-

ulty of Medicine, has collected a number of documents
and writings upon the late epidemics of influenza, or

grippe, as observed in Russia, and has jiublished a r/su/iir

of his report in the January number of the Anmiles a Hy-
t^iaii puhli<iue. 'i"he Rrciic Scieiitilujuc oi .April nth also

contains a synopsis of these reports, official and other-

wise, of much interest from the many facts brought to-

gether and the hypotheses regarding the etiology of the

at present widely prevailing, yet still unknown, disease.

It may be said that the two opposing views regarding

the etiology of influenza—one in favor of |)urely physical

causes, meteorological, the other a bactericidal—are both

seemingly based upon good grounds. Yet those believing

in a primary bacterial cause can reasonably and anal

ogously explain the ordinarily observed tracks of the dis-

ease, even though there are instances of ships far at sea

taking the c])idemic disease by the communication of

ordinary intercourse ; and the wide stretches or jumps
ocrurriiig are not inconsistent with the known facts of

germ tiansmission in air-currents, the wafting of organ

isms over wide areas of sea and land having been ob-

served sincethe time of Ehrenberg.

When we see so much written upon the diplococci, the

streptococci, and the pus organisms, in connection with

influenza, and with so much vulnerable method and re-

port, one gains very little that is original, for these organ-

isms can be found in the majority of cases of disease of

the lungs and air-passages, and even in the comparatively

well. Besides, streptococci means nothing more definite

than small cocci in chains, which may be variations of

one organism according to environment ; or, accoroing to

Klein, any one of the seven or eight varieties he has aj)-

parently isolated in his recent studies on the exanthema
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tous fevers in connection witli such diseases as foot-and-
mouth disease and diphtheria in cows and cats. Klein
believes that eventually we will be able to differentiate

the streptococci, and that varieties of this organism will

be found to be the cause of scarlatina, variola, and the

simpler forms of exanthematous fevers.

It would seem to be highly probable that the primary
cause of influenza or grippe is an as yet unknown obli-

gate parasite—obligate in the sense of not having been
cultivated outside the human body—apparently needing
the influence of unusual meteorological changes and con-
ditions for its potential development. In conjunction
and mutual reaction with it is observed unusual malig-
nancy of several of the commonly known organisms ordi-

narily infesting the mouth and air-passages and which
multiply disastrously in the various structures of the body
on these occasions. On this hypothesis the diverse symp-
tomatology of the disease becomes at least clearer, and
the following notes furnish much affirmative evidence.

In the Russian very widely spread epidemics of 1889-
90 there was observed no great difference from former
great epidemics, though some observers state that there

was somewhat less malignancy than in the epidemic of
1S47, in which were very many cases of cerebro-spinal
meningitis complication. If there were any doubts in

diagnosis it was only in the first days of the epidemic, at

which time many cases were of th'e nervous foiTn, but
shortly the medical faculty pronounced it " La Grippe."
Some eminent men make the distinction and say there is

no identity between grippe and influenza and some other
infectious diseases. And again, in certain countries there

is some confusion owing to the contemporaneous e.xist-

ence of dengue. MM. Herman and Kuznetzow speak
of a certain resemblance between dengue, as observed
in iS8g in Syria, Turkey, and the Isles of Greece, and
grippe, both in its mode of propagation and its manifes-
tations. Like grippe, dengue suddenly attacks whole
communities—in Smyrna thirty thousand in a few days

;

it begins with great heat, head symptoms, nausea, vomit-
ing, and violent general pains, and declines in three or
four daj's by lowering of temperature and abundant per-

spiration. The difference, however, is marked by the, in

dengue, joint-pains, knees particularly, and an eruption,

either scarlatiniforni or rubeoloid, and desquamation.
But in some rare cases of grippe pains in joints and
knees and the scarlatiniforni eruption are noticed. The
essential distinction, however, in the two diseases consists

in the difference of the means of propagation, the grippe
invading cold countries and dengue tropical and sub-
tropical countries. The contagiousness of dengue is not
of diagnostic value according to the above observers,
they being believers in the probable contagiousness of
grippe or influenza.

M. Herman, of St. Petersburg, reports the grippe of

1889 as coming from Siberia, as on previous occasions.
Professor Jansen thinks the evidence as to this incom-
plete. .NI. Heyfelder believes it came from Bokhara, the
first case being observed there in May, and it then trav-

elled westward into Russia in Europe along the new rail

ways. He reports cases among employees of the govern-
ment railways, characterized by all the well known
symptoms, some accentuated by intensity of nerve phe-
nomena, delirium, depression, nausea, and offensive per-

spiration. As early as June half of the population had
been attacked. Among the complications observed in

Bokhara were hemorrhages and such severe purging and
spasm as to simulate cholera Asiaticus. Heyfelder, ob-
serving similar cases in St. Petersburg, affirmed their

identity, and notes also the limited number of catarrhal
phenomena in the Bokhara cases. He cites the ajipear-

ance of the epidemic at Viatka by October ist, at Tomsk,
October i6th, where it was known as "Siberian fever."

It was then reported along all the post towns and stations

in its extension westward to St. Petersburg.
All of these Russian accounts are highly interesting, in

that the epidemic is fully and accurately observed in its

appearance, rapidity of diffusion, and general notable

tendencies. There is a concurrence as to its origin in

Asia in the early summer of 1S89, and by September it

prevailed in St. Petersburg and Moscow. It is also as-

serted that sporadic cases jirevailed in lower European
Russia in April of the same year (?). The official docu-
ments are in accord in recognizing the endemic character

of " la grippe, or influenza," in Russia. The reports of

departmental medical officers, to the Minister of the In-

terior state the existence, in 1886, of 52,570 cases of

grippe, and in 18S7, of 43,943. From the sanitary statis-

tics of the St. Petersburg & Varsovie Railway for the

years 1885-1888, it is shown that fifty per cent, of the

cases of illness among their employees (who are particu-

larly exposed to the influences of contagion) were due to

grippe. These facts go far toward establishing the con-

tagiousness of the disease. Thus it appears that grippe,

or influenza, has long been an endemic disease in Russia
and countries under her control. " Siberian fever," " Mai
Russe," etc., are names common for it in those countries.

M. Lipski argues that purely physical causes play an
important role in the rapidity of its propagation, and
mainly great temperature variations and the direction of

the winds. In most epidemics it has been observed that

great perturbations of weather have preceded them. Im-
pure water supplies and the presence in the atmosphere
of unusual forms of micro-organisms of a pathogenic

character are dwelt upon. A series of low barometric

pressures, with cold, has marked the commencement of

many epidemics
;
yet exceptional instances are known in

which the reverse conditions prevailed, but with an influ-

ence on the mortality rate of a favorable nature. Low
pressure with abnormal heat has been noted. In all epi-

demics low pressure with persistent abnormal tempera-
ture and great humidity have been noted. Cessation of

epidemics has always occurred with the advent of snow
in regular seasonal change, in which French observers

concur.

Studying the bearing of the water supply of cities and
towns affected some remarkable facts are brought out.

The water of the Neva contained, in November, 1889,

15.50 parts per 100,000 of organic matter, in place of 10

parts per 100,000 in September. In Varsovie the water

of the Vistula contained twenty-one millions of bacteria

per litre during the October preceding the epidemic, the

figures declining to 1,008,000 per litre in November, and
still less with the cessation of the disease in December.
Further, the analysis of the waters did not establish any
noteworthy facts.

According to the minute researches of M. Baboukhine,
relative to the air of the Moscow hospitals and the water

supply of the city, he demonstrated, in 1889, the unusual

presence of the streptococcus of erysipelas, also numbers
of usually absent colonies of bacteria. In 1888 and 1890
he observed no such peculiarities, and the singular fact

of such concomitant conditions in 1889 is remarkable.

His methods of procedure and analysis were uniform for

the three years.

M. Teissier believes that impure water is an etiological

factor of importance in influenza, noting diat in the quar-

ter of St. Petersburg where the supply is poorest—a water

rich in bacteria, though otherwise the hygiene is fairly

good—influenza always appears first. In Moscow and
Varsovie similar facts are brought out, the poorer inhab-

itants along the river banks being the chief and worst

sufferers. In the house of the French Consulate in Var-

sovie, situated in the midst of the epidemic area, no cases

occurred, the water sui)ply being pure and the same as

supplied Gatchina, where no influenza existed until the

arrival of a case from St. Petersburg, a jjerfect example
of infection of a whole community by a single case. At
Moscow, a mill employing two hundred hands had only a

few and mild cases, the water supply being from deep
artesian wells, whereas in a similarly situated mill using

the common city supply of water the epidemic had full

sway. The workmen in both mills were living in similar
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unhygienic surroundings in their homes, the only differ-

ence being in the water supply. In the province of Kiew
M. Losch finds the first cases among the inhabitants of

the low-lying river banks of the Dnieper.

Two questions or propositions stand out clearly from
these Russian accounts— the apparent means of propaga-

tion and diffusion of the disease and the relation or con-

nection with other infectious diseases.

Most Russian medical men are disposed to admit the

contagiousness of influenza from the number of highly at-

testing facts they can adduce. At the Wurtzburg clinic,

cited by Leube, the entrance of a single case infected a

whole ward; and at Kharkoff, MM. Herman and Kuz-
netzow rei)ort many examples. Zdekauer narrates that at

Gatchina, where not one case had yet been known, a high

mihtary personage arriving was the same evening in his

bed with severe influenza, and from that day all his suite

and attendants gradually became ill, as well as the mili-

tary men who came to advise with him. M. Jansen's

writings seem to establish the contagious character of the

disease, as well as its mode of propagation and diffusion

by the ordinary methods of communication b)- sea and
land, and from the secondary points of departure, later-

ally, from the common great track of the epidemic.

From St. Petersburg and Moscow it rapidly went to

Odessa, Varsovie, and Stockholm—all cities in direct

communication with the capital and Moscow. In less

than a week it appeared in Berlin and Paris, and from
Stockholm to Christiana it required a month ; rapid

communication in the first place, a mountain barrier to

overcome in the second. Once established in Berlin,

Paris, and Vienna, it spread from those centres, like rays,

m all directions. In early January, 1890, the highest

mortality centres were in Paris, Kiel, and Vienna, a
week later they had moved to the great centres of popula
tion of Great Britain, France, Spain, and Austria.

During the ei)ideinic in St. Petersburg and Varsovie,

other infectious diseases were nearly unknown. At Mos-
cow, however, scarlatina and the other exanthems gained

increased intensity and virulence. Fr)'si])elas seemed to

become almost epidemic at many points, concurring with

reports from I'rance. This is not simply a coincidence,
but quite in accordance with observed facts in connection
with bacterial infective diseases.

The official commission appointed for the purpose of

studying the possible relation of cholera and influenza

epidemics to each other concluded that there were no
grounds justifying such a belief; and independently other

observers, notably Smolenski, reached similar conclusions.

This question was brougiit up in view of the facts ob
served in 1847, 1851, 1856, and 1865, on which occa-

sions epidemics of cholerine regularly followed grippe.

Smolenski showed that for six hundred and fifty years in-

fluenza could not be the precursor of cholera in Europe,
since the latter disease was unknown for that time. In a

number of years influenza and cholera were coincident,

either preceding or following, oftener cholera following.

From 1838 -1845 there were a number of influenza epi

demies and no cholera, and from 1869-1875 epidemics of

cholera and no influenzi. The great Asiatic cholera in-

cursions or invasions of Euro|>e of the years 1829, 1830,

1852, and 1865 were not preceded by influenza.

Quoting Smolenski still, the fear of cholera in 1890 was
due to its existence in Persia and Mesopatamia in July,

1889. Cholera has appeared in Europe six times ; in

1823, from Persia; 1829, from Turkestan; 1830, 1846,
and 1852, from Persia ; and in 1865 and 1884 by the

Mediterranean ports. Each time, excepting only the first,

these epidemics continued several years, and spread over

Europe. Since 1883 Russia is in fear of cholera from
both the east and west, and excepting the slight epidemic
at Vladivostock, has thus far escaped. For thirty-seven

years, however, the disease has not entered Europe from
Persia. Most authorities confirm GUige, who wrote in

1S37 that cholera following the influenza in 1830 was sim-

ply a coincidence.
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not yet been T^J.etic elements of grippe, or influenza, have
doubt. On the whoilheir e.xistence is not left in much
by these collected reports i?,.considered as demonstrated
disease is added to or associated' -micro-organism of the
elements, such as the streptococci, scjindary parasitic
pneumonia organisms, and which gives to tHc-occi, and
clinical forms and characteristics, and determines ir its

verse localizations and regional types. These secondaij

elements are of such importance as to dominate the symp
tomatology, and hence suggest precautionary means that

may prevent or alleviate the intensity of the disease and
obviate further complications. Phlegmonous inflamma-

tions, erysipelas, and pneumonias are intensified hence, as

a result of commonly observed bacteria becoming aug-

mented to a dangerous pathogenesis by the '• intoxication

grippale."

It is believed that upon the appearance of grippe un-

usual measures of public and private hygiene should be
undertaken. The water and food supplies, the drainage,

sewerage, clothing, and disinfection, general and personal,

should all be attended to. Daily cleansing of the mouth
and throat with a disinfectant lotion would be indicated.

The treatment by drugs did not much vary from that

of other countries. Comparisons of clinical charts of

cases, treated variously by drugs and without, showed no
great difference. It ^vas not demonstrated that any sub-

stance employed greatly influenced favorably any single

feature of the disease. Most commendation and most
observers favor sulphate of quinine as a remedy of real

importance. Warm to hot baths in the early period of

the disease are highly spoken of and, according to M.
Manasseine, have an abortive influence.

The following table of drugs used in the empire, fur-

nished by the Pharmacological Society at St. Petersburg,

gives the treatment in synopsis.

I 883. 1889.

Ounces. Ounce*.

.Sulphate of Quinine 2,470 6, 185
Cliloiohydiate of (,>uininc 1,016 2.178
.\ntipynne 't--5 2,490
Phenacetine .>30 487
Antifcbrine S70 1,840

.\. THIRD SERIES OF PERITONEAL SEC-
TIONS. COMPARATIVE STUDY OF ONE
HUNDRED AND FIFTY-NINE CONSECUTIVE
CASES.'

By henry T. BVKORD, M.D.,

IROFESSOK
CLIXICAL
COLOGIST TO ST

CVNKCOLOGV TO THK CHICAGO POST-GKAOLfATB MKUICAL SCHOOL J

ROFBSSOK OF GVNKCOLOCV TO WOMAN'S MKDICAL COLLECR : GVNB-
HOSriTAL ; SUKOEON TO TH« WOMAN'S HOSPITAL OF

'1'he accompanying table of statistics represents a third

series of peritoneal sections, continuous with two others

previously reported to this Society.

Death Rate.— The first series contained forty six com-

plete and two incom]>lete operations, with a mortality of

17.08 per cent, for the whole number, or 10.85 P*^"" '^^"'•

for the comi)leted operations. 'The second series con-

tained fifty-seven completed oi)erations, with a mortality

of fourteen per cent. The present series contains fifty

two completed oi)eralions and two incomplete, with a

mortality of 9.^5 per cent, for the whole, or 5.77 per

cent, for the completed operations.

It is interesting to note that all fatal cases but one oc-

curred in the abdominal sections. There were in all

forty six completed vaginal sections, with one death, or a

death-rate of 2.17 per cent. In one other vaginal sec-

tion, I was unable to complete the operation for an in-

traligamentous ovarian cystoma, and then resorted to ab-

dominal section with a fatal result. In one of the forty-

six cases I was obliged to open the abdominal cavity to

enucleate a large ovarian abscess while performing vagi-

nal hysterectomy. 'The uterus was, however, removed

' Read before the Chicago Gyuecologic.il Society. April 17, 1891.



534
MEDICAT ^--i^CORD. [May 9, 1891

-led. This

entirely per vaginam. The patient ^.^'fominal section

was a vaginal hysterectomy with^Je, and is the only in-

in addition done for anotliurs are recorded for tlie same

stance in which two ay.

patient on the variotomy.—My experience with ovarian

Abdo"'''' been somewhat exceptional. If we exclude
^,,,^an^al ovariotomies, the death-rate for all completed

abdominal and vaginal sections in the three series would
have been only seven and a half per cent. But the death
rate for abdominal ovariotomies alone was twenty-two
per cent. The explanation of this high percentage is

found in the following facts : Of the thirty-five abdomi-
nal ovariotomies, ten were developed in the subperitoneal
connective tissue, in one of which I had to leave a piece
of the adherent capsule on the diaphragm. Nine cases,

or over one quarter, were malignant, and six were der-

moid, with seven dermoid tumors. In two of the malig-
nant cases, and in one dermoid, the tumors were de-
veloped in the sub-peritoneal tissue. In the thirty-five

cases all but ten were either sub-peritoneal malignant or
dermoid tumors, or had intraperitoneal adhesions. Such
a series could not be expected to give a low rate of mor-
tality. My other abdominal sections were child's play
to them. Another reason for the high death-rate is that

I removed the smaller and less complicated ones by vagi-

nal section, thus leaving the worst ones to be considered
alone. On the other hand, I never lost a case of ovari-

otomy without adhesions, excei)t the case of hemorrhage
among the first ones.

Abdominal Obphorectomy.—There are sixty-six cases
of abdominal oophorectomy in the three series, with four
deaths, or six per cent. Three of these deaths were
avoidable, and the mortality should have been but one
and a half per cent. In the last series there were no
deaths. Hysterorrhaphy was performed in four of these
cases with the most satisfactory results.

Abdominal Hysterectomy.—Another interesting study
to me has been that of the abdominal hysterectomies, of
which there were fifteen completed operations, with one
death, or six and two-thirds per cent., and three incom-
pleted o|)erations, all fatal. One of my greatest faults in

my earlier operations was to operate upon everything,
whether hopeless or not. The first hysterectomy reported
in the first series was the first case I ever attempted. It

was a large sarcoma with which another surgeon had
refused to interfere after an exploratory incision. The
operation lasted nearly four hours, and as I could not
raise the tumor out of the pelvis, I had to amputate it on
a level with the abdominal walls. The next incomplete
case was the second hysterectomy I ever attempted.
The right Fallopian tube contained half a pint of Huid
and the left one a quarL of fluid. I succeeded in amputat-
ing below the tumors, but could not get out the multilated
left tube, which had burrowed between the folds of the
broad ligament to the bottom of the pelvis. The other in-

.complete operation was in the last series. It was a sar-

coma consisting mainly of two lobes, each of the size of
a full-term pregnant uterus. It pressed against the dia-

phragm and liver, and extended down into the cul-de sac
of Douglas. The bladder extended half way to the um-
bilicus. The omentum was adherent above, while below
the tumor was developed in the broad ligament and firmly
attached to the rectum. The bleeding was profuse.
The patient died on the table. This operation, like the
other two, did not exhibit its formidable character until

it was too late to stop. In the last eleven cases I em-
ployed vaginal fixation of the stump, with ten recoveries
and one death. Altogether I have now operated in fif-

teen cases by this method, \vith one death, or six and two-
thirds per cent. My limited experience thus leads me to
believe that abdominal hysterectomy for non-malignant
cases is not the formidable operation it has been hereto
fore considered, and that its mortality should be but little

higher than that of abdominal ovariotomy. The chief
reason for the high death-rate is that the operation is sel-

dom undertaken until the best time for an operation has
passed. One of the most useful accomplishments of a
gynecological surgeon is to be able to foretell at any early

date the unfavorable progress of a fibroid tumor, so as

to attack it early.

Notes of Interesting Cases.— I present the following

notes of cases as of some interest :

1. Ovarian cystoma developed subperitoneally, fill-

ing pelvis. Unable to get it out. Tore into rectum.

Profuse hemorrhage. Could not find all the sources of

hemorrhage. Could not find either uterus or ovary.

Exposed the left ureter. One Fallopian tube almost the

size of a man's wrist, and filled with cheesy substance.

Stitched the sac of one cyst in the external wound. Three
drainage tubes, one to each side, and one to the cul-de-

sac of Douglas. Time of operation, five hours. Could
not close sooner on account of continuing bleeding.

Death in three hours from shock and ansmia.
2. Myomotomy and oophorectomy. Removed a sub-

serous pediculated fibro-myoma size of fist, from a large

fibroid uterus filling pelvis. Dug the enlarged append-
ages out of solid beds of intestinal adhesions. Ampu-
tated a large piece of diseased omentum. Attempted to

enucleate the uterine fibroid mass from pelvis, but was
obliged to desist and leave them. Morphia, gr. one-

fourth, hypodermically six hours after operation. Com-
menced the administration of salines fourteen hours after

operation and secured an evacuation eighteen hours

thereafter. The patient would undoubtedly have died

had I removed all of the diseased tissue. Is now in good
health five months after operation.

3. Patient had pelvic abscess several years ago. Bed-

ridden for three years. Found stump of left Fallopian

tube entering a mass of matted intestines. Did nothing

but remove the cystic ovary from right side, of which she

had not complained, and separate the intestines on the

ailing side, enough to learn that the left ovary was not

theie. Patient was told that everything had been fixed

all right, and got up from the operation and went about

like other patients. In other words the belief that all

was right cured her of symptoms that had outlasted the

disease by several years.

Drainage.—In the first series I drained ten times in

twenty-seven abdominal sections ; in the second series,

twenty-four times in forty-one ; in the third, twenty-five

times in foity-four. Thus in one hundred and twelve

cases, I drained fifty-nine times, or in a little over fifty per

cent. This seems like a great deal of drainage, but is

accounted for by the gravity of the cases. I drained in

all cases when much bloody effusion was to be expected,

and always gave drainage the benefit of the doubt. The
only serious objection I found to drainage was the liabil-

ity to hernia. 1 always use a glass tube, which is removed

in twenty-four to forty-eight hours, and usually a strip of

iodoform gauze put in its place for eight or ten hours.

The assertion so often made that it is dangerous to use

the drainage-tube is very difficult to answer by argument.

According to my experience it has not added materially

to the risks, but is dreaded by me on account of the trou-

ble it gives me in superintending it afterward.

Among my earlier cases two patients died of hemor-

rhage that might have been saved had the drainage-tube

been used. The fault should be attributed, however, to

imperfect methods of placing ligatures. In the last one

hundred and forty cases I have had no accident from

slipping of ligatures, and do not ever expect to have one

again.

In all other abdominal sections I drained in every fatal

case, but do not attribute one death to it. In two or

three of the cases that recovered suppuration in the track

of the tube occurred, but this I think would have occurred

anyhow, and might have been of greater consequence

without the tube. Of the fourteen fatal cases in which

the tube was used, one patient died in three hours with

incomplete operation ; another in ten hours ; one in three

and a half days of ileus ; another in eight days of heart
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disease, five days after tube was withdrawn, and abso-

lutely without pelvic symptoms ; another of exhaustion

after four weeks, in which the autopsy showed the

abdominal and pelvic cavity to have escaped sepsis or

other complications ; and another from a sponge left in

the abdominal ca\-ity after a long emergency operation.

Of the eight remaining to be accounted for four died in

forty-eight hours from the severity of the operation, and
required the tube for the removal of abundant effusions

from disorganized tissue. One of the remaining died in

six days of extensive adhesive peritonitis without effusion

or sepsis. The tube had been taken out the day before

death and might have been removed previously, as the

serous discharge had ceased.

The other three died of septic peritonitis ; one in six

days, three days after the tube had been removed, and be-

cause not enough rather than too much drainage had been

used. It was for ovarian abscess that burst in the ab-

dominal cavity, and a septic focus was found postmortem
at a distance from the tube. One of the other two died

in four days with purulent peritonitis developed under the

incision above the tube, the parts about the tube were not

thus affected. The only case in which I could see any

connection between the drainage and the sepsis was that

of a sarcoma, about the size of a six months' fcetus, which

was injured at the operation and which could not be re-

moved. Tlie wounded area was under the incision and
entirely shut off from the peritoneal cavity by a strip of

gauze placed on it and brought through the adjacent inci-

sion. Death occurred in sixty-four hours. In other cases

where I have slightly wounded a vascular tumor tliat

could not be removed, I have disinfected and dried the

wound by a momentary compress of Monsel's solution and
water, one to four, and have then either placed omentum
or abdominal wall over the area, and closed the abdomen
as aseptically as possible.

But while I attribute only one death possibly to drainage,

and that to an extraperitoneal piece of gauze, I am sure that

I should have lost some that recovered had I not drained.

In vaginal hysterectomies I drained in all cases, and in

vaginal oophorectomies and ovariotomies in all cases with

adhesions. Drainage is here quite safe if properly carried

out. It is a mistake, however, to carry the gauze or

drainage-tube high up into the peritoneal cavity, as this

might give rise to sepsis, peritonitis, or ileus. The peri-

toneal cavity should be closed, except a small area at its

bottom, and the gauze or tube placed as a rule only far

enough up to reach the serous cavity and drain all that

settles there. .^.11 stumps that are to slough off should be

pulled down to or near this outlet.

Comparative Study of Fifty-four Peritoneal Sections.

Hysterectomy lO
Oophorectomy '• i6 i

< )variolomy II

Myomotomy and Oophorec- I

tomy I

Vcplircctomy I

I 'civic hxmaloccli
Drainage of aliscess ' I

Exploratory incisions.

Incomplete operation

Vaginal Sections.

1 lybterectomy 8 ' 8
Ovariotomy

with abdominal fixation of stump. In each case it oc-

curred at the site of the drainage-tube or stump.

Salines.— I have used opiates very seldom, and salines

quite frequently. One or two hyperdermics of morphia

were sometimes required to keep the patient quiet during

the first six or eight hours after the operation. Its bad

effects were quite satisfactorily counteracted by a subse-

quent saline la.xative.

I have not derived the satisfaction from the sahne

treatment that I have been led to expect. In two or

three cases it seemed to increase the extent of the peri-

tonitis, and in others it complicated the convalescence by

inducing irritability of the stomach and bowels. In severe

septic cases it was utterly useless. In tympanites laxative

enemas often act more promptly and efficiently. But in

ordinary cases with a tendency to intestinal paralysis and

perverted secretions it acted charmingly, and is a valuable

addition to the after-treatment of abdominal sections.

There is no doubt in my mind that our late beloved

Professor Parkes was right when he said to us a few

months ago in this room that the less we do to the patient

after abdominal section the better. If they are going to

get well they will, if not they won't.

Total 54

Mortality for completed oper-j

ations 52
I 49

Hernia.—Small hernias occurred in three cases : one
oophorectomy, one ovariotomy, and one hysterectomy

INTERESTING MEDICAL CASES.

By henry a. RILEY, Esq.,

NEW VORK

Life Insurance and Eyesight.—The vagaries of life in-

surance are remarkable, anti the miserable shifts some

companies make to avoid the p.ayment of policies would

be laughable were they not the cause often of serious

trouble to the families of the insured.

A curious case of the kind occurred not long since

in Pennsylvania, where a person was insured against

accidental death and permanent disability in the sum of

$1,000. the policy providing, among other things, that

the whole of the suin should be payable in the event of

the " total and permanent loss of the sight of both eyes."

Before the insurance was obtained the plaintiff had lost

the sight of one eye, which fact was known to the general

and to the soliciting agent of the company.

SubiL-quently the plaintiff lost the sight of the other

eye, but the company refused to pay on the ground that

he had not lost the sight of both eyes after the insurance

was effected. The court refused to take this view of the

matter, and directed that the judgment against the com-

pany should be affirmed. The opinion stated the de-

cision as follows :
" The loss of one eye to him was pre-

cisely the same as the loss of both eyes by an ordinary

man. It is total blindness in either case. There is no

provision in the policy for the loss of one eye, as there is

for the loss of one arm or one leg. The reason is plam.

The loss of one eye does not produce a ' total and per-

manent loss of sight.' For all practical purposes a man

with one eye can still follow Ins occupation and gain his

living, wliile the loss of an arm or a leg is a disability

which seriously interferes with his ability to earn his

bread ; hence it was that the policy provided, or rather,

defined, the ' loss of sight ' as the loss of both eyes. It

was the loss of sight which was insured against, and this

was just as complete in the plaintiff's case as though both

eyes had been lost during the life of the policy. Assum-

ing that the company intended to insure the plaintiff

against something, and that something was the loss of his

sight, the most that can be said is that, having but one

eye, the risk was increased ; but the risk was not increased

after the policv was issued."

The Value of Coroner's Juries.— Ihe utility of coro-

ner's inquests has been frequently called in question, and

quite a number of well informed people have at various

times endeavored to abolish the office and duties of the

coroner.

It must be admitted that at times the verdicts of the

juries which are empanelled are of very little value.
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Take, for instance, the case of the New Orleans mob
which shot down in cold blood the Italians confined in

the city prison.

The form of having an inquest was gone through, but

it was hardly ex|)ecteJ that the jury would do much
toward helping on a prosecution of the offenders. The
public sentiment of the city ran too strongly in favor of

the lynchers to make it probable they would do anything

more than express ignorance on the subject of the guilty

men, althougli many of them were well known. This ex-

pectation was realized, for the jury decided that the Ital-

ians came to their deaths at the hands of unknown per-

sons. In this case, at least, coroner's juries proved of

very little value.

In another instance, however, the coroner and his jury

have done a good deal toward unra\'elling one of the

most perplexing of recent murders. This was the recent

death of two persons, one of whom was found drowned
m the water on the Staten Island shore, and the other

coniniitted suicide at the Astor House, New York City.

It seemed for a time that the identity of the persons as

•.veil as the offender, in case the Staten Island corpse came
to his death by foul means, would never be discovered.

It now seems fairly certain that the drowned man was
Ruttinger and the suicide his friend Wright. It is quite

doubtful also if the drowning v.as not a willing act,

although it would seem that Wright helped Ruttinger by
putting a gag in his mouth.
The credit for these discoveries rests with the coroner

and the newspapers, which have been very active in the

effort to unravel the tangled tlireads of doubt and mys-
tery.

One curious circumstance about the affair is the ap-
pearance of a new character in criminal annals. This is

the professional identifier, as one Perrin H. Sumner may
be appropriately termed. He has been very active in at-

tempting to prove the identity, not only of the Astor
House suicide, but of another suicide in Yonkers. His
statements have been so numerous and so contradictory,

and his whole conduct so unexplaiuable, that he has been
regarded with great curiosity by the police and by crimi-

nal lawyers. He is now charged with corruptly attempt-
ing to procure testimony to support his theories, and as a
result is under arrest.

American Patent Medicines and Food Products in
Europe.— It was reported some time since that Italy was
about to adopt legislation which would very materially

reduce the importation of patent medicines from this

country, but whether this was from a desire to protect

the health of the inhabitants or was a suggested measure
of retaliation for the damage done by the McKinley Bill,

was not readily apparent. The dislike of patent medi-
cines would not seem to be confined to Italy, however, for

there is said to be a Bulgarian law which provides that, if

a remedy of this character is advertised to cure a certain

malady and fails to do so, the vendor of the remedy is

liable for damages, and may also be sent to prison for a
limited period of time as a punishment for publishing an
untruth to the injury of the public.

It has been stated on very good authority that the im-
portation of American food products, especially that of
york, into Germany, was prohibited not so much as a
health measure as part of the protective scheme of the
government. The ostensible grounds for the prohibition
were that the hve and dressed meat of the American |Mg
were not properly inspected in this country, and were lia-

ble to spread disease. Minister Phelps has been active
in the matter and has shown conclusively that the system
of inspection is rigid, and consequently the German Gov-
ernment has been obliged to raise the embargo. If it

had not done this it would in fairness have had to ac-

knowledge that the prohibition was a protective measure,
which was a position it did not care to openly assume.
An English Shooting Case.—The following is the sum

mary of a recent English case as found in a legal journal :

" The defendant, who was one of a shooting party, fired at

a pi ea^.ant. One of the pellets from his gun glanced off

the lough of a tree, and accidentally wounded the plain-

tiff, who was engaged in carrying cartridges and game for

the party. The jury found that the defendant was not

guilty of any negligence in firing as he did."

EXTREME CASES OF PTERYGIUM.

By G. sterling RYERSON, M.D., CM., L.R.C.S. Edin.

rKOFESSOR OF OPHTHALMOLOGY TRINITY MB AL COLLEGB, TORONTO, CAN-

The rarity of cases of pterygium involving almost the en-

tire cornea is shown by the following passage from Dr.

Noyes' new and admirable work :
' It is conceivable " that

the most suitable way of dealing with an extreme case

might be to perform iridectomy downward and outward,

and the removal of the growth would be optional. ButJ
have never seen suck a condition." The italics are mine
and are made use of to emphasize Noyes' statement.

The following cases, illustrative of this condition, have
come under my observation. A West Indian merchant,

of English descent, was sent to me in the summer of 1882

for advice. I found that he had a large pterygium grow-

ing from the inner angle of right eye, extending over the

pupil. The direct vision was nil. By looking well up-

ward, he could, by peripheral fixation, read \^g Snellen.

As the ijterygium had covered the pupil, a dense scar would
be left behind on removal, so that I did not think that

ablation would benefit him. I recommended and per-

formed a small iridectomy downward and outward, with

the result of a very considerable improvement of vision.

He returned a few weeks afterward to Jamaica, and I have

not heard of him since.

The second case is still under care. An Indian from

the Grand River Reserve was sent to me by Dr. Langrill,

two weeks ago, with a dense pannus crassus of left eye,

both outward and inward, so that only a tiny triangular

portion of clear cornea was left below, and a somewhat
larger one above. V.L. = fingers at four feet.

On the right eye was a large pterygium growing from
the inner side across the cornea, and covering the pupil.

There was a small one on the outer side. The vision was
very defective. He could count fingers at ten feet, but

was doubtful about the test-types, because illiterate.

I did small iridectomies upward in each eye with grati-

fying results. 1 did not attempt to remove the pterygia

in this case, because so large a portion of the cornea was

involved, and because the growths themselves were so

large that it would have been difficult to find iJaps to

cover the denuded surface.

I might remark in passing that the operation to be

preferred, in cases of moderate-sized growths, is Jalez-

owski's.' I have performed it a great many times and
have never seen any ill results. I have also performed
Szokalski's operation several times, but one case was fol-

lowed by extensive sloughing of the cornea, and I have

not done it since. In larger growths I have found

Knapp's modification of Desmarres' operation of trans-

plantation very satisfactory.

6j College Street, Toronto.

Micro-organisms of Meningitis.—The following is a list

of microbes stated by Adenot to have been found as the

cause of disease in different cases of meningitis : the

pneumobacillus of Friedlander, the pneumococcus of

Frankel, the intercellular diplococcus of Weichselbaum,
the stieptococcus pyogenes, the staphylococcus pyogenes,

the tubercle-bacillus, the bacillus of typhoid, the pseudo-

typhoid bacillus of Neumann and Schiiffer, and the pseu-

do-typhoid bacillus of Roux.

1883.

Noyes: Diseases of the Eye. William Wood & Co., 1890.
' See Soelberg-Wells on the Eye, edited by Bull, American edition.
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THE STATE BOARD OF MEDICAL EXAMF-
NERS.

The Buffalo Medical ami Surgical yoiirnal is disap-

pointed over the attitude of the New York weeklies tow-

ard the new Board of Medical Examiners. " The appar-

ent grievance," it says, " of the Medical Record is that

the City of New York was not given the majority—or

indeed any—representation on the State Examining

Board, as announced in the newspapers. This is reviv-

ing; the old sectional question that always springs up in the

minds of some whenever anything is to be done in the

way of making appointments; but, in this instance, we

respectfully refer the Record to the Board of Regents of

the University of the State of New York, where is vested

the appointing power."

We are obliged to our esteemed contemporary for the

reference ; and are pleased to learn just where the trouble

lies.

The Board of Regents of the University of the Stale

of New York has been very much in print of late, to

the great delectation of its secretary, who is an ingenious

gentleman and much interested in the expansion of his

functions. But we suspect that if things go on as hereto-

fore the better the Board is known and the more it is ex-

panded the less it will be liked. In the matter under dis-

cussion it is very well understood that the Board of Re-

gents was very neatly handled by certain gentlemen, with

the result that it appointed a Medical Examining Board

very ina<lequately representing the profession of the State,

and not representing the city of New York at all, where

the chief part of our medical education is done. .Xs a

consequence the law is at once made unpopular, and a

recent bill which was introduced to weaken it was

promptly passed, meeting with but lukewarm opjio

sition.

The medical colleges are no doubt delighted at the pres-

ent turn of affairs, but the profession in general ought 10

and wilt feel strongly indignant at the stupidity anil

weakness of the Board of Regents.

We trust that our contemporary, the Buffalo Mednal

and Surgical journal, knowing now where the trouble

lies, will turn its powerful guns upon this Board, in

the effort to persuade it hereafter not to be made a

catspaw of by the astute politicians who run our medical

colleges.

FOREIGN BODIES IN THE AIR-PASSAGES.

The entrance of foreign bodies into the lower air pas-

sages is not a very rare accident, especially in children,

but it is always an alarming one. The danger depends,

however, largely upon the size and character of the for-

eign substances. These are commonly fragments of bone,

kernels of fruits and nuts, spears of grain, beans, peas,

nut-shells, small stones, and coins. As the result of vom-

iting particles of food may enter the trachea, this acci

dent being especially common in children and imbeciles

(Riegel). Fragments of pharyngeal polyps, and of ton-

sils, teeth, pus, blood, and other results of local disease

or surgical work in the upper air-passages may pass

through the rima glottidis into the trachea.

Bryant records a case in which a piece of meat bec^ame

impacted in the larynx, causing instant death.

Not long ago Wharton reported the case of a child of

four who had got a large brass shawl-pin into its trachea

which set up a fibrinous inflammation.

A bridegroom inhaled a rabbit-bone at his wedding-

dinner. His honeymoon was interrupted by a combina-

tion of laryngo-tracheotomy and artificially induced eme-

sis. St. Louis children seem to have a fondness for get-

ting cocker-burs into the larynx. One physician, Dr.

Glasgow, has seen and removed three of them. A pa-

tient of M. Godet's inhaled a leech and spat blood for

twenty days, when he was relieved by a thyrotoniy.

It is well known that in rare instances a foreign body

may remain in the lungs for years and cause no symptoms.

Dupuytren related a case in which a coin was retained

for ten years, and Professor Gross had observed a case

in which a bone was coughed up sixty years after it was

inhaled ! Such cases as these, however, mostly belong

to older literature, before the time of the laryngoscope,

and an element of doubt hangs about them. In recent

times, Vainossy has reported the case of a tailor who got

a needle into his lower air-passages and retained it the re

for ten months, when it was coughed up.

Foreign bodies in the air-passages are always very seri-

ous things for the patient, and call for courage, prompti-

tude, and skill on the part of the surgeon. According to

Mr. Durham's statistics, which include 636 cases, 41 per

cent, die when no operation is performed, and 23 per

cent, when surgical interference is undertaken.

Some addition to our therapeutic resources in late

years has been furnished by cocaine and by the use of the

O'Dwyer tubes, as shown in a case reported by Metzger.

The surgery of the trachea and bronchi has also be-

come more perfect, so that most cases of foreign bodies

in these parts can be successfully dealt with. The case

of Dr. BothwcU, which is described elsewhere, was one

of exceptional difficulty, owing to the fact that the foreign

body was a cork tliat swelled and became tightly im-

jiacted.

MODERN DISCOVERIES OF NEW CURFS.

With painful and patient pen we record the birth of a

new treatment for phthisis, the sixth in four months. The

hopeful author and discoverer this time is Dr. Tranjen,

of Sistow, Bulgaria. He doesn't seem to have any front

name, but that may be the fashion in Sistow. Professor

Dr. C. A. Ewald writes a supplement to Dr. Tranjen's



538 MEDICAL RECORD [May 9, 1891

communication and also publishes the details in all their

rosy tabulated promise in the Berliner Klinische Woclien-

schrifi, an organ for practical doctors. The refrain which

Dr. Tranjen plays upon Professor Ewald's organ is like

that of the other discoverers. We are having prepared

lithographed forms for the benefit of future ingenious

therapeutists in this same line. It will read like this :

" Form I.—Dr. has discovered a new remedy for

phthisis. He reports . . . cases. The results have

so far been very satisfactory. In early stages it produces

decided improvement and sometimes cure. In later

stages it does not do so much good, but sometimes causes

remarkable improvement before the patient ultimately

dies. Dr. 's new treatment promises to be a useful

addition to our therapeutic armamentarium, and deserves

further trial."

We shall be very glad to furnish " discovery blanks
"

of the above type to our clinical workers.

But meanwhile we had almost forgotten to siy that

Dr. Tranjen's new discovery consists in the hypodermic

injection daily, for seven to ten days, of a solution of thy-

molo-acetate of mercury, at the same time giving the pa-

tients iodide of potassium. The results are accurately

described in Form I. as above given.

without fruit, and in 7.95 per cent, there had been one

child.

As a result of their studies the authors come to the

conclusion that the marriage of blood relations tends to

the diminution ot the birth rate, but that it has no preju-

dicial influence upon the children that may be born in

such unions.

A STUDY OF CONSANGUINEOUS MARRIAGES.

There is a little commune, known as Fort Mardick, on the

extreme northern coast of France, where nearly all the

inhabitants are related to each other, almost all of them

having sprung from four families who settled the place ori-

ginally. As their neighbors were of a different race and

language (Flanders), it is very probable that most, if not

all, of the early marriages in the community were among

blood-relations, and even now twenty-four per cent, of

the marriages are between cousins of not more than two

removes. Such a community ought to furnish valuable

material for the study of the effects upon the offspring

of consanguinity among the parents, and, indeed, the study

has been made by Drs. Louis and Gustave Lancry, a ref-

erence to which we find in L Union Me'dicale, No. 24,

1 89 1. These observers found that there had been sixty-

three unions of this sort from 1882 to 1886, or more than

twenty-four per cent, of the entire number—a very large

proportion indeed, considering that the percentage for the

whole of France is less than three. Inquiry was made
concerning each of these families, with the result of re-

vealing only two defects in the children. In one family

there was a deaf mute, and in another an idiot. The

deaf-mute had lost his hearing at the age of three years,

but previous to that time had been able to talk as well as

other children of his age. The mother of the idiot had

met with a terrible accident whereby she nearly lost her

life while she was carrying the child, a fact that would

probably have been accepted as a satisfactory explana-

tion of the defect in case the parents had not been re-

lated.

The Drs. Lancry also endeavored to learn what efifect,

if any, consanguinity had upon fecundity. They found

that, of the total number of marriages in the commune
between the years 1882 and 1886, 10.4 per cent, of the

couples were sterile, while 4.3 per cent, had had but one

child. Of the consanguineous marriages 16 per cent, were

A Case of Leprosy, in the person of a Greek pedler,

is said to have been discovered in this city.

Dr. Sylvester H. Hunt, of Long Branch, N. J., died

on May 5ih, aged fifty-four. He was born in Troy,

N. Y., and graduated in medicine at Jefferson Medical

College.

Dr. W. H. Boiling, one of the most prominent physi-

cians in the South, and Dean of the University of Louis-

ville, died May 5th. He was fifty-one years of age.

Dr. Hobart Amory Hare has been elected Professor

of Therapeutics in Jefferson Medical College, to succeed

Dr. Bartholow.

The New Medical Law in France.—A new law regu-

lating the practice of the healing art in all its branches

has recently passed the French Chamber of Deputies.

The first clause enacts that " no one shall be allowed to

practise medicine in France unless he possesses a diploma

of Doctor of Medicine granted by the French Govern

ment after examinations passed before a state institution

of superior medical education." This provision abolishes

the lower grade of practitioners known as offlciers de

santc, due regard being, however, paid to the rights of

those vvho are already in practice, or who have entered

as students with the intention of obtaining that qualifica-

tion. Foreign medical men, whatever be their nation-

ality, will be allowed to practise only after having obtained

a diploma of Doctor of Medicine from the French Gov-

ernment. It may be questioned, in view of the above,

whether the United States, or the States individually, ought

not to forbid Frenchmen from practising in this country

without first securing a local degree.

New Medical Law of Alabama.—The Penalty Bill, as

it passed the Legislature, provides that any person practis-

ing medicine or surgery in that State without having first

obtained a certificate of qualification from one of the

authorized Boards of Medical Examiners of the State,

shall be guilty of a misdemeanor, and on conviction

thereof shall be fined not less than twenty-five dollars,

nor mare than one hundred : Provided, that this act

shall not apply to any doctor practising medicine in Ala-

bama who is a graduate of a reputable medical college,

and who has complied with the law by having his diploma

recorded by the Judge of Probate in the county in which

he is practising.

A Cure for Snake-Bite.—Australian physicians are re-

porting many casts of successful treatment of snake-bite

by the use of hypodermic injections of strychnia in doses

of gr. j'j. The snakes that bite are the " death-adder
"

and the black snake.
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An Epidemic of Typhoid Fever has been attacking

Philadelphia. Since Jar.uary ist there have been 1,502

cases and 311 deaths. The cause is believed to be the

polluted water supply.

Dr. John Frederick May, an eminent jihysician of

Washington, died on May ist, of pneumonia, in the

seventy-ninth year of his age. He was a son of Dr.

Frederick May, of Boston, who went to Washington in

the early part of the present centur)'. The son gradu-

ated from Columbia College, and after a long course of

instruction in medicine and surgery abroad, returned to

Washington. He was one of the reorganizers of the medi-

cal department of Columbia University, in which he filled

the chair of Professor of Anatomy and Surgery for many
years. His skill and learning received broad recognition.

He was the first American surgeon that ever made a suc-

cessful amputation at the hip-joint.

Medical Legislation in New York.- -Governor Hill

has approved the bill exempting from the action of the

Medical Licensing Board all medical graduates who be-

gan their studies previous to the year 1890. Conse-

quently the Board will have little to do before the year

1893.

Death from a Cork in the Bronchus.—Much interest

has been excited by the case of an eminent Brooklyn

clergyman, who died on Sunday last from the effects of a

cork accidentally inhaled sixteen days before. When Dr.

Bothwel! first swallowed the cork, he did not think it a

serious affair. His efforts to extricate the cork with his

finger only pushed it further down, and he believed for a

time that he had gotten rid of it for good. He preached

two sermons next day without any great difficulty, and

it was not till Monday evening that he decided to see his

physician. Dr. Rushmore. 'I'he doctor did not consider

the case a serious one, and only after the usual methods

of removing foreign substances from the throat had all

failed did he begin to be alarmed. Dr. Bothwell was

taken to the hospital three days later, and while there

three operations were performed. Tracheotomy was

finally resorted to, and a flexible silver corkscrew was

pushed through the windpipe and an attempt was made
with It to draw the cork. This experiment failing, it was

decided to remove portions of two ribs and cut the cork

out of the bronchus, but the sufferer did not rally suffi-

ciently to stand the shock.

Sanitation in the Great West.—Our esteemed coun-

trymen of Colorado may not be thoroughly and pro-

foundly educated in the science of hygiene or the art

of administering sanitary laws, but they have a crude

sense of what is needed in these matters which is often

more effective than a health board ordinance. A tele-

gram from West Denver announces that the police were

summoned hastily to tliat place, on May 2d, where a

mob was in the act of lynching a Chinaman named NV'ing

Lee. The neighborhood has been unhealthy lately, ami

an examination was made of the cellars occupied by seve-

ral Celestials. The filth and stench were frightful, which

so enraged the people that they procured a rope and

would have hanged this particular Chinaman had not the

police patrol wagon put in a timely appearance on the

scene.

Dr. Abraham Coles, of Newark, N. J., died recently in

California, aged seventy-eight. Dr. Coles was a graduate

of Jefferson Medical College. He was a man of wide

learning and much literary skill, and was the author of

various works in medicine, science, and literature.

Cannabis Indica in Colic.—Dr. S. Stewart, of Nebras-

ka (yournal of Comparative Medicine), gives two-drachm

doses of fluid extract of cannabis indica every fifteen

minutes for colic, and his cases recover. He gives it,

however, to horses with colic only.

Virchow's Seventieth Birthday.—Several of the pu-

pils and admirers of Rudolph Virchow have united in ap-

[jealing to the medical profession of the L^nited States and

Canada for contributions to the fund which is being

raised in Germany, England, and, it may be said, through-

out the world, as a testimonial to be given to Professor

Virchow on his seventieth birthday. The German com-

mittee proposes that the fund shall be used in procuring

a large, gold portrait medal to he presented to Professor

Virchow. Bronze replicas are to be given to each mem-
ber of his family and to certain scientific institutions.

The balance of the fund is to be transferred to Professor

Virchow, to be devoted to such purposes as he may see

fit. We take pleasure in calling attention to the circular

now issued by the American committee.

VIRCHOW TESTl.MONIAL FUND.

The medical profession of the world ha» the opportun-

ity of showing its gratitude to Rudolph Virchow on his

seventieth birthday, October 13, 1891. It may well be

said that there is no branch of medical knowledge which

has not been made more fruitful through his labors. AVe

appeal, then, with confidence to the physicians of our

country, to send forth a tribute which shall represent

worthily America's obligations. Contributions will be

received by any one of the undersigned physicians

:

D. Haves Agnew. Philailelphi.i. Ai.i-red L. Loomis, New York.

GusTAV Baumgarte.n, St. Louis. William T. Lusk, New York.
William T. Belkiklu. Chicago. Henky M. Lvman. Chicago.

John S. Billings, Wa>hington. William Osler, Baltimore.

H. C. Chapma.n, Philinlelphia. \Vm. rti'i-EK. Philadelphia.

Francis Delafield, New York. George Koss. Montreal.

Wm. H. Draper. New York. Nicholas Senn, Milwaukee.

Reginald H. Firz. Boston. Fred. C. Shattuck. Boston.

JA.MES E. Graha.m, Toronto. J. Coi.Li.ss Warren, Boston.

Abraham Jacohi. New York. W.m. II. Welch. Baltimore.

Jamks T. WiurrAKEK, Cincinnati.

State Care of the Insane.—A public meeting under the

auspices of the State Charities Aid Association, was held

on May ist, at Chickering Hall, to commemorate the re-

moval of over 2,000 insane persons from the poorhouses

of the State, and the completion of legislation in their be-

half whereby, after a contest of four years' duration, the

poorhouse system of caring for the insane has been abol

ished, and the Slate assumes henceforth the entire charge

and maintenance of her dependent insane. Among the

speakers were Ex President Grover Cleveland, Bishop

Henry C. Potter, and Joseph H. Choate, Esq.

German Congresses.—The Ophthalmological Congress
will be hehl this year at Heidelberg, from SejJtember 13th

to 17th. The Congress of the German Anthropological

Society will meet at Dantzic, in August. Professor Bar-

deleben, of Berlin, has been elected President of the Ger.
man Surgical Congress for 1892.
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3tmcx*iciin ||Xc(lical l^ssociation.

FORTY-SECOND ANNUAL MEETING.

Held in Washington, D. C, Tuesday, Wednesday, 7 /lurs-

day, and Friday, May 5, 6, 7, and 8, 1891.

By Telesmph to the Mkdical Record.)

First Uav, Tuesday, May 5TH

—

General Session.

The first general session of the American Medical Asso-

ciation was held in Albaugh's Opera House, the meeting
being called to order by Dr. D. C. Patterson, Chair-

man of the Committee of Arrangements, at 10.30 a.m.

After pr.iyer by the Rev. Dr. S. M. Newman, pastor of

the First Congregational Church, the Chairman introduced

the Hon. John W. Ross, one of the Commissioners of

the District of Columbia, who delivered an
Address of Welcome.—Mr. Ross said that he was hon-

ored in having been called upon to welcome to Washing-

ton a medical society such as this one, the like of which
was to be found in no other land. The membership of the

Association was recruited from an entire continent, repre-

sentmg almost every possible variety of climate and of

conditions affecting the health of the human race, and
from this fact it resulted that the accumulated experience

of all the associates was more valuable, from its scope and
variety, than that of any other national organization m the

world.

Professional Secrecy.—One of the important objects

of a society stich as this was the securing of necessary

legislation on medical matters. It was a curious fact that

the sacredness of the relation between counsel and client

was recognized in common law, and the counsel's lips were
sealed as to all matters learned by him from his client; yet

there was no recognition in common law of the corre-

sponding relation between physician and patient Many
of the States had enacted such laws, but in the District of

Columbia the common law prevailed, and the speaker

suggested that Congress be asked to pass an act whereby
the veil of secrecy might be drawn over the confidences

of the patient with his medical adviser.

The Hippocratic Oath was sublime in its high concep-
tions of the work and moral character of the physician,

and the modern Christian physician should exceed these

conceptions of the Pagan moralist ; he should be the

highest exemplar of the honorable man, and he is this and
more—he is, by his courage, his sympathy, and other noble
traits, an exemplar of the highest Christian morality.

Washington the Permanent Home of the Association.

—In no city in this country could an American feel so at

home as in Washington, where he felt that he was part

owner of the Capitol, the parks, and the public buildings

that grace the city. There was no other place where
American physicians could meet and feel that they had
so well the right to meet, and he hoped that the Associa-

tion would make W'ashington its permanent place of meet-
ing.

The ex-presidents of the Association were then invited

to seats on the platform, after which Dr. Patterson wel-

comed the members in a feiv well-chosen words, and then

introduced the President of the Association, Dr. W. T.

Briggs, of Nashville, Tenn.
The President's Address.—Dr. Briggs said that

medicine was the true connecting link between science

and i)hilantiirophy, and that the gentlemen here present

were assembled for the sole purpose of promoting science

and tlie good of humanity. In this age, which is pre-

eminently that of progress, medical science has been no
laggard, but has kept pace with, if it has not actually

outstripped, all the other sciences. The need that was
felt for the co-operation and associated action of all the

physicians of the country was what had led to the forma-

tion of this Association. A few of those present at the

organization of the society were still left, and pre-eminent

among them all was the venerated father of the Associa-

tion, Dr. N. S. Davis.

The Unification of the Profession is one thing that has

been accom|)lished by the Association, for it has estab-

lished an csj^ri/ de corps through the Code of Medical
Ethics. This latter is the written law of the American
medical profession, which liolds sway and compels obedi-

ence from ocean to ocean, which has elevated this pro-

fession in public estimation, and which is the great barrier

between the sheep and the goats. Every physician should

make this Code the talisman of his life, and every honor-

able man should be willing to be guided by its every arti-

cle. Yet there were many men, some of them among
the most distinguished of the American medical profes-

sion, who had a great repugnance to some of the provi-

sions of this Code, and who had repudiated its authority.

Can they affirm, he asked, that their motives for such

action were pure and unselfish ? Everything possible

should be done to lead these men to bury their prejudices

and to come back into the fold.

Medical Education.—One of the chief objects of the

organizers of the Association was the improvement of the

means for medical study in this country, and the eleva-

tion of the standard of medical education. A committee
for the promotion of this object was early formed, and
worked hard and faithfully for many years with seemingly

indifferent success. Yet there has been a gradual im-

provement all through these years, the good seed was
sown which was now beginning to fructify. At the pres-

ent day the facilities for medical instruction in our coun-
try were equal to any to be found elsewhere, and the

graduates of our medical schools were the peers of medi-
cal men in other lands, excelling all others, indeed, in

surgery, as the leaders of the profession in Geimany and
elsewhere had freely testified.

A Qualification for Membership in the Association.—
It was undoubtedly due to the efforts of this body that

medical education in this country was where it now was,

and now that the medical colleges of the land were ready
to adopt the suggestions of the college association made
last year in Nashville, Dr. Briggs thought that it would
be eminently proper to refuse the privilege of member-
ship to all who should hereafter be graduated from, or be
professors in, colleges not coming up to the standard.

More Science and Less Business. — The President

then spoke of the amount of time consumed in the

routine business at the general meetings of the Associa
tion. This business is shaped, as a rule, by a few mem-
bers only, and he suggested that all such matters be re-

ferred without discussion to a committee of two mem-
bers from each State, and that this committee should
deliberate upon the questions and report back their con-

clusions to the general body for approval and ratification.

In the meanwhile, the time of the general sessions could

be devoted to the discussion and consideration of living

scientific questions, by men appointed for this purpose at

the preceding annual meeting.

Section of Original Research.—He thought that it

would be wise to bring forward again the question of

prize essays, which had been allowed to lapse. This

would stimulate original research, to which, it must be
confessed, American physicians have not devoted as much
time as could be desired. We have labored under the

possible disadvantage of not being able to obtain govern-

ment aid, such as is given to workers in ether lands, and
it was all the more necessary therefore, that private

enterprise exert itself to promote the prosecution of

scientific investigation. As a step in that direction he

would suggest the formation of a section for original re-

search.

An Editor with a Salary.— Dr. Briggs then spoke

of the usefulness of the yournai of the Association, and
of its superiority over the volume of transactions formerly

issued ; but it must be admitted, he said, that it has never
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come up to the iileal standard of excellence that such a

publication ought to maintain. In order to attain this

excellence money was needed, and he thought that at

least $75,000 or $100,000 should be raised in order to

provide a sufficient income. Next to the question of

finance was that of editorial management. The editor

should be a learned physician and one experienced in

editorial work, who could devote his entire time and at-

tention to the paper. He should have absolute control

of the Journal, and should be empowered to spend money
liberally in order to secure the most valuable contribu-

tions to medical literature from all sources. To such an
editor an annual salary of not less than $10,000 to $15,-

000 should be paid Every member of the organization

ought, in the words of (leneral Jackson, to " swear by the

Eternal " that the 'Yoiirnal of the American Medical As-
sociation shall be etjual to any similar periodical published

anywhere in the world.

On motion of Dr. Culbertson, of Ohio, a vote of thanks

was extended to the President, and a committee was ap-

pointed to consider the suggestions made in the address

and to report thereon at the final session on Friday.

The Secretary then read invitations for the members to

visit the Government Hospital for the Insane and the

grounds of the Jockey Club.

The Report of the Trustees of the Journal was then

read. The trustees had recommended that the publica-

tion office of the 'journal be removed from Chicago to

Washington, but had thought best to ask the members to

express their opinions on the matter through the columns
of that paper. These opinions had been so overwhelm-
ingly in favor of keeping the office where it is, that the

trustees had acquiesced and would recommend no change.

The discussion had brought out expressions of bitter sec-

tional antagonism, which was to be deprecated
; yet it had

resulted in good to the Journal, and in reawakening the

interest of the members, which had begun to grow cool.

To Change the Day of Meeting.—Dr. Gihon, of the

U. S. Navy, brought up the amendment to the constitu-

tion changing the day of meeting to the first Wednesday
in May or June, instead of the first Tuesday as at pres-

ent. He thought that such a change would give more
time to members to register and so become entitled to

vote at the first general session, and would also allow of

time before the assembling of the Association for meetings
of various other medical societies. On motion, action
upon this amendment was postponed to the next general

session.

Rush Monument Committee.— Dr. (iihon then read
the report of this Committee. He reported progress

—

very slow progress—so slow, indeed, that instead of the

seven years that the Committee had been at work, seventy

times seven would be needed before Dr. Rush's memory
could be perpetuated m imiierishable bronze.

Philadelphia was not Liberal— The s])eaker said that

the Committee had resolved to send '• coin cards " to

physicians, so that each one could send by mail a fifty-cent

piece. One of these " coin-cards " with a stamped and
addressed envelope had been sent to each of some sev-

enteen hundred physicians in Philadelphia, and enclosed
was a letter setting forth the object of the appeal, saying
that the trial of this new method was made in I'hiladel-

phia since that was the home of Benjamin Rush ; that

ujjon the success of this final appeal would be based tiie

decision of the Committee to approach other nuMubers of

the profession in the same way, and begging each one to

send a check, a dollar bill, a fifty-cent piece, or a reply
that he did not care to contribute. As a stamped and
addressed envelope was enclosed, it was confidently hoped
that answers would be received from all, but to the 1,700
letters sent there were but 160 rj])lies. The cost of post-

.age, c )in-cirds, folding, and addressing was $95, and the
amount received was $155.50. The Committee was dis-

appointed in Philadelphia.

The Report of the Treasurer showed a balance in the
treasury of $9,427.21.

Wanted : Some Dermatologists.—Dr. L. D. Bulklev,
of New York, Chairman of the Section in Dermatology
and Syphilography, said that he had been working for

four years to organize the Section, but hitherto there

had been no attendance. This year he could not find

his secretary, had been able to secure but two papers, did

not know where to look for members of the Section, and
thought they had better give it up. It was moved, later,

that two members of each of the living sections be ap-

pointed a committee to reorganize the Section on Derma-
tology, and to improve the other sections.

A Secretary of Public Health.— Dr. Comegvs, of Cin
cinnati, moved for the appointment of a committee to

consider the advisability of presenting a petition to the

next Congress for the creation of a new executive de
partment of public health, the chief of which should be a

cabinet officer.

A Continental American Medical Congress.—Dr.
Reed, of Ohio, moved that an invitation be extended to

the medical profession of the Western Hemisphere to

take part in a Pan-American Medical Congress to be
held in the United States, and that a committee be ap-

pointed to consider the matter.

A Medical Temperance Society.—Dr. N. S. Davis, of

Illinois, announced that there would be a meeting of

physicians interested in the subject to establish a natioral

medical temperance society after the model of the Brit

ish society which had been organized to promote absti

nence from alcoholic beverages.

Stenographic Reports of Section Work.—On motion
of Dr. Reynolds, of Kentucky, the supervising editor of

the Journal was instructed to secure stenographers to

take verbatim reports of the proceedings of the different

sections.

A recess of fifteen minutes was then taken to allow the

delegates from the different States to appoint members
of the nominating committee. After the reading of the

names of this committee and the announcement of the

place and time for its meeting, the session was declared

adjourned.

Second Day, Wednesday, May 6th.

The session was called to order by Dr. Patterson. The
prayer was made by the Rev. Father Richards, Presi-

dent of the Georgetown University.

Address in Medicine.— Dr. K. L. Shirley, of Detroit,

Mich., then delivered the annual address on general

medicine. He would confine himself, he said, to a con-

sideration of micro-organisms and toxines, and to the

diseases associated with them—the infectious diseases

—

but owing to the limited tmie at his disposal he would
venture a few remarks only of a very general character.

Unfortunately as yet we cannot speak with absolute cer

tainty of the nature of the relation existing between
micro-organisms and disease, for the two bases aflbiding

the support for our argument, namely, laboratory experi-

ments, and clinical observation, are not always in accord,

but rather at times seem even to be contrailictory.

The Difference Between Life and Death is only a
molecular one, and, as has been well said, " I change but

I cannot die." The speaker then read an exhaustive cat-

alogue of all the numerous substances entering into the

composition of the human body, and of many of the prod-
ucts of vital processes which had been isolated in the dif-

ferent secretions and excretions. Some of these products
are exceedingly noxious to the animal organism, being

capable, when present in even minute quantities, of ex-

erting a very deleterious if not fatal action upon the vital

])rocesses. It is no wonder, therefore, that the e(|uilibrium

of health is often upset with such apparent ease, and
by such seemingly trivial causes. The changes which
we find are those of metabolism and cell-proliferation.

Some have asserted ih.Tt biological are not distinct from
chemical processes, but this view is incorrect, for though
they are similar we are forced to recognize a certain dif-
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ference between them. All the tissues are not equally

liable to change from external influences, but possess a

varying degree of resistance, varying not only between
the tissues of different structure, but in the same tissues

at different times.

How Changes Occur.— .As yet verj' little is known pos-

itively of animal chemistry, but we know indeed that elec-

trical energy is capable of exerting a marked effect upon
living tissue. It is undeniable also that the influence of

the vaso motor system over the composition of the blood
and over nutrition is potent, lor this is proven conclu-

sively by both experiments and clinical facts. Protoplasm,

the basis of life, the main substance of cells, is a complex
substance that is capable of undergoing great changes,

many of which are as yet but imperfectly understood.

Many so-called inflammations are really blood diseases,

and by no means local affections. Absorption of pto-

maines from the intestinal canal is perhaps the true cause

of certain pyrexias which are sometimes miscalled mala-
rial troubles.

The question of fermentation caused by the action of

microbes is still an unsettled one, but it is certain that

these minute organisms are the cause in some way of the

elaboration of many toxic substances. The author then

related certain experiments which he had conducted,
which proved that tubercle-toxine was antagonistic to

protoplasm.

Bacteria or their products cause certain diseases, tlie

zymotic diseases, but it is a question whether they do so

by their local growth, the action of their secretions, or by
inducing certain chemical ch.anges of a destructive char-

acter. Yet the mere presence of the pathogenic micro-

organisms will not cause disease, for most microbes are

destroyed by healthy tissues. There must first be some
local change by which there is formed a favorable nidus

for the growth and development of the micro-organisms.

Tubercle bacilli are almost always present, yet we do not

all suffer from tuberculosis. The pathogenic bacteria

develop only when they light upon a soil which is suitajile

for them, and then they give rise to the production of

certain toxines which act as a poison to the animal or-

ganism. Their etiological role is a mediate and not an
immediate one.

The Therapeutic Indication afforded by this theory

of the causation of zymotic disease is an evident one—it

is to destroy the bacteria and to neutralize their action.

The toxic effect of the tubercle bacillus can be neutral-

ized by certain chemical substances, and it is along this

line, Dr. Shirley thought, that the treatment of diseases

of this class must be carried out. There seems to be a

sort of antagonism between the animal and the chemical
poisons, and the speaker believed that the time would
come when we could neutralize tlie animal poisons within

the organism without prejudice to the life of the individual.

The Hypodermic Method is the Best for the adminis-

tration of remedies for this purpose, since there can be
no certainty of the action of drugs introduced by the

mouth and subjected to the influence of the various se-

cretions of the digestive tract. The speaker desired to

awaken in the minds of medical men a greater interest in

physiological and pathological chemistry, for in this way
only could the art of therapeutics be released from the

prison of emjiiricism.

The speaker delivered his address in a rather low tone

of voice, and as there was considerable noise in the hall,

he was only indistinctly heard by many of the large audi

ence pre.=ent.

The address was referred without debate to the Com-
mittee on Publication.

The Report of the Librarian was then presented.

The necessity of more ample accommodations for the

library was dwelt ujion.

Some Dermatologists Found.— It was announced that

the Section on Dermatolog)- would ht>ld a meeting in the

afternoon, two papers and two discussions ha\ang been
promised.

Owing to the absence of the chairman there was no re-

port from the Committee on Dietetics.

The vote on the amendment to the Constitution which
had been made the special order for this morning was then

called. Dr. Gihon s.iid that he had tried to express him-

self clearly in his remarks made when the amendment
was introduced, but from the criticisms upon it which he
had heard made, it seemed that he had not been under-

stood. It had been said that it was not always possible

to express one's thoughts with absolute definitcness in the

English language, and perhaps he would have done better

had he written his speech in Chinese. He said that he

had had no thought of sacrificing the American Medical
Association in the interests of the American Academy of

Medicine and other societies which some loyal delegates

had designated as " side shows ; " his object had been
chiefly to facilitate the work of the Association and to

honor the president, who could then deliver his address

to a full audience instead of to the handful that was usu-

ally present at the first general meeting.

The amendment was opposed by several members, who
feared the change would work injury to the Association.

They did not favor the special societies which were get-

ting into the habit of meeting at the same place, and in

the same week, as the national society. If these organi-

zations wanted to meet with the American Medical Asso-

ciation let them annihilate themselves, break up their in-

dependent organization, and become sections of the main
society, which had been compared to an old hen gather-

ing her brood under her wings. This would be a means
to promote the unification of the American medical pro-

fession, whereas the other plan which seemed to be gain-

ing favor would tend to disrupt it.

A motion was then made and carried to table the

amendment.
To Abolish the Committee on State Medicine.—Dr.

X. C. Scott, of Ohio, introduced an amendment to the

by-laws providing that the Committee on State Medicine
be abolished, inasmuch as the Section on State Medicine
occupies the same ground. This was amended to read

that the nomination of the Committee on State Medicine
be taken away from the Nominating Committee and be
put into the hands of the Section on State Medicine, and
was then carried.

To Establish State and District Branches of the Asso-

ciation.—Dr. J. C. CuLBERTSON. of Ohio, introduced an
amendment to the effect that the State and Geographical

District Societies in affiliation at this lime with the Asso-

ciation, having a membership of one hundred or more,
shall be recognized as branches of the American Medical
Association, and that all members of said Societies enjoy

all the rights and privileges now accorded to delegates.

It was moved and earned that this question be referred

to a committee of five to confer with the societies con-

cerned as to the desirability and practicability of the

measure proposed.

To Give Permanent Members the Right of Delegates.—Dr. William H. Daly, of Pennsylvania, offered an
amendment conferring upon permanent members all the

rights and ptivileges of delegates. This amendment
shared the fate of the one proposed by Dr. Gihon, and
was promptly laid on the table.

Railway Surgeon?.—A communication was then read

from the Medical Society of West Virginia, asking tor

counsel in regard to the treatment by the body of the

profession of surgeons in the employ of railways, and for

a decision of the question as to how far their conduct
was in conflict with the Code of Ethics. It was claimed

that railway surgeons give their services to rich corpora-

tions, taking passes in lieu of fees or other emolument,
a proceedmg derogatory to the dignity of the profes-

sion, and also that they always assumed entire and sole

charge of every case of railway injury, to the prejudice of

the family physician or other attendant who may liave

been first called. The communication also directed at-

tention to the fact of a contract being made between the
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railway company and the surgeon, asking why it was not

equally permissible to make a contract for medical at-

tendance with private families or individuals.

It was moved to refer this communication to a com
mitlee composed of one member irom each State, which

should consider the points raised therein and report at

the meeting of the Association in 1892. An amendment
to this motion was made to the effect that the committee
should be composed of two members from 'each State,

one of whom should be a railway surgeon. The amend-
ment was voted down, and the original motion then

passed.

Dr. Gihon moved that hereafter the president's ad-

dress should be delivered at the second general session

instead of the first, in order that more members might be

present to hear it. The motion was laid on the table.

The session was then adjourned.

Third Day, Thursdav, May 7TH.

The session was opened with a prayer by the Rev. Dr.
Bartlett. The Re[5ort of the Board of Trustees was
then read by the Secretary.

The Journal of the Association.—The trustees reported

that the weekly circulation of the Journal was a little

over 5.400 copies. No editor had yet been appointed.

The place of publication would remain in Chicago, and
the trustees advised that a building for the permanent
home of the Journal be erected as soon as there was
enough money in the treasury.

The Report of the Nominating Committee was then

read. President, W. O. Marcy, of Boston; First Vice-

Presiaeni, Willis P. King, of Missouri ; Second Vice Pres-

iaeni, Henry Palmer, of Wisconsin ; Third Vice-President,

W . E. Davis, of Alat)ama; Fourth Vice-President, \'>
. E.

Taylor, of California ; Secretary, William B. Atkinson,

of Philadelphia ; Treasurer, Richard J. Dunglison, of

Philadelphia ; Librarian. George W. Webster, of Chi-

cago ; Trustees, W. W. Dawson, of Cincinnati, W. W.
Potter, of Buffalo, and J. H. Rauch, of Jllinois.

Next Place of Meeting.—Hot Springs, Ark., was
recommended as the place of meeting on the first Tues-
day in May, 1892.

Dr. Cain, of Tennessee, was chosen to deliver the Ad-
dress on General Medicine. Dr. Hamilton, of the U. S.

Marine Hospital Service, on Surgery, and Dr. Lindsley,

of Connecticut, on State Medicine.

It was moved to amend the report to change the place

ol meeting to Detroit. This was opposed by some who
stated that the hotels in Detroit were insufficient to ac-

commodate as many members as were present this yerr in

Washington, and also that there was no invitation from
the Detroit or Michigan societies. Another amendment
was offered, substituting San Francisco in place of De-
troit. This was laid 011 the table. The motion to meet
in Detroit was then carried after a rather excited discus-

sion, and the putting and tabling of a number of mo-
tions, cries of " We don't want tlie New York fight over

again," cat-calls, shouts of " Question," etc. The report

of the committee was adopted on motion of Dr. Davis.

The question of Dr. Potter's ethical standing was referred

to the Judicial Council. It was then decided that the

ne.xt meeting be held on the first Tuesday in June instead

of May.
The Address on Surgery.— The address on surgery

was then delivered by Dr. Joseph M. Matthews, of Louis-

ville, Ky. Tiie speaker saitl that he had been embar-
rassed in selecting a theme for his address, but had finally

taken the subject of stricture of the rectum. He doubted
whether spasm of the rectum was ever seen, and if it

were it would be symptomatic only. Dysentery as a
cause of stricture he rejected, looking upon it rather as a
consequence of stricture. Tuberculosis is an occasion
of ulceration but not of stricture. The grand common
cause of stricture is inflammation, but this is a very gen-

eral term, including traumatism, cancer, and syphilis.

The only venereal cause is secondary syphilis, the prime,

the sole etiological factor is inflammation.

The speaker objected to colotomy, believing that it was
often done uselessly, when there was no possible chance of

relieving the patient. He looked upon this operanon as

a dernier ressort, and deprecated its performance early in

the progress of the disease. We cannot always diagnose

cancer in its early stages, and the making of an artificial

anus for benipn stricture is never justifiable. The opera-

tion, furthermore, does not prolong life, nor does it, as a

rule, relieve the pain in the rectum. Pain is not always

present, and when it is it can be overcome by opium.
When a patient has only a few years to live there can be
no serious danger of his becoming addicted to opium.
Obstruction can usually be overcome by dilatation, so

that colotomy is not indicated by this condition. From
twenty to forty-five per cent, of all operations of colot-

omy result fatally within twenty-one days, and those pa-

tients who survive are benefited in no measure propor-

tionate to the risk of the operation and the distress

caused by an artificial anus. The diagnosis of stricture

when within four inches of the anus is easy, but it is often

difficult to determine its character.

Dr. Matthews believed that at least sixty per cent, of

all cases were due to syphilis, and most of the rest were
malignant. The induration of syphilis is more even than

that of cancer. The speaker condemned utterly the use

of bougies, either of metal or hard rubber, in the diagnosis

of stricture, on account of the great danger of the proced-

ure.

Treatment of Stricture.—He objected to gradual dila-

tation and looked upon forcible divulsion as the most
useful in cases of fibrous stricture. He was very partial

to incisions, more especially internal division, and did not

believe there was much risk in the latter. There is no
necessity of passing bougies subsequent to the operation,

when linear incisions will accomplish so much at one sit-

ting.

Dr. Matthews did not see the use of resorting to such
a tedious method as electrolysis, even were that operation

effectual. He did not, believe in extirpation for benign

cancer, but it was the ideal operation for cancer when
seated low enough in the rectum. P^xcision removes the

disease and gives the patient a chance of cure, whereas
the horrible and disgusting operation of colotomy is at the

best only a palliative. It does not relieve pain, does not

cure the patient, does not prolong life, and is no more ef-

fectual than other means in obviating the effects of obstruc-

tion. Colotomy might be justifiable in the case of cancer
of the sigmoid flexure, and of fibrous stricture high up,

where it cannot be divulsed, incised, or extirpated. In the

case of non-malignant stricture high up the operation will

prolong life and relieve suffering, but for low stricture,

whether benign or malignant, it is never indicated. Where
colotomy is to be performed, the lumbar operation is

preferable. «

The address was well received, and was referred with-

out disc us'-ion to the Committee on Publication.

On motion a committee was appointed to consider the

advantages of creating a Section on Benevolence, look-

ing to the relief of the widows and orphans of deceased
members.

After the transaction of some further general business

the session was adjourned.

ASSOCIATION NOTES

The Tin Badge has been suppressed this year, and the

delegates are no longer labelled like a band of marksmen
or the members of a suir.mrr fishing club.

The American Editors had their annual meeting at the

Arlington Hotel on Monday evening. The principal

business was the election of officers, which resulted as

follows: President— -Dr. I""rank Woodbury; Vice-Presi-
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denl—Dr. C. H. Hughes, of St. Louis; Secrctarv—Dr.
C. C. Culbertson, of Ci icinnati.

After adopting as a subject for the ne.xt meeting's con-
sideration. " The Best Interest of the Medical Journal
from a Literary Standpoint," the association adjourned to

Chamberlani's to enjoy the annual dinner.

A Season of Meetings.—^The meeting of the Associa-
tion has been made ihe occasion of drawing the members
of many other societies to Washington Among the asso-

ciations which have been deliberating in the capital city

are the Association of Insane .Asylum Superintendents,
the American Association of American B^ditors, the
American Academy of Medicine, the Rocky Mountain
Medical Society, the National Conference of State
Boards of Health, and possibly others. There are to be
at least two new organizations effected, namely, the Amer
ican Medical Temperance Society and the .Association

of State Medical Examiners.
Receptions.— .\ reception to the delegates and their

families was given by the physicians of Washington on
Tuesday evening, at the Arlington Hotel. On Wednes-
day afternoon the members were received by Secretary
Blame at the State Department, Secretary Proctor at the
War Department, and Secretary Foster at the Treasury.
Wednesday evening a reception was given by Dr. Ham-
mond. The delegates were also invited to Mr. Wagga-
man's private art gallery and to the Corcoran Art Gallery.
Thursday night the Surgeon-Geni ral received at the Army
Medical Museum, from 8 to 10.30, and the Director of
the National Museum received at that institution on the
same evening. An excursion to Mount Vernon took
place on Friday afternoon.

A Good Presiding Officer.— It is generally conceded
that Dr. Briggs has been a success as presiding officer of
this meeting of the Association. He gave his decisions
promptly and fairly, never losing his head, being firm in

the assertion of the rights and dignity of the chair, and
show.ng no favor to the oldest and most prominent of
the members over the youngest and least known. In a
word, he did as well as he knew how, and he did know
how.

Dr. E. Carroll Morgan, of Washington, died on Tues-
day night. He was a son of the late Dr. James E. Mor-
gan, and was thirty-five years of age at the time of his

death. He was born in Washington and was graduated
in medicine from the University of Pennsylvania. He
afterward went to Europe and studied laryngology in

Paris and Vienna. He was a member of the American
Medical .Association, and was president of the Laryngo-
logical Society.

The National Conference of the State Boards of
Health.—The seventh annual meeting of the National
Conference of the State Boards of Health was held in

the Ebbitt House, on the Saturday and Monday before
the meeting of the Association. Dr. J. N. McCormack,
of BowUng Green, Ky., presided. An address of wel-
come was" made by District Commissioner Douglass, after

which Dr. Cochran, of Alabama, read a paper entitled :

" What are the Requisites for a Thorough System of
Quarantine and Maritime Sanitation, in the Light of
Present Scientific Attainment?" He thought that the
port of Havana was ihe proper place for quarantining yel-

low fever ships, which nearly all came from Cuba. Next
Dr. S. R. OlHphant, of New Orleans, discussed the
questions :

'• Given a vessel, with cargo, from Central or
South America or the West India Islands, can such
vessel and cargo be disinfected without discharging
the cargo ? " and " Can such cargo be disinfected thor-
oughly and without damage after it has been dis-

charged ? " The speaker believed that the best method
of disinfection of vessels was by sulphurous acid. Dr.
Cochran did not think disinfection of a ship's hold and
cargo could be effected in this way. Dr. Salomon, of
New Orleans, read a paper on the means of preventing
the carrying of infection from one State to another. Dr.
Balch then discussed the question : " Should State boards

of health have control of the sanitary arrangement of
all school buildings to be erected within their boundary ?

"

and, " What is the best plan to secure such control ?
"

He argued against the direct control of school matters
by the State board. The second session was occupied
mainly with the discussion of what boards of health
should teach and do to prevent consumption. The elec-

tion of officers resulted as follows : President—Dr. J. W.
McCormack, Kentucky ; Secretary—Dr. C. O. Probst,
Ohio ; and Treasurer— Dr. Henry B. Baker, Michigan.

Could not Get In.—A number of delegates had selected
the Riggs House as their abiding place during the four
days of the meeting, and many had written to secure
rooms in advance, but when they arrived on Monday
they found the hotel closed to guests, and an auction of
all the furniture being held.

The Cold Wave visited Washington as well as the rest

of the country, and many of the delegates had cause to

regret their want of foresight in leaving their overcoats
and thick clothing at home.

SECTION ON pr.a.cticp: of medicine and physi-
OLOGY.

Victor C. Vaughan, M.D., Chairman.

First- Day, Tuesday, May 5TH.

The Growing Importance of Chemical Studies in

Medical Education and in Medical Research

—

Dr.
Victor C. Vaughan, chairman of the Section, in this

paper directed attention to the most important problems
now being investigated in the line of chemistry-

The Chemistry of the Animal Cell.—With the form
and size of the various cells of the animal body in health

and disease we were already fairly acquainted, but it

should be remembered that these ultimate entities of life

had also a physiological and a chemical history. " Upon
what do they feed ? What is the nature of their secre-

tions and excretions ? These and many other questions

pertaining to their life-history are worthy of study. The
diverse ways in which the various cells of the body and
the several parts of the same cell are affected by staining

reagents suggest important differences in chemical

composition." Miescher and Kossel had shown that

certain compounds existed as characteristic constituents

of the nuclei. I'hey belonged to the proteids, but differed

from other members of this group in that the albumin
molecule was not free, but combined with phosphoric

acid. This combination was exceedingly loose, decom-
position taking place at even the ordinary temperature if

the compound were kept moist. It had been called nu-

clei. It had been supposed that phosphoric acid in the

body e.xisted as inorganic salts. This was true of most
of that contained in the bones, muscles, and blood, but

not of that of the glandular organs. The smaller the

proportion of nucleated cells in any tissue, the smaller

was the amount of nuclei. The amount of organically

combined phosphoric acid was a measure of the nuclear

substance in a given tissue, and this could be isolated and
weighed, thus giving a more exact estimate than could be

obtained by counting the nuclei under a microscope.

This procedure could be made serviceable not only in

physiological, but also in pathological, work.

Albumin and phosphoric acid were not the only con-

stituents of the nuclei. Nuclei, on being artificially de-

composed, furnished certain basic substances, as adenine,

guanine, hypoxanthine, and xanthine, which were charac-

terized by the large amount of nitrogen which they con-

tained.

Nuclein did not form a reserve food-supply, as did gly-

cogen, fat. and albumin. Cyanogen bodies had a well-

known tendency to transform themselves into substances

having a complicated constitution.

With a knowledge of the conditions under which cells

multiplied, of the nature of their pabulum, of the man-
ner in which they converted foods into living tissue.
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wliat a great advantage the scientific pliysician would
have over those who to-day had to rely in the treatment

of disease upon empiricism. The chemist hoped to

acquaint himself with the nature of cell-substance, and be

enabled from this knowledge to supply the living cells of

the body with proper food, to point out to the practi-

tioner the effects of certain therapeutic agents upon the

cells of the liver, and, what would be of equal importance,

the action of the cells of the liver upon the therapeutic

agents. We knew at present but little of the form in

which our medicinal agents reached the diseased organ,

and yet, witliout any knowledge on this essential point

we endeavored to effect the nutrition of the various parts

of the body. A substance might undergo one or more
marked changes in ciiemical composition during its pas-

sage through the body. Examples svere given in cam-
phor, etc.

Reference was made also to the investigations of

Schroder, going to show that urea was, in part at least,

formed in the liver from ammonium carbonate ; and to

those of Minkowski on the formation of uric acid ; to

the question of whether kreatin was one of the antece

dents of urea ; to the influence of impure air upon the

chemistry of the living cells. He then passed to the

chemistry of the absorption of foods. There seemed to

be a popular idea that peptones filtered through the walls

of the intestines without let or hindrance. Scientific ex-

periments had shown that this view was quite erroneous.

There were many reasons for believing that in health a

small part of our proteid food was never converted into

peptones, but was fitted for its service to the animal econ-

omy during its absorption through the walls of the intes

tines. The active agents which rendered this portion fit

to enter the circulating blood were not the unorganized

digestive ferments, but were the living cells of the absorb-

ing mechanism.
The author then gave recent information on the recon-

version of fatty acids, set free by the action of the pan-

creatic juice, into neutral fats while passing into the tho-

racic duct. From the facts given, it seemed evident that

the cells of the absorbing mechanism of the intestines

synthesized the fatty acids, and in every case the synthe-

sis consisted in a combination of the acid with glycerine.

He then took up the nature of the change whereby pep-
tones were converted into serum-albumin ; then the

chemistry of the liver, of the nerve-cells, of albumin, and
concluded by pointing out the value of chemical research

in pathological stumes.

Case of Fatty Urine Accompanying an Abscess in the

Right Iliac Fossa.— Dr. J. P. Connoi.lv, of Williams
port, Pa., reported the case, which occurred in a colored

woman who had been in health until the birtli of her '

child. After that event she had had chills at irregular

periods for a long period, but did not call her physi

cian until January, 1890. He found her with symptoms
attending elevation of the temperature, which had begun
with chill. She also complained of pain in the right iliac

region, and palpation revealed a deep-seated tumor with

obscure fluctuation. The patient told him that her urine

contained fat, and on investigation was found to be cov-

ered with an oily substance resembling castor-oil in con-

sistency, but becoming thick like tallow on cooling.

Three and a half ounces avoirdupois were passed daily

for eight days, and then immediately disappeared after the

sudden discliarge of a large amount of pus with the urine.

Pus continued in the urine about three months. 'l"he pa-

tient slowly improved, and in five months was apparently
well.

The urine had been examined for sugar and albumin,
and found to contain none. The patient had not been
taking cod-liver oil or other oils. The blood did not con
tain filaria. A few other cases had been reported. In

Cushing's, the fat appeared after the escape of pus, and
the patient died.

Digitalis in the First and Second Stages of Pneu-
monia.—Dk J. W. Carhart, of Lampasas, Tex., in

this paper deprecated the use of digitalis in the first and
second stages of pneumonia, having more especially refer-

ence to the broncho-pneumonia of children. To this

method of treatment he attributed much of the large

death-rate given by Ziemssen and other authors.

A clinical picture of the condition present in pneumo-
nia was given, and the physiological action of digitalis

briefly stated. It was not necessary to consider whether
pneumonia was a systemic disease with a local expression,

or a local affection with systemic consequences; we found
as a fact the lungs engorged, swollen, and hot, blood
stasis, infiltration, obstruction in fine capillaries, lack of
aeration of the blood, carbonic acid poisoning. Digitalis

exaggerated this slate of things by its effect upon the

nervous system, and in causing irregular action of the
heart. He quoted Dr. I^oomis' recommendation of this

drug in pneumonia in Pepper's " System of Medicine,"
who contradicted the claims here made elsewhere.

Tuberculin

—

Its Value as a Scientific Discovery.—
Dr. S. K. Jackson, of Norfolk, read the paper. He
thought the evidence went to show that the curative

action of tuberculin was due to the fact that it was a
product of the germ which caused tuberculosis. He had
shown in a paper read in 1879 that a living organism
could not exist on its own excreta, and had then and
several times since made this fact the basis of some ther-

apeutic suggestions. Tiiis might offer an explanation of

the action of sulphuretted hydrogen, of alcohol, and
other agents which had been found useful in tubercu

losis.

Koch's Treatment of Tuberculosis.^DR. H. D. Ged-
DiNGS, of the Marine Hospital Service, in this paper
gave an account of this method of treatment in twelve
cases. Apparently cured, two ; much improved, one

;

improved, one ; unimproved, two ; worse under treat-

ment, four ; death, twos. Only one was a case of lupus,

which was improved. In three there w'as laryngeal com-
plication of the lung disease. His conclusions were : 1,

That tuberculin is a powerful agent, about which little

is yet known, not to be useil by the general ]>ractitioner ;

2, that in a limited number of cases which come under
observation in the incipient stage of the disease it is bene-
ficial, provided the disease is not extensive, and that soft-

ening and breaking dov\Ti of tissues has not taken place,

or the patient's vital forces have not been exhausted
; 3,

that its results in tubercle of the larynx are very variable,

it is liable to produce mo.'^t distressing and alarming
symptoms; 4, that in cases where softening has taken

place, or the patient is exhausted, a fatal issue is has

tened
; 5, that in hemorrh.igic cases the use of tuberculin

is prejudicial, producing rapid and violent harm.
Two Additional Cases of Forced Respiration.— Dk.

Fell reported the ca-ses and demonstrated the working
of the apparatus as he has now perfected it. Altogether

seventeen lives had been saved by this method which
could not be saved by any of those previously in use.

One of his two cases occurred in a medical student, a
female, who was suffering extreme mor|)hine narcosis.

The bellows was used first with the face mask for three

hours, but as the symptoms were becoming more alarm-

ing, the pulse could not be felt nor the heart heard,

tracheotomy was performed to avoid forcing air into the

stomach instead of into the lungs. .\t this stage the case

was considered almost hopeless, but with the tube in the

larynx signs of returning lile began slowly to make them-
selves evident, and after fourteen hours the i)alient could
be left to breathe for herself. In the other case the pa-

tient had taken repeated doses of phenacetin, morphine,
and cocaine in small quaniities, until a poisonous amount
had been consumed. Here the face mask had also to be
given up after some hours for tracheotomy. 'The patient

was considered nearly out of danger after keeping up
forced respiration all night, but during the s|)eaker's ab-

sence died of heart failure next morning, brought on by
vomiting. In this instance he tried oxygen inhalation

for the first time. He believed this patient would also
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have recovered had morphine alone been taken. He was
of the impression that (orced inhalation would prove of

value in surgical shock.

The Treatment of Chronic Phthisis.—Dr. Asa F.

Pattee, of Boston, read a long paper with this title. He
thought we were in danger of o^'erlooking well-recognized

methods of treatment and prevention in giving so much
attention to the part taken by disease germs. He had
claimed for many years that tuberculosis could be cured
even after extensive destruction of lung tissue had taken

place, provided the patient's constitutional powers had not
been exhausted. In 1S57 he wrote a thesis on pure air,

pure water, cleanliness, and exercise, their importance in

the cure of disease. Since tliat time he had found these

agents his best allies, and the present paper consisted

largely in showing their practical application in the treat-

ment of consumption. The best germicide was health
;

the bacillus tuberculosis could not thrive in the healthy

lung. To overcome the disease when it had once got a

hold it was necessary for both nutrition and exercise to

be cumulative. Besides dwelling on the diet, air, exer-

cise, cleanhness, sleep, the author also considered the

comparative value of antipyretics and other medicinal
agents.

SURGICAL SECTION.

Dr. T. a. McGraw, Chairman.

Use of the Elastic Ligature in the Surgery of the
Intestine was the subject of the address of the Chair-
man. Dr. McGraw referred to the work of Senn as
having given the impulse to intestiiial surgery and having
placed it on a sound pathological basis. He said that

the operation for intestinal anastomosis was made for

—

I, chronic stenosis of the gut ; 2, acute obstruction
;

and 3, some cases of gangrenous hernia, false anus, and
fecal fistula. He regarded the dangers which beset the

operation as shock from a too prolonged operation, hem-
orrhage, and the escape of the contents of the gut into

the abdominal cavity. To escape from these dangers, and
especially to reduce the time of the operation, which by
the usual methods was from twenty to thirty minutes, by
at least ten or fifteen minutes, he had devised a new op-
eration. It had occurred to him that if a junction could
be formed between the opposing surfaces before an open-
ing was made between the two coils of intestine, it would
obviate escape of contents and hemorrhage. For this

the elastic ligature was adopted. A rubber cord, two
millimetres in diameter, was trimmed down at the end so
as to enter the eye of a worsted needle, which eye being
smaller than the calibre, the rubber cord must needs be
stretched to be drawn through. Thus arranged, the cord
more than filled the hole made by the needle. The op-
posing coils of gut having been brought in apposition, the
needle is pxssed through, as near as possible at right an-

gles to surface, and the stitch taken in the line of the long
axis of the gut, at a point farthest distant from the
mesentery. An inch or more in length is included in

the ligature. A square knot is then tied, the ligature be-

ing drawn as tight as possible without breaking the cord.

The knot is finally fastened by a silk thread passed be-

neath the knot and tied around it. The ends are cut
close.

From the symptoms which arise when a small portion

of the gut is pinched in a strangulated hernia it might be
expected that like symptoms would arise when the gut is

pinched by the constantly contracting ligature. Such,
however, has in no instance been the case.

In the experiments made upon dogs, after twenty-four
hours no change has been found, except adhesions be-

tween the adjacent surfaces, and partial obliteration of
the intestinal folds. After forty-eight hours the folds

were found to have entirely disappeared, and slight cut-

ting was present at the points of passage of ligature.

At the end of seventy- two hours these cuttings were of

sufficient size to admit of the passage of water, and the

ligature was still hnnging in the centre. At four days
the ligature had fully cut through, and the wound had a

smooth, healed edge. In the first series twenty- four dogs
were operated upon. Then the first trial was made upon
man. The patient suffered from cancer of the pylorus,

and anastomosis was sought between the stomach and the

highest roil of small intestine presenting. The operation,

after expo<;ure of the stomach, though done with great

deliberation, lasted but eleven minutes. (The author now
does the operation upon the dog in three minutes.) The
patient suffered no irritation of the stomach at any time,

and food passed at the end of the fourth day. Diar-

rhoea, however, soon came on, and the patient died of in-

anition at the end of two weeks. At the autopsy it was
found that the anastomosis with the small intestine had
been eflTected at a point somewhat over three feet from
the pylorus—a point too low down for purposes of nutri-

tion.

The anastomosis had been completed with the minimum
of irritation. The writer believes that the operation is

not applicable to cases demanding relief sooner than four

days, but that it has very decided advantages over other

forms of the operation in cases of partial stenosis from
any of the many causes, and where the patient has a fair

degree of strength.

Experiments on does to effect anastomosis between the

gall-bladder and intestine did not prove satisfactory. In

the dog the parts are difficult of access, and the move-
ments of the diaphragm are prejudicial. Bile escaped
into the abdominal cavity, while the contents of the in-

testine never did. Six of the nine dogs experimented
upon died ; of those living the opening was found to

have closed after seventeen days. The openings between
the stomach and intestine have also been found to con-

tract in five months to one-half their original size.

On Appendicitis and Pericsecal Inflammation.—Dr.
Thomas G. Morton, of Philadelphia, read a paper on
the above subject. He pointed out the importance of

eaily diagnosis, prompt operation, and thorough explora-

tion of the abscess-cavity, and he considered it of vital

importance to remove the appendix verniiformis if it be
found diseased. He reviewed the pathology, and held

that the opening into the appendix is not patulous ; that

the calibre is not as large as a goose-quill, but that ordi-

narily there is no cavity at all, the walls being collapsed

and usually only admitting a probe ;_lhat the opening is

usually closed with mucus ; that in length it is from
three to nine inches, and that it is not joined to the cx-
cum at its lowest point

He divided the cases into three groups : i. Where ir-

ritation or simple inflammation only is present ; in these

the diagnosis is not easy. 2. Where inflammation of a
severer type, with ulceration or perforation, gave tume-
faction and other evidences of inflammation. 3. Where
ulceration and perforation had occurred without sufficient

lymph exudation for protection ; in these the onset was
sudden, but it was usually not the first attack.

Symptoms.— First group : Pain, increased by pressure,

and possibly nausea, vomiting, constipation, and an ac-

celerated pulse. Second group : Tumor from lymph ex-

udation, but with no symptoms of pus formation because

of the thick walls. Third group : No encasing wall, all

symptoms sudden, and those of intense local and general

peritonitis.

Several cases were reported in detail. The author ad-

vises removal of the api)endix, if possible, in the interval

between recurrent attacks.

In the discussion—participated in by Drs. Fenger, of

Chicago; Marcy, of Boston; Manle), of New York;
Gaston, of Atlanta, Ga.; Murphy, of Minnesota; Davis,

of Birmingham, Ala.; Stanton, of Fremont, O.; Tiffany,

of Baltimore; Pierman, of Chami^agne, 111.; McGray, of

Atlanta, Ga.; and Thomas, of Pittsburg, Pa.—all views

were held, from the necessity of operations in every case

to operation in but one case in twenty.
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Dr. McGrjW stated that in his position of Demonstrator
of Anatomy he had found evidences of disease of the ap
pendix in thirty five per cent, of all autopsies from death

from whatever cause. This led Dr. Thomas to say that,

without operation, death was the exception, recovery the

rule.

The Scientific Eationale of Modern Wound Treat-

ment.

—

Dr. Henry O. NL-vrcy, of Boston, reviewed the

experiments of Jeffries Wyman, published in 1867, and
the work of Lister. He quoted from the recent paper

of White, of Philadelphia, and Tate's reply. He said

that to sterilize the surrounding? and the materials used,

and to restore the parts to their normal state, was the

ideal treatment for wounds.

A New Operation tor Harelip.

—

Dr. Christian Fen-
cer, of Chicago, said that in all cases of harelip, single or

double, complicated or non-complicated, there was a de-

ficiency in the prolabial tissue—not too much. Most op-

erations remove more or less of this prolabial tissue. The
new operation, which he illustrated by diagrams, did not

do this. The incision was linear, and he considered it of

prime importance that the sutures did not appear on the

side of the raucous membrane. Deep tension sutures

were first put in, afterward the skin sutures. Sutures

were held by artery forceps until all were in, and then all

were tied. The part was then dusted with fine powder
of boric acid and covered with collodion. Outside, ad-

hesive plaster immobilized the cheeks.

Some Points in the Sargical Treatment of the Radical
Cure of Hernia.

—

Dr. Augustus P. Clarke, of Cam-
bridge, Mass., laid great stress on proper material for su-

tures. The sutures should be aseptic and the wound
should be aseptic. The surgeon should attend to the final

preparation of the sutures himself, those sold in the shops
were not to be trusted. The best material for buried
sutures is animal membrane, catgut or tendon. Silk, as

a foreign substance, should never be used ; and the same
noay be said of horse-hair. The several different tissues

should be coapted in proper order, and no drainage

should be used. 'I'he obliquity of the inguinal canal and
the relation of the internal and external abdominal rings

should be maintained.

SECTION ON OBSTETRICS.

Dr. C. a. L. Reed, of Cincinnati, Chairman.

First Day, Tuesday, May 5TH.

The session was opened by The President, who ex-

pressed his profound appreciation lor the honor conferred
on him by his election to this office, which had been filled

by so many honorab'e men, first of whom was Dr. Alfred C.
Post, of New York. It was his duty to trace the progress
in obstetrics and gynecology, and the first words of his ad-
dress included one great advance, viz.. Ladies and Gen-
tlemen. He thought it a matter of very great importance
that ladies had been admitted to this Section and to this

work. He traced the evolution of the Section from the

time when there was only a Committee on Obstetrics,

which reported, may be, every two or three years ; then
obstetrics was added to the Section on Medicine ; then
obstetrics, gynecology, and pediatrics were grouped to

gether ; then pediatrics went by itself, and now, on look
ing at this immense programme, he would say that there

was abundant material for two sections, one on obstet-

rics and one on gynecology. He then took up specialism
in medicine and then special societies. He hoped the
transactions of the Section would now appear inore cxclu
sively in the yournaloi the Association, and did not favor
their publication promiscuously. He again returned his

extreme gratitude for the honor conferred on him by his

election as chairman of the Section.

The Prevention of Puerperal Convulsions by the In
duction of Premature Delivery was the subject handled
ably by Dr. H. D. Fry, of Washington. The Doctor

considered the chances of the child better from induced

abortion than from living in the poisoned blood of the

mother. Of 829 premature children, with an average

weight of four pounds, 662 lived. Tarnier, by his system

of gavage, saved thirty per cent, of children at the sixth

month. The safest, simplest, and best method of induc-

ing abortion is by inserting a bougie lietween the uterus

and the membranes. The catheter is not to be used. It

is a dirty, hollow instrument which is not easily kept clean.

The bougie should be immersed in a solution of bichloride

for twtnty-four hours and then washed in boiled water.

He does nor advise abortion lor simply the presence of

albumin, but only when convulsions are threatened.

Dr. Byron Stanton, of Cincinnati, thought that the

cases requiring induced labor for the prevention of con-

vulsions were extremely few. The shock of induced

labor is too great. If labor has commenced it is our duty

to hasten it so as to abbreviate shock. Methods of in-

ducing abortion are so well known as not to justify dis-

cussion here. The induction of labor should be deferred

as long as possible. The presence of albumin or the

presence of convulsions do not necessitate it, unless they

cannot be controlled in any other way.

Dr. W. W. Potter, of Buffalo, advocated the early

induction of labor in threatened abortion.

Dr. a. F. a. King, of Wabhington, advocated the pos-

tural treatment, viz., the knee-chest.

Spasmodic Stricture of the Urethra Following Labor
was the subject of a paper by Dr. Llewellyn Fliot, of

Washington. He reported two cases which, from their

rarity, he thought of interest to the Association. Both oc-

curred on the seventh day after labor.

Laparotomy, with the report of cases, was the subject

of a paper by Dr. J. H. Branham, of Baltimore. His

cases amounted to eleven. They were his first and all oc-

curred during the past eighteen months. They were of

great interest to him and he made them appear so to his

hearers.

Papillomatous Cystoma of the Ovary, with report of a

case, was the subject treated by Dr. A. B. Walker, of

Canton, O.
A Report of Ten Selected Cases of Laparotomy, wth

remarks, was the title of a jiaper read by Dr. J. H. Mc-
Intyre, of St. Louis. These ten cases were selected from
a large number, and were chosen for their interest, in

struction, and variety. Two were the Battey-Tait oper-

ation, and in both there was no return of the menstrual

flow, though the sexual function remained as before. The
last and most interesting case of all was the removal of

an oedematous fibroma of dimensions enormous, a very

good photograph of the patient before operating being

shown. Adhesions were found almost everywhere, the

most difficult to man.age being those attached to the

liver and diaphragm. At the time of the detachment of

the attachments to the diaphragm the patient ceased

breathing, sank rapidly, and it was thought she must die

on the table, but rallied under appropriate treatment.

The case was manifestly one for drainage, but on ac-

count of the vast expanse of lax abdominal tissue he did

not believe the serum would graviiate into Douglas's

pouch sufficiently, and decided to defer drainage till ne-

cessary. Forty-eight hours after the operation the tem-

perature reached 103.5° ''•! ^ '^^^ °^ '^'^'^ ventral sutures

were removed and the abdomen flushed <,.ut with hot dis-

tilled water. Many blood-clots and much serum were
removed, and the temperature fell to 101° F. within six

hours. She <!ied of septiccemia the fifth day after opera-

tion. He regrets that he did not resort again to flushing

out the abdomen, as it seemed to improve her so much.
Drainage in this case, though tried later, did but little

good. Keith removed an cedematous myoma weighing

42 pounds. Tait, a uterine myoma weighing 68 pounds.

This woman's weight was, before the operation, 199.5
pounds, after, 106 pounds, leaving a tumor removed
weighing 93.5 pounds, which he believes to be the largest

reported of the solid variety. The Doctor operates anti-
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scptically. Bleeding [)oints are ligated with fine Japan-

ese cable silk, the pedicle is always ligated and pocketed,

tiie ventral wound is closed with silkworm gut, threaded

upon two long veterinary needles, passed from within out-

ward, always inclosing the peritoneum. He considers this

the ideal suture, not only for the ventral wound, but also for

the operations for lacerated cervix and peritoneum. For

anaesthesia the Doctor uses exclusively the bichloride of

methylene in a Junker's inhaler, and now, with an experi-

ence of its use in over three hundred operations of various

kinds, he has not infrequently seen nausea, but vomiting

only five or six times. When in doubt he always drains,

and prefers Keith's glass tube over all others. He uses

but little opium or morphia, on account of its locking up

the secretions, but in case of pain uses antikamnia with

happiest effects. He had much praise for the Stafford-

shire knot.

Joint Reflexes Consecutive to Pelvic Inflammation

WIS the subject of a paper by Dr. W. W. Potter, of

Buffalo. He discussed more particularly an exaggerated

form of reflexes which were found about the larger joints,

especially the joints of the lower extremities. On account

of the close connection of the pelvic organs and the hip-

joint through the cerebro-spinal system these reflexes are

often found there. We frequently find severe intolerable

aching in the lumbar region, low down backache, associated

with pelvic disease. He related an interesting case of

pain in the hip-joint occasioned by a fall, and which was

treated for hip joint disease for a long time, and was

finally found to be due to pelvic peritonitis. The points

to which the Doctor called special attention were the inti-

mate anatomical relations between the pelvis and the large

joints through the cerebro-spinal system, the importance

of early diagnosis, and the important medico-legal ques-

tions which may grow up, and which did appear in the

case reported.

The Clinical Teaching of Obstetrics in America was the

subject of a paper by Dr. E. S. McK.ee, of Cincinnati, O.

Entering into this subject in a spirit of criticism, the es-

sayist found much to commend. The improvement had

been marked since he last had occasion to investigate this

special field. True, there is yet much room for advance,

but we have cause for encouragement. Of all the civil-

ized countries of the globe, our own, usually the leader,

in this instance proved the laggard. There were some ex-

cuses for this, namely, that the time for study was too short..

funds too meagre, the danger in a lying-in hospital too

great, and the population too small and scattered to admit

of obtaining material for the clinical teaching of obstetrics.

These conditions exist at present in a much more limited

degree. Every city in which the existence of a medical

college should be condoned offers material which needs

only to be grasped.

In many medical schools of our country, the science of

obstetrics is admirably taught by pictures, models, and il-

lustrations of various sorts, but the vast majority of medi-

cal students in America graduate without ever having

witnessed a case of labor. Until \vithin the last three or

four years the majority probably equalled ninety-nine per

cent. Many of our best teaching institutions have mater-

nities connected with them. This is well, for here ma-
terial is collected in small compass, and the student can

see more in less time, being also under the supervision of

competent instructors. Here he can be carefully in-

ducted into the arts of inspection, mensuration, ausculta

tion, percussion, and indagation. Then, too, the out-door

obstetrical clinic has its advantages. There is a close

similarity between this and the first experiences of the

student in his practice. He will first be called to the

hovels of poverty, where he must depend upon himself,

and where he is developed. It would be well for this

training to follow that in the maternity should both be at

command. The ideal teaching of obstetrics is, first, a

course of didactic lectures with quizzing ; second, the ob-

servation and conduct of a number of cases in a mater-

nity under the careful supervision of a teacher, quizzing

following each case, the student making a written report

;

third, the out door obstetrical work, where the student is

left to his own resources, but instructed to call his teacher

in case of complications, which instruction may be
omitted with especially diligent students after consider-

able experience.

Would it not be wise for the Obstetrical Section of the

American Medical Association, the light and guide of the

American medical profession, urging it on to higher and
grander views of medicine, to declare with one strong

voice that the clinical teaching of obstetrics should be a

part of the regular course in every recognized medical

college in America. W'lth the seal of such approval, those

laboring in this field will be given great strength, courage,

and hope.

(To be continued.) J

Strychnine in the Treatment of Chronic Alcoholism.

—Dr. V. N. Ergolski reports, in I'ratiii for March 7,

1891, ten cases of chronic alcoholism treated with more
or less marked success by means of strychnine. The fol-

lowing are two of the cases reported in this article : The
first was that of a gardener, thirty-four years of age, who
often drank to excess, but did not regard himself as in-

temperate, claiming that he drank only when he had plenty

of money and was in good company. At the solicitation

of his mother, however, he submitted himself to treat-

ment. On the first day he received a hypodermic injec-

tion of ^if grain of nitrate of strychnine, ^V grain on the

next day, and j^y on the third and following days. Dur-

ing the entire course of treatment, and for two weeks af-

terward, the patient did not drink anything, giving as his

excuse that he had no money ; but his mother said that

he had never gone for so long a time without liquor in

twelve years. Finally he thought he would try once more
how vodka tasted. But after taking two glasses he be-

came very drunk, had a violent headache, vomited pro-

fusely, and had to be taken home and put to bed. He
tried the experiment again in a week or two, with the same

result. He insisted, however, on resuming his old habits,

saying that he did not want to lose his taste for drink,

and began taking vodka, a few drops at a time, gradually

increasing the dose unti'. he could take his usual allow-

ance without trouble. The second case was that of a

railroad worker, who had been for ten years strongly ad-

dicted to brandy, so that every day he would take from a

half to one bottle or more, feeling, unless he took this al-

lowance, a great restlessness and a sense of drawing in the

region of the stomach. He was anxious to overcome his

habit, but had not the will-power to do so. The first day

after coming under treatment he received a hypodermic

injection of -Ir,
gi'ain of nitrate of strychnine. Upon pre-

senting himself the next day, he reported that he had hr d

none of the restlessness or dragging at the stomach, al-

though he had not touched a drop of vodka. Dr. Ergol-

ski administered ^V grain subcutaneously this and the

seven following days, after wliich he dismissed the patient,

giving him i grain of the remedy di\nded into sixty pills,

of which he was instructed to take one a day every alter-

nate week. On the fifth day of treatment the man at-

tended the name-day festival of a relative, where he was

pressed to join the others in drinking the health of the

host. He felt, however, a loathing for liquor, and would

not touch it althouah the company made sport of him for

refusing. The patient reported to Dr. Ergolski at the

end of fifteen months, at which time he was perfectly

cured. The eight other cases were similar to these, in all

of which there was some good effects noted—in some a

permanent cure, though in a few there was a relapse

from one cause or another. The author regards the rem-

edy in the nature of a specific for chronic alcoholism, and

declares, as his belief, that it is possible to cure even the

most obstinate cases by means of it, although in cases of

relapse it may be necessary to repeat the coirrse of treat-

ment once or twice.
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OUR LONDON LETTER.
(From our I^ndon Correspondent.)

FURTHER EXPERIENCES OF KOCH'S METHOD.

London, April 25, 1891.

Koch's treatment is again a subject of interest, and two

important societ)' meetings have just been held at which

it formed the sole subject of discussion. The first of

these " field days " took place last week, when a meeting

of the Metropolitan Counties' Branch (South London
District) of the British Medical Association took place at

St. Thomas's Hospital. Dr. Bristowe opened the dis-

cussion and remarked that he had been from the first

highly sceptical as to the value of the method, and an

amused spectator of what was going on. He pointed out

that infective diseases might be roughly divided into two
categories, viz., (i) those which had a limited duration,

and were in a greater or less degree self protective, such

as small-pox and scarlet fever
; (2) those, like leprosy and

tuberculosis, which were persistent and ingravescent, and
in no sense self-protective. It was in relation to the for-

mer diseases that discoveries had hitherto been made by
means of which the inoculation of an attenuated variety

of the virus prevented recuiTence. We knew nothing of

the real nature of the protective influence thus imparted,

but in such diseases it was not the mere presence of the

specific organisms which caused mischief, but the poison-

ous matter which these organisms discharged. If such

diseases as leprosy and tuberculosis were to be cured by
injections, it could scarcely be by the injection of an at-

tenuated virus, as they were persistent and ingravescent

diseases not tending to cure. If curatively dealt with, it

must be on other principles than those governing the

other class of diseases. Dr. Bristowe said that when he
first heard of Koch's remedy he believed, as many others

did, that Koch had discovered something inimical to the

bacilli ; but when Koch told us that his remedy had no
effect on the bacilli, but only tended to imprison them in

an excess of inflammatory products, his scepticism be-

came profound. When Koch's last instalment of con-
fidence was given to tiie profession this mental attitude

became more pronounced, for it was much less likely

that aggravation of inflammation would checkmate the

bacilli than that it would tend to encourage their growth
and diffusion. Dr. Hawkins showed some cases of lu])us

which had been treated by Koch's method in St.

Thomas's Hospital, and furnished a report as to a number
of other cases treated there. Dr. Hector Mackenzie said

that, now " tuberculin " was advertised as on sale at the

chemists' it was high time the medical profession should
learn what was thought of the remedy by those who had
had opportunities of seeing its effects in hospitals. He
contrasted Koch's statements at the International Medi-
cal Congress last August with those in his now famous
communications of November, 1890, and January, iS<)j.

Koch had said that hitherto jiliysicians had lailed to cure
tuberculosis because they had gone about it in the wrong
way, and tried the effects of various remedies on man, in-

stead of on the parasites themselves in their pure cult-

ures, and then on the lower animals. Koch talked of

speedy cures of lupus and of early cases of glandular,

bone, and joint tuberculosis, and regarded it as ctrtain

that phthisis in the beginning was curable by his remedy.
Koch had led us to suppose that he had himself fully

tested this wonderful reme<ly of his, that he had found
that it jirevented the growth of the bacilli in the test

tube, and we were surely not wrong in supposing that lie

had made numberless experiments with regard to its ef

fects on tuberculosis in the lower animals. Two months
elapsed, but the accounts of the fluid in Koch's further

communication were bald in the extreme. Koch gave no
indication of the length of time he had experimented
with it, and the only experiments he told us of were a few

on guinea-pigs. If he had made the experiments on

animals which he had led us to assume he had done,

surely he would have told us of them. Dr. Hector Mac-

kenzie said the conclusion was forced upon us that Koch
had suddenly left science for empiricism, and, after a few

observations on tuberculous guinea-pigs, had proceeded

at once to this gigantic experiment on tuberculous man.

Dr. Phineas Abraham said he could not go quite so far

as Dr. Hector Mackenzie had done in denouncing Koch
and his remedy. Dr. Abraham said he had himself had

four months' experience of the method, having injected

between forty and fifty patients. Most of the lupus

patients had more or less improved—three in so marked

a manner as to be regarded almost as practical cures. In

a few there was no obvious improvement—one being a

case of erythematous lupus of sebaceous type in which

there was considerable constitutional disturbance, but

only little local reaction. In none of the lupus cases had

he pushed the remedy beyond twenty milligrammes,

generally beginning with two milligrammes. A few cases

showed skin rashes, the most se\'ere being a scarlatini-

form eruption in a boy followed by copious desquama-

tion over the greater part of the body ; this case turned

out one of the best results. Dr. Abraham said he thought

those cases acted best in which the lupus was hyperasmic

and ulcerative ; he was now combining with the method

the application of salicylic and resorcin ointments. He
thought there was much in what Mr. Hutchinson said as

to the failure of the treatment to act on the myxomatous

or "apple jelly" tissue of lupus; but he had seen in a

few cases desquamation and diminution to some extent

of such tissue. He had not seen the appalhng effects

from the injections recorded by the French surgeons,

and he agreed with Dr. Leslie Philhps that the St. Louis

report was just a little i)remature.

Mr. H. Betham Robinson showed a case of lupus

treated by Koch's method. The patient had greatly im-

proved, but it was feared the disease was returning. The
success obtained in cases of tuberculous bones and joints

had been limited, occurring to any certaint)' only in one

case where there was an old discharging sinus
;
possibly

the injections might be of benefit in such cases.

Dr. Wlieaton said he had had the opportunity of

watching a large number of cases treated by Koch's fluid,

and had made post-mortem examinations in two cases

subsequently fatal. In no case had he seen a permanent

improvement, but in nearly all cases a temporary improve-

ment occurred. The remedy certainly had no effect on

the baciUi, and the changes described in them, such as

heading and disintegration, occurred in cases not so

treated. In several cases of phthisis he had found the

bacilli more numerous after the treatment, and in tuber-

cular glands he had been surprised to find a great

increase in the number of bacilli in them under similar

circumstances. He agreed with Dr. Bristowe that the

fluid acted as a septic poison. It certainly caused the

disintegration of caseous material, but he considered the

treatment was not justifiable except in cases where there

was a ready exit for the i)roitucls of the breaking-down

caseous material and no risk from the danger of a collec-

tion of pent-up pus.

At the Medical Society of London, on Monday evening

last. Dr. Heron read a pa])er in which he gave a detailed

account of cases treated by Koch's method. He divided

his cases into three categories : (i) Those which, accord-

ing to Koch, offered the best prospect of benefit. Of
these, he was unable to aflirm that any had been cured

beyond danger of relapse. (2) Those in the second

stage (consolidation). (3) 'i'hose wth signs of cavities.

In none of the cases previous to treatment was there any

evidence of a tendency toward a cure, or even to be

stationary. In a certain number of cases the patients had

improved in health under the use of " tuberculin
;

"

cough was less troublesome, ninht-sweats disappeared, and

breathing was more free. There were also changes in

the physical signs, the coarser rales gradually became
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finer, getting less and less marked, to such an extent that

it was sometimes difficult to distinguish between crepita-

tion and a dry rub. This was the condition in the first

class of cases, but it was applicable mutatis miita/idis to

the others. Dr. Heron said he thought the effects

observed justified the use of the remedy in early cases of
pulmonary tuberculosis. In lupus vulgaris the results

he had seen had been so marked that he felt sure the
remedy would soon be regarded as an essential part of
ordinary treatment, but the danger of the reappearance of
the disease was so great that, as Koch himself had said,

auxiliary methods should always be resorted to.

Dr. Theodore Williams said he had tried tlie treatment
in fourteen cases of undoubted phthisis, and considered its

results to be disastrous. No matter how early the treat

ment was commenced, the injections were soon followed
by the presence of lung-tissue in the sputum. Even as a
means of diagnosis, he did not think the fluid was to be
relied upon.

Dr. Radcliffe Crocker said that in some cases of lupus
he had obtained more reaction from local injections than
when the fluid was injected in the back. Latterly he had
been in the habit of clearing out the diseased tissue by
scraping, applying one or other of the strong acids, and
then employing tuberculin. On the whole he thought
that Koch's method must at the most be regarded as only
a complementary treatment. It was too early as yet to

say anything about the permanence of the results.

Dr. ^Vaterhouse mentioned two cases in which he had
tried the treatment. One of these improved consider-
ably ; the patient lost her cough and gained weight. He
had also had satisfactory results in cases of tuberculous
joint disease; in one case the patient made more progress
in two months than he had previously made in two years.

Dr. Bagshaw said that in certain cases tuberculin
seemed to bring about rapid destruction of lung-tissue,

and mentioned a case in which, after thirteen injections,

the middle lobe of the lung broke down and formed a
large cavity ; there were bowel symptoms, pains in the
joints, and ii£ematuria. Two months later these symp-
toms had disappeared, the cavity had practically healed
up, and the patient was in a much better condition than
at the commencement of the treatment.

Dr. Theodore Acland asked whether Dr. Heron con-
sidered it preferable to repeat the injections so as to set

up a certain tolerance to the remedy, or whether it was
desirable to space out the injections so as to allow of a
reaction each time? He commented upon the fact that
the remedy was still virtually a secret one.

Dr. Heron then replied and said he had seen nothing
of the rapid formation of cavities. He thought Dr.
Theodore Williams' experience must have been excep-
tional. With regard to local injections in lupus, he had
himself found the injections in the back quite as effectual.

After a time a sort of local tolerance was established, so
that, if one changed the site of the injections, an in

creased effect would be observed. With reference to Dr.
Acland's question, he had had the best results in those
cases in which the early reactions were well marked, and
in which subsequent reactions were less well marked. He
looked upon this early reaction and subsequent diminu-
tion as a favorable sign.

The President (Dr. Douglas Powell) urged that Koch's
fluid could not at present be regarded as a secret remedy.
We knew its composition and the general method of its

preparation.

A Training-School in Tokio.—In the training-scliool

for nurses, attached to the Tokio (Japan) Charity Hos-
pital, the course of study extends over two years, and in
eludes anatomy, physiology, bandaging, theoretical and
practical nursing, hygiene, and English. Twenty new
candidates are admitted every year. There are now in

the hospital over sixty graduates of the school. The hos-
pital is supported by the ladies of Tokio, their annual
subscriptions amounting to over twelve thousand yen.

SrORMY CONVALESCENCE AFTER REMOVAL
OF INTRA-ABDOMINAL TUMORS."

Bv WILLIAM D. HAMILTON. M.D.,

The cases forming the subject of this paper are two in

number. Hemorrhage and peritonitis, two sources of

dread after such procedures, are here dealt with. They
emphasize the point that, to have carefully done such an
operation is not all that may be required to effect recov-

ery. The surgeon's interest should not decline, even

though, after operation, conditions be favorable. A
watchful, experienced eye should supervise convalescence

for a fortnight at least after removal of such growths.

While the call for secondary interference may be urgent,

action should be properly timed.

Special treatises have elaborated the technique of ab-

dominal operations. In supra-vaginal amputation of the

uterus for fibroid, most surgeons agree that, when practical,

extra peritoneal fixation of the stump is the best method.
In Case I. it was dropped, and that which I feared

took place : hemorrhage, and within a few hours ; and it

nearly killed the patient.

Having passed through this, she had peritonitis, with

great distention and obstruction resulting from it. The
latter condition supervened at a most unfortunate time.

It occurred to a woman who had nearly lost her life from
hemorrhage. She was certainly a poor subject for peri-

tonitis. Operative revision was necessary at this stage to

relieve her, and was successfully practised. Case II.

shows that if there be doubt in the surgeon's mind in re-

gard to the employment of a drainage-tube, he should

use one.

Case I.—-Mrs. L. M , of Bloomingburg, Fayette

County, O., was sent by Dr. Foster, of Washington Court

House. Twenty eight years of age, married two years;

no children and no miscarriages. Her menstruations

were regular, but had of late years been very excessive.

In 1885 her abdomen was seen to be enlarged. In June,

1887, after a tedious drive over a rough road, she had
great abdominal pain, tenderness, and frequent scalding

micturition. This lasted five weeks, confining her to

bed. At the time of admission to Mount Carmel Hos-
pital, in November, 1888, pain had about ceased. She
was weak and ansemic from persistent menorrhagia. The
abdomen was symmetrically enlarged to about the ordi-

nary size of pregnancy at full term. The tumor was semi-

fluctuant. Its relations to tlie womb could not be clearly

ascertained. Operation, November 21, 1888, at 2.30 p.m.,

Dr. Charles S. Hamilton and Dr. Alan N. Dennison as-

sisting. The incision brought into view a solid tumor
that had started in the posterior wall of the uterus. The
attempt to remove the uterine appendages elicited the

fact that it would be impossible to do so without excis-

ing the tumor also. A temporary elastic ligature was
cast about the stump, and enucleation of the mass was
begun. Supra vaginal amputation was finally resorted to

as the only practical expedient. The stump being large,

the jjlan was adopted of hollowing it out and stitching it

over and over from the bottom vvith continuous layers of

gut. It was closely brought together, until ultimately the

union of the peritoneal surfaces left it apparently secured.

The provisional ligature was then removed. The -ap-

pendages had been included with the tumor. The latter

—a fibro-myoma— weighed eleven pounds. After cleans-

ing the cavity with warm water, it was noticed that the

stump had begun to bleed. The dissection had been

carried so deeply that the outside method of fixation

could not be done. It was then transfixed with a needle

loaded with heavy silk and tied with a Tait knot. The
utmost care was used in its application. This controlled

' Read at a meeting of the Northivesterii Ohio Medical .•Association,

December 12, 1890.
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the bleeding effectually for the time. A glass drainage-

tube was inserted into the cul-desac, and the wound was
closed. Pulse 80, tolerably strong and regular. She
was put to bed in good condition.

At 9.30 P.M. she was bleeding and her condition was
very unpromising. Her face was pinched, pale, anxious,

and cold. At 10.30 p.m. pulse, 135 and feeble. The
dressings were saturated with blood, which was trickling

over the abdominal walls. At midnight, pulse 156, barely

perceptible and intermittent. Her breathing was rapid,

her e.vtremities were cold. She was restless and appar-

ently moribund. 'J'he hemorrhage had ceased. During
all this time the foot of the bed was kept considerably

elevated. At 12.30 a.m. ten ounces of a warm saline

solution were introduced into a vein in the forearm. It

refreshed her greatly. She said that she could feel its

warming influence. Her color improved and the pulse

diminished in frequency and became stronger.

November;22d, 7 .^.m.—Was free from pain, had taken

some nourishment by the mouth and had retained it. The
oleeding never recurred. There was some abdominal
distention. A second saline transfusion of eight ounces
was given at 8 p.m., and she grew temporarily better.

November 26th.—At 3 p.m. the pulse rapid, flickering,

and could not be counted. The distention had greatly

increased. Peritonitis with obstruction was present; for,

in spite of the frequent and liberal use of salts and ene-

mata in the previous three days, the bowels would not
act. Death was again imminent. She was etherized and
put on the operating table. The stimulant effect of the

anaesthetic was very marked, for her pulse grew stronger

under it. The lower five stitches were removed and a

hand cautiously introduced. Dark, offrtisive fluid, and
decomposing clots were found in abundance. Adjacent
coils of intestines were generally adherent throughout the

belly, and were liberated one from another with the

fingers, the pedicle and its immediate environment being
left intact. Warin boric solution was used to flush the

cavity, a large quantity being required to cleanse it. The
drain and stitches were reinserted. It was interesting to

note the change in her facial e.xpression, the improvement
in pulse, and the marked subsidence of tympanites during
the twenty three minutes in which she was on the table.

Her bowels acted freely half an hour later, and several

times during the ensuing night. Next morning, at 7.15,

pulse 132. The distention had receded completely and
she continued to take food at regular intervals. Hence-
forth the only source of anxiety was the rapidity of the

pulse, which was never less than 120, until December
16th, when a large slough came away with the Tail liga-

ture. She was discharged December 25th, and has since

remained well.

Case II.—Miss J. d— , seen in consultation with Dr.
Ranney, of New Albany, O., aged eighteen, had been
growing large for two )ears. As a rule, has been regu-

larly unwell since the fifteenth year, when menstruation
began. The abdominal increase has been symmetrical
and progressive. The courses were absent in l''ebruar\-

and March, 1889. There was very little abdominal jiain

at any time, although tenderness sometimes existed.

Bowels regular. Facies ovariana well marked. Dulncss
generally present, excepting at the sides and above the

growth, where the crowded intestines yielded resonance.
Percussion sounds not modified by change of posture.

Fluctuation in every diameter. Vaginal examination :

uterus normal and movable. Diagnosis : simjile ovarian
cyst, l-'.ntercd the hospital. Three days' careful pre[)a-

ration of patient.

Operation, August 2, 1890, 8.30 a.m., Dr. William K.
Rogers assisting. Present, Dr. Ranney, Dr. Stephenson,
U. S. Army, and others. Incision, four inches. Simjile

cyst, weighing thirty-five jwunds, few adhesions, pe<licle

of small size. No difficulty at any stage of the operation.
Cavity thorouglily irrigated with warm water. No bleed-
ing of consequence. Wound closed with silkworm gut

and no drainage-tube used.

August 4th, 8.30 a.m.—Patient perfectly comfortable,

no paiu ; outlook good. 8.00 p.m. : pulse, 132, patient

delirious and very restless, no abdominal symptoms
;
pre-

scribed twenty grains of sulphate of quinine with as many
drops of dilute sulphuric acid, dissolved in four ounces of

warm water, and to be given by enema.

August 5 th, 7 A.M.—A second dose of fifteen grains

was given, as the first injection had not been retained.

At 4 P.M., an abatement of symptoms ; was taking nutri-

ent enemata every four hours ; took some nourishment by

the mouth and retained it.

August 6th.— Pulse, 102; temperature, 102° F. Rest-

ed well during precedmg night. No pain.

August 7th.—Pulse, 78. Bowels acted freely.

August 8th.—Pulse, 78; no tjmpanites; ate bread

and tea this morning.

August loth.—Pulse, 102 ; temperature, loi i° F. A
tympanitic rounded swelHng filling left groin and post-

pubic space. Cul-de-sac tender ; some pain ; enemata

not retained.

August 1 2th.—Extensive peritonitis ;
general disten-

tion; belly and vagmal vault very tender. Pulse, 120.

Countenance dusky, giving her a jaundiced look. Bowels

acted slightly. Salts failed to produce a proper response.

At 4 P.M. etherized, washed the ])arietes, removed four

lower stitches, and found the wound united. Carried in

two fingers. A quart of purulent fluid escaped at once ;

two or three diverticula, walled with intestines, parietes,

or omentum were discovered. Intestines firmly united to

abdominal walls at nearly all points about the field of in-

cision. Cul-de-sac full of fluid. The main accumula-

tions were below the wound, as indicated, and above it in

the right loin. Washed freely with hot boric water. In-

serted a glass drain and closed the wound. Bowels acted

seven times during that night.

August 13th, 9 A.M.— Pulse, 72. All distention relieved.

August 26th.—Drain withdrawn.

September 3d.—Slight discharge of pus from lower an-

gle. Discharged September 13th. Has since remained

well.

The cases cited are unusual, so far as the necessity of

secondary operative interference is concerned. Most of

my cases in which operations for the removal of intra-

abdominal tumors are required get along in an unevent-

ful way. So far as the facility with which they get well is

concerned, the presence of adhesions and of surmount-

able difliculties in an operative way do not seem to retard

convalescence, provided they survive the shock.

It is comforting to know that in a percentage of cases

of peritonitis, if ordinary remedial measures fail, we may
have recourse to operative revision of the abdominal cav-

ity with some ho])e of success. If all of the precautions

as to cleanliness have been observed, and these are most

exacting, a faultless technique should be followed by re-

covery in a large proportion of cases.

The manner in which peritonitis causes death is evi-

dent : The importance and large area of the membrane
affected, it being the great open mouth of the absorbent

system ; the condition of obstruction, due to distention

and adhesion of coils of intestine ; shock resulting from

diaphragmatic pressure ; interference with respiratory

and circulatory mechanism ; the whole depending upon

defective drainage or injurious manipulation of the peri-

toneum.

PURPURA H.-KMORRHAGICA.

By AUNES LOWRY, M.D. Paris,

ATTE.NDINI. I'llVSlCIAN TO «. HII.I>KKN's IIOSI'ITAI., AND CLINICIAN AT rACII-U:

DISI'KNSAKV, SAN FKANCISCO.

The interesting and instructive paper recently presented

to the readers of the Medical Record by Dr. G. R.

Lockwood is by far the most advanced that has yet been

written upon this disease. It is very evident that the

literature upon this subject, especially of the etiology and

pathology, must be entirely rewritten to suit the require-
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merits of modern teachings and the discoveries of modern
science. Most of the articles heretofore written express
the prevaihng ignorance, in regard to origin and predis-

posing causes. The discovery of the bacteria, by I.etz-

erich, pathognomonic of the disease, happily throws
much light in this direction.

In response to the desire for discussion, expressed by
Dr. Lockwood, I would like to present the report of a
grave case of purpura hsemorrhagica which has recently

been under ray care.

J. S , female, aged twenty one, medium height,

pale, moderately well nourished, and of nervous tempera-
ment. Parents both dead. Cause of father's death un-
known. The mother had phthisis, but the immediate
cause of death was uterine hemorrhage. One uncle and
one aunt have died of phthisis.

This patient was housekeeper, with four younger
children to look after, and naturally some care and
anxiety. She has suffered much from dysmenorrhoea
since her arrival in the city, two years ago ; is anaemic

;

is often attacked with faintness, and has had palpi-

tation at times. She had been feeling badly tor

several weeks, when, December 4, 1890, after sweeping,
she noticed small bluish spots over the entire body.
These spols gradually increased in number until, when
seen by me, December 8th, the entire body, with the ex-

ception of the soles of the feet, toes, and palms of the
hands, was covered with purpuric patches, varying in size,

from a pin's head on the extremities to those as large as
half the palm of the hand on the back and sides. The
neck, back, shoulders, and chest were sprinkled with them,
the larger ones being ecchymotic in character. On the
tongue three blisters the size of a lentil, filled with black
blood, were lound, and on the inner side of the left cheek
two large bullaj, similarly filled, were seen. These, after

a few days, burst and emptied. ]''resh spots, red in color,

appeared on the anterior surface of the neck and on the
forehead, and a few small reddish points existed on the
conjunctiva. The pillow was stained by oozing of blood
from mouth and nose, and the edges of the gums around
the teeth were covered with brownish, bloody sordes.

A slight epistaxis had appeared for several days, and the
patient had been spitting blood, which apparently came
from nose and throat. But the symptom calling for im-
mediate attention was an intense uterine hemorrhage.
The sheets and clothing were saturated, and a continuous
flow existed, which had commenced the previous day.
Had menstruated one week previously. Acute pains in

the back and sides, and abdominal cramps and nausea,
were complained of. Temperature and pulse normal.
Prescribed ergot, i gr., opium suppositories for the pain,

elevation of the pelvis, applications of ice, cold drinks,

etc. The hemorrhage continuing, several hours iater the
dose of ergot was increased in quantity.

December lotli.—The hemorrhage being unchecked a
hot vaginal douche was given, pulverized tannin and
alum applied to cervix, and the vagina thoroughly
tamponed. Ice, quiet, nourishment, and ])ort wine ad
libitum were ordered. For the intense abdominal pains
i-grain opium pills every three hours, or oftener if nec-
essary, were prescribed, and for the metrorrhagia the fol-

lowing prescription, the ergot only seeming to add to the
intensity of the abdominal pains :

IJ . Gallic acid J ss.

Acid, sulpl). dilut 3 j.

Tr. opii deod ; j.

Infus. rosn; comp ad 3 iv.

M. Sig : One tablespuoiiful every three hours.

This had no effect upon the flow. The tampons were
removed, and with them immense clots from the vagina.
A hot alum douche was given, and after application of
pulverized tannin the tampons were again inserted.

Ordered :

IJ. Hq. e.Nt. ergotin (Bonjean) 10 grs.

Aqua et glycerine 3 jss.

M. Sig. : One tablespoonful, to be repeated in four hours.

December 12th.—Patient weak and sighing, complain-
ing of abdominal tenderness on pressure, and intense ute-

rine and intestinal cramps. Temperature, 100° F. ; pulse,

96. The uterine hemorrhage still continued ; the tam-
pons acting only as a sieve, retaining the coagulated blood
and allowing the serum to pass through. There was a
scarcely perceptible offensive odor. Removed tampons
and clots from vagina

;
gave a hot bichloride douche,

I to 4,000, applied Churchill's tincture to cervix, and
tamponed vagina. From this was dated the gradual re-

covery of the patient.

December 13th.—Temperature, 100° F.
;

pulse, 120.

Seemed better ; eats with appetite ; bowels regular ; no
pain.

December 14th.—Flowing recommenced after severe

uterine cramps the previous evening. Severe headache
and pain in back of neck. Hypodermic injection of

ergotole, gtt. viij.

December isth.—Slept none on account of headache
and pain in back of neck. Had a sensation of intense

itching over entire body. Flow diminished. Ordered
phenacetine, grs. xxx., in two powders, for the pain. Ergo-
tole, 3 ss., by mouth if flowing recommenced. Removed
tampons and gave bichloride douche i to 4,000.

December i6th.—Hemorrhage had ceased. Head-
ache and pain in back of neck not relieved. Complains
of pain and tenderness over entire spine. Examination
of dorsal region showed a circumscribed red spot, the

size of the palm of the hand, and very tender on press-

ure, over the sacrum. It was evidently the commence-
ment of a bed-sore. The patient had been in bed but
eight days when this was observed. Covered the place

with adhesive jjaster, and gave directions to lie on the

side, and not on the back. 'J'emperatiire, 100° F".

December 17th.—Slept well. Hemorrhage almost en-

tirely ceased. No headache. Back less sensitive. From
this time the patient made a somewhat slow convales-

cence, which was only interrupted by a rapid enlargement

of the chain of cervical lymphatic glands on the right

side, traceable to a small eczematous patch at the upper
border of the right ear, which had existed several weeks
previous to the attack of purpura, causing a slight indu-

ration of these glands. The heart, lungs, liver, and
spleen, examined during the course of the malady, were
found normal, and the pulse and temperature remained
as in health.

Remarks.—As this disease is somewhat rare (excepting

the forms of scurvy which are seen frequently in large

seaports) until further experimentation is made all con-

clusions arrived at must be simply conjectural. But, as

modern pathology tends to show, it is probable that all

the forms of disea.se characterized by the symptoms
constitutional infection and spontaneous hemorrhages
may be included under one head. Even those classed

by Dr. Lockwood as symptomatic, and excluded by him
from those forms considered essential, will be probably

found to be produced by the bacillus of purpura haemor-

rhagica co-existing with some other, and occupying a

secondary and inferior position in the production of the

symptoms. The recent investigations of Cornil and
Babes show the frequency of the co-existence in the

blood of two or more species of micro-organisms in many
infectious diseases. Thus is explained the production of

the complications occurring in these maladies, as, for ex-

ample, pneumonia in typhoid fever.' " Mixed infection,"

then, will explain the appearance of purpura in the ex-

anthemata and in other infectious diseases, in endocar-

ditis, in the purpuras of the newly born and in the lying-

in, in rheumatism, and in the anffimic and cachectic.

Purpura rheumatica, or peliosis rheumatica, undoubtedly

is one of the forms of purpura hasmorrhagica ; but the

term rheumatica should be abandoned as misleading. A
case I treated about the same time as the preceding was
to me most instructive. In the first stages it seemed a

' Medical Press, quoted by Mkuical Rkcord, February 21, 1891,

p. 248.
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simple urticaria. Later, I changed the diagnosis to

erythema nodosum, but the final stages, when hemor-
rhagic spots replaced the nodes, showed it to be peliosis

rheumatica, or purpura rheumatica, although no rheu-

matic tendency was present. Cause, apparently, sewer-

gas poisoning.

It would be logical, it seems to me, to include in the

same category with the purpuras, if not in the same class,

those diseases (the various forms of erythema, erythema
nodosum and purpura rheumatica) considered by Kaposi
under the heading erythema exsudativum multiforme.

They are described by the Vienna school of dermatolo
gists as affections having identical anatomical changes,

but varying in degree. As complications and results, es-

pecially of erytliema nodosum, Kaposi mentions endo-
carditis, pericarditis, meningitis, tuberculosis, valvular

disease, pleuropneumonia, and pneumonia, with a con-
siderable number of deaths (10 in 70 cases collected by
Lewin) as the results of such complications.' They are

all accompanied by more or less reddenmg of the skin,

which becomes bluish in color, and fades away like a

bruise, showing more or less blood exudation. Poloteb-

noff ' in an interesting article on the various forms of er)--

theraa, considers it an infectious disease, or rather a

symptom of an infectious disease, which may or may not

present a marked eruption.

The mortality in grave cases of purpura hsmorrhagica
1^ high. In tlie cases reported by Dr. Lockwood there

re 13 deaths in 17 cases, and in the total number of

i^es mentioned by him—30—there were 25 deaths.'' Jac-
coud ' reports 61 deaths in 199 cases collected by Gintrac,

and Dieulafoy ''

says, one-third of these grave cases are

fatal. Consequently, it is extremely important to dis-

cover, know, and employ the proper therapeutic agents in

combating the germ of infection. In the case I have re-

ported improvement seemed to date from the first

bichloride vaginal injection. In another case I should
use the same remedy internally.

S4S Van Nbss .Avenub.

UISLOC.\TION OF THE HEAD OF THE ULNA
FORWARD, WITHOU r A FRACTURE OF THE
RADIUS.

By CHARLES G. BRKiGS, M.O.,

GLO\"EKSVILLH, N. V.

Mrs. H. R , aged seventy-two. On January i8th
the patient, in attempting to walk from near the head of
her bed, toward the left, around its foot, became dizzy,

just before turning the lower corner, falling forward upon
her face. In attempting to save herself she grasped the
foot-board with her left hand, placing it in such a posi-

tion that the left half of the wrist was covered by the
point of an overhanging scroll. As the arm went for-

ward with the body the scroll-point applied itself firmly

to the back of the ulna, holding it stationary, and thus
dislocating the head forward.

Upon examining the case I found the ulnar prominence
on the back of the wrist completely absent, and in its

place a slight depre.ssion ; antenorly there was an unnat-
ural fulness on the ulnar side of the wrist ; the hand was
supinated. Reduction was accomplished by extension
from the hand, and counter-extension at the radius, the
hand being forcibly jironated, and pressure used backward
upon the head of the ulna. The jjatient, on account of
shock from the fall, was obliged to keep her bed for sev-

eral days, during which time hot fomentations were used
and the arm allowed to lie naturally across the body.

Eight days after the injury, when the patient was carry
ing the arm in a sling, the joint became pamful again,

Kaposi : Hautkrankhciten. p. 392.
= Polotehnoff : Monats. f. prakt. Ucrniat. , 1887. quoted by Van Har-

lingen in Sagous' .Annual of Universal Medical Sciences, 1888. vol. ii.

' Lockwood : Mkdicai. Record, February 7, 1891. p. 156.
< Jaccoud : Palliologie Interne, tome ii., p. 107b.
' Dieulafoy: Pathologic Interne, tome ii., se partie. p. 605

pronation and supination being accompanied \vith diffi-

culty.

I found the bone partly slipped forward. I replaced

it and applied a straight splint to the front of the arm,

placing a compress under the head of the ulna to keep it

in position. It immediately miproved under this dress-

ing, and in a few days the pain almost entirely subsided,

though the splint and compress ivere used for several

weeks to give the hgaments ample time to heal. All

dressings have been removed now for three weeks, the

joint being apparently sound. My apology for present-

ing this case is its rarity.

Hamilton gives twelve as the whole number of these

cases recorded.

A CASE OF UNUSUALLY HIGH TEMPERA-
TURE IN A CHILD—DISEASES OF CHIL-
DREN AND THE PLAGUE OF OLD WOMEN.

Bv F. W. V.\N DYKE, M.D.,

grant's pass, orb.

A SHORT time since I was called to see a child of fif-

teeji months, sick with malarial fever. She had been ail-

ing about five days before I was called. There was noth-

ing unusual about the case, as the fever ranged from 99°
F. to 102° F. until twelve hours before death, when it ran

up to 105' F. I saw the little patient again four hours

before death, and on taking the temperature I was sur-

prised to see the thermometer register iio|° F. I im-

mediately knocked down the register and proceeded to

take it again, and it registered for the second time iio|°
F My thermometer is a Hicks certified, and I know it

is accurate and in perfect condition. I think that this

nearly, if not quite, beats the record. In fifteen years'

practice I never saw any higher temperature than 107" F.

until I met with this case. It may not be out of place

to add that the child was always sickly, bottle-raised, and
highly nervous.

On October r4th last I was called to see an infant of

six months suffering from an attack of entero-colitis.

There were from six to fourteen mucous and muco-fecu-
lent passages a day, tinged with blood. The baby had al-

ways been weak and was raised on the bottle. During
the summer it had had two attacks of summer complaint
from which it made a slow recovery, consequently when
entero-colitis set in it had not much vitality to resist the

disease. The case dragged along for weeks with periods

of gain, after which relapses would follow in the most ex-

asperating manner. This condition of affairs lasted eleven

weeks, when under the use of ap[)ropriate remedies and
sterilized milk, combined with unremitting care and at-

tention, the little patient recovered, much to my joy.

Meanwhile that ubiquitous cyclopaedia of ignorance and
misinformation had not been idle ; I refer to the old

wo.nen who are ever present on such occasions. They
flocked in and recommended one thing and another as

sure cures. One recommended a teaspoonful of pare-

goric every hour as being certain. .Another wanted the

mother to give it a teaspoonful of melted mutton tallow.

Still another sent word that the baby's clothes had been
changed too often ; while others said the baby had its

liver grown fast to its side and that it must be sh.iken

loose. Consumption was also a favorite complaint with

some. One woman sent word that she did not believe in

doctors anyhow, and that if the parents would send the

child to her she would cure it. Space is too short to

enumerate the diseases and the remedies that were rec-

ommended ; sufficient to say that the parents were intelli-

gent people and had perfect confidence in me, and fol-

lowed out my directions to the letter, for which I feel

grateful, 'i'here were two points on which all these emi-

nent therapeutists and clinicians agreed, and these were,

that a change of doctors was absolutely necessary and
" that the baby could not live three days longer." The
parents have not yet been forgiven for not dismissing me,
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and I am held up to odium because the child recovered.

This may not be very interesting reading to some who
doubtless would prefer something delightfully abstract

and speculative, but of those who read this many will

recognize it as a faithful picture of what occurs in every-

day life. The great majority of women are bom with

an innate and profound knowledge of children's dis-

eases, which remains latent until the fortieth year, after

which it breaks out like a house on fire and reaches its

greatest intensity at about si.xty.

It is degrading and humihating to think that physicians

all over the country have to be e.xposed to the lying and
slanderous tongues of such cattle as I have described

above. Many a sensitive man has been goaded to despair

by the meddling ofificiousness of such creatures, and I

firmly believe that nine-tenths of the trouble among doc-

tors in smaller places comes from the interfering of wom-
en who have more time to gossip than sense to use.

Instead of offering to help and be of assistance when
people are in distress and suffering, these owls of mid-
night sit around and tell of all the terrible things that have
fallen within their observation. They encourage women
in labor by telling them of all the deadly com|)lications

that m'ght liappen, how Mrs. So-and-So died of fever af-

terward, and that if Dr. Blank had been in attendance in-

stead of Dr. X. she would have recovered, and " that Dr.

X. could not doctor a dog for her." They always pre-

dict death, and if the patient gets well they are grieved

and injured. These are but a few of the trials that beset

the doctor in country practice, and as long as they have
always been with us, I suppose they always will be until

the end of time, or until women cease to be born.

HOT WATER AS A REMEDIAL AGENT.
By levin J. WOOLLEN, .V.D.,

Moist heat as a therapeutical agent has not received the

attention from medical writers that its merits deserve. In

the future the remedial effects of hot water are destined
to play an important part in the relief of pain and the

cure of disease.

It is not necessary to allude in this paper to the use of

hot water as a surgical dressing after amputations, as that

subject has been ably treated by Dr. Varick, of New
Jersey. In the writer's opinion, hot water is excelled in

such cases by dilute alcohol only.

In some cases of cholera morbus copious draughts of
hot water, conjoined with injections of the same, will af-

ford marked and speedy relief. For many years past the

writer has used this treatment with such good effect that

in some cases it was unnecessary to prescribe^ny drug
whatever—even the usual hypodermic injection of mor-
phine being dispensed with.

In a case occurring some years ago, the patient had
been vomiting for three or four horn's when the writer

saw him. The cramps had become severe, causing him
to utter agonizing cries. To relieve the severe straining

produced by the vomiting, he was directed to take a large

drink of water as hot as could be swallowed. This being
ejected after a little while, a second draught was given
which put an end to the emesis. As the attack had been
caused by imprudence in eating, and as the bowels had
not been moved, a large injection of very hot water was
then thrown into the bowels. In a short time this was
passed by stool, after which the injection was repeated.
Relief from the cramps was speedy and permanent, and
although I had charged my hypodermic syringe with one-
fourth grain of morphine, I withheld the use of it for the
time being, intending, as soon as the pain and cramps re-

turned, to control them in the usual manner. The patient,

however, soon sank into a sound sleep from which he
a.vakened free of all trouble, except the debility and sore-

ness that follow such attacks.

Since then I hive pursued the same course of treat-

ment in many cases, and although I have been compelled
to use morphine hypodermically in some of them, yet the

hot water lias always proved a reliable adjunct in the

treatment.

In cholera and cholera morbus, the cramps are sup-

posed to be caused by the blood parting with its watery

portion, thus sadly interfering with the general circulation.

This being the case, it is plainly oar duty to restore water

to the blood as speedily as possible. Water is much
more readily absorbed by blood-vessels when it is warm
than when cold. By introducing hot water into the

bowels as well as the stomach a large absorbing surface

is reached by the fluid. In addition to this the effect of

the heat on the terminal branches of nerves acts benefic-

ially upon the circulation by stimulating the lieart to in-

creased action.

I have no doubt but that in Asiatic cholera hot water

properly used will be found of more service than any

other treatment. Given by the mouth and by injection

through a rectal tube, it would, in my opinion, have a

marked effect in bringing about reaction in severe cases
;

at least it is certainly worthy of a trial.

In cases of cholera that have passed into the stage of

collapse, and when, under ordinary treatment, no hope
can be entertained of the patient's recovery, I would not

hesitate to make a small incision through the linea alba

and flood the peritoneal cavity with hot water. The
peritoneum absorbs water with great rapidity, and in cases

of profound shock following operations upon the abdomi-
nal and pelvic organs, no other means acts as speedily and
efficiently in restoring the circulation as does flooding the

peritoneal cavity with hot water.

In the collapsed stage of chulera, where the pathology

of the disease may be attributed to dehydration of the

blood, it seems plain that to restore water to the blood as

speedily as possible should be the main object of treat-

ment. In such cases no organic lesions have occurred in

any of the viscera of the body, but they are in a condition

to resume their functions when their normal stimulus is

applied to them. Hence if the fluidity of the blood be

restored, and if the heart be artificially stimulated for

a while by electricity, it would seem that death might be

averted. These indications can most likely be met by
taking hot water into the stomach, by injecting it in large

quantities into the bowels, and in extreme cases, by flood-

ing the peritoneal cavity with it.

1701 Ninth Stref.t, X, \V.

SWELLING OF THE FEET IN WARM
WEATHER.

Dr. C. Ferdinand Durand, of Lockport, N. Y. writes :

"The discussion of the possibility of idiopathic hydrops
recalls a case I had brought to my notice the facts of

which are as follows :

' Mrs. W , blonde, aged thirty-two, mother of three

children, perfectly healthy in every way, suffers during

warm weather every summer from swollen feet and an-

kles ; the swelling is often severe enough to prevent the

wearing of her ordinary shoes. At other times, that is

when the weather is not unusually warm, this swelling

does not occur. Treatment was not asked for the con
diiion, and I looked upon it as due simply to relaxation

of tissues brought about by the high temperature and the

dependent position of the parts.

•'The trouble was worse at the menstrual periods, but

no ar.semic condition or organic lesion was present."

St. Paul's School, the military academy of Garden City,

L. I., has been closed temporarily, owing to an outbreak

of scarlatina. One cadet died of the disease. All the

buildings have been fumigated, and every possible step

taken to prevent the spread of the disease.
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^rmij and ^iiuij Ijlcxus.

Official List of Changes in the Stations and Duties oj

Officers sening in the Medical Department^ Unitca

States Army, from April 26, 1891, to May 2, 1891.

McKee, James C, Lieutenant-Colonel and Surgeon.

Having been found inca[)acitated for active service by an

army retiring board, by direction of the Secretary of War
is relieved from further duty as attending surgeon and
examiner of recruits at Philadelphia, Pa., and will proceed

to his home, and report by letter to the Adjutant-General

of the Army. S. O. 96, par. 3, A. (i. O., Washington,

D. C, April 28, 1 89 1.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending May 2, 1891.

Lung, George A., Assistant Surgeon. Granted two
months' leave of absence.

HoEHLiNG. A. A., Medical Inspector. Detached from
Navy Yard, League Island, and waiting orders.

Jones, W. H., Surgeon. Ordered to Navy Yard,

League Island.

Norton, O. D., Passed Assistant Surgeon. Detaclied
from Naval Hospital, Chelsea, Mass., and waiting orders.

CoRDEiRO, F. J. B., Passed Assistant Surgeon. Or-
dered to Naval Hospital, Chelsea, Mass.

pXctXicat ^tcms.

Contagious Diseases

—

Weekly Statement.—Report of
cases and deaths from contagious diseases reported to the
Sanitary Bureau, Health Department, for the week ending
May 2, 1891.
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Turkey in Europe.—Malarial and enteric fevers are

widely diffused. Typhus fever in the exanthematic form

is persistent in Constantinople. Diseases of the respira-

tory organs, due to variations in temperature, are very

frequent. Syphilis is enormously diffused. The plague

has not appeared since 1842.

Greece.—Intermittent and remittent fevers, with gas-

tric and cerebral complications, predominate. During

the winter acute and chronic rheumatism and chronic

pleuritis prevail. Phthisis is quite frequent. Syphilis,

cholera, scabies, and plague have never prevailed in

Greece to the same degree as in contiguous European

and non-European countries.

A Primitive Caesarean Operation.—Dr. J. B. Basker-

ville records the following unique case : There was a

Cagsarean section performed by a quack, along in the

fifties, in the County of Bland, Va., under peculiar cir-

cumstances. The quack never attended medical lectures

anywhere. The only knowledge he had of anatomy was

gained from his book. The section was performed upon

a woman who had given birth to children before the op-

eration, without assistance, and in like manner afterward.

The details of the operation were not divulged by the

operator ; nor did he give the indications, as he under-

stood them, for operative procedure.

Voluntary Constipation.—In an article in the Revue

de PHypnotisme, entitled " Voluntary Personal Unclean-

liness," Dr. Galippe calls the attention of the authorities

to the necessity of reforming the sanitary arrangements

obtaining in most French educational establishments.

Some facts related by liim in this connection will be read

with astonishment by those who are not familiar with the

horrible filthiness of most French closets. He says, " We
need hardly remind the reader of the disgusting filthiness

of most (school) closets, and I have known sensitive chil-

dren who refuse to repair to these places until they were

absolutely obliged to do so, such is their horror of the

stench that there assails their nostrils, and the dirt they

may bring away with them. I have known of many chil-

dren who have suffered much from this voluntary consti-

pation, and of others who, affected with diarrhoea, have

for a whole week ])assed their motions into their cloth-

ing." Dr. Boumeville, in a notice of this article {Prog-

res Medical, February 14th) says that he has for years

urged the necessity of endowing not only schools but

also hospitals and barracks with decent closets. He has

endeavored to convince the French public of the feasibil-

ity of such a stupendous feat by having constructed for

his idiot and imbecile child-patients at the Bicetre closets,

the cleanliness of which strikes the French visitor with

astonishment. M. Boumeville also demands for each

school a complete set of bath-rooms, and calls for regula-

tions rendering the use of a bath obligatory on the schol-

ars.—Paris Correspondence of The Lancet.

Better than Koch and Brown-Sequard Combined.—
Dr. Caius, some four hundred years ago, when an old

man, tried to regain his youth by sucking the breast of a

woman. He died of stone—not of old age, at least. A
more successful application of this remedy is reported to

us by a correspondent, who says that " a party who had

every indication of the last stages of consumption has re-

gained former health, and attributes it to obtainmg his

nourishment from sucking a healthy nursing woman."

—

Dixie Doctor.

Hunger and Infection.—It is a well-known fact that

hunger predisposes to certain diseases, but it has been re-

served to two Turin doctors to demonstrate the increased

liability experimentally. Their observations were carried

out with the virus of bacillus anthrax on pigeons, a dis-

ease to which these birds are, under ordinary circum-

stances, refractory. They found, however, that six days'

total deprivation of food rendered the birds amenable to

the virus, on condition that food was still withheld. If,

however, food was given at] the same time as the virus,

then they still successfully resisted infection. Further,

when starvation was continued for two days after the in-

oculation, and food then given, the development of the

disease, though not prevented, ran a slower course.

Lastly, the virus proved capable of infecting birds well

fed up to the date of inoculation, but starved subse-

quently. The line of investigation is evidently one which

admits of further research, but the moral is obvious.

—

Medical Press and Circular.

Gum Arabic, which was once universally used, has be-

come very scarce and dear, and a substitute for it is being

made from starch.

Treatment of Pigmentation in Pregnant Women.—
In the Journal de Mcdecine dc Paris, the following oint-

ment is recommended to be rubbed into the affected

parts twice daily, to remove the pigmentations which so

often disfigure pregnant women :

IJ. Coco.a butter,

Castor-oil 5a 3 'ji-

Oxide of zinc gr- v-

Yellow oxide of mercury g""- 'j-

Essence of rose, enougli to perfume.— Therapeutic Gazette.

The Cure of Persistent Dandruff.—The following is

recommended in the Lancet by Mr. Purnell for the relief

of this troublesome affection : An ounce and a half of

iron wine, one drachm of liquor arsenicalis, three drachms

of syrup, water to two ounces. Of this one drachm is

to be taken in water after meals. Then an ointment

consisting of four drachms of the red oxide of mercury

ointment, an ounce and a half of benzoated lard, and two

minims of the essence of bergamot should be rubbed

thoroughly into the roots of the hair, and its use contin-

ued for some time.

Sneezing One's Teeth Out.—The report of the physi-

cian in charge of the Ningpo Missionary Hospital for the

past year contains some interesting observations on tooth-

drawing in China. Dr. Daly remarks that Chinese teeth

are much more easily extracted than those of Europeans.

The native dentists are said to possess a wonderful pow-

der, which is rubbed on the gum over the affected tooth
;

after an interval of about five minutes the patient is told

to sneeze, whereupon the tooth falls out. Dr. Daly has

offered a reward of $ioo to anyone performing the

operation in this way in his presence, on condition that

he is allowed to choose the tooth and examine the mouth

before and afterward. So far no one will consent to per-

form the operation on these conditions.

—

British and

Colonial Druggist.

Treatment of Carbuncle.—Dr. J. L. Napier, of Blen-

heim, S. C, uses pure carbohc acid locally in the treat-

ment of carbuncles. He paints the whole carbuncular

mass with pure carbolic acid three times a day, until the

mass begins to lessen and the slough is detached. If the

carbuncle is seen before suppuration has begun, in three

or four days it will abort. The treatment, as above de-

scribed, reduces the time of treatment from weeks to

days ; and besides that, the acid, being a local ansesthetic,

adds very much to the comfort of the patient by reheving

the pain—so much so that, after the first application, very

little anodyne is needed.

—

North Carolina Medical Jour-

nal.

Regulating the Price of Drugs.—The Medical De-

partment of the Ministry of the Interior in Russia has

recently issued a price-list of medicines, by which the

prices of seventy or more staple drugs have been reduced

to a very low rate. The measure was adopted in conse-

quence of the exorbitant charges made by many of the

apothecaries in the large cities. The publication of the

price-list is accompanied with an order stating that any

druggist who charges a higher price for his medicines

than the official list prescribes will incur the penalty,

upon conviction, of a heavy fine.
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OBSERVATIONS ON RATIONAL THERAPEU-
TICS.'

By S. henry DESSAU, M.D.,

ATTENDING PHYSICIAN TO THE MONTBFIOBE HOME. PHYSICIAN FOR DISEASES - I

CHILDREN, OUT-IXUR DEPARTMENT MOfNT SINAI HOSPITAL. NEW VOhK.

At the present time there can be no possible doubt in the

mind of any seeker of truth in the domain of medicine

that rational therapeutics niust be founded upon the cor-

rect relationship existing between the physiological action

of drugs and the manner in which the causation of dis-

ease afiects the healthy state. This proposition implies a

full knowledge of physiology, and in order for this knowl-

edge to be of use in the application of remedies to correct

diseased action we must also have an equal knowledge
of the manner of action of the causation of disease upon
the physiological process. Here has been the wder
field of investigation in later years, and such immense
progress has been made in this direction that many ideas

held concerning therapeutics as taught by former leaders

of medical thought have now been almost, if not entirely,

abandoned. Nevertheless, there have been faithful and

diligent workers quietly investigating the study of physi-

ology in the laboratory, who, with miproved methods and
instruments of precision, have, after most careful and

fully confirmed researches, gathered together a store of

facts that is serving as a foundation upon which to build

a more correct system of therapeutics.

The necessity and timely need for a better therapeuti-

cal guidance is clearly indicated by the frequent contri-

butions to medical literature on this subject, both at home
and abroad, by writers who recognize the uncertainty of

our present method. For when we look about us and
take a mental survey of the medical situation we find but

little progress has been made toward a more certain

means of cure. There are various forces at work to ex-

plain this condition. Since the rapid advancement that

has been made in medical knowledge in recent times, the

principal direction of thought has been to discover, as I

have before hinted, the causation of disease, and, if pos-

sible, a means to remove it, which would make the way
to a return to the healthy condition plain sailing.

" With the removal of the cause the effects would cease."

In this direction the discovery of microbes as the specific

agents of contagious disease has led up to an immense
field of investigation which will undoubtedly largely assist

in causing a reformation of our therapeutical ideas. But I

do not think it venturing too much to say that further

researches in bacteriological pathology will, with perhaps

few exceptions, show that our main dependence for the

successful treatment of di.seases, so caused, will be re

quired to be based upon the physiological action of rem-

edies, and a correct application of such action to the dis-

eased condition.

The (luestion has been already raised whether the

symptoms of disease caused by the introduction of micro-

organisms into the blood were the effect of the germ-

])oison itself, or a product emanating from the growth of

the germ upon the blood and tissues. This product, re-

sembling an alkaloid in its chemical behavior, and known

' Read before the .Voriluveslcrn Medic.il and Surgical Society.

as ptomaine, will, there is every reason to believe, here-

after enter largely as an important factor in the discus-

sion of the etiology of disease. The action of ptomaines

upon particular organs and nerve centres has already been

studied by Brieger and Brunton, with special reference to

their production and destruction during the process of

normal digestion. It is stated by these authorities that

when the blood is charged with ptomaines in quantities

larger than can be removed or destroyed by the liver,

symptoms of poisoning are produced, in consequence of

an irritation of the nerve-centres from the blood that

flows through them. Under the influence of drugs acting

as stimuli upon the hepatic function, such symptoms can

be prevented by urging the liver to increased action and

consequently complete elimination of the ptomaine.

Thus we see that it is not at all improbable that germ-

diseases may depend for their successful treatment upon

remedies administered upon the principle of their phy-

siological as well as their antiseptic action.

On a closer examination of facts with which we are

acquainted, derived from the natural history and manage-

ment of disease, we find that the wisest and often most

successful plan of treatment is to aid nature in her own
method of restoring the heathly equihbrium. In this I

believe that the physician is simply fulfilling his true call-

ing, by acting, as he has been called, as the intelligent

handmaid of Nature.

This view need not conflict with the simpler one, of a

removal of the offending cause, which appeals with a

mighty force to our reason. For though there are many
causes of a gross character, such, for example, as a stone

in the bladder or the intestines filled with undigested

matter that may be easily removed, there are many other

causes of disease of a far more subtle nature (such as

any of the micro organisms, or abnormal chemical prod-

ucts, the result of a bad manner of living or hereditary

influence, which, mingling with the blood, produce all

manner of (listurbance in the economy through irritation

of the nervous centres, and through these, the vascular

mechanism they control) that can only be removed, if at

all, by an exaggerated action of some contrary or com-

pensatory arrangement.

Right here it may be remarked that the grand stimu-

lus to the progress of surgery in recent years is due to

the reliance upon the fact that this noble art was capable

of demonstrating, both to the laity and the profession,

that where the cause of a disturbance of health was of

such a character that it could be reached and removed,

no matter in what part of tlie body it was located, a res-

toration to health would be secured and life prolonged.

Another prolific cause of disturbance of the healthy

state is inherent to the nerve-centres themselves. As such

are those conditions, the result of over taxation of the cere-

bro spinal functions, where the presence of a chronic con-

gestion eventually produces organic changes in the nerve-

cells. This chronic congestion is evidently the result of

an increased blood-supply to the |)arts, depending upon

some reflex irritation of a vasomotor fibre, originating in

an emotion or similar disturbance of a higher centre. In

this large class of affections the cause, though often

plainly inferred, is of an evanescent character, but leaves

behind a more or less lasting impression. As such, for

example, might be mentioned those obscure disturbances

of nervous function said to be caused by a fright, a sun-

stroke, or severe mental shock ; also those long trains of

symptoms of reflex origin, the effect of previous excesses.
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It is evident that in such instances of diseased action

our attempts at therapeutics cannot be directed against

the removal of the cause which has fled, but more prop-

erly to a restoration of the normal function. An
ancient aphorism in medicine is, that " where the in-

creased flow of blood is, there also is the seat of irrita-

tion," the reverse of which is equally true. Next to the

removal of the cause, the most important object to be

attained in oiu" therapeutics is the controlling of the in-

creased blood-supply to the affected part. To accomplish

this purpose we must depend mainly upon the physiologi-

cal action of drugs, and to clearly understand and appre-

ciate such action, a proper "knowledge of physiology is

indispensable. Brunton emphasizes this by citing the

interaction of function that often occurs as the effect of

a drug action, that can only be understood by a clear

knowledge of physiology. Thus, curare when applied to

a wound causes death by paralysis, but when given by the

stomach death occurs from convulsions. The same
ultimate effect occurs in both instances, only in the latter

case paralysis of the respiratory centres occurs before there

is complete paralysis of the motor nerves of the extremities,

and the con^Tilsive movements are the expression of

irritation of the nerve-centres from being supplied by
venous blood, the direct result of imperfect respiration

from paralysis.

The investigation of the physiological action of drugs,

begun by Magendie, Storck and others, a little more than

a century ago, has received considerable impulse from
more recent researches in physiology, both of which have
advanced hand-in-hand and have furnished us with some
most important facts. Perhaps the most conspicuous

among these to be noted are the influences of the drug

action upon the vaso-motor nerves in controlling the

blood-supply to particular areas, v.-hich will be referred

to later on ; the preference of the effect of the drug

action upon certain organs and tissues, or the so-called

elective aflinity ; and the fact that in all manifestations

of the drug action when fully developed, a double action

is produced. It is to this double action of drugs that I

wish to direct especial attention. I think it can best be
studied in that class of drugs that affect principally the

nervous system, and have hence been termed neurotics.

Of course it is well known that the bulk of our knowl-

edge concerning physiology, as well as the physiological

action of drugs, has been derived from laboratory experi-

ments upon animals. This knowledge has been applied

to the human economy, always with certain saNdng

clauses for the difference of structure and degree of crea-

tion that will render a precise comparison impossible.

Nevertheless, many of the facts obtained have been con-

firmed therapeutically upon the human body. The one
scientific remedy that has been given to medicine was
discovered in this way. It is needless to mention nitrite

of amyl, introduced by Lauder Brunton in the treatment

of angina pectoris.

It is evident from the works of ancient medical writers

that the double action of drugs was known from the ear-

liest times, but in an indistinct sort of way only, and that

based upon observations of their action in the diseased

state. It was a phenomenon that called forth vague and
fanciful speculations from certain active minds, as its

demonstration grew more familiar, and it is only quite re-

cently that it has been studied in a rational manner.
Ringer, Brunton, Phillips, Rubagliati, Ross, and Sharp in

England, Schultz and Peiper, in Germany, and Bartholow,

Smith, Reed, May, Mayer, and numerous otiiers in this

country are some of the workers in this direction. The
testimony from all sources goes to show that, in all care-

fully conducted and recorded experiments, the primary
effect of a drug, as manifested in physiological disturb-

ances, is the direct contrary of the secondary or more fully

developed effect of the drug
This can be all the more clearly demonstrated accord-

ing to the class of drug employed and the quantity in

action, for where the dose is large and the form favorable

for rapid absorption, the primary effect will be of such
short duration as often not to attract attention.

For purposes of illustration perhaps I could not do bet-

ter than refer to a most interesting and instructive paper
on this subject by Dr. Boardman Reed, published in the

April and May numbers of the London Practitioner for

this year (1888).

In tliis paper the author refers to the fact that many
drugs, in small or moderate doses, acting as stimulants,

exert a depressing effect when larger doses are given, or the

small dose continued for a great length of time. This

statement is by no means new, and has been explained by
pharmacologists on the ground of an over-functional ac-

tivity, leading to a condition of paralysis or exhaustion.

But the fact that those drugs known as sedatives should
have a primary physiological stimulant action, as demon-
strated by Schultz and Peiper of the University of Griefs-

wald, especially in reference to conium and curare, and
corroborated by Nothnagel and Rossbach, is not so famil-

iar to the medical profession, and if so, is not properly

regarded in practice.

I have said that the double action of remedies is best

studied for the most part in that class of drugs known as

neurotics, to which class may be referred most properly,

I think, both stimulants and sedatives. There is one
other class of remedies that appears to affect particular

organs, that also illustrates the double action of drugs in

a remarkable manner. Professor Rutherford, of Edin-

burgh, has given us the clearest and most beautiful demon-
stration of such action in his report of the action of

cholagogues upon the liver of the dog.' But here we find

quite a different explanation given for the apparent double

action of the drug employed. With podophyllin, for ex-

ample, Rutherford found that large doses diminished the

secretion of bile, but increased the purgative function of

the intestines; moderate doses first increased and then

diminished the bile secretion, while smaller doses pro-

longed the increased secretion of bile. It is reasonable to

infer that the smaller doses of podophyllin increased the

bile secretion by virtue of a stimulation of the inhibitory

vaso-motor nerves controlling the hepatic circulation, thus

causing dilatation of the arterioles and an increased flow

of blood to the part, while the large dose caused an over-

irritation or paralysis of the same fibres, or perhaps a
stimulation of another class, namely the constrictor

nerves, causing a contraction of the small blood-vessels

widi the result of a diminished blood-supply to the organ

and a deflection of the circulation from the liver to the

intestines, hence depressing the function of the liver and
increasing the intestinal action. We have a similar illus-

tration in the action of corrosive sublimate as a chola-

gogue, and here the therapeutical effect is well shown
when this salt of mercury is given in small doses from the

Y^-(f to ifijy of a grain in severe disturbances of the large

intestines, as dysentery. The stimulation of the bile se-

cretion by the small doses employed, produces a deriva-

tion of the blood supply from the inflamed area to the

liver, thus relieving the engorgement and so acting as a

revulsive. There are many more illustrations of a like

nature that could be cited, but these two are sufficient to

convey my idea.

In our estimation of the physiological influences just

described, which have a broad appHcation in therapeutics,

it would be well to bear in mind, as pointed out by Fos-

ter, that the nervous influences, leading to either arterial

dilatation or constriction, differ in degree only, not in

kind, and may be considered as merely phases of the

same action. These influences will perhaps be more
clearly understood if I may be allowed to quote the fol-

lowing explanation of the working of the vascular mech-
anism as given by Foster in his text book of physiology.

Local dilatation of arterioles encourages a copious flow of

blood throuijh the area where the dilatation is taking place,

and by reducing the blood iiressure, hinders the flow of

blood into other areas. Local constriction, on the other

^ London Practitioner, vol. xxiii.
, p. 235.
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hand, lessens the flow of blood in the particular area, and
by heightening the blood pressure tends to throw the most
of the blood into other areas. By augmenting or inhibit-

ory influences (constrictor or dilating) applied either to

peripheral mechanisms or to cerebrospinal centres, and
called forth by stimuli either intrinsic and acting through

the blood, or extrinsic and acting through nervous tracts,

the supply of blood to this or that organ or tissue may be
increased or reduced ; the surplus or deficit being carried

away to or brought from either the rest of the body gen-

erally or some other special organ or tissue. Physiology

further teaches us that what was just before referred to

as differences in degree of nervous influences means, that

while a slight irritation, or stimulus so-called, of a nerve

cell or fibre will cause an augmentation or exaggeration

of its normal function, an e.xcessive or frequently repeated

application of such stimulus wall cause exhaustion of the

nerve force, which will be indicated by either a paralysis

or cessation of its function, or the increase of a compen-
satory action, known as inhibitor)', owing to the disturb-

ance of the normal equilibrium of the mechanism. I think

that there is much reason to believe that this is the ra-

tional explanation of that phenomenon of drug action

known as reaction.

I have long thought that a more rational therapeutics

could be founded upon the utilization of the primary
physiological action of drugs when given in their mini-

mum quantity to produce this effect, eliminating from
consideration, of course, all chemical antidotal actions that

drugs possess. I believe that I was one of the first in this

country to call attention to this point, in a paper that I

published in the New Yoik Medical Record, July 28,

1877, upon " The Value of Small and Frequently Repeat-
ed Doses." Since that time the subject has been taken up
by many worthy members of the profession in all sections

of the countiy, and the medical journals have contained

frequent references to it. To my mind it presents many
advantages, chief of which is the simple and rational

principle of applying the uncomplicated action of a drug
to a diseased action, which is of a like uncomplicated
nature, as a means of cure. That is to say, we obtain the

action of the remedy without its consequent reaction,

which in this instance would be equivalent to the restora-

tion of normal physiological action.

The secondary advantage of giving a remedy with little

or no disagreeable taste, either in tlie form of a small

sugar of-milk tablet or an aqueous solution, is not to be
slightingly regarded, not only in our practice among
children but also with adults of a delicate and fastidious

taste.

I have endeavored to show, without going too deejjly

into details, that a certain class of drugs affecting the

nerves and another the special organs and tissues, have
an undoubted double action, the primary or initial action

being the direct contrary of the secondary or complete
physiological action ; and that the primary action, being,

so to say, devoid of reaction when obtained from an ex-

liibition of the minimum dose, can be scientifically applied
for its direct action against those disturbances of the econ
omy corresponding in their effects to the secondary or

full physiological action of the drug employed.
I'he question of dosage necessarily becomes one of the

highest importance, and it behooves us to turn our atten-

tion with all due judgment and deliberation to a reforma-
tion of this subject.

The Decimal System in Russia.— The Russian Gov-
ernment lias recently issued a decree to the effect that

the decimal .system of weights and measures shall lie the

only legal standard in the empire after the expiration of

live years from this dale. This will leave the P^nglish-

speaking nations alone in tlieir refusal to adopt the new
system. The use of the decimal system is legal in this

country, though not obligatory.

SOME UNUSUAL CASES FROM DERMATO-
LOGICAL PRACTICE.

By GEORGE T. ELLIOT, M.D.,

DERMATOLOGIST To THE DEMILT DISPENSARY A.ND THE NEW YORK l.S'FANT ASY-
LUM ; ASSISTANT l-HYSICIAN TO THK NEW YORK SKIN AND CANCER HOSFITAL,
ETC.

Case I. Acute Circumscribed CEdema.—The patient,

male, aged forty-nine, came to my office in September,

1S90, for a trouble which had lasted for eight months.

He had always enjoyed good health up to a month before

the inception of the disease, being also a strong, stout,

and functionally healthy man. At that time he had had

attacks of constipation alternating with diarrhcea, and,

during the existence of this condition of disturbed func-

tion the process developed. It began on the feet, in the

form of an elastic swelling as large as a hen's egg. which

itched somewhat, and which disappeared at the end of

twenty-four hours. Since then he has had many attacks,

sometimes an entire foot, or both hands or knees becoming
suddenly enlarged to a great size, and after persisting for

twenty-four to thirty-six hours, becoming normal again in

appearance. On other portions of the body lumps, the size

of eggs, or larger, would also arise, or the face might be-

come swollen to twice its natural size, or the lips would
protrude like two ' sausages," or the nose would be as

large as an ordinary lemon. The tongue has, likewise,

been affected so that he could not speak or swallow, and

twice he was nearly suffocated by the swelling in the

throat. With each attack of the cedematous swellings

there have also been outbreaks of ordinary urticarial le-

sions on various portions of the body, and these would
persist for a few days after the disappearance of the for-

mer manifestations. The patient states that the appear-

ance of the swellings was always preceded by an uncom-
fortable sensation, an itching and formication in the

portion of the skin to be the site of the lesion. After

their development, they would remain stationary or giad-

ually disappear, rarely remaining present longer than

thirty-six hours. The itching from the urticaria has been

so severe and the distress occasioned him by his disease

has influenced him so greatly that he has suffered from loss

of sleep and appetite, and has lost thirty-eight pounds in

weight. In June, 1890, he was advised to take belladon-

na. Since doing so he has gotten much worse, the recur-

rences of the trouble have been more freijuent, and the

pruritus more intense. He has also noticed that similar

conditions arose whenever he allowed himself to get cos-

tive.

When he came to me the entire right cheek was swol-

len to double the size of the left one. The skin was not

reddened, but of the same color as the unaffected side,

and the swelling was elastic and somewhat tense. The
itching was only slight. Over the body were numerous
lesions of ordinary urticaria, scratch mat ks, and pigmented
spots. The bowels were very costive, moving only e%ery

three days, and only then after large doses of pulv. giy

cerrhiz. co. The treatment recommended the patient

consisted of laxatives, his diet was regulated, and he was
advised to leave off alcohol in every form. He did very

well for a few weeks, but was seen in tiie beginning of

November, suffering from a severe attack situated in the

pharynx, the tongue being also affected, and his right

cheek as well. He had allowed himself to get costive

again, and, besides, had been drinking whiskey—five or

six times daily— for seveial days previous to the attack.

Simultaneously with the swellings there had also a])-

peared numerous lesions of urticaria over the trunk and
extremities. 'I'hese were of all sizes, but mostly that of a

twenty-five cent piece.

The diagnosis of acute circumscribed redema should

offer no difficulty, if the development of the localized

swellings and their course are observed. In connection

with the disease, general disturbances of van'ous kinds

have been observed, these ijeing gastric, intestinal or

renal, or of other nature ; in one case malaria was the
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inducing cause, and it was cured by quinia. In an ex-

ample of the disease reported by nie in the 'yotirnal of
CtittVieoiis ariti Gai/h'-C^rt/iury Dhrcnrs {]3.nvia.Ty, 1888),

constipation seemed to be at the base of the trouble, in

that feature agreeing with the case whose history is given

here. In this latter the presence of the urticaria and its

appearance coincidently with the development of the

swellings was a most interesting fact. It would seem to

emphasize the close relationship existing between urti-

caria and circumscribed oedema, that is, that both are

only forms of an angioneurosis, originating in a reflex

m inner from a cause operating in some distant portion of

the body, which cause might be gastric, intestinal, or of

other nature. Except that the clinical manifestations

of the latter are deeper-seated and subcutaneous, and
that itching is absent, both have very much the same
manner of behavior and course, as far as their objective

lesions are concerned. In this case, as well as in two
others which have been treated by me, outbreaks of the

cedematous swellings occurred whenever there was any
gastric or intestinal derangement, but they remained
away, for the most part, as long as constipation or any
other functional disturbance of the intestinal tract was
absent or guarded against ; still, relapses were of frequent

occurrence. Tne lesions remained present usually for

twenty-four to thirty-six hours after their development
and then disappeared without leaving a trace. This is

substantially the same course as is followed by an urti-

caria, though it must be granted that there are qualitative

differences between the two eruptions, but yet these are

only such as may be said to depend upon the difference

in their situation in the skin. Contrary to what is the

case in urticaria, however, the prognosis in these cases is

not so favorable a one, as relapses continually occur, the

disease running a chronic course, and at times producing
most alarming symptoms of, for instance, suffocation,

when the pharynx or glottis is attacked by the process.

As far as the [treatment is concerned, itj can only be
said that whatever appears to act causatively in produc-
ing the eruption mast receive proper attention, and, in ad-

dition, every possible source of reflex irritation must be
removed. There are no special remedies indicated, none
which seem to act directly upon the angioneurotic dis-

turbance in the skin, but those from which benefit may be
expected are the same as are required for the removal of

any systemic derangement which may exist uncomplicated
by attacks of circumscribed ojdema.

Case II. Multiple Syphilitic Initial Lesions.—Benja-

min A— , aged twenty-three, married, consulted me at

the Demilt Dispensary, on February 8th, 1890, for a sore

on the penis. He had had connection with a prostitute

on February ist, and five days later had noticed the lesion

situated on the prepuce, just behind the corona. It was
a typical chancroid, and a couple of days after I saw him a
new one appeared near the first one, probably from auto-

inoculation, as he was careless as to cleanliness. These
lesions healed under iodoform, and were not accompanied
nor followed by any glandular enlargement.

The patient was seen again on April 15th, presenting

on that date a patch of herpes simplex about midway on
the right side of the penis. It healed up under bismuth
subnit. m three days. He was seen again on May 6th,

and gave the following history : On April 2 2d he had
noticed a hard papule on the site of the former herpetic

patch. The lesion had become excoriated in a few days,

and subsequently ulcerated. On the 26th he observed
another and similar papule on the dorsum, near the root

of the penis, and on the next day still another, on the left

side of the penis, nearly opposite the first one. On the

30th a papule appeared on the prepuce, near the fra^num.

These dates are probably only approximately correct,

being the statement of the patient alone, and consequently

they cannot be taken too strictly. When 1 examined
him the first and second chancres had become deep, ex-

cavated ulcers, with precipitous edges, elevated borders,

and bases of cartilaginous hardness, and upon them were

thin, greenish crusts. The third lesion was a papular ele-

vation seated on a hardened, sclerosed base, and it was
covered by a thin, fissured, yellowish crust, beneath which
was an eroded, but not ulcerated, base. The sore near
the fraenum was flat and dense, but not eroded. The in-

guinal glands on both sides had begun to enlarge indo-

lently, were quite perceptible to the touch, and slightly

painful.

During the following week the lesions increased in

size, the first one becoming as large as a two-cent piece,

the others varying from a dime to a three-cent piece, and
showed no tendency to heal. Under an aristol. (twelve

per cent.) ungt., applied in the second week, they did

gradually improve, ceased enlarging, and progressed

toward cicatrization, though this was not completed until

some weeks later and after he had been placed on specific

treatment. During the time that intervened between the

first visit and May 2 2d, polyadenitis ensued, the cervical,

cubital, anterior and posterior auricular, and other glands

becoming indolently enlarged. On the latter date he

reported general malaise, feverishness, nocturnal head-

ache, etc., and the first macules were found on the lateral

portions of the trunk. By June 3d the eruption had
come out profusely over the trunk and extremities.

Since that date the patient has been kept under treat-

ment, but in a more or less irregular manner. Under
inunctions the macular eruption disappeared, and, as men-
tioned, the sores on penis healed ; but in August he re-

turned with a papular syphilide on the tongue and hps and
ad anum, severe alopecia, and cephalalgia. More lately a

grouped small papular eruption has appeared on the body
and extremities, and an ulcerating lesion in the mouth on
the inside of the cheek.

The interest in this otherwise typical case of syphilis is

due to the multiplicity of the initial lesions. The belief

generally entertained is that the initial lesions of the dis-

ease are single, as distinguished from chancroids, which
are usually multiple.

Those writers, however, who have had large clinical

experience, claim that multiple chancres are not of such

very infrequent occurrence. Mauriac, for instance, states

that they are as often multiple as simple, and that he has

seen as many as fourteen to sixteen on the same indi-

vidual. Whether other observers have had the same ex-

perience or not, the fact, however, that the primary sores

of syphilis may be more than one in number is of con-

siderable importance. Oftentimes the prognosis given to

an individual will be much more guarded, and he be not

assured that the sores contracted from a suspicious con-

nection are not syphilis, because multiple, when it is

borne in mind that there may be not one alone, but sev-

eral initial lesions ushering in that disease, and the physi-

cian will also be saved from some awkward moments if,

after having quieted the patient by telling him his trouble

is only a local one, he is, a few weeks later, confronted by

a macular eruption and other symptoms of a general in-

fection. Perhaps the best criterion by which to judge a

sore is the time which has elapsed between its appearance

and the suspicious connection. The period of incubation

of the local disease—chancroid—is usually from three to

five days, that of the syphilitic chancre from two to three

weeks.

Still this latter has been known to appear in eight to ten

days after infection, and when, in addition, it so often

happens that patients state that they do not remember
the last time they had connection, or they have had re-

peatedly relations with women up to the time of the ap-

pearance of the sores on the penis or elsewhere, it is

evident that in a doubtful case any ojiinion expressed

should be a conservative one. Another misleading cir-

cumstance is that the poison of both chancroids and of

syphilis may have been inoculated at the same time and
at the same point, possibly several of the former appear-

ing in a few days, the latter only perhaps some weeks

later and after the others have healed entirely. As long as

such elements of error in diagnosis and prognosis exist.
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it ii certainly wiser to wait in such cases for further

symptoms before committing one's self absolutely. If

the sores are syphilitic, the diagnosis is soon made ap~

parent by the indolent enlargement of the lymphatic
glands in proximity to them, followed by gradual and
general adenitis, by the early eruptions, etc., factors ab-

sent and not appearing if the contrary is the case. A
case in my private practice in 1889 illustrated very well

this point of multiplicity of syphilitic primary lesions and
the want of a history of the infection. The patient, a man
of education and intelligence, jjresented himself ' with

eight distinct small scleroses on the glans penis and pre-

puce. There was practically no history, as he had had
repeated connections with various women up to a week
previously. He had first noticed the sores the day after

the last connection, and regarding them as chancroids had
been treating them with lotio nigra, as he had done at

l)revious times, when he had had such sores. He was
quite conversant with syphihs, having read a good deal

about it and also acquired information from physicians

concerning it, and absolutely scouted and laughed at the

icea that the sores could be specific ones, for the sole

reason that ihc\ were multiple. A week later, however,
indolent enlargement of the glands in both inguinal re-

gions began, and at the end of four to five weeks the ex-

istence of general adenitis, the usual initiatory symptoms
of the disease, and a profuse macular eruption, convinced
him that the original diagnosis had been a correct one.

As far as the case reported in this article is concerned,
it presented an interesting feature in addition to the mul-
tiplicity of the initial sores, in that these latter did not

appear simultaneously but at intervals of a few days.

Mauriac states that as a rule they appear at the same
time, but occasionally they may appear successively, and
he cites a case of his own in which the interval between
two syphilitic initial lesions was seven days. In the

case of Benjamin A , his own statement and obser-

vation were the only data by which the question could be
judged, and, in consequence, the e,xact interval of time
between the appearance of each chancre must be taken
as only approximately correct. Inaccuracy in the state-

ments obtained from patients is usually the case, so that

it would be best in this instance to conclude that there

was a certain interval of time between the first and fourth

chancre, without, however, definitely specifying how long

it was. In the other patient referred to here, in all prob-

ability the chancres ai)peared simultaneously, as they were
all present when seen by him ; and in still a third case,

seen by me in consultation with Dr. R. B. Kimball, in

1887, and in which there were three chancres, the same
simultaneous outbreak had occurred.

The sores which were situated on the penis of Benjamin
A could not be considered as any other form of
lesion than as syphilitic chancres. They jiresented mark-
edly the symptoms characteristic of these lesions, and the

subsequent glandular development, etc., as well as the

macular eruption later, substantiated that tact. Their
entire involution did not occur until after the patient had
been put upon specific treatment, and only on the sites of

the first and second, those which hatl ulcerated, did any
scars remain after they were liealed. These facts are

mentioned again, owing to the possibility of the lesions

which he had had in February being considered as the

infecting ones. They were, however, typical local, non in

fecting sores, and were not followed by glandular impli< a

tion or any other symptoms. Three and a half months'
duration of the secondary period of incubation, though
not impossible, is yet a' very unusual and rare occurrence,
but an interval of time of a little more than three months
between the appearance of the primary lesions and glan-

dular enlargement is out of the question.

Case III. Ly/nphangioma Circumscriptum.—'The pa-
tient, a boy, aged twelve, was brought to my office in

August of last year. He was well grown and in normal
physical health. The father, who accompanied him,
stated that the primary evidence of the disea.se was no-

ticed on the first phalanx of the great toe shortly after

birth. At the age of six, further lesions developed about

the middle of the leg, and since then new ones have ap-

peared all the way up to the middle third of the thigh.

They have not remained unchanged from the rime of

their first appearance, but have undergone involution

and evolution. The boy has been under treatment

almost all the time, has received internal remedies and
local applications of all kinds and sorts, and lately de-

struction of the patches by means of the actual cautery

has been attempted.

On examining the boy, it was immediately noticed that

the right lower extremity, ihe seat of the lesions, was
smaller in circumference than the left one, and it was
said to be weak and not of as much service as the latter.

It was also observed that the veins of the right leg and
thigh, especially those on their extensor surfaces, were
markedly varicose, as were also the circumflex iliac, the

pubic, and the epigastric veins. 'Those on the left side

did not show any abnormal changes. It could not be
definitely ascertained how long this varicose enlargement

of the veins had existed. When the boy was lying down,
the symptoms were not very marked, but as soon as he
stood up, the veins became large and prominent. There
was no glandular enlargement below or about Poupart's

ligament, and nothing could be made out, by palpation in

the right ihac region, which could suggest obstruction to

the circulation as the cause of the varicose condition of

the veins on that side.

The cutaneous lesions were arranged quite regularly in

the course and over the varicose vessels. For instance,

there were a number of groups of individual lesions dis-

tributed linearly over one large vein, which, beginning at

the middle and outer side of the leg, ran upward to the

thigh in its course, curving around the external aspect of

the knee. Similar accordance in situation between the

groups and the veins was seen also to be almost the rule

in this case, though some of the former occurred inde-

pendently of the latter. The lesions occurred in groups
for the most part, the individual ones being discrete, and
coalescence of two or more did not seem to take place

during their existence. 'The clusters consisted of a few,

fifteen to thirty or more, separate, dee})-seated, vesicu-

lar elevations, the size of an ordinary iiinhead. There
was no halo or zone of redness around those which had
not been injured or irritated, but each lesion seemed to

be seated upon normal skin. A few teleangieclatic ves-

sels were seen coursing around the groups. 'The contents

of these vesicles were clear and slightly yellowish, but if

opened, the lluid which cscajjed quickly became tinged

with blood. When a group had been subjected to rub

bing or injury of some kind, evidences of inflammatory

reaction developed about it, and the contents of the indi-

vidual lesions became slightly mixed with blood or en-

tirely rejjlaced by the latter. No crusts were seen and
nothing suggestive of them.

In addition to these superficial manifestations, there

were found on the first phalanx of the great toe, where
the disea.se had begun, and also alongside of the tendon
of the semitendinosus muscle, a bunch of tortuous vessels

about as large as a walnut, situated in the subcutaneous

tissue, and being in all probability cavernous lymphan-
giomata. A number of scars on the leg attested to the

use of the cautery in the treatment of the case, and around
the margins of these new vesicular lesions had begun to

appear. Unfortunately, permission to excise a lesion

could not be obtained.

This case of rare cutaneous disease has been judged
to be a representative of the lymphangioma circumscrip-

tum, as <lescribed by Dr. Malcolm Morris,' owing to its

strict sym|)tomatic agreement with the example so su-

perbly depicted by him, and also with the few others re

corded in literature. Crocker treats of it under the name
of lymphangiectodes, and states that all the cases he

knows of beg.an in early ciiildhood, and occurred more
lni.Tii.iiinn.il ,\tl:is of Kart- Skin Diseases, No. i. 1889.
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often among males than among females. A verj' thor-

ough re\'iew of the subject has also lately been made by
finch, Noyes, and Lorok. From the histological study

of the lesions they arrived at the conclusion that the nat

uTe of the process consisted in a proliferation of the

angioblastema, in a new-growth of lymphatic vessels, and
to a certain extent of blood vessels, and their transforma

tion into cavities and broad channels. They believe that

these cases represent varicose capillary lymphangiomata
and hfemato-lymphangiomata.
Lymphangioma circumscriptum has been seen compli-

cated with other diseases. Tilbury Fox's case had also

a venous najvus, and one of Kobner was associated with

cavernous angioma, lymphangioma, and neurofibroma, so

that in my own case the presence of the varicose veins

and deep-seated lymphangiomata are not exceptional

complications. The existence of the varicose veins in so

young a subject is, however, most unusual and difficult

of explanation. Neither oedema of the foot or leg ex-

isted, indicative of venous obstruction of a decided char-

acter, nor could anything be made out at Poupart's liga-

ment, or in the iliac fossa, suggesting such obstruction.

On the contrar)-. the affected extremity was noticeably

smaller than the left one; there were no enlarged glands,

and in fact, nothing that could be regarded as mechani-
cally inducing the venous dilatation. It may be that

there had been at some time a chronic progressive phle-

bitis resulting in the varicose condition of the veins, or it

might be that obstruction to the free passage of the

blood was due to the external iliac vein being congeni-

tally too small in calibre. Both of these are possibilities,

but there was, however, nothing demonstrating the former,

and the patient being still alive, proof of the latter could
not be obtained. The arrangement of the groups of le-

sions over the varicose veins likewise suggests some con-

nection or relationship between them, but in the absence
of microscopical examination I am, however, not in a

position to draw any conclusions in regard to the possible

interdependence or relation of the two phenomena.
As far as the treatment of lymphangioma circumscrip-

tum is concerned, little can be said. Some of the lesions

disappear spontaneously, but return later. Destruction

by means of caustics has been practised, but lesions have
returned near the cicatrix. In my case, new vesicular

elevations were seen around and about the scars pro-

duced before I saw him by the use of the Paquelin cau-

tery. A rubber bandage had also been worn for a long
time without any benefit to the boy. I tried electrolysis.

It was followed by disappearance of a number of lesions

besides the ones which had been pricked by the needle.

Whether the result was a permanent one or not I cannot
say, as, owing to the doubtful prognosis given, the patient
re.nained under treatment only a short tmie.

Case IV. Dermatitis Gangrenosa Infantum.—Han-
nah J , aged nineteen months, was seen by me March
6, 1889. She was anaemic and also suffered from a sto-

matitis aphthosa. The movements from the bowels had
b:en loose, offensive, and greenish before the eruption
began, but had become natural again. The cutaneous
lesions had first appeared on the vulva one week before
I saw the patient, and they had since then cropped out
on the inner surfaces of the thighs, on the mons veneris
and buttocks. On these portions were lesions in all

stages of development. The primary ones were vesicles

the size of a pea, surrounded by a dusky-red areola. In
their course they increased rapidly in size, their contents
became purulent, umbilication in their centres ensued,
and then formation of a crust surrounded by an inflam-
matory areola. Further enlargement of the lesion con-
tinued, and in the largest ones—fully an inch in diame-
ter—the crust was depressed and surrounded by an
elevated and indurated deep-red border. On removing
the crust, which was quite adherent, an extensive loss of
tissue was found, the ulceration extending through the
entire cutis to the subcutaneous connective tissue. In
some the crusts rested upon a grayish mass of necrotic

tissue saturated with an ichorous thin fluid, while in

others the tissue seemed to have melted away and to be

replaced by quite thick, purulent matter. The patient

was given the iodide of iron and cod-liver oil, a weak bi-

chloride of mercury mouth wash, and locally, an ointment

of ichthyol (five per cent.) was to be applied after the

crusts had been removed. On March 20th, all the le-

sions were completely healed, only scars remaining where
the ulcerations had been.

The quite rare disease of the skin, of which this case

is an example, has been described under various names.
Varicella gangrenosa (Hutchinson), ecthyma infantile

gangreneux (Pineau), pemphigus gangrajnosus (Stokes),

etc., besides the designation given by Crocker and used

by me. It would seem also to agree quite closely with

the ecthyma infantile or terebrant of the French. The
disease develops seconc^arily to varicella, or vaccinia, or

after measles, etc., and also spontaneously, and occurs in

infants and young children. There may be severe con-

stitutional symptoms accompanying it, fever even as high

as 104° F., diarrhcea. albuminuria, etc., or there may be

only slight systemic disturbances. Mild and protracted

cases are met with, and also fatal ones. When the pro-

cess appears after varicella, it usually begins on the head
and upper part of the body (Crocker), but under other

circumstances on the buttocks and lower half of the pa-

tient. Bacteriological investigation has demonstrated the

presence of the streptococcus pyogenes as well as of oth-

ers. The condition of the patient undoubtedly has also

much to do with the appearance of the process.

In the case reported by me, as well as in two others

which I have had and which were precisely similar, there

were antecedent to the appearance of the lesions neither

varicella nor vaccinia, nor any other eruptive disease, but

the process originated spontaneously. All three cases oc-

curred in female infants who were ansemic and rundown,
who had had intestinal troubles and diarrhcea preceding

the appearance of the eruption. In all three the lesions

were situated on the buttocks and thighs, and on portions

of the body covered by the soiled napkins, and were in a

class of patients with whom attention to cleanliness is not

a virtue. This limitation of the process suggests very

strongly that the source of the infection should be sought

in the diarrhceal discharges preceding the appearance of

the eruption, but yet it cannot be stated as a fact, for the

reasons that the presence of the pathogenic cause in the

movements from the bowels and its existence in the le-

sions was not determined, nor was it demonstrated that

these latter were the effect of the former. Consequently

the possibility of the two conditions being interrelated is

mentioned only as a suggestive explanation of the origin

of the disease in these cases. It does not seem as though

this form of cutaneous disease could be confounded with

any other, though possibly syphiHs would be thought of

by those unfamiliar with this latter. But even a moderate

degree of observation and care ought to prevent such an

error being made. Still the case reported here had been

diagnosed as S)philis before it came to me, and had been

treated with iodide of potash internally. The rapid

course of a lesion and its various metamorphoses from a

bullous to one filled with pus, then drying into a scab in

the centre, underneath which deep ulceration and gan-

grenous destruction of tissue occur, form, however, agroup

of cutaneous symptoms which could only by carelessness

be ascribed to syphilis.

The treatment of this disease of the skin should be both

local and general. The latter must naturally be a symp-

tomatic one and in accordance with the indications exist-

ing. That is, proper food, tonics, etc., should be given

if necessary, the alimentary canal put into proper healthy

condition, the child be given stimulants, sedatives, etc.,

according as necessity arises for their use. Locally,

strict cleanliness must be enjoined and every means taken

to obtain it ; the lesions themselves, as well as the skin

around them, ought to be treated antiseptically. Iodo-

form, iodol, chlorinated soda, boric acid, have all been
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recommended, but I found ichthyol to give the most
rapid and best results. In my three cases, the skin of the

portions of the body affected was thoroughly washed with

a solution of HgCl, (i to 5,000), and when dry, not the le

sions alone, but the entire surface on which they were sit-

uated, was covered with the ichthyol ointment spread on
strips of canton flannel. Over these oiled silk was laid

and the whole kept in place by gauze bandages. It was
sought by these means to protect the surface from the fe

cal discharges and the urine, and also to limit the possibil-

ity of auto-inoculation, and the result obtained was that

no new lesions appeared after the first dressing, and that

those already existing healed rapidly. The local treat-

ment would appear to be the sim- qua non, the internal

one being only an adjuvant, and consequently the former
should receive the more careful attention.

Case V. ^Relapsing Desquamative Erylhema.— A.
D , aged twenty-nine, a solderer by trade, consulted
me at my office, March 15, 1890, for a recurrent affec-

tion of the palms and soles. The first attack occurred
in May, 1886, but at that time the entire body was uni-

versally affected. The cutaneous symptoms were pre-

ceded for several days by cephalalgia, and then by an
intolerable itching of the chest and hands, which became
diffusely reddened. Similar appearances developed rap-

idly in the form of patches on other portions of the body,
the eruption became more diffuse and then confluent, so

that the entire surface was of an intense red color, burn-
ing and itching unceasingly. The redness lasted three

days, and on its disappearance the itching ceased and
desquamation began. This took place m the form of

flakes, squamK and lamellc-e of all sizes, and ran its course
without any subjective sensations whatever. The second
attack occurred also in May, 1887, and it, as well as all

subsequent ones, were limited to the hands and feet.

The third outbreak was in May, 1888, and again relapses

in June of the same year. Freedom until February,

1890, when the eruptions returned, and still another at-

tack in March, when he consulted me. All of these re-

lapses had been preceded by severe headache for a few
hours or as much as three days, costiveness, and the two
occurring in 1890 had been ushered in by chills and feb-

rile movement. He could not ascribe any cause for the

outbreaks, as he was, with the exception of costiveness and
some headaches, strong, well, and healthy. Previous to

the last attack he had, however, been much excited.

The symptoms, as far as the skin was concerned, were
always the same. 'I'here would be an intense burning
and itching sensation of the entire hands and feet, lasting

for a few hours and followed by a bright redness. The
redness and itching would remain for about three days,

and then the color fading, desquamation would begin
and be completed in a week or more. There were never
any moist places or vesicular or other lesions, nor were
the nails affected.

When seen by me in March, the hands and feet had
already passed through the stage of redness, and that of
exfoliation was present. There was not any true desqua-
mation, but the epidermis was exfoliated in one piece
from the entire affected surfaces. I removed as a whole
the epidermis covering the palms and palmar surfaces of
the fingers from the wrists to the tips of the latter, and if

care had been taken the cuticle of the whole hand could
have been stripped off like a glove. Underneath this

exfoliated epidermis the skin was covered by a smooth
and thin horny layer, one, however, completely normal in

character. The patient, who lived quite a distance from
the city, in Connecticut, informed me later by letter that

his constipation was relieved, that he felt well, but that

on March 21st another attack had set in. It had been
precisely similar to the former ones, except that it had
not been preceded by headaches, chills or fever, and had
been limited to the hands alone. Absolutely no indu-
cing or determining cause for the attack could be sug
gested.

Though this patient was not seen at the time the attack

began, but only some days later, yet from the general de-

scription he gave of the symptoms, the course followed

by the disease, and from the existing exfoliation of the

epidermis, it was possible to recognize the affection as

an example of relapsing scarlatiniform erythema. Most
peculiar was it, however, that though the first attack was
universal, yet the subsequent ones were limited to the

hands and feet alone, a peculiarity which I can find mani-

fested by only one other case recorded, as far as I have

been able to discover. This one was reported in 1878

by Dr. Bulkley,' and it agreed closely with the instance

recorded here by myself, except that the duration of the

disease had been longer, and that the number of out-

breaks had been greater.

Scarlatiniform erythema has been observed to make its

appearance under the influence of divers demonstrable

causes, as well as idiopathically and without traceable

reason, to be limited to one attack, or to relapse any

number of times. The conditions under which it may
arise have been mentioned by me in an article which ap-

peared in January. 1889," and need not be enumerated

here again. Under the action of some one cause or an-

other or idiopathically, to repeat, the same eruption may
appear, but yet the same agent is not necessary to always

reproduce tlie cutaneous symptoms every time in the

same individual, but they may arise under the influence

of entirely distinct causes. The eruption may at times

be more limited than at others, or be more diffuse and

general, but yet in each attack the symptoms are sub-

stantially the same, no matter what may be the etiological

or determining factor of the outbreak. In the case, for

instance, which I reported (loc. cit.) in January, 1890, the

symptoms and course were the same as in the one re-

corded here, though the former was much more diffuse

and general
;
yet in the one the etiological cause was the

abnormal condition and position respectively of the

uterus and ovary, while in the other it appeared to be

due to the influence of the seasons of the year, inasmuch

as the first three attacks occurred in the month of May
of the successive years, 1886, 1887 and 1888. In 1890

the relapse took place in February, and twice recurred in

March, but during the entire time from the first attack

to the last one, the patient was free from it except in the

months named. The result of observation of these cases

of relapsing erythema is that they have a tendency to

recur more and more frecjuently in proportion to the

duration of the disease, and to come at shorter intervals.

It is possible, therefore, that in the end the annual type,

or the recurrences at certain seasons of the year, may
gradually become obscured. The course which this

case appears to be following suggests that possibiHty, and

it would not surprise me to see him return with another

attack at a near date.

The recognition of scarlatiniform erythema, when it

occurs in connection with septic jirocesses, or with other

systemic diseases, or from the administration of certain

drugs, or from some one or other definite etiological

cause, or even when idiopathic, should not be difficult.

More often in the latter form the history of precedent at-

tacks will be obtained, but when it is a first outbreak the

differentiation between it and some mild cases of true

scarlatina may offer some difficulty. When of limited

extent, of course, it would be readily recognized, but if

diffuse over the whole surface and with throat symptoms,

possibility of confusion would certainly exi.st. Still, in

scarlet fever there are marked general systemic symptoms
preceding the eruption, the pyrexia is more intense and

continued, there is derided implication of the throat, the

strawberry tongue, and especially renal symptoms.

The erythema may also be confused with other cutaneous

diseases, but the scope of this article rendeis it unncces

sary to refer to all of them.

The prognosis and treatment in the cases of scarlatini-

form erythema will vary according to the etiological cause

' Archives of Dcrinalolopv. vol.

I N. Y. Medical Journal, J.inuiii
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in an\- given case. If merely the effect of some drug
toward which the patient has an idiosyncrasy, cessation
of its administration will often be followed by subsidence
and disappearance of the eruption, until the drug is

again ingested. Still cases have occurred in which the
process has continued by a succession of relapses over a
long period of time after the administration of the drug
has been stopped, and without the latter having been
taken again. If due to septic or pyemic processes, or
in the puerperal state, the appearance of the eruption
usually presages a fatal result. In other words, the prog-
nosis will vary in every case in accordance with the basic
and inducing cause. In the cases which appear to be
idiopathic in origin, the prognosis will certainly be a
doubtful one, as it is impossible to foretell a relapse or
to specify the number of these which may occur. Til-
bury Fo.v mentions, for instance, a case in which there
had been over a hundred recurrences of the eruption,
and yet there was no certainty of wlien the next attack
would appear. The treatment again will be guided by
the same factors as the ])rognosis, and be directed against
any possible cause which may be suspected or suggestive
of playing a part in producing the eruption. It does not
seem possible to cut an attack short, nor in many of the
cases to prescribe any line of treatment which will pre-
vent relapses; certainly not in tliose apparently developing
without any cause, or brought about by circumstances or
conditions which are not removable. When the eruption
is present in these instances, symptomatic treatment is

about all that can be made use of.

Case \'l. C/r'tus.yi,! In a Hvpospadiai.— Patient, aged
thirty-five, came to my office in July of last year, in r^egard
to a pigmentation which had a[)peared upon his face re-

peatedly and remained there steadily, except during the
winter months. The patches were light or dark bro\vn,
symmetrical on the cheeks, on both wrists, and on the
neck, and also in the middle of the forehead. The pig-

mentation began in front of the ears on the face and ex-
tended to about the middle of the cheeks on both sides,

curving along the infra orbital margin. Thence it de-
scended in an irregular manner to the angles of the mouth,
around which it passed to the chin, w^hich it covered uni-
formly, leaving free, however, a space about one-third of
an inch broad below the vermilion border of the lower
lip. This patch was continuous with the pigmentation
situated on the neck. The entire middle portion of the
face was free. The patches on the wrists extended
almost around them, and were so situated that they were
always covered by the cuffs and sleeves of the coat. The
localization, limitation, and situation of these ])atches ex-
cluded the possibility of their being simply sunburn, but
allowed the diagnosis of chloasma to be made.

In the course of the examination of the lesions, the
patient suggested that his heart be auscultated, as he suf-
fered from palpitation. After taking off his shirt, it was
noticed that, for a male, the mammary glands seemed to
be unusually developed, in fact were as large as a woman's
usually are, and on continuing the examination, the pa-
tient was found to present the following anomalies in his
formation : It had already been observed that he was
beardless, that the mammas were large and gave the im-
pression of being glandular tissue, not fat alone ; but it

was now seen that the hips were very broad, the thighs in-
clined inward, the legs slightly outward as in a woman.
The mons veneris was very prominent and covered with
hair, but a penis and scrotum was not present. In their
jilace there was an opening situated between two redun-
dant folds of skin, and in each of which a small testis

could bs felt. \Vhen these folds were well separated, a
perfectly shaped glans penis of good size was seen some dis-
tance inside, occupying, relatively speaking, about the situa-
tion of the clitoris in the female. The patient stated that
even when erected it never protruded externally. There
was no meatus urinarius seen, but below the glans a canal
several inches long led inward and upward. This pas-
sage was quite large and distensible, and at its upper end

there could be felt a constricted firm portion, which was
judged to be the sphincter and neck of the bladder. The
patient stated that he had always urinated in a sit'.ing pos

ture, and that he could feel the urine running down this

canal. He confessed to masturbation and said that when
the orgasm occurred, there was an ejaculation of semen
which dribbled down the passage. Labia minora, meatus
urinarius, etc , as are found in women, there were no
traces of. There had never been any suggestion of men-
struation, nor any evidence obtained that even a rudimen-
tary uterus or ovaries existed. In fact, the case was one
of hypospadia in a marked degree. The patient stated

that being excessively endowed with animal passions, his

desire was oftentimes so intense as to cause him pain, and
he obtained relief from masturbation ; but that he had not

infrequently dressed up as a woman and men had had
sexual intercourse with him, under the impression that he

was of the female sex. Under those circumstances, he

stated that the pleasurable sensations he experienced were
intense. Possibly he was telling the truth, and to judge by
the canal and its size, as well as by the general conforma-
tion of the patient, the error of taking him for a woman
would not be impossible, if, as he said, he was always care-

ful to " entertain company " in a dimly-lighted room.
7 West Thiptv-first .Stkebi.

THE TREATMENT OF AN ACUTE ATTACK OF
HAY FEVER.

By ISIUOR GLUCK, M.D.,

Most of the modem writers on the subject of hay fever

are inclined toward the view that the disease is a local

affection of the mucous membrane and underlying tissue

of the nose ; that subjects thus affected are of neurotic

temperament, and that for the production of an attack of

hay fever an external irritation is essential.

Thus Ualy, of Pittsburg, 1882, attributes the annually

recurring attacks " to local chronic disease, upon which
the exciting cause acts with effect."

Rose, of Rochester, N. Y., 18S3. expresses the same
view, holding that " hyperajsthesia is associated with, or

occasioned by, a diseased condition, either latent or active,

of the naso-pharyngeal mucous membrane."
Harrison Allen, of Philadelphia, 1884, in an article on

the treatment of hay fever says, that the disease is caused

by a permanent or temporary obstruction of one or both
chambers.

Later in the same year, J. N. Mackenzie, of Baltimore,

suggesting the term •' coryza-vaso-motoria periodica," on
the ground of the decided tendency to periodic recur-

rence, holds that for the production of a paroxysm a

certain excitability of the nasal cavernous tissue is neces-

sary ; that there exists in the nose a well defined sensitive

area, whose stimulation through a local pathological pro-

cess, or through an ab-extra irritation is capable of pro-

ducing an excitation, which finds its expression in a reflex

act, a series of reflected phenomena.
Sajous, in his " Lectures on the Diseases of the Nose

and Throat," 1886, page 180, says, that in hay-fever pa-

tients an hyperajsthetic state of the mucous membrane,
either latent or due to local disease, is always present, and
the condition of the mucous membrane is an essential fac-

tor in the reproduction of an attack.

Bosworth, in the New York Medical y^oumal. May ist

of the same year, argued that the prominent predisposing

cause of all cases of hay fever was an obstructive lesion

in the nose, and that for the production of the disease

three conditions were essential: i. An obstructive lesion

of the nose; 2, neurotic habit; 3, the impact of pollen

upon the nasal mucous membrane.
Andrew Clark, in 1887, published a paper on the same

subject, pursuing much the same liiTe of argument as Bos-

worth, giving, as most of the modern writers, as require-
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ments for the production of the disease, three conditions :

I, Neurotic habit; 2, an intra-nasal pathological condi-

tion
; 3, an external exciting cause.

After reviewing the different statements and arguments
in regard to the cause and production of hay fever, and
also giving some consideration to my own observations, I

venture to state that there are only two conditions neces-

sary for the production of hay fever : i, A characteristic

intranasal pathological condition ; 2, an external cause.

My reason for omitting a third condition, the neurotic

habit, is, that from my own observation, and from cases

on record, I am inclined to the belief that the neurotic

habit in most all cases is a product of the disease, and its

manifestations in direct proportion to the severity of the

attack and length of time the patient has been subjected
10 \t.

I'hat hay fever is pre-eminently a local disease can also

be claimed by the fact that therapeutics applied for the

improvement of the constitution and nervous system have
failed to influence the force and character of the disease,

whereas local treatment to the affected parts produces the

desired effect.

Since 1888 I have employed a solution of sulphate of

atropia locally for the treatment of acute attacks of hay

fever, and from the thirteen cases I had under treatment,

and from the records I present you, it becomes evident

than in most cases an acute attack' can be aborted in

from two to five days. One rarely encounters a case in

which the drug fails to act as expected. It might occur
in an mdividual of extraordinary susceptibility to atropia.

In such cases tolerance is very easily established, but at

the cost of the therapeutical effect, which is reduced, if

not entirely lost.

Sulphate of atropia, when locally applied to the nasal

mucous membrane, acts as a depressant, as a local seda-

tive upon the end fibres of the sensory nerves. It also

affects the vasomotor and afferent nerves. It causes

contraction of the arterioles, relieves and prevents reflex

phenomena such as paroxysmal sneezing. It depresses

the activity of the glandular elements and thus diminishes

the secretion of an exudate, which, being of an irritating

character, causes the violent paroxysmal sneezing and other

reflex phenomena often found associated with hay fever.

Absorption from the mucous membrane of the nose be
ing very rapid, the first physiological effect from a local

a[)plication in children and young adults will manifest it-

self in from five to seven minutes, and will disappear in

from thirty to forty minutes. In adults the effect lasts

much longer, drowsiness may last for hours. The mode
of treatment employed in the cases recorded was as fol-

lows :

Realizing that any irritation will aggravate an attack,

I avoided all sprays. I dipiied a piece of absorbent cot-

ton, attached to a cotton holder, in a solution of cocaine-

phenol, formula of which I published in the Medical
Record, New York, June 20, 1890, and appjied the solu-

tion to the engorged i)arts. After some contraction and
moderate amount of anaesthesia had been produced I aj)

plied, in the same manner, a one per cent, solution of sul

phate of atropia. Internally I prescribed small doses of

aconitine ever)' hour or two, according to the severity of

the case. Next day patients were invariably better. I con
tinned same treatment until recovery. In addition to the

local treatment, I am in the habit of prescribing a tonic

containing phosphate of iron and quinine.

Cocaine phenol is especially advantageous in the treat-

ment of hay fever. But a cocair.e solution apjilied with

out the phenol will cause irritation and sneezing, which
lasts until the first effect of the anesthesia sets in

;

whereas the phenol, the very moment it is applied, pro
duces anaesthesia to a certain degree, sufticient to coun-
teract the irritation jiroduced by the application.

I give the history of the patients I have had under treat-

ment, in a condensed form, and wish to remark that

where I have omitted to state whether any members of

the same families have had the same affection, it is to be

assumed that there were none thus affected. Most of

the patients complain of a peculiar tickling sensation of

the palate and catarrhal conjunctivitis. Every patient

has had the mumps.
Case I. (April 10, 1888.)—Mrs. D , aged fifty, has

been subject to hay fever for sixteen years. Attack comes
about August 20th. She came to consult me on account
of deafness ; R. ear, i A inch ; L. ear, 3 inches, with watch
test. I cauterized hypertrophy of the nose in order to

restore hearing and prevent recurrence of hay fever.

Discharged her, with hearing in R. ear 12 inches, L. ear 14
inches. Remained free from hay fever the entire season.

August 24, 1889.—Not the slightest indication of an
attack ; having passed the usual day of recurrence she left

the city for a few days, returning September 3d, stating

that as soon as she entered the cars and inhaled the smoke
she had an attack of hay fever and was still suffering, al-

though not very much. I applied cocaine and phenol,

and then atropia, as described above, entirely relieving

her. She has laeen well since.

October 20, 1890.—No attack this year; had been ex-

ceptionally well, gained in flesh, and is very much im-
proved in everv respect.

Case II. (June 9, 1888.)—Mr. D. J. C , aged
twenty-seven, presents the following history : Had hay
fever when a baby, before he was able to walk, and has

been attacked every year since. His paroxysms generally

commence on May 24th. His brother and sister are also

subject to hay fever. Their attacks come on in August. Ex-
amined patient and diignosed membranous rhinitis. Treat-

ment very much the same as for hay fever. Ne.xt day he
brought me for inspection two large ])ieces of membrane
he had blown from his nose a few hours after treatment.

Continued treatment on the loth, nth, and 13th. Patient

well. I suggested cauterization, but he would not con-

sent to it.

September ist.—Slight attack of hay fever. Treatment
given. Left office very much relieved and has remained
well since.

June 9, 1889.—Hay fever attack came on May 14th.

Treatment 14th. 15th, i8th, 20th, and 24th. Well, and re-

mained so until

June 5, 1890.—Awoke on that morning with all of the

symptoms of hay fever. Treatment the 5th, 6th, 7th, and
9th. Well.

On the 22d of June exposed himself to the rain, be-

came thoroughly wet, and had, on the next day, all of the

manifestations of hay fever. Treatment on the 23d, 26th,

and 27th. Patient cured and remained so during the en-

tire season.

Case III. (August i, 1888.)—Mr. M. H. R , aged
twenty nine. Hay fever for five years. Attack comes on
in July, no definite date. Treatment on the ist, 2d, 3d,

and 4th. Patient well. Saw him last in September, before

his removal from the city. Have not heard from him
since.

Ca.se IV. (August 23, 1S88.)—Mr. O , aged
thirty-eight. Has had hay lever for twelve years. Comes
on first ]iart of August. Only the left nostril is affected.

Treatment on the 23d and 24th. Patient well. I sug-

gested cauterization for possible (lermanent relief. On
the 27th I commenced cauteriz-ition.

August, 1889.—Met him, and he jiassingly remarked
that he thought he had a slight touch of the old trouble,

but not sufticient to apply for treatment. Have not seen

him sir ce.

Case V. (Augu.st 27, 1888.)—Master T , aged
twelve. Has had very bad colds for the last two years,

causing paroxysms of sneezing. Eyes injected. Com-
plains of tickling of the roof of the mouth. He is ner-

vous and very restless. His hearing is impaired. Diag-

nosed hay fever. Treatment on the 27th, 28th, and 29th.

All symptoms before described ilisapptarcd. Impair-

ment of hearing remained. I advised cauterization,

which I commenced October 2d. Hearing has not im
proved, having cauterized four times in six weeks.
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Case VI. (September^'4, 1888.)—Miss M , aged

twenty two. Has had hay fever for ten years, bronchitis,

and paroxysmal cough. Lung trouble in the family.

Mother and one sister died of phthisis. Attack comes on

sometimes in June, July, or August. Treatment on the

4th, 5th, 6th, and 7th. Treatment for the cough, one-

sixth grain of codeine every fifteen minutes until relieved.

Generally six to eight doses arrest the cough. I advised

cauterization, to which she consented.

1889.—Spent summer in Europe.
1890.—Had no attack.

C.\SF. VH. (September 25, 1888.)—Mr. H , aged

twenty-seven. Has had hay fever since 1883. The attack

comes on between the 15th and 25th of August: this

year on the ist of August. Treatment on the 25th, 26th,

27th, 28th, 29th, 30th, and 31st. Well. Patient is a news-

paper reporter. During fair-week he was continually ex-

posing himself to dust and heat. During the day, in conse-

quence of the treatment, he has felt perfectly comfortable

and had no paroxysms, but on awaking in the morning he

was subject to violent sneezing. At the end of the week
he changed his occupation, and he has continued well. He
left city in January, and I have not heard from him since.

Case VIII. (September 27, 1888.)—Mr. C. G——

,

aged forty-four. Has been subject to attacks of hay fever

for nine years. Treatment on the 27th, 28th, 29th, and
30th. Well. Saw him October 5th, before he had left the

city. On his journey he had some slight attacks, which
since his arrival in Chicago have not recurred. Was
free from all attacks that season. Have not heard from
him since.

Case IX. (August 7, 1889.)—Mr. L , aged thirty-

nine. Hay fever of ten years' standing. Attacks come
on irregularly in June or July. The paroxysms vary in

severity during season and during the day. After a hearty

meal he is generally worse. Treatment on the 7 th and
8th. Well. Saw him last on the 22d of August ; he has

been free from an attack since his last treatment on the

8th. Have not heard from him since.

Case X. (September 8, 1889.)—G. W , aged forty-

one. Hay-fever of four years' standing. Attack comes
on during some seasons in August and during other seasons

in September. Treatment on the 8th, 9th, loth, and
nth. Well. Commenced cauterization on the 14th.

November, 1890.—Has had no attack this year, and
none since his treatment on the nth of September of

last year.

Case XI. (June 5, 1889.)— Mrs. P , aged thirty-

four. Has had hay fever for four years. Treatment on
the 5th, 7th, loth, and nth. I saw her on the 17th, and
she stated that since the last day of treatment she had
been well. She left the city for the East the i8th. Later

she informed me that during her voyage she had very

severe attacks, and that she attributed the severity of the

same to the treatment. Have not seen her since.

Case XII. (August 26, 1889.)—Mrs. R , aged
twenty - eight. Hay fever of six years' standing; at-

tacked generally in June. Her mother and mother's sis-

ter also have hay fever. The presence of fresh fruit will

produce a paroxysm. Two years ago some one lighted a

sulphur match in her presence, and the fumes gave her

an attack of asthma. Since then she is also occasionally

subject to asthma. She is very susceptible to quinine
;

five grains will bring on an attack of asthma. Treatment
August 26th and 27 th. Well. August 31st she had an
attack of asthma. I prescribed sodium nitrite, gr.

-J,

every fifteen minutes until relieved. Six doses have
freed her from all symptoms. Later I cauterized hyper-

trophies in the nose, and she had no return of hay fever

or asthma until

April I, 1890, when she had taken for the relief of a

cold fifteen grains of quinine, which produced the most
severe attack of asthma I ever saw, potassium iod., gr.

20, completely relieved her.

November.—Had no attack of hay fever since August

Case XIII. (August 15, 1890.)—Mrs. J. M. B
'

aged thirty. Has had hay fever for fifteen years. Has
generally two attacks in same year ; one in spring, com-
ing on with the first blossoms, and lasts for three or four

weeks. Second attack comes on about August i6th.

This year it came on August ist.

The odor of perfume, also stale flowers, have produced
attacks. She is very susceptible to morphine. She states

that one-sixth of a grain will put her to sleep for twenty-

four hours. Treatment the 15th. Hardly three minutes
had elapsed after the application of atropia when her

face became intensely red. About ten minutes later she

complained of intense dryness of throat. Next day she

informed me that she was much improved, and that she

had only one very slight paroxysm. Treatment the i6th.

The 17th I did not see her. The i8th she applied for

treatment again, stating that, having felt perfectly well,

she went the previous morning to a picnic, remained out

doors all day without the slighest sign of an attack. On
awaking this morning she had a severe attack. I applied

the atropia without producing flushing of the face. She
received treatment for six days longer, but no matter how
freely I applied the atropia I could produce no satisfac

tory result. The patient Jiaving been exceedingly sus-

ceptible to the drug, has acquired tolerance at the ex-

pense of the therapeutical effect, which was slight. Such
cases are, fortunatel)* very rare.

One of the peculiarities of this affection is, as uni-

versally claimed, that the attack comes on almost always

on the same day of each year ; and some patients are

even positive of the hour of its regular appearance.

From the thirteen cases cited there is, with the exception

of one (Case II.), none who could state the day with

certainty. As to Case II., I met him this year shortly

before his usual attack was to come on, and made a re-

mark to that effect. " Oh ! no," he answered, " the

Queen's birthday is the day for my attacks." The Queen
has her birthdays regularly on May 24th ; but, as his rec-

ord shows, he had not his attacks on those days. He
always had them later, and at different times. This
tends to show how unreliable such statements are. I do
not deny that there are individuals who notice symptoms
of the affection every year on the same day, but I am in-

clined to believe that mental influence and anticipation

play a great role in the prompt appearance of such symp-
toms. The very same gentleman gives me cause for some
other remarks, which I desire to make in this connection.

June 9, 1888, he consulted me in regard to his hay
fever, from which he was, as he stated, that very day suf-

fering. Examination revealed membranous rhinitis. Both
affections are so similar in their manifestations that it

requires a very careful examination in order to differenti-

ate. When there is a membrane present the diagnosis is

easy. In cases where no membrane has yet formed, co-

caine will aid in the diagnosis. Here a cocaine solution

applied to the engorged parts will produce anaesthesia, but

not contraction. In hay fever it will produce both. This
case shows that a patient might have hay fever for years,

and during the approach of the season acquire membranous
rhinitis, which will take the place of his annual attack.

It is likely that both affections are closely allied ; more
so as the treatment for both are the same, and the dura-

tion and effect of treatment the same. We apply atropia

to check exudation, and we check the disease. It is

likely that the glandular elements of the nose, by some
irritating influence, secrete an exudate chemically differ-

ent in quality from the exudate in hay fever, which, when
coming in contact with air, will coagulate and form the

membrane.
Whether any disease peculiar to childhood has any in-

fluence upon the production of hay fever, was suggested

to my mind by the fact that all of the thirteen cases I

had under treatment have had the mum.ps. But Case
XIII.. had hay fever two years before she had the mumps,
and as she is very positive of this fact, a conclusion would
not be warranted.
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SUCCESSFUL EFFORT TO RESTORE BINOCU-
LAR VISION BY A PARTIAL TENOTOMY OF
THE SUPERIOR RECTUS.

By RICHARD H. DERBY, M.D.,

SURCRON NEW YORK EVS AND BAR INFIRMARY.

The followng cases are worthy of publicarion as illus

trating the value of orthoptic treatment of the eyes, both

before and after having recourse to surgical measures. In

both of these cases the value of prismatic glasses was

amply demonstrated before the tenotomy was made, and
in both the restoration of comfortable binocular vision

was secured by the operation.

Elinor H , girl, aged twelve, came to me April 18,

1888. The mother gave the following account of the

case :
" From the time Elinor, as a baby, began really to

look at any object, her head was always inclined to the

right of the upright. Following our physician's ad\ice we
regarded it as a childish trick, and were always careful to

place her toys, etc., to the left rather than the right side.

This had no effect, and soon the child began raising the

right brow and fixing the right eye into rather a strained

look. This habit increased, and the distortion of coun-
tenance became very distressing. Her head began to

give her a great deal of trouble, and looking back now I

see that these symptoms increased as she began to read.

She never complained of any trouble with her eyes, but I

have seen that the child was gradually learning to hold
her book nearer to her eyes, and that she saw less well

objects at a- distance. She became nervous, and at times

she complained (with marked terror) of everything grow-
ing so large to her."

This was in substance the condition of the patient

when she came under treatment. There was of the right

eye a myopia of 2 D., of the left, of 1.25 D. The \ision

of each eye was more than .6. There was insufficiency

of the interni of 10^, and of the left superior rectus of
8°. The patient was directed to wear the following
glasses : Right eye, prism 8° (base up), and left eye, prism
10° (base in), and to wear this continuously. Of the

effect of the glass the mother stated :
" She lost after a

few days the worn look, and while still a very nervous,
irritable child, she gained decidedly in her physical en-

durance ; she read >vithout headache and slept well, more
quietly than before using her glasses."

The mother was directed daily to test the eyes for di-

plopia, using a candle and a piece of red glass before one
eye, and the child was made to use the stereoscope with
Green's cards. A careful record was kept by the mother,
and from her notes I take the following :

" I have found
the greatest departure from single vision to occur in the
morning test. Any fatigue, excitement, or physical dis-

turbance will produce double vision. The change of

place in the lines of a book has ceased to trouble her,

and she can sight a small air-gun now, which she never
could before."

During the summer patient continued to wear with re-

lief the prismatic glasses. On October 2 2d a tenotomy
of the rectus externus of the left eye was made without a
suture, and patient was given for the right eye a prism of
4° (base up), and for the left a prism of 4° (base
down). On October 31st the glasses were changed for

the foUowmg : Right eye, — 2.5 D. ; left eye, — 1.25 D.,
combined with prism 4° (base down). This glass was
worn h.abitually, and with it there was at no time diplo-

pia,

December 31st a partial tenotomy of the superior rec-

tus of the left eye, leaving a small bundle of the inner
fibres intact, was made. Directly after the operation the
left eye stood lower by 2' for candle held on horizontal
plane at distance of 3 m.

January 2, 1889, the tests, both with red glass and
with the stereoscope, show binocular single vision, and
this without any concave or prismatic glass whatever.
The ophthalmometer shows no corneal astigmatism. At
the present time, December, 1890, patient gives no evi-

dence of disturbance of the muscular equilibrium of the

eyes.

The second case, M. S , a man, aged thirty, came
to me April 2, 188S. Two weeks before, while riding,

he was struck by the flat of his horse's head in the left

eye. For two days after the injury the eye was closed.

After that there was double sight. \Vhen patient was

seen there was a cicatrix fully an inch long running from

the middle of the left eyebrow downward and outward,

following the margin of the orbit. The eyes were emme-
tropic, and the vision of each was normal. There was
crossed diplopia, and the image of the left eye stood be-

low that of the right. The vertical diplopia increased as

the eyes were directed downward. Above the horizontal

meridian there was single vision. A prism of 12° (base

in) before the right eye, and prism of 20"^ (base down)
before the left, nearly corrects diplopia for objects held

two to three metres away. Patient received the follow-

ing glasses : Right eye, prism 10° (base in), and left eye,

prism 20° (base down). These glasses patient wore for

one week with complete relief. Patient was gradually

given weaker and weaker prisms until, for daily use, he

wore before the left eye a prism of 5° (base down), and

before the right eye a plane glass.

In March, 18S9, nearly a year after the injury, patient

returned complaining of occasional diplopia and pain in

his left eye. With a candle on the floor before patient

(seated) the diplopia is corrected by (right eye) prism 5°

(base in), and left eye, prism 4° (base down). Patient re-

ceived for right eye, prism 4° (base at 35), and the use

of this relieved his ocular symptoms. With a view now
to subsequent tenotomy of the left superior rectus pa-

tient received at intervals of three to four days a succes-

sively stronger prism to wear before the right eye, until, on
May 21, 1889, he wore with comfort (right eye) prism

10° (base at 35°). May 22d, under cocaine, a partial

tenotomy of the left superior rectus was made, leaving a

small bundle of fibres uncut inward.

Directly after the operation there was lateral equilib-

rium and a difference in height of the images of less

than 2°. The next day diplopia could be produced only

at a point 35° above the horizon. Since the operation

patient has not complained of asthenopic symptoms or

of double vision.

grogrjess of ^edioil ^ciaxce.

Ligature of the Saphena Vein in Cases of Varicose

Veins,— Professor Trendelenburg advocates double liga-

ture and division of the large saphena vein in the treat-

ment of varicosity of the lower limb involving both the

trunk and branches of this vessel {T/ie British Medical

Journal). In some remarks on the pathological anato-

my of varicose veins it is pointed out that the most |)rom-

inent and dilated portions of the affected vessel are found

below, and not, as is generally supposed, above the

valves. The walls of the vein, being weaker here than

at other points, yield most readily to the pressure of the

blood when the valves cease to act. According to Tren-

delenburg, most of the blood which fills the dilated trunk

and branches of a varicose saphena vein is derived from

above, and has descended from the iliac veins and the

vena cava, and but a small portion of it comes from the

capillaries of the foot and leg. When the subject of vari-

cose vein exchanges the horizontal for the vertical posi-

tion a large quantity of blood at once descends from the

large veins of the abdomen into the dilated veins of the

lower extremity. It is this free downward flow of blood

along large and dilated vessels deprived of valves that

causes the profuse and dangerous hemorrhage so fre-

quently produced by a breach of the surface of the leg

when in a condition of varicosity. The conclusion that

the troubles and dangers of those suffering from vari-

cose veins of the lower limb are due for the most part
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to the fact that the varicose branches of the great saphe

na, in consequence of associated dilatation of the trunk

of this vein, are no longer separated from the vena cava

by valves, has led Trendelenburg to treat varicosity by
permanently obstructing the saphenous trunk at one point,

with the view of preventing the descent of blood from
the abdomen, and thus relieving the veins of the leg and
foot from the abnormal pressure. After obstruction of

the flow of blood through the main trunk of the great

saphena, the venous circulation will be maintained by
communicating branches between the superficial and deep
veins. Reference is made to a series of cases in which
good results followed such treatment, which consists in

exposure of the vem near the saphenous opening, in the

application of two catgut ligatures, and in the division

between these of the vessel. It is acknowledged that oc-

clusion of the great saphena is by no means a novel plan

of treatment in cases of varicosity of the lower extremity.

It was practised by Paulus .^gineta, and advocated by
Ambroise Pare, and at the end of the last century Sir

Everard Home performed this operation in twelve cases

with very unfavorable results.

Classification of Headaches.—In the University Medi-
cal Magazi)u\ Dr. Dercum gives the following classifica-

tion of headaches : I. Organic headaches. II. Non- or-

ganic or functional headaches ; A^ headache, with sympa-
thetic nerve involvement

—

inigraine ; B, headaches from
purely functional disturbance of nutrition ; a, headache
from anaemia ; b, headache from hyperemia ; C, head-
aches from disturbances of nutrition from diathetic and
toxic causes ; a, diathetic headaches, lithsmic, rheumatic,
diabetic, uraemic; /', toxic headaches, malarial, alcoholic,

•lead, tea and coffee headaches ; D, headaches of reflex

origin, eye headaches, nasal headaches, gastric headaches,

cardiac and pulmonic headaches, uterine and ovarian

headaches, bowel headaches ; E, hysterical headaches
;

F. neurasthenic headaches ; G, headaches associated with

the Various febrile disorders.

The Action of Prussic Acid in Pulmonary Tubercu-
losis.— Dr. Koritschoner reports his investigations on this

subject. Introduced by the Italian physicians, Brera,

Borda, Brugnatelli, and Rasori, prussic acid was employed
at the beginning of the century in almost every disease.

The most incredible effects were attributed to its healing

action; even tubercular cavities were healed by its admin-
istration. Rapidly, however, its pan-therapeutic virtues

shrank, until now its preparations are used for stomachic
cramps and palpitation, and occasionally as a specific

against tuberculosis of the lung. Koritschoner resolved

to try its efficiency in pulmonary tuberculosis, giving in-

halations of the acid in vapor form, made by the action

of potassium cyanide and dilute sulphuric acid. Thirty

patients with incipient pulmonary phthisis were placed in

a chamber two hours every morning and afternoon for

six weeks ; into this room the fumes were driven, no
other treatment being added. The conclusions reached
were as follows : Chronic prussic acid poisoning was pro-

duced in seven patients ; diminution of cough and lique-

faction of sputa occurred in all ; reduction of pulse and
respiration rate occurred in every case ; doubtful action

on body weight ; night-sweats and fever were observed
;

while there was absolutely no effect on the tubercular

process in any way, which increased regularly and steadily

throughout the treatment. Realizing the dangers of the

treatment, Koritschoner wisely concludes that the r,; suits

were too small to justify its use in such cases. He be-

heves its reputation is due in phthisical conditions to its

sedative action on the cough.— Wiener Klinische Wochen-
schrift.

Gangrene of a Tendon.—Dr. E. Corminas reports, in

the Revista de Ciencias Mmicas de Barcelona for April

10, 1891, a curious case of gangrene of a single tendon
without participation of the surrounding tissues. The pa-

tient had caught the middle finger of his left hand in a
door in such a way that the last phalanx was broken and

the soft parts much lacerated. The broken end of the

phalanx was removed, the edges of the wound trimmed
and drawn together, and an antiseptic dressing applied.

For a few days everything went well, but soon the finger

began to swell and the swelling extended to the hand.

On making an incision a large amount of pus was evacu-

ated, but the swelling in the finger was not reduced. It

was thought that possibly a portion of the bone was ne-

crosed, but upon making an incision along the palmar
surface of the finger at the level of the first phalanx, a gan-

grenous odor was perceived, and examination showed a

necrosis of the superficial flexor tendon. In the course

of four or five days the tendon sloughed away in pieces

aggregating in length over an inch, showing that the gan-

grene had extended well into the palm of the hand. Af-
ter this separation had occurred the swelling diminished

and the wound healed without further accident.

Treatment of Soft Chancre by Grattage.—Dr. N S.

Sheshmintseff reports several cases, in Russliaya Alediistna,

of March 24, i8gi, of soft chancre in which good results

were observed to follow scraping out the ulcer and the

subsequent application ot a powder containing tannic and
boric acids, or of a solution of nitrate of silver, 10 grains

to the ounce. He believes, as a result of these experi-

ences, that grattage of soft chancres, local anresthesia hav-

ing been previously effected, gives better results, as re-

gards the rapidity of the cure, than any other method
hitherto employed. When this is done early enough it is

almost certain, he holds, to prevent the formation of a

bubo.

Paranoia Recurrens.—At the recent meeting of the

Society of Russian Physicians in Moscow, Dr. B. S.

Greidenberg reported seven cases of recurrent mania
which he had observed in his service in the section for

mental diseases of the Simferopol Charitable Institute

within the last three or four years. The patients, upon
their reception into the wards, presented all the typical

symptoms of acute insanity, for the most part of maniacal

character, and these symptoms continued for a few days

or perhaps a week. Then very suddenl}-, much more rap-

idly than is usual in such cases, the patient's condition be-

gan to improve, and at the end of one or two, or at most

three, days it had changed so much for the better that

they were regarded as almost, if not entirely, well. Two
of them, indeed, who lived near the city, were discharged

from the institution as convalescent. At the end of from

a few days to a week all these patients who had been

looked upon as cured or convalescent began to show signs

of their former malady, and in a very short space of time

presented all the symptoms of acute mania. After an-

other interval these symptoms began to abate and conva-

lescence was again established, to be followed after the

usual period by a return of the mental trouble. Each re-

turning paroxysm was, however, a little less pronounced
and of shorter duration than the one that had preceded

it. The number of relapses varied in the different cases

from two to five. The author emphasizes his belief that

these intervals of apparent health were not the ordinary

periods cf temporary relief to the intensity of the symp-

toms often seen in the course of acute mania, but were

actual remissions, during which there were no signs pres-

ent of mental disease. Four of the patients were men,

and three women. One only was over thirty years of age,

the rest were about twenty-five years of age. All recov-

ered perfectly, and several, from whom reports have been

recei\'ed from time to time, have remained well. The au-

thor regards this as a hitherto undescribed form of insan-

ity, and gives to it the name of paranoia recurrens. In

everyone of the cases observed by him the apparent cause

was a violent mental shock. No hereditary predisposition

existed in any case.— Vraich, March 14, 1891.J

Camphoric Acid and Tellurate of Sodium as Anti-

drotics.—A French author speaks very highly of the use

of these drugs in the treatment of profuse sweating from

whatever cause. Employed in the nocturnal sweating of
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phthisis, their action is prompt in arresting the secretions

of the skin, in lessening very materially the purulent ex-

pectoration, and in improving the general well-being of

the patient. The amount of camphoric acid to be given

daily is set down as about thirty grains, and that of the

sodium tellurate as rather less than a grain. The inges-

tion of the sodium salt imparts an alliaceous odor to the

breath. No disagreeable results have been found to fol-

low the use of these remedies. Schultze also reports very

favorably on the use of camphoric acid in the sweating

of phthisis. He advocates the administration of thirty

grains every evening at bedtime. According to this au-

thor, the antidrotic effect of this drug is far superior to

that of atropine, while it produces very much less consti

tutional disturbance. The effect continues from six to

eight hours. Schultze also recommends the combination
of fifteen grains of camphoric acid with the usual dose
of antipyrine, to counteract the diaphoretic action of the

latter drug.

—

iVcw York Medical "yournal.

The Scarlet-Fever Tongue.—The method followed by
Dr. Ne^yman was to sketch the tongue as soon as the

diagnosis of scarlet fever was made, and after two or
three days to compare its condition with the sketch al-

ready made. This was done in forty-eight cases, the

chief symptoms of the disease being noted at the same
time. The mucous membrane of the tongue passed
through three stages : i, Swelling and cloudiness of the

epithelium ; 2, desquamation
; 3, regeneration of the lost

epithelium. The first thing noted in the scarlet-fever

tongue is a swelling of the entire mucous membrane, giv-

ing rise to longitudinal folds and channels, easily distin-

guished from the folds noted in bulbar paralysis by the

consistency of the tongue. The cloudiness of the epi-

thelium gives rise to the changed color of the tongue ; it

appears grayish-white, white, or yellowish-white—that is,

the tongue is coated. The back of the tongue is chiefly

affected, the sides and tip being red. The desquamation
does not take place as uniformly over the tongue as the
other processes. It commences on the papillse fungi-
formes. These latter appear as submihary or miliary
round, dusky-red dots, surrounded by a white area. Thus
the tongue gets its strawberry appearance. In the third

stage the sides of the tongue, and more particularly its

tip, retain their red appearance and strawberry aspect
longer than other parts of the tongue. The new epithe-

lial layer may be so thick that the tongue appears coated
anew. The swelling gradually goes away. The above is

the usual course, but there may be departures from it.

In two cases the dulling of the epithelium was absent,
and the desquamation excessive, so that the longitudinal
muscle bundles were seen. In another case, the epithe-
lium was only detached in part, and a new layer devel-
oped quickly, so that the tongue appeared coated
throughout. It resembled a dyspeptic tongue. The
author says that the fungiform papillae appeared round
and erect ; whereas in the dyspeptic tongue they are
elongated, and slope toward the tip of the tongue. Gen-
erally speaking, the digestive troubles cause the tongue
to be coated before the scarlet-fever process has had time
to affect it. If scarlet fever be combined with a septic
condition, the latter determines the condition of the
tongue. As the new infection appears early or late, so is

the scarlet-fever process interrupted. Generally speak-
ing, the tongue, after losing its epithelium, develops a
strawben-y appearance, and then becomes dry. Bleeding
cracks may be seen, which can lead to deep ulceration,
or true diphtheritic membrane may appear. Out of tiie

48 cases the tongue was typical in 38. In 4 cases, one
or two of the stages were only very slightly developed

;

and in 6, the typical scarlet-fever tongue was altogether
absent. Of these 6, tiiere was severe gastric disturbance
in 2 ; another case was in a chlorotic girl ; in the fourth
case there were symptoms of seplicremia, and death on
the fourth day ; and in the fifth and sixth cases the tongue
was quite unaltered. Thus it would certainly appear

that the scarlet-fever tongue is a tolerably frequent oc-

currence in the disease, and that when absent, complica-
tion or previous illness has altered the tongue in other

ways. The tongue recovers its normal state with the

cessation of the fever. In the majority of cases the

tongue had lost its epithelium, and had become straw-

berry in three to five days. There is no proportionate rela-

tion between the intensity of the scarlet-fever poison as

it affects the skin and tongue. Both processes are prob-
ably brought about in the same way, as their tolerably

equal occurrence and their appearance much about the

same time would suggest ; and again, certain departures

from the ordinary have shown a peculiar resemblance.

Thus in one case with a puerpuric rash, the same was
noted on the tongue ; and in another, where syphilis was
present as well, pustules were seen on the tongue as well

as on the skin. Thus this condition of tongue, though
not always present, is observed in many cases. It is,

however, of less value than it might be, as it does not
appear before the fourth day or so, and it may certainly

be present in other illnesses.

—

Dcutsc/ies Archiv fir
Klinische Aledicin.

Fetid Milk in Human Mammary Glands.—Dr. Joris-

senne had under his care in 1874 a patient of slightly

tuberculous aspect, though now, in 1891, she is in good
health. On October 5, 1874, she was delivered by for-

ceps. She suckled her child freely till December 7th,

when she was absent from it for seven hours and a half.

This space of time included a dnve one hour long, five

hours and a half walking, and one hour's rest for reiresh-

ment. Immediately on her return home she gave her

child the breast. The milk was horribly fetid—like rot-

ten eggs. It made her feel ill, antl her relatives could
not stay in the same room with her. Yet the infant

sucked with avidity ; however, it was violently sick.

Next day the milk was sweet, and the child and also the

mother quite well. The breasts showed no sign of hard-

ness, engorgement, etc. The nipples were healthy. The
patient told Dr. Jorissenne that on several previous occa-

sions she had noticed that when she delayed giving the

child the breast at the usual times the milk became fetid.

Dr. Jorissenne had no further opportunity of observing

this putrefaction of milk, as it did not recur. The pa-
tient was red-haired ; but he has carefully examined the

milk of many red-haired women since 1874, and failed to

find that it showed any special tendency to putrefy or

even turn sour, in the open air or in a close room, more
quickly than milk from a black- or fair haired woman.
The avidity with which the infant imbibed the putrid

milk was remarkable ; its stomach was more sensitive

than its nose and tongue. Evidence as to the acuteness
of taste in the infant is imperfect. During the first few
days of extrauterine life the sense seems undeveloped.
The child will take solutions of raw salines without sirup,

though a few weeks later it will reject the same com-
pounds nicely flavored. The sense of sweetness is early

developed. At the end of a few weeks an infant likes

sugar, and dislikes cow's milk unless sweetened artifi-

cially. Children of six months, or older, will lick ill-

tasting colors off their toy.-;. In Dr. Jorissenne's case,

the child liked a milk that smelt intensely fetid and must
have tasted nasty, according to an adult's idea of taste.

—

Archives dc Tocolo^ic.

Preservation of Hydrogen Peroxide.— For this pur-
pose Kingzett recommends the addition of a small
amount of ether. Kxperiments conducted by the author
show that pure hydrogen peroxide lost, in twenty-eight
days, ten per cent. ; in ninety eight days, 27.4 per cent.

;

in two hundred days, thirty-nine per cent. ; and in four
hundred and ninety days, 89.2 per cent. The addition
of sulphuric acid reduced these figures to 9, 23, 27^,
and 68.3, respectively. Alcohol reduced them to i, 7, 4,

7.4, and 22.8, respectively, while ether still further re-

duced them, showing a loss of the peroxide in the times
mentioned of o, 1.3, 2.4, and 15.9, respectively.
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SOME FACTS ABOUT THE SEXUAL FUNC-
TION.

A REVIEWER of Gross's " Treatise on Impotence and

Sterility," in 'Cc^t American 'yoiirnal of the Medical Sciences,

makes some straightforward and healthful statements re-

garding the male sexual function, which deserve the at-

tention of all medical men. He says, speaking of the

duties which fall to a writer on such a subject as that

treated of by Dr. Gross :

'• He should set in endence the incontrovertible fact

that the generative apparatus of the male, after half a

century of complete disuse, may be capable of procrea-

tion ; as also the equally established fact that it may ac-

complish the same end after a similar lapse of time, in the

face of the most persistent and frightful abuse. The

wonderfully planned conservation of its power, under the

jealous protectorate of the recuperative energy of the

body, in both health and disease, in precocious develop-

ment and tardy decline, should be well understood by

him who resorts to a therapeutic measure or a surgical

mutilation. With this it should be demonstrated clearly

that the procreative is far from holding the pre-eminent

place among the powers of the body, being often pre-

served in the fullest measure by the tuberculous, the

syphilitic, and the idiotic ; that it is often most success

fully active in those periods of human life when the best

powers of a man are actually immature ; and that it may
be wholly wanting, or but very feebly developed, in indi-

viduals who physically represent the grandest and noblest

types of the sex. He should be able to prove rigorously

that the words ' potent ' and ' impotent,' in the sense of

their common usage, have no meaning whatever for the

expert, and express chiefly the erroneous concepts of those

who employ them, the majority of healthy men being

both potent and impotent in this false sense ; and, given

a fixed moment and certain conditions, the average man
will be ' potent ' or ' impotent,' according as a thousand

factors may operate in the one direction or the other.

He should show that the human like the other animal

brutes (as, for example, in the type of the North Ameri-

can savage), may, indeed, at all times be competent to

effect a rape at will, but that the ' civilized ' man, even

when governed by immoderate lust, and possessed of un-

usual vigor, is often ' impotent ' in conditions of health.

He should be able to demonstrate that there is a prostatic

no less than a uterine ' flood and ebb,' in each month, of

sexual congestion and its reverse, and point out the fact

that as women are distinguished from the females of all

other animals (in generations of transmitted inheritance),

by a menstruation which may be described as the price

of virginity and chastity, so the ' spermatorrhoea' of the

male may be a condition of his clean hving ; and that

even when his losses at night occur ' without erections

and dreams,' he is in no danger of touching that ' patho-

logical ' state described by our author (without correc-

tion) in the revised edition before us."

The reviewer, presumably Dr. Hyde, of Chicago, in

the above observations, affirms that man may be con-

tinent for years without becoming impotent; that the

sexual function in civilized man is not the dominant one,

is not necessaiy to the highest type of manhood even,

and is not normally increased in the higher processes of

evolution ; finally, that man " menstruates " in a certain

sense as well as woman, this menstruation being the price

of his chastity.

The author is particularly severe in his criticism of Dr.

Gross's view, that masturbation and so-called sperma-

torrhcea are frequent causes of stricture and impotence.

DENTISTRY AND SYPHILIS.

The labors of modern syphilographers have shown that

syphilis is relatively often communicated by other means

than sexual intercourse. The disease cannot be consid-

ered a purely venereal one. Among the methods of in-

nocently transmitting syphilis, that of the practice of den-

tistry is one to which several writers have called atten-

tion. Dr. L. Duncan Bulkley, however, has lately col-

lected with much care all the literature on the subject,

and presented it in a very forcible way at a meeting of the

New York Odontological Society.

The poison of syphilis, he says, may be received from

four different sources, viz. : i. The initial sore; 2, mu-

cous patches ; 3, the syphilitic ulcerations ; 4, the blood.

In dental operations it is practically the mucous patch

which is the chief source of danger. This secretes a

viscid and intensely contagious substance which may ad-

here to the instruments or the person of the operator.

From the infecting person danger arises first to the pa-

tients, and second to the dentist himself. Instances are

given illustrating the infection of both classes by the

syphilitic poison. Fifteen cases of infection of patients

by dental operations are cited, and five cases of infection

of the dentist. These numbers are not large, and the

mode of infection is not estabhshed to a certainty in

every case. Still enough evidence is furnished to show

the reality of the danger, and no doubt many unnoticed

or unrecorded cases have occurred.

The infection rarely occurs by direct transmission, al-

though instances of this kind (by tooth transplantation)

are on record ; more often the disease is transmitted in-

directly by means of . instruments. Dr. Bulkley says :

'• The agents and objects which may become the convey-

ors of the poison are as numerous as the implements and

articles which may come in contact with the mouth in

dental manipulations. For convenience these may per-

haps be grouped in three or four classes, as follows : i.

Instruments proper ; 2, napkins ; 3, rubber dams, wedges.
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dental floss, etc. ; and, 4, plaster, rubber, etc., used in

connection with the making of artificial teeth and sets."

As a means of prevention it is recommended that the

instruments be boiled or dipped in strong solutions (ninety-

five per cent, of carbolic acid. " Forewarned is fore-

armed," and the dentist who understands the possibility

of syphiUtic infection in his work can easily guard himself

against it.

CAN WE COMPLAIN OF SYMPTOMS?

An estee/ned correspondent from Providence, R. I.,

writes us :

' I was recently called upon to testify in a seduction

case, and my testimony was to prove the date of men-

struation prior to pregnancy. A wrangle occurred be-

tween the opposing lawyers as to the admissibility of my
testimony, and the judge decided that I could testify only

corcerninf pain or suffering in the patient. I said that

she was not in pain and was not suffering, but complained

of certain symptoms, and was at once taken to task by

the judge, who said that a patient could not complain of

symptoms but of facts which were to a professional mind

symptoms. It seemed to me that if a patient complained

of nausea, of dizziness, and mental worry, she complained

of symptoms. Am I correct in the use of the word ?
"

Our correspondent was right and the judge was wrong,

as judges sometimes are.

The term " symptom," in its technical and medical

sense, means '' a change in the body or its functions, in-

dicating disease " (Webster). Cough is a symptom indi-

cating, perhaps, the disease phthisis. It is both a symp-

tom and a fact. The patient complains of the cough, not

of the phthisis or the bacilli which cause it.

The learned judge probably had in mind the other defi-

nition of symptom, viz., that of a sign or token. But

medical usage identifies the sign with the thing or fact.

A person suffers from fever, which is, in many cases, both

the symptom and the only fact we know regarding a mor-

bid change.

The Rhode Island judge should correct his views.

CHEAP DOCTORS.

We not infrequently have complaints of cheap medical

service of doctors who take a fee of twenty- five cents, or

of club doctors who treat hundreds of people annually

for the merest pittance. A correspondent recently sends

us an illustration of a somewhat new departure in cheap

doctoring :

" A day or two ago two insurance agents came to my
office and requested me to apply for the responsible (?)

position of medical examiner for their company, the

compensation being the munificent reward of twenly-five

cents a head, and to go to the applicants' houses to ex-

amine them at that. I need not say that I politely

bowed tliem out of the oflice.

" Next day I happened to meet the agent of another

company, who had offered me a similar position nearly

two years ago at a remuneration of fifty cents per capi-

tem, which of course I respectfully declined. This agent

told me he had since then been waiting for some impe-

cunious doctor, and at last his patience was rewarded by

finding a new-fledged graduate who is willing to accept

the position at the rate of twenty-five cents a head.

How are the mighty fallen ! Physicians found eager to

degrade their profession by giving their services for such

a paltry stipend ! What is the profession coming to ?

Why, a poor cobbler can earn as much in a few minutes

by patching a pair of old shoes. We must, at this rate,

soon exchange the doctor's office for the cobblei's shop.''

We read accounts like the above with the feeling that,

unfortunate as such things are, they cannot soon be

helped. Professional pride disappears very soon in the

presence of penury and hunger. There are too many

doctors in the country for all of them to get large, or even

just, fees ; and there are always people ready to take ad-

vantage of this fact.

The community ought to learn, however, that cheap

doctoring is not safe, and in the end does not pay. It is

perfectly impossible for a man who has made himself a

thoroughly good physician, and who is conscientious in

his work, to live upon these small fees. Those who take

them are, in nine out of ten cases, incompetent and un-

trustworthy, or careless in their work. We should like

very much to know what life insurances pay th^ir exam-

ining physicians twenty-five cents a head. A publication

of their names would kill them among intelligent people

within twelve months.

HYSTERIA AND HOSPITAL INTERNES.

The daily papers give an account of a poor woman who

committed suicide by drinking a quantity of belladonna

liniment. It is stated that the ambulance surgeon mis-

took the case at first for hysteiia ; a diagnosis of opium

poisoning was then made, and finally one of belladonna

poisoning. We cannot vouch for the accuracy of these

details, but they are in perfect harmony with a very com-

mon and very reprehensible practice which prevails among

the young men on the house staff of our hospitals. This

practice consists in labelling as " hysteria " a large num-

ber of cases that exhibit a little too much moral perver-

sity or emotional excitement. Cases of serious mental

disease, of apoplexy, poisoning, and other serious condi-

tions have been diagnosticated as hysteria and treated

with the disciplinary severity which it is tliought that hys-

teria in hospitals should receive. A good deal of injus-

tice and neglect sometimes result from tliis particular

hospital habit. It would be well if the house physicians

and surgeons were impressed with the fact that hysteria

is a real disease, of somewhat rare occurrence, and not

particularly easy to recognize. It is not identical with

emotional excitement or belladonna poisoning.

THE QUEEN AND IHE PRESIDENT.

The Queen of England has gone to Grasse—we make

the statement with all respect and spell it with an " e."

Her stay there has called forth from the Liincet the follow-

ing gentle and affectionate tribute :

" Her Majesty's stay at (irasse is now drawing to a

close, and if certain rumors which reach us from a source

on which we have pood grounds to place reliance are

true, the country will have additional cause to rejoice

that Her Majesty returns to England in excellent health.

We learn that there have also been a comparatively large
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number of cases of such illness as is generally traceable

to insanitary surroundings. Moreover, we understand

that smallpox has been prevalent about Grasse, and was

so at the time of the Queen's arrival there. Doubtless

Her Majesty's advisers take measures of precaution when
she visits foreign places, but we would point out that

where a life of paramount importance to our country is

concerned it is absolutely imperative that the most emi-

nent experts in sanitary science should be called in to tes-

tify to the hygienic condition of any town or locality

proposed to be made the temporary abiding place of our

sovereign."

President Harrison has been to California. He has

subjected his life to the dangers of an enormously long rail-

road journey; he has just escaped being blown to pieces

by a prematurely demonstrative cannon ; he has journeyed

over alkali plains, among barbarous Indians and exuberant

cowboys, and has experienced the dangers of unboiled

water, unsettled weather, and unusual climates, but he is

coming back safe and well, and we propose to offer our

cordial and unpartisan congratulations upon the event.

Our readers are doubtless somewhat divided as to whether

Mr. Harrison ought to have been made President ; but as

he holds this high office, we do not doubt that every one

wishes him the enjoyment of good digestion and sound

physical health. We cannot express toward the President

the same grandmotherly tenderness which our esteemed

contemporary, the Lancet, seems to feel toward the Queen,

but in the essentials of cordiality we need not be behind

it.

THE "SWEATING SYSTEM" IN MEDICAL
PRACTICE.

We hear a great deal about the " sweating system " as

applied to the so-called laboring classes, and of the

iniquity of compelling people to work for nine or ten

hours a day. But it occurs to us that this same system is

not confined to day laborers, artisans, and mechanics.

Medical practitioners by contract, those who do work by

the year for clubs and friendly societies, are most

luminous examples of how the " sweating system " can

be applied to men of education and professional skill.

Some of the societies pay Si a year per family, and many
pay so small a sum that each professional visit costs but

a few cents. Yet the members of these societies are the

very persons who cry out against ten-hour days and un-

just wages.

We do not advise, however, that medical men indulge in

stnkes or organized resistance. Such measures offer but

brief and inadequate respite from the trouble, and do not

in any way alter the inevitable working of economic laws.

It is better to teach people the injustice they do and

the harm it works upon themselves, and also to teach

physicians that they had better leave a profession which

offers so inadequate recompense. Meanwhile it is but

right to remind the unfortunate "sweated" classes who
form the friendly societies that they should do as they

would be done by. Such societies had better be

abandoned, so far as medical service is concerned, if they

work in so pitifully unjust and inadequate a way.

The subject brings to our mind some recent statistics

regarding the rewards of medical practice in Great

Britain prepared by a medical man and published in the

Quarterly Review. He estimates the average medical in-

come at about £200 (Si,000), which is rather a small sum
surely for the work done and responsibilities assumed.

^exus 0f the "QSIeeli.

The American Medical Association.—The final session

of the Association was held on Friday morning. There

was a comparatively small attendance, a large number of

the delegates having already gone home. The meeting

was opened by prayer by the Rev. Dr. John H. Elliott,

of the Ascension Episcopal Church of Washington.

Dr. Wood read the report of the Committee on the

Jenner Centennial Celebration. A number of inquiries

had been sent out to men in each State, and to these

some twenty replies had been received. There was a

practically unanimous sentiment in favor of a celebra-

tion of the discovery of vaccination, " the greatest boon

that has ever been conferred upon mankind," and some

even suggested that three days instead of one be devoted

to this celebration. The committee simply recom-

mended that the celebration be held, but thought it

best to leave the task of elaborating a definite plan to a

standing committee on the centennial, to which also shall

be referred all the details of the proposed celebration.

The centennial will occur on May 14, 1896. The re-

port was accepted and the committee continued, and a

resolution was adopted to hold the celebration, and so

to time the meeting in that year as to include May 14th,

which day should be given up wholly to the appropriate

exercises. Quite a number of the members of the Phar-

maceutical Association, which has just closed its deliber-

ations, was present, and Mr. Taylor and Professor Rem-

ington of that association were invited to seats upon the

platform. Professor Remington read a resolution from

the Pharmaceutical Association thanking the Medical

Association for organizing a section of materia medica

and pharmacy. The committee on the president's ad-

dress made a report in which it was advised to adopt

several of the suggestions there made. The considera-

tion of the proposed changes was, however, laid over

to the next annual meeting. Dr. Reed, of Ohio, offered

a resolution looking to the incorporation of the Asso-

ciation, which up to the present time has had no legal

existence, and after considerable discussion the matter

was referred to a committee, which was instructed to

report at the next meeting in 1892. The names of

the newly elected officers of sections were then read.

Owing to the absence of Dr. W. L. Schenck, of To
peka, Kan., the address on State medicine was read by

title. On motion it was determined that Congress be

memorialized to pass a law for the District of Colum-

bia recognizing the secret nature of the confidences

between the physician and his patient. This was in

accordance with the suggestion offered by Mr. Ross

in his address of welcome on the first day of the

meeting. The announcement having been made that

certain members wanted to be made delegates to foreign

societies, it was moved that they be empowered to act as

delegates to all foreign societies except the British Medi-

cal Association, which, it was stated, had treated Ameri-

cans very shabbily. This was opposed by Dr. Daws,
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who said that the British Association had always treated

the delegates well, the trouble last summer having been

solely because the meeting was held in the home of a

man who disliked Americans. It was then decided that

the president and secretary could give credentials to any

society that they thought proper. The new president,

Dr. Marcy, of Boston, Mass., was introduced by Dr.

Briggs and made a few remarks appropriate to the occa-

sion. After the usual vote of thanks to the committees,

physicians, and ladies of Washington, hotels, railroad

companies, etc., the Association adjourned to meet in

Detroit on the first Tuesday in June, 1892.

The American Medical Temperance Association was

organized during the meeting in Washington last week.

The new society is modelled after the British associa-

tion of a similar name. The following officers were

elected to serve for the coming year : President, Dr.

N. S. Davis, of Chicago ; First Vice-President, Dr. R.

Quimby, of New Jersey ; Secretary, Dr. T. B. Crothers,

of Hartford ; Treasurer, Dr. George W. Webster, of

Chicago.

The Continental American Medical Congress. — The

committee appointed to consider the question of a Pan-

American Medical Congress met in Washington on

Thursday last and elected Dr. Reed, of Ohio, Chairman;

Dr. Carhart, of Texas, Secretary, and Dr. Love, of

Missouri, Treasurer. The officers were appointed a

committee to prepare the by-laws and a constitution and

to report at an adjourned meeting at St. Louis, October

14th.

The American Academy of Medicine.—The sixteenth

annual meeting of this society was held in Washington

on Saturday, May 2d, and Monday, May 4th. About

thirty of the fellows were present at the opening session.

Dr. Charles Mclntire read a paper on "The American
Practitioner Abroad," after which the reports of various

committees were presented. Thirty-six new members
were then elected. At the second session Dr. Steintr read

a paper entitled " Will the Shortening of the College Cur-

riculum Conduce to Better Preparation for the Study of

Medicine ? " The speaker did not believe that any good
would result from such a course. Dr. Mclntire pre-

sented another communication entitled, " An Attempt to

Determine the Ideal Preparatory Course of Studies for

the Learned Professions," and Dr. D. S. Jordan opened

a discussion on " The General Education of the Physi-

cian." He believed that the colleges should begin the

medical training of the future physician by teaching him

the elements of anatomy, chemistry, microscopy, botany,

etc. The i)resident, Dr. Parvin, of Philadelphia, then

read his annual address. The election of officers resulted

in the choice oi—President, Dr. Phineas S. Conner, of

Cincinnati, Ohio ; Vice-Presidents, Drs. R. Lowry Sib-

bett, of Carlisle, Pa. ; George J. Fisher, of Sing Sing, N.

Y. ; Henry M. Lyman, of Chicago, 111., and Louis S.

McMurtry, of Louisville, Ky. ; Secretary, Dr. Charles

Mclntire, of Easton, Pa. ; Assistant Secretary, Dr. Ed-

gar M. Green, of Easton, Pa., and Ireasurer, Dr. J.

Chester Morris, of Philadelphia.

The following resolutions were adopted :

Whereas, Like the American Medical College Associ-

tion, it is the purpose of the American Academy of

Medicine to promote a suitable and thorough education

in all persons who choose the practice of the healing art

as their life work ; therefore we wish to congratulate the

members of the Association on the success which has al-

ready resulted from their efforts, and to support them in

their undertakings by the following statements :

Be it resolved. That medical colleges should require a

preliminary examination of students in the branches

which constitute a high-school curriculum, including one

year's study of the Latin language, unless said matricu-

lates hold diplomas from literary colleges, universities, or

State normal schools.

Resolved, That in our opinion the course of study in

all our medical colleges should be graded and extend

through not less than three years of eight months each;

that the instruction should not only include practical

anatomy and abundant opportunities for clinical study,

but a thorough training in chemistry, histology, and

pathology.

Resolved, That it is the sense of this Academy that

there should be in each State a Board of Medical Exam-

iners to promote the foregoing conditions in physicians,

also to determine whether practitioners in medicine and

surgery, as such, are fit to receive the implicit confidence

of the public to which their services are offered.

The Academy then adjourned to meet next year, but

without designating the time or place.

Long Island College Hospital, Brooklyn, N. Y.—The
regular course of lectures will hereafter be six months in

duration. Three courses of lectures will hereafter be re.

quired for graduation. Joshua M. Van Cott, Jr., M.D.,

has been appointed Professor of Histology and Patho-

logical Anatomy, vice Frank Ferguson, M.D., who has re-

signed.

Monnt Sinai Hospital Dispensary.—Dr. W. M. Les-

zynsky has resigned from the Mount Sinai Hospital Dis-

pensary.

The Society of the Alumni of Bellevue Hospital held

its second reunion and liinner on May ijtii, at the Hotel

Brunswick. Dr. Charles Phelps, President of the So-

ciety, presided. Toasts were responded to by Dr. D. B.

St. John Roosa, President of the Post-(iraduate Medical

College ; Dr. Starling Loving, of Columbus, O., of the

staff of 1849-50 ; Dr. D. Bryson Delavan, J. C. Alexan-

der, and others. The dinner was largely attended, there

being about one hundred and fifty present. Many of the

older Alumni from distant places were present, and the

occasion was a highly enjoyable and successful one.

The Post-Graduate Medical School held its sixth an-

nual dinner at the Hotel Brunswick, on May 12th.

Speeches were made by the President, Dr. St. John

Roosa; the Secretary, Dr. C. C. Rice, Mr. F. I. Taylor,

Rev. Arthur Brooks, Dr. George F. Shrady, Mr. Garden,

and Mr. F. Hopkinson Smith. The school, it was stated,

had had an unusually prosperous year. Nearly four hun-

dred and fifty students had been in attendance. The

school had been obliged to enlarge its qu.arters still fur-

ther, and had purchased two more adjacent buildings.

The sum of §5,000 had been given to assist in paying for

these, and more money was promised. The annual ban-

quet was a kind of jubilation over the well deserved suc-

cess of the School.
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Odd Names.—Our learned confrere, Dr. George Jack-

son Fisher, has made a study of the curious names of

historic medical men (i\77C' England Medical Monthlx),

The list given shows that man)' estimable gentlemen must

have suffered distress of mind at some periods of their

lives, on account of their too suggestive and cacophoni-

ous names. We all know of Dr. Physic, Dr. Bum, and

Dr. Beef, and many are familiar with Dr. Turnipseed,

Dr. Diet, Dr. Frey, Dr. Ham, and Dr. Chew. But Dr.

Fisher gives us many other names which arouse our sym-

pathies toward their unfortunate but eminent possessors.

Sir James Paget has written a letter to Nature setting

forth his belief that Pasteur has furnished to the world a

real " cure " for hydrophobia. It must be admitted that

just now Pasteur is ahead of Koch.

Dr. Virchow Denounces Kochism.— The lower house

of the Prussian Diet on May 9th voted 165,000 marks

for Professor Koch's institute. Professor Virchow op-

posed the grant and denounced Kochism, claiming that

it had proved a failure. He warned the doctors who

were using the lymph that they ran a great risk if they

persisted in treating their patients mth the alleged

remedy.

An Extraordinary and Tragic Accident occurred at

a wedding near Louisville, Ky., recently. Si.\ty guests

were present. Of these, forty were taken in from four to

sixteen hours with violent and persistent vomiting or

purging (or both), attended with great prostration in all,

and collapse in some cases. Death was the result in five

cases, and it is not certain that more vrill not follow.

The cause was probably ptomaines in the chicken salad.

Careful investigation failed to reveal any metallic poison

or any tyrotoxicon in the milk.

A Law Regulating the Practice of Midwives has

been enacted in Minnesota.

The Growth of the Professor.—The Kansas Medical

College has appointed a professor of railroad surgery,

but this is nothing beside the Post-Graduate Medical Col-

lege, which has professors of the rectum, of intubation,

and of electricity.

College Commencements.—Maryland University has

graduated a class of eighty-seven ; Niagara University,

ten; Virginia Medical College, fifteen; Leonard Medical

College, six ; .Arkansas Industrial University, twenty

;

Louisville National Medical College, four ; Western

Pennsylvania Medical College, fifty.

Dr. E. T. Reichert succeeds Dr. Dulles in the editor-

ship of the Medical ana Surgical Reporter, which journal

is enlarged to forty pages.

Sexual Precocity.—Texas has always had just occa,

sion to feel proud of its products, but the following, re-

ported by Dr. A. P. Brown, of Fort Worth {Meaical Stan-

dard), will perhaps awaken somewhat contradictory

emotions. Dr. Brown writes :
" I lately saw a three and

one-half year old weighing sixty-eight pounds, ruddy, fat,

and jolly, who has hair two and one-half inches long on

his pubis and a penis four and one-half inches long, one

inch in diameter, and about four and one half inches in

circumference. There is no prepuce. It is believed he

has a tolerablygood idea what a penis is used for outside

of urination."

Rush Medical College.— The chair left vacant by Dr.

Parkes's death will be divided by Drs. Roswell Park and

Senn. Dr. John Parmenter will succeed Dr. Park at the

Bufifalo Medical College.

Bryonia was formerly used by Stoerck, the Vienna

therapeutist from whom Hahnemann borrowed most of

his materia medica, in the conditions in which Hahne-

mann's disciples use it to-day, pneumonia, bronchitis,

pleurisy, rheumatism, and phlegmasia. Bryonia, accord-

ing to Huchard (Medical Age), has an elective action on

the serous membranes, and, on account of the substitu-

tive hyperemia which it produces, can be employed with

success in the treatment of phlegmasias of the splanchnic

and articulary serous membranes, also in rheumatismal

or rheumatoidal affections. The drug was used by Hip-

pocrates.

—

Medical Standard.

The World Moves, Including Alabama.—An Alabama

medical society has repealed the rule prohibiting consul-

tation with sectarians.

Medicine has the Right of Way.—At Berlin, a corpo-

ration ordinance has been adopted which will give to the

carriages of physicians the right of way through streets

that are crowded. In order that these carriages may be

at once distinguished from others like them, the coachmen

who drive them will don a white hat. This new head-

gear has been proposed for the prevention of embarrass-

ing delays of medical men in the principal thoroughfares,

and will become a recognized demand for the right of ^

way at all times.

Michigan is the happy possessor of four kinds of le-

gally recognized doctors, viz., the regular, homoeopathic,

eclectic, and physio-medical. A bill to regulate the prac-

tice of medicine has been agreed upon, and this bill pro-

vides for a State board of examiners to consist of three

members recommended to the Governor by the Michigan

State Medical Society ; three members recommended by

the Michigan State Homoeopathic Medical Society ; two

by the Michigan State Eclectic Medical Society ; one by

the Physio-Medical Association of Michigan.

Cannibalistic Therapeutics.—Working under the direc-

tion of Brown-Sequard, M. D'Arsonval has made a series

of experiments with the juices of different animal tissues,

such as the muscle, the glands, etc. He makes these

juices aseptic by filtration through the Pasteur filter. No
conclusions are yet announced.

State Medical Society Meetings in June.—Pennsyl-

vania State Medical Society, Reading, June 2d, 3d, 4th,

and 5th; State Medical Society of Wisconsin, Madison,

June 3d, 4th, and 5th ; Delaware State Medical Society,

Rehoboth, June 9th and loth ; Maine Medical Associa-

tion, Portland, June 9th, loth, and nth; Massachusetts

Medical Society, Boston, June 9th and loth; South Da-

kota State Medical Society, Chamberlain, June loth, nth,

and i2th; Rhode Island Medical Society, Providence,

June nth and 12th; Michigan State Medical Society,

Saginaw, June nth and 12th ; New Hampshire Medical

Society (centennial). Concord, June 15th and i6th; Col-

orado State Medical Society, Denver, June i6th and 17th
;

Ohio State Medical Society, Put-in Bay, June 17th, i8th,

and 19th; Minnesota State Medical Society, Minneapo-

lis, June i8th, 19th, and 20th ; Medical Society of New

Jersey, Long Branch, June 23d and 24th.
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The American Anthropometric Society, founded for

purposes of mutual autopsy, has begun its career some-

what ominously. The President, Dr. J. Leidy, died

shortly after its organization, and studies upon his brain

have already begun. We shall be somewhat curious to

learn who aspires for the vacant chair of the eminent de-

ceased.

How to Stop a Cold.—We are pleased to leani that a

distinguished rhinologist has at last got a method which

will arrest an attack of cold in the head. Whether this

method cures tiito, cito, et jucude, may be open to some

question, but it is at least profoundly scientific. It is as

follows :
" The nasal mucous membrane is exsanguinated

by means of cocaine Then the lower portion of the

turbinated bone is perfectly dried by pledgets of cotton.

Then, with some chromic acid fused on a small probe,

the superficial portion of this surface is cauterized from

one-fourth to one-third of an inch in diameter. This co-

agulates the mucus and renders the membrane unyield-

ing, so that the blood cannot return when the effect of

the cocaine has passed away. The action of the caustic

is not beneficial as a destructive agent, but by its influ-

ence in controlling the circulation and so stopping the

inflammatory process."

Bacilli in Syphilis.—Dr. von Atarschalko, who has

been working in the pathological laboratory of the Buda-

Pesth University at the subject of the bacteriolog)' of

syphilis, has devised a method of staining by which ba-

cilli may be found in syphilitic growths of various kinds,

such as papules on the skin, the indurated base of a chan-

cre, and condylomata, as well as in the secretion of pri-

mary sores, while he has not been able to find them in non-

syphilitic growths or in the secretion of soft chancres.

Whether they are really inseparably connected with syph-

ilis can of course only be decided by a prolonged series

of observations, but there would at least appear to have

been Aprimd-facie case made out for further investigation.

The method employed is by double staining, as follows :

The object, after having been hardened in alcohol, is im-

mersed for thirty-six hours in an alkaline solution of

methyl blue ; it is then rinsed well with water, and re-

stained by a concentrated solution of vesuvin in water.

The bacilli are stained blue, and can be easily distin-

guished from the tissues, which are brown.

—

Lantet.

Tuberculin and Climate.—Dr. Detweiler, of Falken-

stein, has been for four months using tuberculin in con-

nection with climatic cure, and his conclusions, therefore,

are of especial value. He says he has had four months'
experience with 128 patients. Of these, four, or 3.1 per

cent., were discharged quite cured and free from bacilli

;

improved, forty-three, or 33.6 per cent.; stationary, fifiy-

one, or 39.6 per cent. ; worse, twenty four, or 19 per

cent.; and six died, or 4.7 per cent. These results are

very small in comparison with those hitherto obtained at

Falkenstein, and even lower than formerly. His statis-

tics were based on fifteen years' experience. His con-

clusions were : i. That tuberculin exerts an action in

tuberculosis different from that of any remedy hitherto

known. 2. The manner of its action (good as well as

bad) is not to be estimated beforehand in any indi\'idual

case. 3. It is uncertain in diagnosis, since indubitable

cases of tubercule do not react. 4. The risks involved

are not great, but sometimes surprising, and anxious ac-

cidents occur. 5. Its curative effect is but small. It

might be better if only very small doses were given. He
discountenanced its use in moderate and severe cases. 6.

The remedy was not a true specific, since it did not ren-

der the lung immune or kill the bacilli. 7. At present a

final judgment is not possible, and we are still entitled to

expect a curative effect in the smallest foci under a care-

ful use of the remedy.

The Medal of the Berlin Medical Congress.—The great

memorial medal of the Tenth International Medical Con-

gress of 1890 is now being struck in silver and in bronze.

Its diameter is seven centimetres, and its design is the joint

work of Professor Virchow and the government architect

Jaffe. Its obverse is adorned with a vigorously modelled

^-Esculapius sitting on a throne erected on a globe repre

senting the earth. The inscription is, " Tenth Interna-

tional Congress, Berlin, 1890." The reverse represents

the city of Berlin as seen from the Column of Victor)-,

with the arms of the city adorned with laurel twigs, sur-

rounded by the arms of the nine most largely represented

States and the names of the other thirty-one. Above the

view of the city is stamped the name of the member of

the Congress for whom the particular medal is destined.

Regulating Medicine With a Vengeance.—Senator

Searles, of Texas, is a very funny man. He has intro

duced into the Legislature a bill, of which the following

are some of the provisions :

" Whereas, Much complaint exists in regard to undue

discrimination upon the part of physicians practising in

the State in giving to one person larger doses of medi-

cine than to others ; and whereas, further complaint ex-

ists that said physicians exact from their patient exorbi-

tant fees ; and whereas a remedy for these evils is im-

peratively demanded, therefore :

"Section 1. Be it enacted by the Legislature of the

State of Texas that all pills prescribed or administered

by any allopathic physician in the State of Texas shall be

of the uniform weight of five grains, and shall be admin-

istered in the dose of_ one pill each and every hour for

not less than four consecutive hours nor more than eight

hours. All doses of liquid medicine shall be in fifteen-

drop doses each, one dose every consecutive hour for not

less than three nor more than six hours. For homoeo-

pathic physicians one dose of pellets of sugar shall equal

five grains in weight and shall be administered as pre-

scribed for allopathic physicians, and all liquids shall be

administered as follows : When one drop of medicine is

diluted in one barrel of water, the dose shall be one

wineglassful ; if one drop from the first barrel be diluted

within another barrel of water the dose shall be one tea-

cupful, etc.

Section 2. The fees of all physicians shall be as follows :

For each visit to a patient fifteen cents per pill per mile,

and twenty cents per liquid dose per mile for the first

three miles, and two-thirds of said several rates for each

additional mile in excess of three miles. In cases of i)ar-

turition the charges shall be five cents per mile anil ten

cents per hour for one child, five cents per mile and seven

cents per hour for twins, and five cents per mile and five

cents each for a litter,"

We suspect that Mr. Searles was one of a litter.
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St. Louis the Place.— I'hc ll'eek/v Medical Review

thinks that iht Journal of the American Medical Associa-

tion should be moved to St. Louis.

Alcohol in Candy.—'I'lie Committee on PubUc Health

reported the following bill to the Massachusetts Senate :

" No person shall sell to a child under sixteen years any

candy or other article enclosing liquid or sirup contain-

ing more than one per centum alcohol, unless authorized

under the provisions of Chapter 100 of the Pubhc Stat-

utes and the acts in amendment thereof."

(Dbituax^y.

JOHN JEFFERSON MILHAU, M.D.,

John J EFFERSON Milhau, Medical Director of the United

States Army (retired), and since a practitioner in this

city, died May 8, 1891, at his residence, No. 41 Lafayette

Place, of exhaustion, superinduced by abdominal and kid-

ney troubles. He was the descendant of an old French

family, the male members of which were more or less

identified with the mihtary affairs of both this country

and France. His ancestors migrated to the West Indies

in the eighteenth century, and his grandfather, a wealthy

planter of San Domingo, was compelled to fly from that

island during the revolution of 1789. He took refuge in

Maryland and there became a citizen of the United

States. Surgeon Milhau himself was born December 28,

1828, in Southern France, during a visit of his parents

there. The family moved to New York in 1830. On
September 14, 1850, he received an appointment as acting

assistant surgeon in the United States Army, the year of

his graduation from the College of Physicians and Sur-

geons of New York, and was ordered to duty in California,

where he remained until 1854, having meanwhile received

his full commission as assistant surgeon, April 30, 185 1.

In 1S55 he joined the expedition against the Snake Indi-

ans, and later the Yakima expedition to Washington Ter-

ritory. He fought through the Rogue River Indian

campaign of 1856, and was at Fort Leavenworth, Kan.,

during the border troubles in 1857. He joined the Sixth

United States Infantry in the Utah expedition across the

continent in 1858. When tlie War of the Rebellion broke

out he was ordered to the Third United States Artillery,

and went to the front in 1861. Two months later he v/as

appointed medical inspector of the Army of the Potomac,

and in 1862 medical director of the Third Army Corps,

his appointment as Surgeon U. S. A. dating April 16,

1862. He was present at the battles of the Wilderness,

Seven Pines, Malvern Hill, Yorktown, and the second

battle of Bull Run. He was then made medical director

of the military hospitals and troops in Maryland. In

r863 he was appointed medical director of the Fifth Army
Corps, serving as such from June 17, 1863, to November
20, 1864. Owing to illness, he was retired and ordered

to duty at New York in 1864, and achieved quite a repu-

tation as one of the surgeons in charge of the Central

Park Hospital. F"rom June, 1867, to May, 1869, he was

medical director of the Third Military District and De-

partment of the South. He was made brevet-colonel,

March 13, 1865, and brevet brigadier-general, September

28, 1866. He retired from the army in 1876, and in 1878
married Miss Kate L. Manning, of this city, who died

several years ago. During the cholera of r866 he was

stationeil at Hart's Island, then a military post, where he

remamed until the cessation of the epidemic. In 1888

he was appointed Commissioner of the State Board of

Charities, from which he resigned one year ago. At the

time of his death he was secretary of the Emigrant Sav-

ings Bank, a companion of the Loyal Legion, N. Y. Com-

mandery ; a comrade of George Washington Post, No.

103, G. A. R.; a member of the United Service Club,

the County Medical Society, the Academy of Medi-

cine, and the Society for the Relief of Orphans and
Widows of Medical Men. One child, a boy, seven years

old, and the disceased's widowed mother, are the survivors

of his immediate family. Dr. Milhau ranked as one of

the best surgeons of the war, was a judicious operator, a

keen diagnostician, and an officer of gieat executive ability.

He was singularly approachable, as affable as he was firm,

and during the whole term of his military service never

lost the confidence of his superiors in rank or the devotion

of his subordinates. He always did his whole duty quiet-

ly, unostentatiously, and effectively.

PETER V. S. PRUYN, M.D.,

^ KINDERHOOK, N. Y,

There died in the village of Kinderhook, Columbia
County, N. Y., on Monday, May 4, i8gi, Dr. Peter V.

S. Pruyn, a true physician, a public-spirited man, and a

Christian gentleman.

Dr. Pruyn was born in Kinderhook, about fifty years

ago, received a collegiate education, and graduated in

1863 from the College of Physicians and Surgeons of

New York. After spending a time in the hospitals of

continental Europe, his father having died soon after his

return, he commenced the practice of his profession,

which was continued up to his death.

Dr. Pruyn was a man of untiring energy, true and hon-

orable in all the walks of life, always ready to attend the

calls of duty as devotedly in the cottage of the poor as

in the home of the wealthy ; no case was too hopeless to

engage his earnest attention, or labor too great to deter

him when duty called. He died of -a heart trouble

brought on by anxiety, care, and overwork. He leaves a

widow and two children.

ETHELBERT CARROLL MORGAN, M.D.,

WASHINGTON, D. C.

In the death of Dr. Ethelbert Carroll Morgan, which oc-

curred last week at his home in Washington, D. C, the

profession of this country has lost one of its most brilliant

and useful members. In his short career of but thirty-

five years he had won, by force of merit, a foremost posi-

tion among the best known specialists not only of his own
country but of his lime.

Dr. Morgan was born in Washington, educated at the

Georgetown University, at the Medical Department of

the University of Pennsylvania, and abroad. In Europe

he was a favorite pupil of Morell Mackenzie, Fauvell,

and Schroetter, while subsequently he became personally

known to most of the leading laryngologists of the day.

He was honored with the best professional positions with-

in the gift of his native city, having been the first profes-

sor of laryngology in the Medical Department of George-

town University, and attending or consultant to the best

throat and chest clinics in Washington. For ten years

the acknowledged authority upon diseases of the upper

air-passages in Washington, he was consulted by tlie most

distinguished visitors and residents of the capital, so that

few physicians had so wide, varied, and influential a

clientele as he. Certainly none had a greater number of

devoted friends. Although one of the youngest Fallows

of the American Laryngological Association he was, two

years ago, elected its President. His contributions to

scientific literature have been numerous and of the highest

order. Of aristocratic lineage himself, the standards of

his life, private as well as professional, were .such as to

constitute him an example all too rare. In character

gentle, lovable, and pure, yet strong, courageous, and of

indomitable will ; a finished scholar, a devoted physi-

cian, a courtly gentleman ; a man the full extent of whose

loss cannot be estimated.
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|i.mericau pXccUcnl dissociation.

FORTYSECOND ANNUAL MEETING.

Held in Washington, D. C, Tuesday, Wednesday, Thurs-

day, and Friday, May 5, 6, 7, and 8, 1891.

(Continued from page 548.)

SECTION l)X PR.\CTICE OF MEDICINE AND PHYSI-
OLOGY.

Second Uav, Wednesday, May 6th.

Treatment of the First Stage of Pneumonia.

—

Dr. J.

W. Small, of New York, read the paper, in which he tirst

briefly referred to other methods of treating the first

stage of pneumonia, and then described that which he

had found successful in cutting short the attack in many
cases the past twenty years. The principle of its action

consisted in drawing the blood from the seat of conges-

tion to the surface. The feet were first rubbed, then

gradually immersed in a mustard bath. Then poultices of

fli.xseed and mustard were applied, one over the thorax

in front, one behind, one over the area of pain. He
aho gave some aconite and spirits of nitre ever}- half

hour, then everj' hour, finally every two hours. A pro-

fuse perspiration was set up, and within fifteen hours the

temperature and pulse would be found nearly normal.

He often gave a powder composed of equal parts of

nitrate of potash and Dover's powder.

Dr. F. W. Goodell, of Yermont, advocated the use of

veratrum in ever)- case of pneumonia.
The Therapeutic Value of Mineral Waters. — Dr.

Small also read a paper and recited some cases illustrat-

ing the value of certain mineral waters in various chronic

affections, particularly diabetes, Bright's, ana;mia, chloro-

sis, etc.

Some of the Remote Eflfects of Injury to the Brain
iq^elivery.—Dr. F. \V. (Soodell, of Bennington, \t..

in a paper with this title, argued that right-handedness was
due to injury to the left side of the brain, especially the

motor area, during labor. In a considerable majority of

cases the left side of the foetal head, particularly the

parietal region, took the advance, and was exposed to

the greatest amount of pressure. He expressed the view

that the caput succedaneum was due to absence of sup-

port at this point, and said that doubtless in many cases

there was extravasation into the brain beneath as well as

into the integument. In tlie course of centuries there

became established a hereditary tendency to right-hand-

edness.

Dr. Putnam, of Boston, and others who discussed the

paper, opposed the iheorj'. Dr. Putnam was of opinion

that children used the right and left hand indifferently,

and later copied the custom of using the right hand from
their parents and associates. He thought heredity had
little to do with it.

Dr. CiooDELL replied to some criticisms, that heredity

determined right-handedness in those bom by breech

presentation and Ca;sarean section.

Recent Contributions to the Knowledge of Diphthe
ria.— Dr. J. Lewis Smith, of New York, excluded from
consideration in this paper the (juestion of treatment.

The great annual mortality from diphtheria justified the

amount of literature devoted to it the pxst few years. It

had been well established that true diphtheria was due to

the Klebs-Loeffler bacillus or its ptomaine. But certain

other microbes were also capable of producing an inflam-

mation with a pseudo-membranous exudation. The lat-

ter, however, unlike the Klebs-Loeffler bacillus, did not

cause a cerUiin form of nephritis and nerve paralysis.

Pseudo-membranous diphtheria occurred mostly during
the course of some eruptive fevers— scarlet fever and

measles. The paral)sis and nephritis in true diphtheria

were attributed to the ptomaine of the Klebs-Loeffler ba-

cillus.

Methods of Propagation.—Under this head the author

spoke of diphtheria carried to the country by clothing

shipped by the fresh air fund ; of spreading the disease

by mild " walking cases ;
" by school rooms from which

affected children had not been excluded ; by open sewers.

It was largely from exposure to walking cases and sewer

gas that diphtheria was so prevalent in New York. The

paper also contained cases in which diphtheria had been

contracted from cats, birds, and other domestic animals.

The vitality of the Klebs Loeftler bacillus and its attach-

ment to the person and articles \vas remarkable, extending

over months and even years. In doubtful cases the mi-

croscope should be emjiloyed in determining the presence

or absence of the Klebs-Loeffler bacillus. Diphtheria

was often mistaken for follicular amygdalitis.

A Doubter.—Dr. Eccles, of Brookl)!!, thought the

author had gone too far in assuming that the presence of

the Klebs Loeftler bacillus in a given case proved that it

was one of true diphtheria, and its absence that it was

one of pseudo-diphtheria. He referred the members to

the paper of Dr. Yaughan, who had found true diphtheria

produced by other bacteria, the Klebs-Loeffler being ab-

sent. In the same paper it had been shown that oil of

gaultheria, for example, could be the product of plants

of entirely different variety as well as of the wintergreen

plant. He thought the same was true of germs, different

ones might produce the same poison.

Dr. Osler said, with regard to the diagnostic value of

microscopic examination, that very recently Dr. Welsh

had been enabled to pronounce two cases as belonging to

true diphtheria by finding the Klebs-Loefller bacillus.

Dr. Vaughan said he had made microscopic examina-

tions in a number of cases in three epidemics of diph-

theria, in the first two epidemics he had no difficulty in

finding the Klebs Loeftler bacillus, but in the third, one-

half of the cases proving fatal, usually witli suppression of

urine, he was unable to find this bacillus in any ca^e.

Here was a very fatal epidemic, the membrane was like

that of true diphtheria, was it proper to call these cases

not true diphtheria, but pseudo-diphtheria? If one ad-

mitted that the disease was produced by a ptomaine, it

should be remembered that different germs were capable

of causing the same chemical poison or ptomaine.

Cellars and Diphtheria.— Dr. C. R. Earlev, of Penn-

sylvania, gave a rather remarkable experience with diph-

theria occurring where there were damp cellars. Disin-

fection and ventilation of the cellars caused the limited

epidemic to disappear.

Character of the Evidence Respecting Arsenic as a

Domestic Poison.— Dr. Jame.s J. Putnam, of Boston, at-

tempted in this paper to show that the assumption that

arsenical poisoning might occur from wall papers, etc.,

was without basis. As in slow poisoning with impure

water, and by other means, so in that by arsenic, where

there were few cases with marked symptoms there were

many in which there was lesser impairment of the health.

At Harvard the urine liad been found to contain slight

amounts of arsenic in a considerable number of jjcople

who were not taking arsenic. Then, too, this poison

could accumulate in the system gradually in considerable

quantity, for the reason that it was slowly excreted. Pro-

fessor Wood, for instance, had found arsenic in the urine

three months after the drug had ceased to be adminis-

tered. The author said his paper contained reports of

some undoubted cases of domestic arsenical poisoning,

and expressed the Ijelief that this was the cause of many
cases of anemia, certain skin affections, etc.

Dr. Wolf, of Philadelphia, said he had not infre-

((uently found arsenic in the urine of persons not t-iking

the drug medicinally, but he did not think it produced

poisonous symptoms, for tiie reason that he had not infre-

quently administered it in very considerable quantities,

even twenty five minims, without poisonous eflfects.
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Drs. Osler, Earley, and Cron\-n had seen no in-
stance of presumable domestic arsenical poisoning. It
seemed unreasonable to suppose it should happen, when
the drug was so frequently administered in large quantity
with immunity.

Nap^thalin in Typhoid Fever, bised on One Hundred
Cases.—Dr. L. Wolf, of Philadelphia, read a paper with
this title, •' .\o tiermicide Administered in Less than a
Poisonous Dose Would Kill the Clerms in the Intestinal
Canal." Might not one be found which in safe doses
would remain in the bowel, rendering it unfavorable for
the development of the typhoid germs? He thought
this was probably the explanation why the naphthalin
treatment in one hundred cases had given better results
than other methods in the same and other institutions.
It was true the mortality had been ten per cent., but ex-
cluding the cases practically dying when brought to the
hospital, this percentage would be reduced to two per
cent. He thought naphthalin would be found more ef-
fectual than calomel in the treatment of typhoid fever,
but it should not be used to the exclusion of other meas-
ures. Probably no remedy would counteract the toxic
effect of the bacteria, but benefit would probably follow
the cold bath.

Antiseptic Treatment and Liquid Diet in Typhoid
Fever.—B. M. Griffith, of Springfield, 111., had found
antiseptic and antipyretic treatment of typhoid fever
shorten the attack, make complications less likely, and
render the patient more comfortable. The depressing
antipyretics like antipyrine and antifebrine were not
without danger. He used the salicylates for their anti-
pyretic effect, and phenacetin as an antiseptic. He im-
pressed the need of liquid diet, milk in particular, also
alcoholic stimulants. The ice-coil should be avoided
because rendering intestinal hemorrhage and lung and
cerebral congestion liable.

Dr. Osler had administered naphthalin in a number
of cases of typhoid fever, had found it control the diar-
rhoea, that it did no harm, but he did not think it had
shortened the attack. He wished all would remember
the words of Nathan Smith, to treat fever cases with
plent)' of fresh air, cold water, and (not least) not too
much medicine.

Too Much Medication.—Dr. Levick, of Philadelphia,
Pa., recalled the teachings of Dr. George B. Wood, and
expressed strong regret at the great diversity of drugs
which had come to be recommended in the treatment of
typhoid fever. AN'atch, if not pray, was most called
for. He was convinced that digitalis had many times
caused the flagging heart to cease to beat, and other drugs
do much if not as great injury.

Dr. John Cronvn, of Buffalo, N. Y., spoke of the
benefit of hydrochloric acid, but opposed too much med-
ication.

Dr. Wolf said, in closing the discussion, that quinine
acted as an antipyretic when given in large doses in
typhoid fever, but it proved otherwise injurious. Whiskey
would act as a heart stimulant, it was true, but was seldom
called for.

Third Day, Thursd.w, May 7th.

Epidemic Cerebro-Spinal Meningitis.—Dr. J. S.
NowLiN, of Shelbyville, Tenn., read the paper.

"

The
name of the disease was misleading with regard to etiology
and pathology. It was not, he thought, an inflammation.
Death occurring often within five days was suflicient
proof of this.

The author gave the history of five cases which he had
seen in 18SS, three occurring in the same family, two of
these and two others ending fatally. He attributed the
origin of the disease to drinking water from a spring in
the enclosure of which grass and all manner of things had
accumulated. The primary impression was upon the
nervous system, and was, he believed, due to malarial
poisoning. The clinical symjjtoms and success of treat-

ment by quinine lead to this conclusion. The prodromal
pervous symptoms were such as are seen in malarial fevers

—headache, pain in the back, epistaxis, herpes. Then one
of his cases also had a recurrence. The idea that cere-

bro spinal fever was of malarial origin was not new, but
its general recognition was necessary if we would success-

fully combat the disease. The treatment should be the

energetic use of quinine, and he recommended its admin-
istration hypodermically, say, five grains of the bisulphate,

dissolved in warm water, every hour. Quinine should
also be employed as a prophylactic.

Dr. Dock said he did not think all cases of cerebro-

spinal meningitis could be ascribed to malaria, since the

former disease occurred when the severe forms of malaria

do not occur. At the same time it was important to re-

member that malaria may simulate, and frequently does
simulate, inflammatory disease of the central nervous sys-

tem. It is important to recognize this fact, since in the

malarial cases a remedy must be used which in the inflam-

matory cases would be considered dangerous, i.e., quinine.

No matter how deep the coma, or how severe the mani-
acal excitement or convulsions, quinine, in these cases,

must be used boldly. Forty or sixty grains must be
given in a few hours, and for a sure effect must be given

under the skin, and if given early and boldly life will be
saved.

As to diagnosis, this can be done with absolute accu-

racy by the microscopic examination of the blood.

Dr. NowLiN remarked that malaria existed practically

everywhere.

The Presence of Albuminuria in Persons Apparently
Healthy.—Dr. W. B. Davis, of Cincinnati, reported in

this paper further on tlie case related in his paper read at

the last previous annual meeting. The urine continued

to show albumin, the man, however, had not been ill in

ten years. Diet had no influence on the quantity of al-

bumin present. It was only a short time ago, when albu-

minuria was supposed to invariably indicate nephritis.

This view had of recent years been shown to be grossly

erroneous, yet the general practitioner was still unneces-

sarily alarmed when albumin was found, although all

other symptoms of nephritis might be absent.

Granger Stewart believed that albumin was some-
times present in the urine in two-thirds of the population.

Another author believed it to be present in small amount
in the urine of all persons, and Senator accepted this

view.

Dr. Eccles, of Brooklyn, and Dr. Simmons, of Cali-

fornia, had also found albuminuria in many persons in

apparent health.

Euphorbia Pilulifera in Spasmodic Asthma.—Dr. J.

H. Jenkins, of Tecumseh, Mich., sent a paper, read by

Dr. Dock, in which the history of several cases of spas-

modic asthma treated by this drug was given.

The drug was obtained from Australia, where it had a

reputation in bronchial affections. The author adminis-

tered equal parts of the fluid extract of euphorbia and
glycerine, dose about one leaspoonful. It had been of

benefit in most of the cases of spasmodic asthma.

Koch's Method for the Cure of Tuberculosis.—Dr.

Karl von Ruck, of Asheville, N. C, gave in this paper

an account of twenty-six cases of pulmonary and laryn-

geal tuberculosis treated by injections of tuberculin. His

conclusions were that the remedy could be employed and

all unpleasant symptoms or danger be .avoided. While he

believed that he had derived benefit from the method, yet

the experience of many men would be required to estab-

lish the value of the remedy. For diagnostic purposes, he

would use it only to exclude tuberculosis. The heart

was more readily influenced by excitement during the

treatment. He had not found albumin or casts in the

urine.

Tuberculin in the Treatment of Tuberculosis.—Dr. S.

P. Kramer, of Cincinnati, also read a paper giving some
experience with this remedy. He thought the pendulum
was swinging back too far. " That the remedy is a spe-
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cific in tubercular disease no one who has seen its action

in lupus wl! doubt." The cure of a single case was suffi

cient pro jf of this fact.

Dr. Earley, of Pennsylvania, thought the case of

phthisis pulmonalis could be stated in the form of two

interrogatories: i. What are the indications to be met ?

2. How to meet them ?

Dr. Simmons, of California, thought tuberculin had
fallen unjustly into discredit. While he did not think it

a cure for all cases, he believed it was the most effectual

remedy now at command.
Tuberculin at Johns Hopkins.— Dr. Osler said that

on the whole the results at Johns Hopkins Hospital had

not been very encouraging. There were about twenty-

four cases m all. Five had been benefited. 'I'hey were

chronic, but the lesion in each was strictly limited. The
unfavorable symptoms had been in the direction of ex-

tension of the disease previously limited, marked hectic,

general aggravation of the symptoms.
Dr. Welch said he had made the post-mortem in one

case referred to by Dr. Osier, the patient having died

during the injections, and a simple croupous pneumonia
was found to be the cause of death. In a case of tuber-

culosis of the knee, it was necessary to make excision

during the course of the treatment, and a study of this

specimen led him to think it possible that the remedy
acted by causing the diseased process to become encap-

sulated.

Dr. Vaughan said he had made injections of filtered

bacterial product in no way connected with tuberculosis

(bacteria of water) in healthy persons and two consump-
tives. In the former it increased the temperature gradu-

ally up to between 100° and 101°, in the tubercular

cases about the same amount. The latter said they were
improved. He had employed tuberculin in eight cases

without apparent benefit.

Action of the Turkish Bath in Disease.

—

Dr. Charles
H. Shep.\rd, of Brooklyn, read the paper. 'ITie tem-
perature of the body was maintained at the same degree

in an atmos|)here far below freezing of water, up to and
over 300' F. It was done through the action of the skin.

The value of diaphoresis was recognized by Eastern coun-
tries in various affections. It was of the greatest impor-

t mce in prophylaxis, as well as in such diseases as nephri-

tis, phthisis, skin affections, etc.

The Turkish bath had not received in this country

the attention its importance deserved. Nearly all emi-

nent authors had testified to its usefulness.

Further Studies in Malarial Disease.

—

Dr. George
Dock presented some of the points contained in his

piper which bore this title. His observations regarding

the Plasmodium did not differ from those already i)ub-

lished. During the year he had studied the blood in

seventy-six cases in which the question of malaria had
arisen, in forty-one the diagnosis of malaria being con-

firmed by the presence of the Plasmodium. The others

included cases of se])sis, intermittent neuralgias, etc. In

all he first attempted to make a diagnosis by a study of

the clinical symptoms, which he regarded of much impor-
tance in making us better acquainted with the disease.

To show the value of microscopic examination of the

blood in cases where the diagnosis was doubtful, he cited

the case of a locomotive engineer who had been treated

by different physicians for supposed malarial dropsy.

Dr. Dock failed to find the Plasmodium, although
quinine had not been taken for some time. Examination
of the urine revealed albumin in sucli ([uantity as to make
a diagnosis of nephritis entirely safe. Under the circum
stances large do.scs of quinine would have done harm.
The milder cases of malaria were seen in the spring, the

severer ones in the fall. There were certain reasons for

sui)posing that some of the symptoms were due to absorp-
tion of a chemical product developed in the system rather

than to the germs themselves.

Dr. Osler said it was very difficult to dififerentiate

malarial remittent from typhoid fever, and at Johns

Hopkins they always had the blood examined for the

Plasmodium as soon as doubtful cases were brought in.

Dr. C. R. Earley suggested that it might be well to

appoint a committee to report at the next annual meeting

whether germs caused the disease or the disease caused

the germs !

Dr. Eads, of Washington, was elected chairman, and

Dr. French, of Cincinnati, secretary for the ensuing year.

Electricity as a Therapeutic Agent.

—

Dr. Willl\m J.

HERr)^L\^I, of Ann Arbor, took a rather hopeful view,

according to this paper, of the therapeutic future of this

agent. Its application was either as a stimulant, a seda-

tive for its electrolitic, cataphoric, or caustic effects. It

aroused vital action, improved nerve activity, hastened

osmosis, excited the secretions, quickened the circulation,

aided elimination, allayed pain, made hypodermic medica-

tion possible without breaking the skin ; it destroyed

moles and ntevi, removed hair, checked lupus, healed

bedsores, dissolved colloid growths and strictures of the

rectum, urethra, etc. ; it coagulated blood in aneurisms,

etc. He thought it entirely practical to draw the current

from electric light wires. He had employed the Edison

current the past two years without accident. It was

perfectly safe.

(To be continued.)

TENNESSEE STATE MEDICAL SOCIETY.

Fifty-Eighth Annual Meeting, held in Nashville, April

14, 15, ami 16, 1891.

First Day, Tuesday, April 14TH.

The Society met in Watkins Hall, and was called to order

by the President, Dr. George A. Baxter, of Chattanooga,

at 10.30 a.m. Prayer was offered by Rev. C. D. Elliot,

of Nashville.

Abscesses was the title of the first paper, read by Dr.

T. J. Happel, of Trenton. He said this field was a prof-

itable one for thought and investigation, especially in the

direction of diagnosis. So far as the treatment goes, the

Latin expression ubi pus, ibi incisio, gives us the therapy

of such cases in a few words, so far as their last stages are

concerned. The prophylactic treatment is a different

matter. Everything that can be done to prevent the for-

mation of pus, to prevent the development of an abscess,

must be resorted to, but when pus is present the knife is

the instrument for relief. An aspirator can remove the

pus itself, but the cause of it, the pyogenetic something,

is left behind. A free outlet must be given to the pus,

the cavity carefully cleaned, perfect drainage secured,

arrangements made for thoroughly flushing the diseased

organ with antiseptic fluids, the strength of the patient

maintained by a generous diet, and nature aided by an

abundance of pure fresh air to repair the broken-down

constitution.

Abscess of Spleen.—Dr. Happel reported a case of

abscess of the spleen. He said this was a rare trouble,

many of our best authorities never having met with a

single case. He had in the course of seventeen years'

practice found two cases ; one due to pressure upon the

organ, and the other to chronic malarial poisoning. He
also reported a case of abscess of the cornea forming

hypopyon, and one of the liver, which came under his ob-

servation. In closing he called attention to the peroxide

of hydrogen as one of the best, if not the best, of all

agents, used to cleanse and restore to a normal state all

pyogenic membranes, surfaces, and cavities. As one

writer expressed it :
' It hunts out pus in all its ramifica-

tions as a ferret does a rat."

Ovulation and Menstruation.— Dr. George R. West,
of Chattanooga, read a paper with this title. He said

that many men held to their individual opinions in re-

spect to this subject, and insisted upon remaining in dark-

ness rather than to be disturbed by the entrance of facts

which might bring light. The subject of ovulation and

menstruation, their dependence or independence, is one
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of those fields where individual opinions and theories run
riot, and where the light of facts gained from research

and experience is so perverted as to render uncertain the

supposed certainty that has previously existed.

After giving a ;-(X'/OT<' of the literature on the subject,

Dr. ^Vest drew the following conclusions :

1. That the increased familiarity with the pelvic

organs, the result of modern surgery, has not materially

added to our knowledge of their functions.

2. That though the ovular theory of menstruation has
not been overthrown, yet the weight of accumidating evi-

dence seems against it.

3. That the most recent observations point to a com-
mon nervous origin for both ovulation and menstruation,
and yet an individual independence.

Treatment of Pneumonia.—Dr. Tho.mas jVI. Wood
SON, of Gallatin, contributed a paper on this subject, in

which he briefly reviewed the literature on pneumonia to

illustrate the opinions of medical teachers and writers.

He e.Ktolled veratrum viride, and said that it is very use-

ful in the first stage of the disease. Its two alkaloids

possess different influences, but between them they fulfil

every object that is sought for. Jervine, a powerful
vaso-motor depressant, relaxes the walls of the blood-
\'essels everywhere, at the same time it so quiets the action
of the heart by an action over its muscle or ganglia as to

reduce its force, thus preventing engorgement of the lung
;

while veratroidine, by stimulating the inhibitory nerves of
the heart also slows its beat, fills the ventricles, and allays

excitement. The advantages of veratrum viride are its

completeness and rapidity of action ; the fact that it

preserves in healthy blood-vessels the blood which may
be needed in the crisis, if the disease is not aborted ; and
its safety.

In the first stage of croupous pneumonia the indica-

tions, said the speaker, are clear, i. Control the circu-

lation and diminish the determination of blood to the
lungs. 2. Reduce the temperature if high. 3. Allay
pain by both physical and physiological rest. 4. Sup-
port the vital powers.

The first two indications are met by veratrum viride

better and with more certainty than by any other remedy.
For the third, to allay pain, we have but one remedy-
opium or its salts. The support of the patient, with es-

pecial reference to failing heart and respiratory centres,

is accomplished by digitalis, strychnine, and alcohol.

More than twenty years ago the speaker expressed the

opinion that in inflammatory affections veratrum viride

was a sedative of the greatest value, controlling the ac-

tion of the heart as effectually as blood-letting, without
the exhaustion incident to the latter. Arterial excitement
is reduced by it, while the vital forces are economized.
It is especially adapted in pneumonia in the stage of en-

gorgement, in which it appears to bring about prompt
resolution. It may be used in the treatment of children
with safety. Its constitutional effects having been se-

cured there is a reduced force and frequency of the cir-

culation, reduction of temperature and respiration, and
an amelioration of all the symptoms of the disease.

While extolling the virtue of this drug he would not rely

on it alone in pneumonia, as opium was unquestionably
entitled to a prominent place, being both palhative and
curative in its action, allaying pain, cough, and nervous
irritation.

Phthisis Pulmonalis, with Especial Keference to Pro-
phylaxis, was the title of a paper contributed by Dr. J.
R. BuisT, of Nashville. As physicians, impressed with
the claims of suffering humanity, we should never relax
our efforts as long as consumption, with its multiplied
ills, afflicts our race. Nor have we any right, as scien-
tists, to despair of the ultimate triumphs of knowledge
and the practical results of scientific research. The ac-

knowledged failure of all the proposed plans for the cure
of phthisis, based upon therapeutical agents, should lead
us to other lines of effort for its destruction. The
impossibility of procuring for the mass of consumptives

the benefits of climate and altitude, even if these benefits

approximated the value some assign them, should also

admonish us to look to the higher plane of preventive

medicine in dealing with this disease. Regarding Koch's
parataloid as a remedy for consumption Dr. Buist said

the high expectations so recently excited by these inocula-

tions do not seem to be verified. Certainly for advanced
stages of phthisis, and many other forms of tuberculosis,

it is unsuited and positively dangerous ; and it is not set-

tled whether any benefit can attend its use in the incip-

ient cases. Preventive medicine is, after all, the acknowl-

edged aim and end of scientific research. Though still

in its infancy, it has accomplished wonders for humanity.

And it is obvious that its first and highest triumphs are

to be won among the class of zymptic and infectious

maladies. The power of prevention is incalculably more
precious than any therapeutical measures. It is therefore

highly incumbent upon us, individually and collectively, to

assure ourselves of the modern theory of consumption,

and so convinced, we should direct our attention and ef-

forts to a rational prophylaxis of this fatal disease. It

may be said that the true difliculty is to get the public to

realize its danger from various sources, and, still more, to

have wise prophylactic measures adopted. This is in the

main true
;
yet education can perform wonders. The

benefits of sanitary reform are now acknowledged and
trusted, although fifteen years ago it met with indiffer-

ence and opposition.

The public were invited to attend the evening session.

Addresses were delivered by Hon. William Litterer,

Mayor of Nashville; Hon. H. H. Norman, and Judge J.

M. Dickinson. Dr. George A. Baxter also delivered at

this session the Presidential Address, his subject being
" Topics of Import to the Profession and Public." The
address was scholarly, very instructive, and was listened

to with marked attention.

Wednesday, April 15TH

—

Second Day.

Chronic Endometritis.—Dr. J. S. Cain, of Nashville,

read a paper on this subject, in which he said the ques-

tion as to the localization of the chronic form of endome-
tritis is rendered more prominent than that of the acute

form on account of the conflicting opinions entertained

by distinguished authors and teachers. None, he believed,

questioned the very frequent occurrence of chronic cer-

vical endometritis; but Drs. Emmet, Bennett, and other

very distinguished authorities, almost absolutely ignored

the existence of chronic corporeal endometritis as a spe-

cial disease, and consequently, except for the relief of

hemorrhages, and to meet temporary emergencies, dis-

countenance all intra uterine medication, relying entirely

upon treatment directed to the uterine os and vault of

the vagina. But the great preponderance of medical au-

thority is averse to the opinions entertained by these

gentlemen, and vrith the latter class he was entirely in

accord.

Chronic endometritis, and the conditions necessarily

allied therewith, are the most common, as well as the

most important, diseases with which the gynecologist has

to deal. This condition is often a sequel to the acute

form of the disease, and grows out of repeated acute at-

tacks. It matters not how or from what source the acute

outbreaks originate, whether from catarrhal, specific,

traumatic, or internal constitutional causes, they are often,

but not always, the starting-point from which not only

the endometrium, but the entire uterine and peri-uterine

parenchymatous structures become involved. He would

here venture the assertion, that while the changes in stract-

ure and function of the lining membrane of the uterus

often seem to be the most prominent conditions, and

those which demand our first and most careful attention,

this tissue is probably never chronically diseased without

a corresponding involvement of the entire uterine struct-

ures.

Trealmcnt.—AVhile the curette is a blind instrument
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and capable of doing harm in careless and incompetent

hands, yet for the removal of fungoid vegetations and
adenoid degenerations from the endometrium it affords

the surest, speediest, and safest means as yet devised.

Dr. Cain was accustomed to follow the curetting by an

application of Churchill's tincture of iodine of diluted

carbolic acid, and always preceded the treatment by a

c.ireful washing out of the vagina and uterus with a one

to two thousand corrosive sublimate solution.

In cases where this treatment is not admissible, or

where it has failed to afford relief, his next reliance is

on the electro-chemical action of negative galvanism, in

removing the vegetations after the method of Apostoli.

This is accomplished by introducing an electrode, insu-

lated to near the point, into the uterine cavity, and con-

necting with the negative pole of the battery, connecting

the other pole with a large pad of moistened potter's

clay, sponge, or prepared cotton, placed over the abdo-

men. The time for employment of the galvanism at each

treatment should be from ten to fifteen minutes, and the

treatment should be repeated about twice a week.

The strength of the current to be employed will depend
much upon the acuteness of the particular case, and the

susceptibility of the patient to electrical treatment. The
chronic cases always require the stronger current. The
dosage may be fi.\ed at from ten to three hundred milli-

amperes ; the minimum is, in his judgment, too small to

accomplish any good results, and yet physicians with

much larger experience have had to employ it.

This hne of treatment he considers free from many of

the objections to others; it is cleanly, free from pain,

and exempt from danger. Unlike cauteries and escha-

rotics, it can be limited in its influence and produces no
deleterious effects upon the sound tissues, nor does it

leave a raw and exposed surface, like the curette, to absorb

poisons and septic agencies, and while it removes the

vegetations it imparts renewed tone and vitality to the

diseased organ.

Retained Placenta in Miscarriage.— Dr. A. J.

SwANEV. of (lallatin, contributed a paper on the treat-

ment of this condition. He said the dangers from re

tained placenta in miscarriage were hemorrhage and sep-

ticnemia. Those who favor active interference when the

delivery of the placenta is prolonged are Tyler Smith,

Murray, Simpson, Leishman, Munde, (Irandin, and
many others. The reasons given for active interference

are the frequency of these dangers in prolonged delivery

of the placenta. Simpson directs that if the cervix is

dilated or patent to act at once ; if it is not dilated he

dilates it at once. The woman is then anaesthetized,

the uterus depressed as much as possible by the external

hand, and with the index finger of the otiier hand he

removes the placenta and membrane. If he cannot suf-

ficiently depress the uterus with the hand, he does not

hesitate to forcibly drag it down by a double tenaculum
fi.xed in the cervix. Munde and Clrandin go still further

and curette the cavity of the utenis with special instru-

ments made for the loosening of adherent placenta and
its removal from the uterus. The authorities who counsel

waiting for serious complications before interfering are

just as many, and among them are Ramsbothani, Davis,

Burns, Fleetwood, Churchill, (Irailey Hewitt, and many
others. Active intervention does not mean unnecessary

interference. Nature is ever to be given a chance, but

when we see that her efforts are futile certainly it is but

rational to assist her, and this should be done, as directed

by Munde, by placing the woman in the left lateral posi-

tion and with a dull wire curette removing the placenta,

or any part of the secundines that may remain, through a

Sims speculum. This is far better and easier than llie

method advised by Simpson, of dragging or pressing down
the uterus and introducing the finger into the uterine

cavity. The uterine cavity should then be washed out

with hot water, slightly carbolized, every six or eight

hours until all fetor has disappeared from the lochial dis-

charge.

Hemorrhage after miscarriage, even when we believe

the placenta and secundines have been removed, invari-

ably means retention of a part of the placenta or secun-

dines. Profuse hemorrhage may occur for weeks from
this cause, and in such cases we should boldly explore

the uterine cavity and remove any offending matter that

may be present. In the first twelve weeks of pregnancy

the dangers from hemorrhage and septicajmia are not so

great, and the expectant plan is more justifiable. After

the third month it is criminal negligence to wait and sub-

ject a woman to the dangers arising from retained pla-

centa when she can be relieved by an operation, which, if

properly done, can do no harm, and spare her the risk of

hemorrhage and septic poisoning. In short, the author

beheved the early removal of the secundines is easy and
safe, and forthwith guarantees the woman against the

dangers of hemorrhage and sepsis.

Indigo as an Emmenagogue.

—

Dr. J. L. Jones, of

Bells, said his attention was first directed to this drug as

an emmenagogue, July, 1887, from an essay published in the

Medical and Surgical Reporter of Philadelphia, by Dr.

S. L. Gount, of Lafayette, Ind. Acting on the suggestions

offered by Dr. Gount he had used it in many and various

cases. His first case was a young lady, aged twenty,

who had not menstruated in five months. He had been

treating her for three months with the usual remedies

without any effect, so he made up his mind to give indigo

a trial, which he did. He ordered indigo 3 ij., subni-

trate of bismuth 3 ss., well mixed. Of this the patient

took one-half teaspoonful in one third of a glass of water,

three times daily, for nearly four weeks, when one day he

was sent for in great haste. On his arrival he found the

patient on the bed, and comfortable. He was then told

by the mother that her daughter, while walking in the

garden, without pain or warning of any kind, began to

flow. The gush was followed by a gentle flow, which
lasted only for a short time. In five days she was well,

and has not suffered from amenorrhcea since. Dr. Jones
has since used indigo in thirteeen cases with but one fail-

ure, and this case proved to be pregnant. During the

administration of the drug the os uteri becomes soft and
patulous, admitting the end of the index finger. There

is often a serous discharge from the vagina. The urine

becomes brownish-green in color and its odor is offensive.

The stools are watery and offensive.

Thirsdav, April i6th— Third Day.

Diabetes.—Dr. J. A. Witherspoon, of Columbia, read

a paper on this subject, confining his remarks principally

to diabetes mellitus. He said the term diabetes mellitus

is a symptomatic one, being a deviation from health in

which the processes of nutrition are seriously deranged,

and presenting a group of complex symptoms, the most

conspicuous of which are, first, frequent micturition,

jjassing large amounts of pale saccharine urine. Coinci-

dent with this is a most insatiable thirst and dryness of

the mouth and fauces, which is by far the most annoying

symptom, the freest draughts of water giving but little or

no satisfaction. The skin becomes dry and harsh, with

complete absence of perspiration, and followed by a gen-

eral pruritus, sometimes impossible to relieve. These
were some of the many symptoms of the disease.

The etiology is yet an unsolved problem. Diabetes

mellitus is an affection of adult life, but few cxses being

reijorted in children, and those always fatal. The only

recovery reported, so far as the speaker is aware, was in

the case of a girl twelve years of nge.

The treatment is conveniently divided into dietetic,

medicinal, and hygienic. The dietetic is by far the most

important. We must exclude from the bill of fare all

foodstuffs containing starch or sugar, for two leasons :

I. The normal action of the liver in its glycogenic func-

tion is seriously deranged so that it is incajialjle of oxidizing

the maltose sent to it by the digestion of carbo-hydrates,

and these are therefore useless aliments. 2. They seem
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to aggravate and increase the glycosuria. A strict meat
and green vegetable diet agrees better than any other.

Some give milk, others forbid it entirely. He had found
in the few cases he had treated that it was impossible to
continue for long periods any one diet. The pure skim-
milk diet is meeting with much favor. Alcohol and all

spirits, except small quantities of light wine rr beer, must
be forbidden. This regimen alone will lessen the quan-
tity of sugar eliminated, but it is necessary to use in con-
nection with it certain medicinal treatment. The drugs
giving the best satisfaction are opium or its alkaloids,

ergot, arsenic, and many otliers. Of all the drugs recom-
mended, codeine has been by far the most satisfactory in

Dr. Witherspoon's hands. It was first suggested by Dr.
Pavy, of London, and has the great advantage over its

sister alkaloid, morphine, in not producing sleep. It is

more efficient, less dangerous, and does not produce the
troublesome constipation caused by morphine or opium.
Next to it the speaker would place ergot for its physio-
logical effect upon the walls of the blood-vessels. Re-
cently sulphonal and antipyrine have been used with re-

ported good results. He had never used antipyrine in

this disease, for the reason that it is recommended in from
30 to 60-grain doses. He did try sulphonal in lo-grain
doses, three times a day, and in two days it produced so
much giddiness and sleepiness that he discontinued it.

He had only used arsenic as an alterative tonic after the
sugar had disappeared from the urine. With this treat-

ment the patient should be advised to take light exercise,

always short of fatigue, and his living rooms should be
good and well ventilated. Alkaline carbonated waters
are often of great utility.

Treatment of Strictures of the Male Urethra.—This
was the title of a paper read by Dr. J. W. Handly, of
Nashville. He said that strictures of large calibre, if

they be recent, but poorly organized and of the linear
variety, may be treated by dilatation, which must be con-
tinued for months. But should the stricture be densely
fibrous, and not easily dilatable, the cutting operation
becomes necessary, for which purpose he prefers the Otis
improved dilating urethrotome, with which the surgeon
can accurately divide any stricture to any size desired.

Strictures of small calibre, situated in advance of the
bulbomenibranous junction, unless seen very early, and
found to be unusually soft and dilatable, furnish a typi-

cal condition for internal urethrotomy, that in which it is

attended with the least possible danger and greatest
prospect for a permanent cure. Should the contractions
be so great that the Otis urethrotome cannot be used, he
had found Banks's whalebone dilators, which are made in
four sizes, of great advantage in opening the canal so as
to admit of the urethrotome.

Strictures of small calibre posterior to the bulbo-mem-
branous junction require a very different course of treat-

ment, since internal urethrotomy at this point is often
attended with profuse hemorrhages, fever, rigors, or other
disturbances equally as disagreeable. Strictures of this

variety, permeable only to filiform bougies, may be treated
in one of the four following ways :

1. After the filiform bougie has been introduced it may
be allowed to remain /// situ for two or three days, and
another passed alongside of it to serve as a guide for the
introduction of a tunnelled sound, later to be followed by
the ordinary soft or steel bougies. This is good and safe
surgery in the absence of retention.

2. The surgeon may attempt to conduct a tunnelled
sound over it at once, to be followed by gradual dilata-
tion.

3. He may conduct over it a grooved staff and then
proceed to the performance of external urethrotomy.
Or,

4. He may use the staff as a guide for the Maisonneuve
urethrotome, and may immediately perform internal ure-
throtomy.

Officers for 1892.—The following officers were elected
for the ensuing year : President—ht. ]. W. Penn, Hum-

boldt ; rice-President for Middle Tennessee—Dr. J. A.
Witherspoon, Columbia ; Vice Presidentfor East Tennes-

see—Dr. C. E. Ristine, Knoxville ; Vice-President fot
West Tennessee—Dr. C H. Lovelace, Dukedom ; Secre-

tary, Dr. D. E. Nelson, Chattanooga ; Treasurer—Dr. J.

P. C. Walker, Dyersburgh.

Next place of meeting, Knoxville, on the second Tues-
day in April, 1892.

THE MEDICAL LEGISLATION OF NEW YORK
IN 1891.

(Special to the Medical Record.)

Albany, May \oth. The Governor has just signed the

bill (Chapter 311) introduced by Senator Jacobs and As-
semblyman Cooney, amending the Medical Examination
Act of 1890, by making Section 11 read as follows:
" This Act shall not apply to any student who duly ma-
triculated in some legally incorporated medical college

before the sth day of June, 1890, provided that such stu-

dent within three months after the enactment of this

amendment shall file with the Secretary of the Board of

Regents of the University of the State of New York, a

certificate setting forth the fact of such matriculation,

verified by the applicant, and signed by the secretary of

the faculty of the college in which he matriculated. " As
originally introduced, this bill also exempted those who
began the study of medicine with some legally authorized

physician prior to the 5th day of June, 1889; and pro-

vided that, instead of the signature of the secretary of the

faculty of the college in which the student matriculated,

there might be sent the affidavit of the physician under
whom he began the sludy of medicine, setting forth the

time when such student began such study.

This Amendment is to take effect immediately. In

signing the Act Governor Hill filed the following mem-
orandum :

" This Bill seems to be a reasonable and proper meas-
ure. On June 5th of last year I cheerfully approved the

Act which provided for the creation of Boards of Medical
Examiners, which Act was intended to pave the way for

the establishment of a higher standard for practitioners of

medicine to be thereafter admitted. There was consider-

able opposition to the Bill at the time, but such opposi-

tion was not permitted to prevail. Through inadvertence,

it must be assumed, last year's bill omitted to except

from its provisions those students who had duly matricu-

lated at some medical college prior to the passage of the

Act. This simply supplies that omission. The amend-
ment is deemed entirely reasonable. Had my attention

been called to the subject last year, I should have in-

sisted that such students should have been exempted from
the provisions of the new Act. The course suggested is

not without precedent. When in 187 1 new rules and
regulations were established for the admission of law

students, the Legislature subsequently, by repeated acts,

expressly exempted from its provisions certain classes of

students who had already entered law schools, or who had
regularly entered upon their law studies, prior to the en-

actment of the law. (See Chapter 417, Laws of 1877 ;

Chapter 126, Laws of 1S78; Chapters 35, 257, and 349,
Laws of 1879 ; Chapter 58, Laws of iJ-'8o ; and Chapter

25, Laws of 1881.) These precedents are exactly in

point. The Court of Appeals recently established new
and additional rules for admission to the bar, but in the

very order providing for the change it declared that the

new rules should not apply to law students who had pre-

viously filed their certificates and were actually engaged

in their studies. (See recent rules of Court of .Appeals.)

This seems to be just and fair in reference to law students,

and we can see no good reason why the same equitable

principle should not be a))(jlied to medical students who
had acted in good faith, and who may be said to have ac-
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quired certain ' vested rights,' prior to the Act of last

year. The present Bill does not deserve the criticism to

which it has been subjected. It is bjsed upon a correct

principle, and I can discover no good reason why it

should not be approved."

The Governor has also signed a bill, introduced by

Senator Robertson and Assemblyman Fish, declaring that

as the Trustees of the College of Physicians and Surgeons

in the City of New York, have arranged with Columbia

College in said city to assume the instruction now given

by the said College of Physicians and Surgeons as a de-

partment of the work of Columbia College, they are here-

by authorized and empowered to grant, convey, assign, and
transfer all real and personal property of which they as

such Trustees are seized or possessed, to the Trustees of

Columbia College, in the City of New York, upon such

terms, conditions, or limitations as may be agreed upon

between the two institutions. The Regents of the Uni-

versity of the State of New York, upon being satisfied

that the Trustees of the College of Physicians and Sur-

geons have conveyed and transferred all their property,

pursuant to the authority hereinbefore conferred, may ac-

cept a surrender of the charter heretofore granted by the

said Regents to the said College of Physicians and Sur-

geons, and forever discharge the said Trustees from their

trusts in the premises.

The only medical bill now in the hands of the Gov-
ernor, and not yet signed, is one introduced by Senator

Sheard and Assemblyman R. P. Bush. .As there is no

opposition to this, the bill might as well be considered a

law. It appropriates $5,000 on vouchers duly authenti-

cated by the regents of the University, for the necessary

expenses of providing suitable shelving and furniture to

receive the medical library offered to the State by the Al-

bany Medical College, and for the necessary expenses of

shelving, arranging, and cataloguing the said library. The
said medical library shall be a part of the New York
State Library, under the same government and regulations,

and shall be open for consultation to every citizen of the

State at all hours wben the State Law Library is open, and
shall be available for borrowing books to every accredited

physician, residing in the State of New York, who sliall

conform to the rules made by the regents for insuring

proper protection and the largest usefulness to the people

of the said medical library.

A bill introduced by Senator Collins and Assemblyman
Green never went beyond the Committees of the Senate

and the Assembly. It amended the Medical Examination

Act of 1890 so as to provide a board of medical exam-
iners for the State of New York, to consist of fourteen

members, each of whom shall have received the degree of

M.D. in course from a legally incorporated medical col-

lege, authorized to confer such degree, and shall have
practised medicine or surgery under the laws of this

State for not less tlian ten years. The board of regents

of the University of the State of New York shall appoint

said medical examiners from a list of nominees to be
jointly submitted by the faculties of Cornell University,

Columbia College, Union University, the University of

the City of New York, the University of Syracuse, the

University of Rochester, Niagara University, and Colgate
University, or such as shall join in such nomination.

The faculties of each of the said universities shall be in-

vited by the Board of Regents of the University of the

State of New York to appoint from their own numl)cr a

delegate to attend a conference for the purpose of mak-
ing such nominations, at such time and place as the said

regents may designate. 'I'he number of nominees thus

submitted shall be not less than twice the number of ex-

aminers to be appointed, and shall comprise, in equal
numbers, persons specially selected for their respective

competence as examiners in the subjects hereinafter

named, and the subject for which each nominee is recom-
mended shall be stated in the list of nominations. The
said Board of Regents may remove any examiner for neg-

lect of the duties required by this act, or for nialfeas

ance of any kind, and shall fill any vacancy caused by
removal, death, or resignation, by the appointment from
a list of nominees to be submitted by the remaining ex-

aminers, or an examiner for the unexpired term in the

vacant subject. There shall be two examiners in each

subject who shall serve for the term of four years, with

the exception of those first appointed, of whom one shall

serve for two years, and the other for four years, and the

said Board of Regents shall in their first appointment
designate the number of years for which each examiner

shall serve. The appointment of successors to those ex-

aminers whose terms of office will expire on September
ist in each second year, shall be made by yie said Board

of Regents during or before the month of July preceding

such expiration of terras of office, either upon the same
conditions as hereinbefore specified for the first appoint-

ments, or upon nominations to be made by the remaining

examiners, as the said Board of Regents may deem ex-

pedient.

It was further provided that examinations for a license

to practise medicine and surgery shall be conducted both

by writing and orally, and shall include practical tests in

subjects to which these are apphcable. The subjects for

examination shall be : i, anatomy; 2, physiology, including

medical chemistry
; 3, pathology, general and special, with

diagnosis
; 4, surgery, including surgical anatomy and clini-

cal surgery
; 5, obstetrics, including diseases of women and

infants ; 6, hygiene, personal and public; 7, toxicology-, or

pharmacology, omitting any reference to methods of prac-

tice or therapeutic doctrines. Any medical college which

fails to give adequate instruction in all the above-named
subjects shall be excluded by the Board of Regents from

recognition as qualifying its graduates for their license.

Upon the production of satisfactory evidence of a proper

course of study, the applicant must pay $J5 into the

treasury of the University of the State of New York be-

fore he is given an order for examination by the Board
of Medical Examiners. The names of unsuccessful can-

didates are not to be kept for reference in the public rec-

ords of the University. The Regents shall have power
to revoke any such license on evidence satisfactory to

them of infamous conduct or malpractice on the part of

the person to whom it was issued. Such license, unless

so revoked, shall confer authority to practise medicine,

surgery, or obstetrics, throughout the State of New York.

Physicians and surgeons who live in other States border-

ing upon New York may enter this State for a distance

not exceeding ten miles simply to practise ; but they

shall not open an office unless they have a license.

An unsuccessful attempt was made by Senator Stadler

and Assemblyman R. P. Bush to amend Chapter 280 of

the Laws of 1887, amending the several former acts for

the promotion of medical science, so as to allow to medi-

cal schools the same privileges for procuring bodies that

are allowed to medical colleges. This bill carne from the

Post Graduate Medical School and the New York Poly-

clinic, and what they asked was to be allowed by law

what they were now granted by favor, claiming that it

was only necessary to secure this by re-establishing the

law of 1882. The bill was opposed by the President of

Columbia College and others.

A bill, by Senator Cantor, to regulate the practice of

dentistry, was killed in the Asseuibly. This required all

dentists to be twenty-one years of age. and to be licensed

by the Board of Censors of the State Dental Society for

the judicial district in which the license was given. The
object was to give young dentists a better chance to work
for themselves.

Senator Fassett did not succeed in having passed an

amendment to Section 834 of the code of civil proced-

ure, enabling physicians to reveal profes.sional facts to

heirs. More fully stated, this bill provided that a per-

son, duly authorized to practise physic or surgery, shall

not be allowed to disclose any information which he

aciiuired in attending a patient in i)rofessional capacity,

and which was necessary to enable him to act in that ca-
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pacity. In case such patient shall have died before the
hearing or trial, his administrators, the executors named
in his will, any of his next of kin or heirs at law, or either

of the persons aforesaid, may waive the foregoing provi-

sion ; but in the event the testimony thereupon offered
or given, in the opinion of the court shall directly tend in

any way to disgrace such patient, it may be excluded or
stricken out on motion of any of the parties to the action
or special proceedings in which it is given.

Assemblyman Gorman tried to strike a blow at patent
and proprietary medicines by a bill which never went be-
yond the Assembly committee on the judiciary, providing
that it shall hsreafter be unlawful in this State for any
manufacturer or dealer in patent and proprietary medi-
cines to sell or offer the same for sale, unless the bottle
or package which contains the same shall bear, plainly

printed on a label thereon, the ingredients of which the
said medicine is composed. All goods manufactured
and packed prior to the passage of this act are exempted
from the provisions of this act. Any manufacturer or
dealer who shall violate any of the provisions of this act,

shall be deemed guilty of a misdemeanor, and punished
by a fine of not more than $50 for each offence in the
case of retail dealers, and in case of manufacturers by a
fine of not less than $500, nor more than $1,000, for

each offence. The terms " manufacturer " and '• dealer,"

as used in this act, shall be deemed to include any firm

or corporation doing business as a dealer in, or manufact-
urer of, the arricles mentioned in this act. It shall be
the duty of any board of health in this State, cognizant
of any violation of this act, to prosecute any person, firm,

or corporation which it has any reason to believe has
violated any of the provisions of this act, and the court
or officer receiving the fine under any conviction under
this act, affer deducting the costs of trial and conviction,
shall pay the sum over to the board of health prosecut-
ing the case. In case such offence is not prosecuted by
any board of health, the fine received shall be disposed
of in the manner now provided by law.

Senator Ives had as little success with a bill providing
that the Medical College Laboratory of the City of New
York, a corporation created by the Act, Chapter 1 25 of
the Laws of 1883, may acquire from its members, upon
such terms as may be mutually agreed upon, the several
individual shares of such members in the property of
such corporation, and thereafter, subject to the special
provisions of such agreement, any and all interest of any
member of said corporation in its property shall cease to
be a proprietary right, and shall not in any sense continue
after his membership shall have ceased by death, resigna-
tion, expulsion, or otherwise. The directors of said cor
poration, at any time after such acquisition of all such in-

dividual interests as aforesaid, may devote any or all of
the property of said corporation (subject and pursuant to
the terms of such acquisition) to educational and scien
tific purposes ; and to that end may enter into agreement
with the University of the City of New York for the use
of such property, and they may at any time in their dis-

cretion convey and transfer, by deed or gift to the said

the University of the City of New York, any or all of the
property of the said corporation, provided that no right

of any creditor shall be thereby impaired.

Assemblyman Guenther, also without success, tried to
amend the Erie County Pharmacy Act of 1884, so as to

extend its provisions for the sale of poisons to places of
one thousand inhabitants and over ; and also to provide
that it shall be unlawful for any person to open or carry
on such pharmacy or store elsewhere, within said county,
unless such person shall be, or shall employ and place in

charge of said pharmacy or store, a registered pharma-
cist or assistant pharmacist, within the meaning of this

Act, except as hereinafter pronded.
The Assembly killed Assemblyman Peck's bill to es-

tablish a State Board of Veterinary Examiners, and to

regulate the practice of veterinary medicine and surgery
throughout the State of New York. This bill provided

that the Governor shall appoint 7 veterinarians, each of

whom shall hold a certificate of graduation from an in-

corporated veterinary medical college or university, to be
selected from a number not exceeding 15, as follows : 5
nominated by the New York State Veterinary Medical Soci-

ety, 5 by the New York County Veterinary Medical Society,

and 5 by the Long Island Veterinary Medical Society

;

and their successors shall be appointed in like manner.
The seven members thus appointed shall constitute the

State Board of Examiners in Veterinary Surgeiy. Any-
one who has practised or studied for two years may be
e.xamined. Students in college who had entered before

July I, 1891, are exempt from examination ; and also all

graduates of State veterinary schools. Anyone who has

practised veterinary surgery for ten years can retain the

title of veterinary surgeon ; but anyone who has prac-

tised less than ten years shall have the title of farrier.

Applicants holding a diploma or certificate of practice

from an incorporated veterinary college or university in

this State shall pay .?io upon making such application,

and §5 upon receiving such certificate.

A Death from Tight-lacing is reported in England.
The victim was a laundress, twenty-two years of age, liv-

ing near London, whose head had been turned by com-
plimentary remarks upon her trim figure, and who died in

consequence of her efforts to render it even more trim.

They Want to Get Away.—The advertising columns
of our esteemed contemporaries in St. Louis are devoted
largely to the seductive representations of different rail-

road companies, showing how the citizens of that grow-

ing town can most speedily, and at least expense, get out

of the city. It is perhaps a natural desire.

Immunity Against Influenza Furnished by Vaccina-
tion. —Last year the island of Madeira suffered from a

double invasion of small-pox and influenza, and many
people took the precaution to be revaccinated. Dr.

Goldschmidt, a practitioner on the island, was struck by
the fact that vaccination seemed to afford immunity
against the influenza, and was led to investigate the mat-
ter to see if there actually w.as any relation of this sort be-

tween the two diseases. He found that no one of one
hundred and twelve individuals upon whom revaccination

had been successfully performed suffered from influenza,

and of ninety-eight persons, in whom the revaccination did

not take, only fifteen had any symptoms of the disease.

In an isolated villa there were twenty seven inhabitants, of

whom twelve who were vaccinated escaped the disease,

while the fifteen who were not vaccinated all suffered

from a visitation of the grippe. Dr. Goldschmidt ex-

plains in this way the immunity generally enjoyed by
young children in epidemics of influenza, believing that it

is due to the influence of the first vaccination, which has

not yet had time to become dissipated.

A Royal Paralytic.—Tippu Tib, the African chieftain,

has had an apoplectic attack, in consequence of which he
now suffers from paralysis of the right arm.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

May 9, 1 89 1.

Typhus fever ;

Typhoid fever
Scarlet fever 199
Cerebro-spinal meningitis

1 3
Measles

! 325
Diphtheria. i 95
SmalI-po.x

'

o
Varicella i

Pertussis ' i

Erysipelas
I o

Mumps I

Rotheln o
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SPONTANEOUS (NON-INSTRUMEiVTAL) ACCESS
OF BACTERIA TO BLADDER, AND SLIGHT
VESICAL INCOMPETENCE, AS CAUSES OF
CYSTITIS, ESPECIALLY IN THE FEMALE;

With Remarks on Treatment of the Resulting
Disease.

By K. van SAXTVOORD, M.D.,

NEW YOBK.

That inflammation of the bladder is frequently caused

by the introduction into it of bacteria, especially when
dilated by the use of foul instruments, is generally known.
That vesical inflammation may be caused by similar

agents in persons into whose bladders instruments have

never been passed, is a postulate in support of which a few

clinical facts have been put on record, but which has not.

apparently, attracted much attention. In the following

paper it is proposed to give a short review of tiie litera-

ture bearing on the subject, and to submit the histories

and a short discussion of some cases of the writer's which

first called his attention to the matter.

At the outset of the study of this subject the question

naturally arises as to whether or not bacteria may not be

normally present in the urine. This question has been

answered in the negative by Leube," who, after collecting

the urine in twenty instances from healthy males, under

strict antiseptic precautions, and failing to obtain any re-

sult by culture experiments with the urine thus obtained,

concluded that ' the normal human urine contains nei

ther bacteria nor their gcnns."

The conceivable channels through which bacteria may
reach a bladder whose walls are intact, are by way of the

blood- or lymph vessels directly or through the kidneys on

the one hand, or through the urethra on the other. It

has been apparently proven that the germs of a number
of infectious diseases are discharged with the urine, which

obviously reach the bladder in the former way.' It is

not with these, however, that we are at present con

cerned. In the cases about to be cited the symptoms
were associated with rods and cocci not distinguishable

by the usual microscopic examination from those seen in

all decomposing urine. It seems most probable that in

these cases the bladder was reached, especially in women,
through the external passages.

The following is a brief resume of the literature which

I have been able to find relating to the subject clinically.

Sir Henry Thompson mentions a case in which he found

the urine loaded with bacteria, although the patient, a

male, had never been catheterized.' A case of repeated

attacks of painful micturition resulting apparently from

ammoniacal urine, containing enormous quantities of mi-

crococci of various kinds, in a man who had previously

suffered from gonorrhoea and cystitis, but who stated that

an instrument had never been passed on him, is recorded

by von Jaksch.' Schottelius and Reinhold " record a case

also in a male, aged forty-five, not preceded by any infec-

' Zeitschr. fur klin. Med., 3, 233, 1881.
' Von Jaksch : Klinische Diagnoslic, p. 193, ed. of 18B7.
' Diseases of the Urinary Organs, 8th ed. , p. 381.
' Klinisclie Diagnostic, p. 192.
> Centralb. fiir klin. Med., 8, 635, 1886.

tious process except measles, or by use of any instrument,

in which numerous bacilli were found in the urine. The

only literature that treats the subject fully, that the writer

has been able to find, is a paper read by Dr. William

Roberts before the International Medical Congress in

18S1.

Dr. Roberts gives the histories, first, of five males and

two females, in only one of whom an instrument had ever

been passed into the bladder. In that case it was done

a number of years before the development of the symp-

toms for which he came under treatment. In all. symp-

toms of greater or less vesical irritation existed. In all,

bacteria were found in the freshly-passed urine. Although

in some cases the urine smelt badly when passed, in no

case was it ammoniacal.

A marked peculiarity of this whole group of cases was

that the urine, though turbid on being passed, largely

from the presence of bacteria, settled clear and remained

so for some days. All the cases, except one which was

not treated, were cured or greatly improved by salicylate

of soda, in doses of twenty or thirty grains given two or

three times daily. In all, the cure or alleviation was ac-

companied by the disappearance or great reduction in the

number of the bacteria.

Dr. Roberts made the following comments on these

cases :
" The circumstance that the organisms do not

multiply in the urine after emission, points to the con-

clusion that their seat of development is not the urine it-

self, but some portion of the mucous membrane of the

urinary tract. This form of bacteriuria is manifestly a

different condition from that in which the urine becomes

ammoniacal within the urinary passages, and which is

jiresumably due to the micrococcus urias. It is also dif-

ferent from that phase of incipient decomposition through

which all urines exposed to the air pass on the way to

ammoniacal decomposition. In incipient decomposition,

as in non-septic bacteriuria, the urine is opalescent and

swarms with bacteria, but I could not distinguish, by their

structural character, the organisms in the two contrasted

conditions.
" The precise relations between the organisms and the

symptoms in these cases require further elucidation. In

women this condition may certainly exist without pro-

ducing symptoms, or only a slight increase in the frequency

of micturition. It is also seen in Case III. that the urine

continued to manifest the presence of bacteria, though

not in large numbers, after the symptoms had entirely

passed away. If it lie assumed that, in these cases, a

colony of bacterial organisms becomes established in or

on some portion of the urinary mucous membrane, it is

probable that the symptoms would vary in kind and in-

tensity according to the exact seat of the colony and the

degree of activity of the growth going on in it." The
doctor called attention to the fact that the histories of

his cases did not support the view that in all cases the

irritation of the urinary passages originates from bacteria.

I'his was in some cases secondary, keeping up the syrnp-

toms. The mode of access, whether by the circulation

or by the urethra, he regarded ;is doubtful; the latter,

however, seemed probable in woman. The administra

tion of salicylate of soda was followed by good results

too frequently to admit of the supposition that its effects

were only apparent, the recoveries being, in fact, spon-

taneous.

A case of bacteriuria is cited by Dr. Roberts at the

close of his paper, in which the urine resembled in all re-
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spects a urine which had become turbid from incipient

decomposition, /.(•., it swarmed with bacteria and did not

become clear on settHng. The saUcylate of soda had
not the shghtest effect on this patient. He narrates also

the history of a healthy-looking boy of three years of age,

the subject of recurring hematuria. The urine was al

ways crowded with micrococci, singly, in pairs, or in

masses. There were no rods. The urine was sometimes
acid, sometimes alkaline. Urination was neither painful

nor frequent.

My own first case was that of an active woman about
sixty years of age, who had suffered for several months
from vesical tenesmus, without much pain. She had
never had any bladder trouble before, and had never had
an instrument passed into that organ. She was fond of

good living and sweets, had recently recovered from some
undetermined variety of pain in one arm under the influ-

ence of a lithia salt, had had chills and fever, and applied

to me for treatment on account of aching pains in the

sacral region shooting into the legs. These disappeared

promptly under quinine, and her vesical symptoms reap-

peared. The urine was found to contain a small amount
of pus and numerous bacilli, the latter being present, in a
sample examined within an hour of its being passed, in

quantities too large to be accounted for by accidental

contamination. Citrate of potash and broom-corn ^eed
tea produced no alleviation of symptoms. The salicy-

late of /3-naphthol was then given in five grain doses
four times daily, this dose being increased to ten grains

four days later. The symptoms were almost immediately
lessened. In eleven days they had disappeared, as had also

the bacilli. Two weeks later a recurrence took place,

which the patient treated herself, without consulting the

writer, with the same remedy. Again a cure was effected,

and no further recurrence took place until the ])resent

month, an interval of over two years. As before, excessive

tenesmus was complained of, but the bacteria in a fresh

specimen of urine were probably not more than could be
accounted for by accidental contamination after the urine

had left the bladder. Complete relief followed the ad-

ministration of betol and hydrochloric acid, the latter

being given on account of dyspeptic symptoms.
This case seemed in many respects parallel to those

reported by Dr. Roberts, though I did not note whether
the urine settled clear when fresh, not at the time having
read Dr. Roberts' paper. The betol has an advantage
over the salicylate of soda in being much better tolerated

by the stomach. The absence, however, of evidence of
bacteriuria in the last attack would seem to show that'

the organisms had nothing to do with the symptoms.
The condition of the urine in this case did not explain
the symptoms ; it was not concentrated, did not contain
irritating deposits, and only a very little pus. The relief

from the betol seemed too marked and immediate to be
accidental. I could only suppose that the urine did con-
tain some unknown irritant, due, perhaps, to the patient's

faulty digestion, and that this was corrected by the betol.

My second case is one of ordinary catheter cystitis,

which I cite for reasons which will appear later. It

occurred in the person of a man aged iifty-five, whose
bladder became infected by a catheter which was imper-
fectly cleansed by a careless nurse, his urine having to be
drawn on account of retention during typhoid fever. Be-
tol in five grain doses was given early in this case, but was
discontinued because it seemed to disturb the stomach.
The bladder was washed out for a while, various sub-
stances being used, i.e., borax, boric acid, hyposulphite
of soda (recommended by Tail), and bichloride of mer-
cury I to 10,000. The latter especially proved to be in-

tensely irritating, possibly because some of it was left in

the bladder. Internally citrate of potash was given. The
urine meansvhile fluctuated in its opacity. The washing
out of the bladder was very painful to the patient, and as
no satisfactory progress was being made it was stopped,
and betol, in five-grain doses four times daily, was again
given with the citrate of potash. In twenty-four hours

the urine was clear and all symptoms of irritation gone.

In the earlier course of this case the betol had had no ap-

preciable effect. I am inclined to think that during the

treatment the vesical walls had been regaining their to-

nicity, and that perhaps the stimulation furnished by the

painful injections contributed to this result. When fi

nally the bladder became able to thoroughly expel its con-

tents and artificial irritation of its walls was suspended,

it got well spontaneously. Feltz and Ritter found that

when the micrococcus uris was injected into the healthy

bladders of dogs it was soon eliminated.' The use of

unclean catheters is not always followed by cystitis." It

would seem that in all probability some previous lesion

of the bladder, especially dilatation of that organ, was nec-

essary in order to enable bacteria of the varieties under
discussion to obtain a foothold.

In the above cited case I happened to be examining the

urine daily before the cystitis developed, as the patient

had a slight typhoid nephritis. Beyond this there was no
evidence of disease in the genito-urinary organs prior to

the catheterism. Dilatation of the bladder, due to reten-

tion following a small dose of morphia, was clearly the

factor which rendered it possible for bacteria to secure a

foothold in the organ.

The third case which I wish to present was the follow-

ing : The patient was a lady about forty years of age.

Her general health had always been good, except that she

suffered from constipation and occasional attacks of in-

digestion. Fourteen years before her present attack her

water was drawn after a confinement, but no instrument

had ever been passed since that time. Five years before

she had noticed that her water came away on sneezing or

coughing, no confinement having taken place since the

above mentioned. She had noticed that her urine was
turbid for some months before the development of acute

symptoms. She was accustomed frequently to go for

many hours without emptying the bladder, that organ

having finally become so insensitive, apparently as the re-

sult of training, that she was accustomed usually to re-

lieve it from a sense of duty, not from any pressure, ex-

cept that she was obliged to get up once in the night. I

was called to see her on account of frequent and painful

micturition following an exhausting shopping tour. The
urine was turbid, alkaline, and, when examined five hours

after being passed, contained triple phosphates. I re-

garded this as evidence that the urine was ammoniacal
when passed, until I read of a case of myelitis of Leube's "

which was supposed to have been passing ammoniacal
urine for three months, because it was found to be am-
moniacal within two hours after being passed ; notwith-

standing this, a fresh specimen drawn by a catheter was
found to be acid and clear. This case is a warning

against being too quick to draw conclusions from the

condition of urine not examined immediately after being

passed. In my patient the urine was always turbid, and
the turbidity was always largely due to bacilli and cocci,

the deposit of pus, at first considerable, being quickly re-

duced to a small amount. As many specimens, some be-

ing drawn by a catheter into a clean bottle, were exam-
ined within two hours after being voided, I am confi-

dent that I did not deceive myself as to the bacteria beirg

present in the bladder. As no instrument had been used

for fourteen years, it seems most probable that they had
found their way into the bladder spontaneously. In ad-

dition to the dribbling of water on coughing and sneez-

ing—a symptom which developed nine years after her last

confinement, and which was not therefore the slight incon-

tinence that often follows pregnancy—the patient stated

that the urine came slowly and wilh some effort. I also

found on one occasion, after the bladder had been emp-
tied as thoroughly as possible by the patient, that the ca-

theter brought away about half an ounce of urine more.

The case, therefore, appeared to be one in which a mod-

^ Gradle : Bacteria and the Germ Theory of Diseases, p. 69.
- Von Jaksch : Klinische Diagnostic, p. 192.
5 Zeitschr. fiir klin. Med., 3, 233, 1881.
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erate amount of dilatation of the bladder had been caused

by the patient's habit of retaining her urine sometimes
from morning to night. The turbidity of the urine, no-

ticed some months before acute symptoms set in, may well

have been due to the presence of bacteria whose intra-

vesical ijropagation was rendered possible by the incom-
plete emptying of that organ. The case was, then, one of

a variety mentioned by Dr. Roberts, i.e., a bacteriuria

without symptoms of vesical irritation until unusual ex

ertion brought on an acute attack of inflammation, to

which the dilatation and bacteriuria were apparently re

lated as predisposing causes. In citing the reasons for

disappointment in relieving symptoms after removing
stone from the bladder, Sir Henry Thompson mentions
the failure to regularly withdraw residual urine, one to one
and one-half drachm having been found to be sufficient to

give trouble. From this it is evident that a slight amount
of vesical incompetence may be a serious matter.

The condition of my patient's bladder was strikingly

suggestive of that of the rectum when similarly neglected.

As a case similar to, though not so severe as, the above,

shortly afterward presented itself, it has occurred to me
that this setiuence of events, viz., neglect to empty the

bladder as often as it should be, slight incompetence from
repeated slight over-distention, and spontaneous bacteri-

uria, might be much more common factors in the devel-

opment of cystitis than the literature of the subject would
lead one to suppose. In this case the urine, with one or

two exceptions, never settled clear. It belonged, then, to

Dr. Roberts' variety in which the urine, as passed, re-

sembled urine undergoing decomposition.

In the treatment of this patient it was an easy matter

to control symptoms by rest, belladonna, milk diet, and
washing out the bladder, and to cause the pus to disaj)-

pear. To produce any permanent impression on the

bacteriuria was found to be quite another affair. Inter-

nally, betol in 20-grain doses every three hours ; salicy-

late of soda, gr. xx., t.i.d. ; salol, gr. x.
;
quinine, gr. ij.,

every three hours ; saccharine, gr. x., t.i.d. ; boric acid,

gr. X., t.i.d., were all fried with no very defmite effect.

The saccharine for a time seemed to reduce the turbidity

of the urine, the mine on one occasion settling clear ; but

the effect was not permanent. Solutions of nitrate of

silver and sulphate of zinc, each two grains to the ounce,

were used as vesical injections, once daily, and left in

until they caused slight irritation. These solutions,

mixed in a test-tube with the urine from this same patient,

would precipitate all bacteria. Their effect, when used

in the bladder in clearing up the patient's urine, was very

slight, the urine next day not being as clear as after the

use of a two grain to the ounce acetate of lead solution,

which, when mixed with the patient's urine in a test-tube,

shoived very little power to control bacterial growth.

Such •attempts, in fact, were not very rational, if my ulti

mate view of the case was the correct one. To destroy

the bacteria in the bladder by any means could have only

a temporary effect if the fundamental dilatation persisted,

and the bacteria could again find access from outside to

the residual urine as soon as treatment was suspended.

The recommendations of drugs for the disinfection of the

urinary i)assages by internal medication are, as a rule,

rather vague. My own experience in this case bears out

Dr. Roberts' as to the uselessness of the salicylates as

well as the other agents tried in this variety of bacteri-

uria, though boric acid was the only one which did posi

tive harm in disturbing digestion.

With regard to bacterocidal injections, they can be of

permanent use only if they destroy all the bacteria pres-

ent, and means can be taken to prevent a new invasion.

The fact seems to be that this is very difficult to do. A
strong solution of nitrate of silver causes necrosis of epi

thclium and coagulation of mucus which may not have
been previously washed out, or may have been secreted

during its use. These bits of coagulated tissue protect

germs from the action of the agent. The necrosed tissue

and the depression of vitality of still living elements of

the bladder-walls afford a most favorable opportunity for

the rapid growth of the undestroyed germs. The foulest

specimen of urine passed by the above-quoted case of

catheter cystitis was after the use of a j,r^ou solution of

bichloride of mercury. Fiirbringer,' it is true, claims to

cure the most severe cases of catheter cystitis in from one
to two weeks, by flushing the bladder twice daily with

one or two litres of a
jf,',,,,

solution of bichloride of raer-

cvLTj. He uses a glass catheter, which can readily be kept

clean, and allows the bladder to empty itself after being

tilled, i.e., he does not restrict the amount of fluid allowed

to flow into the bladder. He allowed the bladder to

empty itself entirely after the use of the injection, and
possibly it is owing to the shortness of contact of the

mercurial solution that no irritating results seem to have

followed. It would be of interest to know the condition

of these cases some months after they had been cured by
such free distention of the bladder as seems to have been

employed. As the cases were acute, it is possible that no
residual incompetence was left behind.

Tait claims that excellent results follow the use of hypo-

sulphite of soda solution in catheter cystitis. I found that

five per cent, of hyposulphite of soda in normal urine did

not prevent it from swarming with bacteria in a few hours.

It seems probable that the mechanical washing out of the

bladder and the dilution of the residual urine—for the re-

peated injection and outflow of fluid from the bladder

simply dilutes and does not entirely remove its original

contents—keeps the urine from being very irritating, while

the bladder-walls are recovering their contractihty. The
almost, if not quite, inert hyposulphite of soda does this

quite as effectually as any other fluid. If a powerful dis-

infectant is not well tolerated, as in the case above cited,

it is simply worse than useless.

The radical treatment of such a case resolves itself,

therefore, into the cure of the vesical incompetence. Un-
der this heading should first be mentioned certain things

which are often done, which are apt to increase the evil.

The use of narcotics is to be avoided as far as possible.

Belladonna is especially cautioned against by Sir Henry
Thompson. 1 have above suggested that the vesical irri-

tation set up by an acute attack of cystitis may prove of

benefit, by e.xciting vesical contraction and so relieving an

existing muscular incompetence of the organ. While
these agents may be indispensable in acute suffering, their

effects should be carefully watched and not pushed to

complete relief of tenesmus. It was part of the writer's

early medical education to believe that the ijroper way to

wash ouf a bladder was to use a sufficient amount of fluid

to distend the organ, in order to unfold it and bring the

injected fluid into contact with the whole surface. Such
practice tends directly to dilate the bladder. Many au-

thorities, such as Skene and Sir Henry Thompson, advise

the use of very small injections, one or two ounces. If it

can be accepted as true that even a slightly dilated blad-

der, especially in the female, can become spont.aneously

infected with bacteria, the great importance of respecting

this caution is doubly obvious.

The internal remedies most used for vesical atony are

strychnia, which is supposed to iTicrease the sensitiveness

of the vesicMl innervation tlirough action on the spinal

cord, and cantharides, which acts by irritation of the vesi-

cal mucous membrane. In the above case the latter drug,

given in two-drop doses, afterward increased to five, would
temporarily check the tendency to dribbling on coughing,

but no permanent effect was produced. An attempt was
made to have the bladder systematically catheterized and
entirely emptied every evening, the husband being instruct

ed in the passage and disinfection of the catheter. This
resulte<l in nothing but the setting up of some irritation at

the vesical neck, no improvement in the urine taking

place. On considering this procedure, it is easily seen that

it is not as easy to fully empty the bladder in the female
as in the male. In the latter the residual urine is col

lected behind the prostate, where it is readily accessible

Deutsche med. Wodiensclir., .Vo. jo, 1883.
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to the catheter. If a partially distended bladder is exam-
ined in a reclining female cadaver, it \n\\ be observed that

it liangs over on either side of the uterus in such a wa)-

that, wlien a catheter is introduced in the usual manner,

the central portion of the vesical wall comes in contact

with the instrument before the urine has all been evacu-

ated. lea\-ing an accumulation of urine on either side of

the uterus. Ordinary catheterization does not, therefore,

empt)' a relaxed female bladder, even when no abnormal
adhesions or dislocations of organs exist. It is possible

that, b)- placing the woman on her side and introducing

a curved instrument into the dependent jwrtion of the

bladder, a complete evacuation could be secured by s)--

phonage. In the case under discussion it was finally pro-

posed to use electricity to restore the full contractility of

the bladder. As, however, the patient had been rendered

comfortable by the measures already employed, although

still passing urine turbid with bacteria, she declined any

further treatment. When last heard from, a number of

months after cessation of all medication, she was still

comfortable.

My fourth case, that of a lady about thirty-five years

of age, had had bladder trouble with two confinements,

fourteen and four years before present illness. She

never had had an instrument passed into the bladder.

For a long time she had complained of gushes of urine

on laughing, and for a month before acute symptoms of

vesical trouble developed she had to pass water some-

what more frequently than usual, and had to respond to

the call quickly to avoid involuntary micturition. She

had noticed that the urine smelt " strong " for some time,

btit did not know whether it had been tiirbid or not.

Followmg a slight exposure, micturition became more fre-

quent and painful, especially at the end of the act. No
cause for bladder trouble previous to this final acute ex-

acerbation could be determined. The urine was found to

be turbid, alkaline, and containing, besides pus, numer-

ous bacteria within two hours of its passage. The acute

sjTnptoms subsided under rest, broom-corn seed tea, and
moderate doses of belladonna, but the urine did not im-

prove. Betol, in ten-grain doses every three hours, pro-

duced no efifect on the bacteria. 'I'he bladder was then

washed out on four successive days— first with water

that had been boiled, then with a solution of nitrate of

silver, gr. ^ to 4 ounces, and again with boiled water,

only two ounces being injected at a time, the soft rubber

catheter used being boiled after use and kept in i to 20

carbolic acid. Under this treatment the pus almost en

tirely disappeared, the passage of urine became quite nor

mal, both in frequency and painlessness, but there were
still rather numerous rods and cocci in the freshly-passed

specimen. Tincture of cantharides, li minim, and sul-

pliate of strychnia, gr. -Jj, were given three times daily.

Nine days after the last injection patient was feeling en-

tirely well, and the rods and cocci in the fresh unne were

very few in number—not more, in fact, than might have

readily found their way in from the vagina, the presence

of considerable vaginal epithelium showing the existence

of vaginal discharge.

The unpleasant odor tlie urine had been presenting

for some time before acute symptoms of cystitis de-

veloped, and the fact that the bacteria did not greatly

lessen in amount till drugs were given which tend to

strengthen the vesical contraction, can be fairly taken to

indicate that, in this case as in the last, some vesical in-

competence and spontaneous invasion of the bladder by

bacteria had existed, giving rise probably to a low grade

of inflammation, which was readily increased in severity

by a slight exposure.

I wisli to particularly call attention to the probable

mode of action of the weak nitrate of silver solution in

this case. At the present time, owing to the fact that

most or all of the agents which have long been used as

local applications in controUing inflammation are bacterio-

cides of greater or less potency, we are apt to attribute

their efficiency to this power. In this case the drug was

most potent in controlling the inflammatory exudation,

but, as far as could be judged from my rough means of

observation, had no immediate effect on the bacteria in

the urine. Some observations made in 1889 by R. Henry,'

on the action of astringents, are suggestive in this connec-

tion. On experimenting with astringent solutions of

various strengths, he found that very weak solutions

caused vascular contraction, very strong ones vascular

dilatation and inflammation. Certain intermediate

strengths would cause on the one hand vascular dilata-

tion, and on the other would clieck the migration of

white blood-corpuscles. The power of these agents to

control inflammation seems therefore due, not to their

astringent power at all, that is to their causing vascular

contraction, but to their power of influencing the nutrition

of the tissue-elements with which they come in contact.

In a disease caused by bacteria they may be of service

directly, by rendering the tissues less vulnerable to their

attacks, and indirectly by preventing inflammatory exuda-

tions, which form a good culture medium for those

organisms where they exist. It is in this way probably,

and not as direct bacteriocides, that all remedies which
exert control over bacterial diseases exert their power, ex

cept in applications used in certain cutaneous maladies

in which the skin is sometimes more tolerant of certain

agents than are its parasites. It is a very old matter of

experience that, generally speaking, the inflamed bladder

does best when treated by mild applications. It is some-
thing gained, I think, to fortify this fact of experience by
the above-suggested explanation at the present time, when
in our efforts to strike directly at the newly-discovered

causes of disease, we are apt to forget the effect of our

blows upon the patient.

The fifth and last case that I will mention was that of

a lady of over seventy, whose urine I examined as a "'

matter of routine, not because she had any vesical

symptoms. She stated that it had been "smeUing bad "

just after being passed. A specimen examined within

half an hour after leaving the bladder was found swarm-

ing wth bacteria. As she showed no symptoms of

vesical disease no treatment was directed to the bladder.

The writer was led to study this subject on finding how
little was to be learned from readily accessible works on
diseases of the bladder on the subject of spontaneous bac-

teriuria, and from the difficulty which he at first experienced

in knowing just what significance to attribute to that con-

dition. It is quite probable that such cases are familiar

enough to those who have had much to do with vesical

disease, and that they are very common. The habit of

holding the urine too long, common among females, is

generally commented on and condemned by authors.

The importance of vesical incompetence as a factor in

the etiology of cystitis is also generally recognized. The
suggestions that the writer has to offer are simply that a

minor degree of the latter evil is more often present than

would be supposed from the literature of the subject, and

that the spontaneous access of bacteria to the residual

urine in such cases is a common and important factor in

disease of the organ, especially in the female. It seems

probable that the failure to recognize these factors may
explain in a measure the difficulty often experienced in

treating even mild cases of cystitis.

The Fourteenth Annual Report of the New Jersey

State Board of Health and Bureau of Vital Statistics for

the year ending June 30, 1890, has been issued. It is an

interesting volume with a mass of valuable material, reflect-

ing great credit on the Secretary of the Board, Ezra M.
Hunt, M.D., LL.D., of Trenton. His several papers and

statistics are excellent. The latter show a population of

1,441,017, number of deaths 28,530, or 19.80 per 1,000.

Remittent fever claimed 195 victims.

1 \"irchow's j\rchiv, 1S89, Bd. , 116, S. 220.
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A CONTRIBUTION TO THE CLINICAL USES
'OF PROFESSOR KOCH'S REMEDY FOR TU-

BERCULOSIS.'

By KARL vo.n RUCK, U.S., M.D.,

riRECTOR VMNVAII SANITARIUM FOR DISEASE OF THE LUNGS AND THKOAT.

ASMEMLLE, N. C.

Mr. President aud Gentlemen: At your request, made
at our last meeting, I present to you this evening the re-

sults of my experience with Professor Koch's remedy,

obtained in this institution after a ten weeks' use upon
upward of twenty patients.

In the application of the remedy I departed, even

from the beginning, from the teachings and methods ob-

served by me during my stay in Berlin, in so far that I

began with much smaller doses, and endeavored to avoid

all febrile reactions, increasing very slowly, and allowing

longer intervals in their repetition. I found by very fre-

quent physical e.^arainations, both before and after the

injections, that local reactions occurred in the lungs with-

out general symptoms, and were followed by the same
effects upon the e.xpectoration and other symptoms of

the patient, as were \vitnessed from the remedy under

larger doses with general reactions, and the general con-

dition of patients did not suffer.

The local reactions occur frequently within three or

four hours after injections, and last a variable length of

time ; for their recognition very painstaking comparative

examinations and diagraniic records are indispensable.

Although at times left in doubt, I have been able to

watch the effect of the remedy upon the lungs so closely,

that the local changes were a sufficient guide to the in-

crease of dosage, and I have made the frequent observa-

tions of the temperature, pulse, etc., not to demonstrate
the action of the lymph, but to guard against the admin-
istration of over-doses.

Upon lup/us and laryngeal cases, ocular inspection was
of course possible, and these cases confirmed the posi-

tion, that local reactions occur quite uniformly when all

fever and general disturbance are absent.

I show you here the temperature charts of a case of

lupus vulgaris, upon which you will see no fever curve

whatever from the day lie received his first injection to

the present, and although you can now note the typical

local reaction from the 35 railligr. administered this fore-

noon, you see his temperature is normal and has been so

all day.

You will also note that the lupus patch on the right

side of his face is entirely healed, showing only a faint

reddish blush from his injection to-day, and that the

patches and ulcerations upon the nose and forehead are

covered with a dry crust, now partially detached, and under
which you can see the parts healed over ; in the still open
ulcer upon the left clieck there are punched-out excava-

tions where the tubercular tissues have suppurated and
discharged ; everywhere upon this open sore you see also

healthy granulations and rejiair
;
))roving, on one hand,

the specific and selective influence of the remedy, and, on
the other, that the good results from this method can be
obtained without fever. That which you see here upon
the face, I will give you opportunity to witness in the

larynx, and hope to demonstrate to you in affections of

the lungs. 'The microscopical preparation from this case

Dr. Ambler will show you in the laboratory.

Now, I expressed myself when in Berlin, to several of

Professor Koch's associates then in charge of the clinical

work, that 1 believed many of the dangerous phases from
its use could be avoided by moderating the doses and
allowing longer intervals, and that I doubted the utility

of any course under which the consumptive patient was
made to steadily lose in flesh and strength, and I have
also called the attention of the profession in this country
to this subject.

' Read before the Buncombe County Medical Society, with demon-
stration of cases at the Winyah Sanitarium, March a, 1891.

After Professor Virchow had read his first paper, upon

the pathological changes observed by him in cases who died

subsequent to the use of the lymph, I became even more

conservative, and have had since that time no lise of

temperature which could be at all suspected as due to

the injections. Although it is not to be gainsaid that

Professor Virchow in his post-mortem examinations saw

only the unfavorable cases, and tliat the cases who were

e.xamined by him were far advanced, and would have

died had no lymph been administered, the same as h.ive

a number of cases within a month, in my own experience,

after I had refused to administer the remedy to them
;

we cannot ignore the pathological findings of so frequent

general miliary tubercular eruptions of recent date, and

while, undoubtedly, much closer scrutiny was brought to

bear upon these cases by the pathologists who had occa-

sion to examine post-mortem, and while similar condi-

tions have before and since been observed in tubercular

subjects who never received the lymph, to the unbiassed

observer and student of the reports, a strong suspicion

must arise that there is, to certain e.xtent at least, a

causal relation, and that under certain circumstances

tliere exist dangers in the method which we must strive

to understand, and avoid if possible.

All these dangers granted and understood, the value

of the remedy is thereby not impaired, and the good re

suits which we have already seen on every hand, are just

as real.

Why, in some cases, the results were curative and were

so shown even in post-mortem specimens, by Dr. Virchow

and others (tubercular ulcerations had evidently and re-

cently healed) ; and why a similar healing process was

not shown by others, but, on the contrary, intensification

of the disease-process being present, remains to be worked

out in the future, the same as we have had to do, in our

past experience, with other, and on that account, none

the less valuable means for the cure of disease. I vent-

ure to suggest that at least one way to explain these

apparently contradictory results is, that in some cases the

tubercular material softened and necrosed more rapidly

than it did in others, that by a rapidly induced necrotic

process the dangers from absorption of active, infecting

bacilli and spores are proportionally greater, and tliat the

extensive broncho-pneumonic developments and general

miliary tubercular eruptions are due to such absorption,

and extension of inflammations produced by over-dosage.

In a similar i)rocess, established more gradually, ne-

crotic processes would occur less frequently, or not at

all, and inflammatory changes would effectually close and

obliterate the absorbent vessels surrounding the area

acted upon, and the danger would thereby be lessened,

or altogether avoided.

Other things being ecjual, the rajjidity of such changes

must depend upon the intensity of the effect produced by

the remedy, anil it is fair to presume that the latter de

pends upon the anioinU of the remedy which reaches the

tubercle in the pulmonary cases as well, as we see it to

depend, as in the cases of lupus and other external tuber-

cular affections.

I have i)urposely said that, " other things being eiiual

"

the rajiidity of changes and intensity of effect would de-

pend upon the dose administered. It would therefore

behoove us further to see wherein certain ineiiualities

existing may modify the cflects of dosage. Most impor-

t.ant. undoubtedly, are the inequalities for the lime exist-

ing in the tubercular dejiosit or eruption itself and in its

surrounilings. 'The greater the vascularity in tlie tissue

surrounding the tubercle the more prompt and intense

must be the effect of the lymph ; thus the miliary tuber-

cle and the encapsuled deposit would h.ave the least

chance for being acted ui)on, whereas the effect would

be most intense in deposits surrounded by granulation

tissue. Pathological investigations have already jjroven

this to be the case, without, however, offering tliis, to me,

only possible explanation. Indeed, surjirise, even doubt

in the remedy have followed the demonstrations that
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) oung tubercles or old deposits were apparent])' not in-

fluenced by the preceding injections of the lymph, while

at the same time necrotic foci showed the action (per-

haps too violent) unquestionably attributable to its use.

Could it not l)e that, after we have reached a certain

dose which we are satisfied produces a local reaction

under the continuance, or very slow increase thereof, the

more recent eruptions would reach a stage of vasculariza

lion, bringing them also within its curative effect, and
that only after a certain period of time, say several

months, we can safely step to the larger doses, whereby
we would have a sufficiency of the lymph within the

blood at a given time, so that we could expect to reach

the old depjsits, which through the sparingly present

capillaries in the fibroid capsule surrounding the tuber

cular focus, did not receive the amount of lymph neces-

sary for the development of its specific action ? Would
this explanation, together with others to be offered fur-

ther on, not also account for various anomalies in reac-'

tions heretofore observed ?

I am firmly convinced that the excessive effects of the

lymph are to be scrupulously avoided ; we must steer

clear of the acute and destructive processes which we see

in the ordinary course of the disease, and, as heretofore,

their production or occurrence is dangerous, no matter

what our method of treatment may be.

Our German colleagues now admit that the dosage
heretofore was excessive, inasmuch as they recommend it

recentl)- much smaller, and say that general reactions are

not necessary. One of the gentlemen who takes this po-

sition now would hardly consider with me the propriety

of such a course when I suggested it early in December.
The reason why lupus cases bear large doses without

such complications is plain enough, when we note that

there is nothing in these to hinder the ready discharge of

the broken-down tubercular tissue ; the conditions are

entirely different in the lung, here no external communi-
cation may exist at all, and the only curative influence

which we could desire upon the living tubercular tissue is

pressure-atrophy. No matter how early the stage under
such conditions, general reactions, the occurrence of

bloody sputum, or hemorrhages, are not only not neces-

sary, but are conclusive evidence that the dose was ex
cessive, poisonous, and dangerous. The fact that in

others, and perhaps a majority of early-stage cases, no
such dreaded result followed, is no argument in favor of

wilful incurrence of such danger.

It is quite possible for me to conceive of a dosage
which instead of ciusing necrosis, would induce only such
slight irritative effects upon the periphery of the tubercle

or cheesy deposits that we might favor thereby the occur-
rence of nature's most desirable mode of cure, that is,

pressure atrophy of living tubercular tissue, by fibroid or

rather connective tissue proliferation and shrinkage, \vith

slow cleaning of cavities and expulsion of tubercular

cheesy matter upon exposed surfaces ; and I am of the

opinion that my dosage is productive of such results.

To show how undesirable necrotic processes induced
artificially really are, I need only to call your attention to

the great similarity between the classical symptoms of

general reaction by Koch's remedy and the symptoms
which obtain whenevei we have a considerable process of

softening and elimuiation of tubercular deposits in the
ordinary course of the disease. Chills, fever, hemor-
rhages, loss of appetite, vomiting, general malaise, loss in

weight and strength, variously associated, one or the other
pf eminent, who does not recognize in them more or less

rapid destructive processes of tubercular deposits ? Is it

not probable that we generate within the body through
the agency of tubercle bacilli, the same lymph, or a simi-

lar product, that Koch obtains by artificial cultivation of

the same germ ? Is it not true that when these processes

in the ordinary course of the tubercular disease are in-

tense and long continued, our patients are apt to die from
exhaustion, or from the occurrence of general miliary tu-

berculosis, and is not this the more likely an occurrence.

when the jiatient is already much reduced and exhausted

when such acute processes set in ? When me now have
such a case, is it not adding fuel to the already uncontrol-

lable fire, to give large injections of lymph, and have we
not already perhaps more of such action which the lymph
produces than we feel safe to carry the patient through ?

Already the experience with many such patients is de-

cidedly unfavorable in the present mode of use of Koch's

remedy, only the relatively strong cases, where the tuber-

cular processes are circumscribed, have been able to stand

such treatment. In my judgment, the lymph should be

used only in that class of patients in which the acute

symptoms have either entirely or at least largely subsided,

but never during their height in decrepit patients, and in

such not until they have been somewhat restored in flesh

and strength by other means at our command.
You might ask me in the discussion, why not let nat-

ure do it in all cases, or why induce the changes with the

lymph, in an apparently arrested, or in an early stage

case ?

I answer the question now, and point out to you that

the presence of living tubercular tissue is ever a source of

danger, as it is constantly undergoing changes which tend

to extensions of the process and regularly lead to involve-

ment of previously unaffected lung portions, and that if

we can produce its elimination or encapsuling at a time

when the patient is at his best in his general condition, if

we can prevent his waste by the control we exercise in

our dosage and also in his diet and general management,
we are unquestionably the gainers.

Under nature's method, only those deposits soften and

break down which have, so to speak, become ripe, while

at the same time the disease is present in other parts in

all its various stages of development ; thus softening and

repair, extension and advance, go hand in hand, and re-

cur again and again until the patient is finally exhausted,

or we succeed by means hitherto employed, in bringing

about an arrestment more or less permanent. Even then

the slumbering embers are liable to be fanned into activ-

ity by incidental occurrences, such as an acute bronchitis,

an influenza, or other disturbances whereby the nutritive

processes suffer.

This might seem contradictory to what I have said of

the impropriety of giving lymph when acute processes

are already in existence. Theoretically it might be given

with advantage then also, and its use would be justifiable,

were it not for the danger of exhaustion before the proc-

ess is completed, and also the danger of increasing the

liability to general infection which already exists ; and

may be favored by a too rapid destruction and separation

of not only the part undergoing such change, but also of

other deposits which reach the same stage later.

I do not offer these views with the assertion of their

absolute correctness, which would be preposterous at this

period of our experience ; the)' are thoughts forced upon

me by reflections upon what I have seen, read, and ob-

served in my practice, and I offer them for your consid-

eration and to bring about discussion.

But to come to our clinical resultSj which I desire more

particularly to show you this evening. For this purpose

are available twenty-one cases which have been treated

a sufficient length of time to justify conclusions of the

effects produced. To these belongs the case of lupus

vulgaris already referred to, the remainder are all cases of

pulmonary tuberculosis, some of them with co-existing

tuberculosis of the larynx. According to the stages of

disease and physical conditions of these patients they may
be divided into three classes : ist. Cases with moderate

local disease and still good physical condition ; 4. 2d.

Cases with more extensive local disease, presence of cav-

ity, but still in fair physical condition ; 8. 3d. Cases

with advanced local disease, ca\aties in both lungs

;

physical condition one of considerable impairment ;
8.

In the first place, I am glad to say we have no fatalities

to record. In one case only, when I had increased more

rapidly in my dosage than I do now, there resulted a
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most undesirable general and extensive local reaction

lasting several days, and which cost the patient several

pounds of flesh, and me very much anxiety. In three of

the four cases of the first class there is no longer cough

or expectoration, and in a number of the last sputum-

specimens examined, bacilli were absent. Two of the

three cases had not lost weight before admission, and have

gained but little, one three pounds and the other six

pounds, tlie third case has gained eleven pounds and is

still gaining, being yet some fifteen pounds below his

normal weight. The subjective symptoms in these three

cases are entirely removed, locally some changes in per-

cussion note and in respiratory sounds are still present,

but are improved over conditions presented upon admis-

sion, and I cannot say that, locally, further changes would
be necessary for a cure. The fourth case is one strongl\-

predisposed by hereditary tendencies (the mother ha\nng

recovered from pulmonary tuberculosis in this institution

two years ago, is still well ; the sister is a patient belong-

ing to the second class presently to be described, and also

here under treatment).

While some improvement is manifest, she still shows
marked local reactions to small doses (6 milligr.), and

a few bacilli are still in the sputum, this is, however,

scant and occurs only after the injections. There has

been but slight gain in weight, three pounds I believe.

Three of these cases are ladies, and I could not per-

suade them to face this audience for examination. The
gentleman, a patient of Dr. Loomis, of New York, is here,

and you can satisfy yourself in his case of his improve

mcnt, comparing his present condition with the records

and diagrams of the charts made upon and since his

admission. Dr. Ambler will show you in the laboratory

the preserved slides from the sputum examinations, and
you will be particularly interested in the changes which
have occurred ; the first slide made on admission is per-

fectly loaded with bacilli, and in so short a time as a

month no sputum is longer available for examination ; in

the last specimens examined no ba^cilli were found.

We come now to the second class of eight cases, all of

severe type, who have lost considerable flesh, and, with

exception of one case, showed slight evening rise of

temperature, none, however, can be considered fever

patients. The most marked improvement in these cases

is manifest in three of them, an example of which you
will see in this gentleman, also one of Professor Loomis'
patients. As you will note from this diagram of the

chest, the shaded portions show the abnormal changes in

the right upper, middle, and portion of the lower lobes,

antl the excavation is marked out showing its extent from
the apex to the second rib. (lurgling e.xisted in this

cavity, crepitation down to the fifth rib, and harsh in-

spiration below ; similar were the phenomena posterior.

On the left side a very small cavity is marked out under
the inner third of the clavicle, harsh and interrupted in-

spiratory sounds extended to tlie fifth rib, the expiration

was i)rolonged, there were fine rales anterior and pos-

terior ; below the angle of the scapula, and below the

fifth rib in front, the respiratory sounds were fairly good.
This patient received to-day 35 milligr., and tliere has

been neither general nor local reactions. You will

note an entire absence of all moist sounds, and the cav-

ity on the right side entirely dry, the respiratory sounds
are much smoother than they were, and a superficial ex-

amination upon the right side, would, beyond the ampli<jric

respiration over the cavity, detect little change from tlic

normal. The cavity on the left side I can no longer

demonstrate, although I have done so several times after

his admission. The harsh, interrupted sounds have given

place to a softer quality, only you note that the respira-

tory sounds all over this left portion which is marked out

on the diagram, are feeble and less distinct. This patient

has gained thirteen pounds in flesh, his expectoration is

much reduced, but there are still a few bacilli present.

His improvement corresponds with the next gentleman,
whose condition both on admission and now, is as nearly

identical as it well could be ; both show similar located

cavities, about the same auscultation-phenomena, and have

followed a similar course in every respect, only this gentle-

man, who received 35 milligr. to day, shows a local

reaction in his left lung where this morning every

moist sound was absent, now you hear fine crepitation at

the end of inspiration over the left side in front and

back ;
you see from liis temperature chart that he has no

fever, his pulse runs a little higher only. Although bacilli

have been absent in his slight expectoration for a week or

ten days, I am almost confident that after this local re-

action we shall find them in the specimen to be examined

to-morrow. He too has gained twelve pounds in weight

and says he never felt better in his life.

The next case is a patient of Dr. Conrad, of New York,

whom you *ill also find to have made an equally good

showing, both in the local and general symptoms, his

cough is very much better indeed, and we have but few

bacilli as compared with lour weeks ago. Two other

cases of this class are also impro\-ing, both locally and

generally, and are within reach for your examination and

comparison of records.

The rest are three ladies, who beg to be excused, one

of them a sister of the case already mentioned ; she has

an organic heart lesion, but 1 have not observed any spe-

cial disturbance of the circulation under the lymph ; she

has had an intercurrent attack of influenza, during which

she lost a little in weight
;
previously she had been gain-

ing, and her weight is now again increasing. Her local

symptoms have also improved, but owing to the heart

lesion, I have increased the doses with still more caution,

and have reacheJ only 8 milligr., to which she reacted

locally three days ago, but not to-day.

Another lady patient with excavation of entire upper

lobe did not react up to 2^ milhgr.. when quite unex-

pectedly upon increase of A milligr. a general reaction to

104° F., and intense local reaction followed. The tem-

perature did not again reach the normal for four days,

and now she still reacts locally to 2A milligr., moist sounds

are now absent except when local reactions occur, but

over the cavity we now have dry creaking and rubbing

sounds, which were not present on admission, nor for

months before, while she was under my care. The spu-

tum increased enormously after that severe reaction, and

the number of bacilli and the elastic tissue were also

much increased ; now these symptoms are graduall)- sub-

siding. She lost ten pounds in weight in the first three

weeks and has gained two pounds since. Her larynx,

where reactions occurred in the early part of the treat-

ment, is much better. Still another lady patient, making

the eighth case of this class, is following a very satisfac-

tory course.

Of the eight cases belonging to the third class, I desire

to show you this gentleman, who was so much reduced

when he arrived that we withheld the remedy for three

or four weeks, during which we have been able to con-

trol his fever so that he now seldom reaches over 100° F.,

his appetite (with a gain of flesh of three pounds) also

became better under the management.

For a month he has now been receiving the lymph, has

arrived at 3 milligr., his general improvement continues,

he having gained four and a half additional pounds. As

attributable to the lymph I may mention less cough and

expectoration, especially at niglit, during which he now

has uninterrui)ted sice)). 'I'he microscoincal changes are

also favorable. Locally 1 can show you nothing of any

importance, and ])erhaps the time and quantity of lymph

used is not enough to produce any marked changes.

Two other cases, with extensive involvement of the

larynx, have before and since taking the lymph shown

much elevation of temperature with active local processes

in the lungs. The l)mph in these c;ises was discontinued,

although it could not be said to have exerted an unfavor-

able influence, the doses were very small, 'i'hey arc now

upon other methods of management, and tlie lymph is not

to be used again until they are practically free from
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fever. In the larynx we now use lactic-acid application
;

in one case considerable reduction of swelling occurred
while the lymph was being given.

Two other cases have made fair progress, about like

the first case shown you ; three ladies are doing very
nicely, 'indeed one who had previously been losing, has
gained ten pounds in three weeks, another, also a losing

one, has gained several pounds, and a third one is cer-

tainly holding her own.
This leaves anotlier case, that of a gentleman, in which

I cannot say that any change has occurred, one way or
other ; he had been losing before he came, and now holds
his own, but beyond some general improvement, the lungs
are the same, although distinct local reactions have oc-

curred. He has only been treated for two ^'eeks.

In one case of the first class the lymph was employed
for its diagnostic value, the patient could furnish no ex-

pectoration ; local and general reaction occurred from
2^ milligr., the temperature reaching 102° F. Sputum
was present next day, and bacilli were found for the first

time in great numbers.
Mr. President and Gentlemen, you have now been able

to see what has been accomplished in these cases ; some
of the results are indeed very striking, and if I desired
cheap notoriety I could undoubtedly gain it by discharg-

ing several of these patients as cured. But these cases
vfould be worse for it in the end, and the reported cures
in this country strike me as absurd and entirely prema-
ture. I am equally doubtful of reports of clearing up of

large or small areas of tubercular infiltration, so that the

percussion note became normal, and the bronchial breath-
ing again vesicular and normal. How such changes
should follow the employment of any means, no matter
how specific their action might be, is to me incompre-
hensible. The lesions which might have been so changed
can never have been tubercular, and the most I can be-
lieve is, that they were pneumonic processes or had been
simulated by collapsed lung portions ; but even then I

am at a loss to understand how the lymph removed one
or the other.

Disappearance of rales may again allow us to hear the
previously masked vesicular respiration, and I have seen
pneumonic processes clear up, but have never been able
to procure normal conditions of the respiratory and per-
cussion phenomena in tubercular deposits under any
mode of treatment. The connective-tissue changes which
occur in the process of a cure, must ever remain as the
evidence of the previous disease, and our patients are
none the less cured when these conditions have become
permanent.

I am, therefore, for the present, unwilling to speak of
absolute cures from the use of the lymph, which in the
short time cannot be expected, and I have no case in

which I can demonstrate that the tubercular tissue has
been replaced by new lung.

The local improvements consist in clearing up of rales

ajid ronchi to their entire disappearance ; of connective-
tissue change taking the place of the tubercular ; in the
absence of the rales from mucus and pus ; and in freer

and less obstructed respiration.

Before we had the new remedy, I accomplished all

these things in this institution, and in looking over my
records of a year ago, I find that on March i, 1890, there
was not a single case in this house which was not im-
proving.

To those laboring outside of institutions, such results

are perhaps more surprising, but I am satisfied that with-
out the general management, painstaking carrying out of
the climatic treatment, the regulation of diet and avoid-
ance of overexertion, our showing would have been less

fayorable.

Neither is the general improvement of these patients a
new feature in my experience. There is, therefore, noth-
ing characteristic by which we could see the effect of the
remedv, unless it is the effect upon the e.xpectoration.

Changes for the better, at least in some cases, produced

so promptly, even after one or two injections, I have never
seen before, and I have prepared many thousands of

slides for microscopical examinations. The rapid dimin-
ution in quantity is also striking, and with it the cough is

reduced or entirely removed, but that occurred only in a

minority.

I must, however, state that while I have seen all the

local and general improvement in my previous experience,

that imder the lymph they appeared more promptly and
more uniformly, in other words I feel that what has been
accomplished in from four to ten weeks, would have taken

perhaps as many months—but such matters are difficult to

estimate.

My conclusions may be formulated as follows :

I St.—Professor Koch's remedy has a specific and selec-

tive effect upon tubercular tissues.

2d.—This effect is curative, indifferent, or injurious,

depending upon the judicious or indiscriminative use of

the remedy in the particular case, and in this respect

acts the same as other powerful remedies.

3d.—Local reactions only are to be sought in its appli-

cation for internal tubercular affections, and no increase

of dose is permissible until we are reasonably sure that

local reactions have ceased to occur to the previous dose

in every part involved. More intense and general reac-

tions and rapid increase of dosage are positively unneces-

sary, injurious, and may become dangerous.

4th.—That cases with acute softening and breaking

down of tubercular deposits, are, as a rule, not suitable

cases for the treatment.

5th.—That the therapeutic results from the remedy are

such that we must accord it the position of a most valu-

able aid in the cure of tuberculosis; inasmuch, however,

as inflammatory and other nutritive disturbances accom-
pany the disease, which the lymph cannot influence, we -i

are not justified in depending upon Koch's remedy only,

but require now, as heretofore, to take advantage of every

means at our command.
6th.—That the application of the remedy requires the

greatest circumspection, and especially most constant

control, not only by observations of pulse, respiration,

and temperature, but also with the stethoscope, for ob-

servations of local changes in the lungs ; and that for

its successful use, the patient must be under personal ob-

servation of a competent medical practitioner with as

much experience as possible.

7th.—That witli such precaution the remedy can be ad-

ministered in all stages of the disease without danger, but

that the existing dangers from indiscriminate application

are as real in early, as they are in advanced stages.

THE RELIEF OF PELVIC AND ABDOMINAL
PAIN BY HOT COLON DOUCHES.

Bv W. E. FOREST, M.D.,

Case I.—Mrs. A , sixty-five years of age, was attacked "
suddenly by an excruciating pain in the left loin over the

region of the kidney and extending forward and down-
ward toward the groin. She had had similar attacks j

some months before, for which I had treated her. The I
attacks were what are usually called '• gravel, or kidney "
colic," and seemed due to the passage of calculi from

kidney to bladder, through the ureter. The pain was

continuous, but there was no tenderness on pressure. As
the pain was intense, the first indication was to give re-

lief, and for this purpose I ordered hot fomentations

over the side, and gave one fourth grain of morphine hypo-

dermically. She begged me, after fifteen minutes, to re-

peat the dose, as the pain did not subside, but I declined

to do this. I left some o])ium suppositories, however, to

be used through the night if necessary.

In the morning early the lady's daughter came to my J
office to report that her mother was getting worse. I'he I
injection of morphine had numbed the pain for a time,
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but, so soon as the influence of the narcotic wore oflf, the

pain began to manifest itself again, and now it was very

bad. The opium suppositories were apparently useless,

and the patient wished another injection of morphine. 1

was engaged at the time and could not well leave. It

occurred to me that the ureter, lying as it does imme-
diately behind and in contact with the colon on the left

side, might be reached directly by hot applications within

the colon. At this point a thin membrane only would
interpose between the irritated tube and the local applica

tion of heat.

I instructed the patient's daughter to have her mother

lie on her left side (partly on the face) with the hips a

little elevated. Then the daughter was to very slowly in-

ject into the colon, with a Davidson's syringe, water as hot

as'could be borne by the hand, a temperature not less than

110° F. I promised to see the patient as soon as I was

at liberty, and give morphine if it should be needed.

The injectionof hot water to be not less than a quart in

amount, and to be retained as long as possible. 'I'he ob-

ject of the injection was not to move the bowels but to

relieve the pain.

In an hour or so I called to see my patient ; found her

sleeping quietly. The daughter said that the first injec-

tion had been retained about ten minutes. It brought

much relief from the pain. When expelled, hardened

fffices had come away vi'ith it. Another hot injection had

then been given, and, while giving it the patient had

dropped off into a quiet sleep, the first natural sleep in

more than twenty-four hours. That last injection, about

one pint in amount, was still retained in the colon.

I left my patient sleeping, with orders that if the pain

returned again she was to have another hot colon douche.

Saw her in afternoon ; there had been no return of the

pain, but the side was quite sore. The second injection

had never passed from the colon, but there had been a

profuse discharge of urine, showing that the water had

been absorbed from the colon and passed out of the sys-

tem through the kidneys. Two more hot rectal, or rather

colon, douches were given for the soreness, and the next

day my patient was out of bed as active as ever. She

passed a quantity of small uric-acid calculi. No stone of

any size was seen.

Case II.—J. I , thirty-two years of age, a commer-
cial traveller ; stopping at an hotel. While writing at a

desk he was taken with a sudden, sharp pain over the

region of the left kidney. The pain was so severe as to

make him feel faint, and become sick at the stomach.

He went to his room immediately and had been in con-

tinuous pam since the attack. I found him writhing on

the bed, consumed with a raging thirst, but vomiting

everything he drank. He threw up only what he drank,

no bile nor mucus with it. He said he had never had a

similar attack; was usually in good health. He had

been a little dull latterly in body and mind, and he had

noticed that the urine had been high colored and scanty.

i'he pain extended from the left kidney down to the

groin. 'I'here was no rectal syringe at hand, and the |)ain

was so great he could not wait for one to be procured,

so I was compelled to give morphine hypodermically.

His brother had been sent for, and came while I was

present. I explained the situation, and asked to be sent

for if the pain returned. Four hours later I was sum-

moned again. The attendant said that after the mor-

phine injection the pain had been less severe for an hour

or two, but the last two hours it had steadily increased,

and had now become unbearable. The patient said that

it was now as bad as when I first saw him ; vomiting con-

tinued.

I prepared the hot colon injection, had my |)atient lie

jiartly on his left side and face, and instructed the broth

er how to administer the douche. The fluid was pumped
into the colon very slowly and retained. In a few min

utes the groans ceased, and by the time a pint and a half

had entered the colon the patient was quietly sleeping.

jn this case also the water was retained in the colon and

absorbed into the system. In the evening, after another

douche, my patient took the train for his home in Phila-

delphia.

Case III.—A lady, unmarried, aged thirty one, an
artist by profession ; nervous temperament, subject to

fainting attacks. I saw the case first while she was suf-

fering from what she called " ovarian neuralgia." I ob-

tained the following history : For the last two years she

had been suffering with pain over the region of the left

ovary at the time of the menstrual period ; the pain was
worse just before the flow, but continued during and af-

ter it. This trouble had grown steadily worse. During
the last six months it had been especially bad, and for

two weeks in each month she suffered excruciating pain

in the left side in front, and radiating down the front of

the thigh. This pain was paroxysmal in character and
periodical. For instance, it would come on at about 1

P.M. and grow steadily worse until evening, when she

would be almost beside herself with pain. By seven

o'clock the pain would begin to die out ; then a period

of comparative ease until one o'clock in the morning,

when the pain would return with all its force and last

until daylight. There was marked tenderness over the

left ovary during the time that the pain was present.

This suffering had continued for a week, and would last

for a week more at least. She was conscious of some
pain all the time throughout the whole month.
She had been under the care of a physician, but he

had not been able to give her relief except by the use of

morphine ; this drug prostrated her so that she could not

use it. She had taken antipyrine and quinine with little

or no effect. Had taken three doses of antipyrine that af-

ternoon, together with two little pellets of something she

did not know the name of, but it was said to be a spe-

cific for neuralgic pains. None of these remedies had
relieved her in the least : would I do something to help

her, as her doctor was out of town, and she could not

stand the pain much longer ?

I explained that so far as drugs went I had nothing to

suggest different from what she had already tried. Mor-
phine she could not take, and the others had failed. I

suggested that she might try the hot colon douches

;

while I had never tried it in just such a case as hers, it

seemed as if they might relieve the pain. At least it was
the " forlorn hope," as there was no other remedy that I

could suggest. The sufferer gladly consented to try this

treatment, and her mother was instructed in the method
of using it. 'I'he method, in brief, was to have the patient

lie partly on the left side and face, left arm behind the

back, and hips elevated on a pillow, the water to be

forced in very slowly and retained as long as possible.

The mother carried out my instructions carefully, witli

the result that in fifteen minutes the pain had mostly

subsided. After resting for half an hour the patient

dressed and went to dinner, and ate quite heartily. This

was contrary to orders. A few minutes after dinner she

had a fainting attack or collapse that alarmed her mother
very much. Whether this was due to the antii)yrine

taken during the afternoon, or to the colon flushing fol-

lowed by the exertion of dressing, I cannot say. To avoid

any trouble of this kind again, I ordered a stimulant be-

fore using the flushing, and rest in bed for an hour or

two after it.

Wiiile the pain had been relieved for the time being, it

was not certain that the relief was due to the hot flushing,

as the drugs taken during the day might have at last

taken effect. .Vgain, the pain usually grew less in the

evening, though not so rapidly and completely as it had
after the douche.

However, the attack w.as due again at t a.m., when
there would be an opportunity to test the new treatment.

I ordered a hot flushing to be taken that night a Inlf

hour before the pain was due, and again the next day at

noon, before the afternoon p.ain was expected. If the

pain became severe the flushing was to be repeated dur-

ing the attack. The following day I learned that the
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flushing given at midnight almost checked the expected

attack. There was a sUght manifestation of the pain,

but not enough to prevent sleep. There was no further

pain after this. The patient took a hot flushing every

night for the effect on the ovary, but was soon about the

house, though her strength returned very slowly. She
stated that her system seemed shattered by her suffer-

ings. There was still soreness on the left side in the

ovarian region ; but day by day this became better, in

spite of the fact that she went to her studio and did some
work.

Ten days after the cessation of the menstrual flow she

came to my office with her mother. It was important to

know, on account of a proposed journey, whether there

was any local trouble in the ovarian region to account for

these attacks, and to see what the hopes of a permanent
cure might be. On examination I found a hard, round
swelling in the left broad ligament, close up to the uterus.

This was exquisitely tender to the touch, not movable,

and evidently, partly, at least, inflammatory in character.

It was so tender that I could not determine at that time

how much the ovary was involved. As my patient was
going out of town, I could only suggest a blister over the

region of the trouble and the use of the hot colon douche
each night. Her great fear was the return of the pain at

the next menstrual period.

On her return to the city, some weeks later, I learned

that she had put on the blister and had remained quiet

during the rest of a month. She had taken the hot colon

douche every night. The menstrual flow had come on

at the proper time without pain ; had continued free from
pain for three days ; on the third day she had had great

mental disturbance and trouble, an emotional cyclone,

due to family matters, and the next morning the pain re-

turned. It was relieved by the hot rectal douche again,

but had tended to return periodically each morning,

showing that it was neuralgic in character and was started

this time by the mental disturbance.

On examination I found the swelling in the left broad

ligament much reduced in size and the tenderness almost

gone. I am now treating the case with the daily use of

the hot rectal douche, and twice a week the application

of galvanism to the swelling in the left ligament—the posi-

tive electrode behind the ligament, in the vagina, the nega-

tive on the abdomen. In addition she has the foot of her

bed elevated eight inches at night, and she is to lie down
for an hour in the morning and an hour in the afternoon,

with the hips elevated on pillows. This is to relieve pelvic

congestion by the influence of gravity, and to stretch the

shortened left ligament of the womb.
Since writing the above, a third period has passed

almost without pain. The suffering at former periods

seems now like a dreadful nightmare.

Case IV.—Mrs. S , thirty-four years of age. Has
had two children, the last eight years ago. She was taken

suddenly in the night with great pain in the uterine re-

gion. The pain was continuous and accompanied with

soreness and tenderness to the touch. It seemed to her

like " inflammation of the womb." Her husband used

hot applications an hour without the least relief, when the

patient remembered that I had once instructed her as to

the relief of pain by hot rectal douches. Her husband
administered one, and the pain disappeared in fifteen min-

utes, There was marked soreness over the supra-pubic

region for a day or two, but no return of the pain. I did

not personally see this case, but obtained the details from
the husband of the lady. As near as I could learn, the

pain must have originated from the vaginal injection hav-

ing gone astray, some of the liquid possibly entering the

uterus and Fallopian tubes. Every practitioner knows
that such accidents often cause serious results.

Case V.—Miss M. F -, thirty years of age; tall, thin,

anaemic young woman. Has doctored for many months,
but with little or no benefit. Complains of three things,

namely, great debility
;
great pain at her menstrual period,

before and during it ; and pains in urinating. This latter

trouble is a recent one ; the pain at her menstrual period

she has had for years, but of late it has grown worse. Of
course she is of badly constipated habit. For the relief

of the pain at the menstrual period, which was about due,

I advised the hot rectal douche every night, commencing
at once. For ansmia I gave the elix. peptonate of iron.

Three days after the menstrual period she reported

again, and stated that she had but very little pain, less

than in many months. The hot rectal douche gave re-

lief at once. It had had no bad effect on the flow—had
certainly not increased it. She was feeling much stronger

than at her last visit, as she had not been prostrated as

usual by her period, and the tonic had had an opportu-

nity to strengthen her. She expressed herself as delighted

with the effect of the hot colon douche, and said that she

should use it during every menstrual period. Has re-

ported since, and there is great improvement. Is free

from pains of all kinds, and has a good cojor in cheeks

and lips. Continues the douches.

Case VI.—Woman, aged sixty two. Was taken with

a steady pain a little to the right of the epigastric region.

She was slightly jaundiced. There was soreness to the

touch when deep pressure was made. She vomited occa-

sionally ; has had such attacks before. From the history

and location of the pain I judged it to be due to a bil-

iary calculus. The patient had been under treatment

two days when I saw her. As she was constipated from

the narcotics she had taken, I ordered the colon flushed

with hot salt water. When this had been done twice, the

pain in the epigastric region ceased, and there was no
more trouble from the gall-stone. The vomiting ceased

and the appetite returned.

The histories of the above cases have been selected

out of many others, because they illustrate different types

of abdominal and pelvic pain that can be relieved by hot ..*

colon douches.

In Cases I. and II. we have the typical kidney colic,

"

one case in an aged female, the other in a young male.

Both cases were promptly relieved by the treatment, even

when morphine had failed to bring permanent relief. In

Case I. the attack was apparently shortened, as I had
twice treated her previously for the same condition, and
each time it had taken three days before the soreness

and pain had ceased. In this last attack it ended much
more quickly.

The rationale of the treatment in this class of cases is

simple. The hot water in the colon comes into nearly

direct contact with the irritated and contracted ureter,

through which we suppose a calculus to be passing.

Now the effect of the heat on living tissues we know to

be threefold : i. It is a sedative to the painful nerves ; 2,

it relaxes the spasm of muscular tissues
; 3, it relieves

congestion. Hence our application tended to relax the

ureter and allow the stone to pass on to the bladder, and

at the same time the pain and congestion were relieved,

and inflammation prevented.

A further influence of the treatment is due to the ab-

sorption of more or less of the water from the colon.

This relieves the thirst without taxing the disturbed stom-

ach, and as the water is eliminated by the kidneys, it

washes them and the ureters with a bland liquid. In all

these cases I would recommend, after a thorough douch-

ing of the colon with the hot water, the injection of a ^
pint of hot water to be retained. This latter will al-

ways be accomplished if the patient, after receiving the

liquid, lies quietly on the face or side, with the hips on a

pillow. Hot mineral waters, saline or lithiated, may be

used, if desired, for this latter purpose. The question

arises whether pain in the right kidney and ureter will be

relieved as well as on the left side ? According to my
experience, it will, if the douching or flushing be thoroughly

done.

I have demonstrated that the hot water can be made
to pass throughout the length of the colon to its end on

the right side. Here it comes in intimate relation with

the right kidney and its accessories.
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In Case HI.—ovarian neuralgia and inflammation of

the broad ligament^we have a similar rationale for the

relief of pain as in the preceding cases. We need hardly

be reminded that the colon is in close contact with the

uterus, ligaments, and ovaries. It was once the fashion

(after Simon) for the surgeon to insert the hand and
forearm into the female rectum for diagnostic purposes.

With the hand in the colon the uterus and ovaries are in

its grasp, and can be mapped out and examined with the

greatest ease, a thin membrane only separating the hand
from these organs.

-Vow the hot water in the colon comes into as direct

contact with these organs as did the hand of the surgeon

in the same position. In the hot colon flushing the uterus

and appendages are immersed, so to speak, in a hot bath.

The effect of heal in relieving congestion, soothing

painful nerves, and relaxing spasm, need only be men-
tioned here. It explains the relief experienced in this

case when narcotics and anodynes had failed.

A moment's consideration will show how much more
efiective a hot colon douche should be in such cases than

the usual hot vaginal douche. In the colon douche the

hot liquid is applied to, and retained on, nearly all sides

of the disturbed organs. In the vaginal douche it is ap-

plied intermittingly at one end of the organ. There is as

much difference between the effect of the two methods
as there is between a warm sponge-bath on the one hand,

and a continued hot tub-bath on the other, when the

soothing and relaxing effects of a hot bath are desired.

Certainly, in the case related, the pain was relieved by

the hot colon douche, when all other measures, such as

hot external applications, hot vaginal douches, and the

internal use of anodynes, antispasmodics, and even nar-

cotics, had entirely failed.

In Case IV. the patient felt that she had been saved

an attack of uterine inflammation by a prompt resort to

the hot colon flushing. One thing, at least, was certain,

she had been promptly relieved from severe pelvic pain

by this treatment.

The next case (V.)—painful menstruation—represents

a very large class of sufferers. We would be safe in say-

ing that in this country, among the more intelligent classes.

the young women who are free from suffering at the men-
strual period are the exception rather than the rule.

How gnat this suffering may be in many cases, only the

sufferer and the physician can understand. Not long ago

a young married woman told me that for three days at

the beginning of each menstrual period she remained day
and night in the kneeling posture, as it was only in that

position that she could endure the awful agony that was
hers each month. If she slept at all during this time it

was when, completely exhausted, still kneeling, she rested

her head on a pillow in a chair. This is an unusually

severe example of a large cla.ss of sufferers. Most of

these cases, occurring as they do in young unmarried
women, will not, nor should they, submit to local treat-

ment by a physican. The best the i)hysician can do
in such cases is to prescribe narcotics or antispasmodics,

to be used at the time of pain for a temporary effect.

These drugs will be used a short time, and then the pa
tient either gives them up, or becomes a victim of the

drug itself.

If the physician's advice is not sought through motives

of delicacy, the usual home remedy is alcoholic stimu-

lants of some kind, usually hot gin. The quantity drank

by some of the sufferers at such times is almost past belief.

The substitute I have to offer in these cases for the

narcotics, anodynes, and stimulants, is the hot colon

douche. It has absolutely no drawbacks or injurious ef-

fects that I have discovered, when properly used, but, on
the contrary, has a decidedly tonic and curative influence

on the conditions that cause the suffering.

In the majority of these cases there is an undeveloped
uterus, often bent upon itself, with sensitive nerves and
spasmodically contracted blood- vessels. The influence

of^the heat upon such conditions is beneficial. Upon the

menstrual flow itself, the hot colon douche, used during

the flow, has a good effect. If the flow be excessive,

the douche lessens it ; if scant, it increases it ; in short,

it regulates the discharge and makes it normal.

In Case VI. the hot colon douche relieved what seemed
to be an attack of hepatic colic. This case is mentioned
to show that the influence of the colon douche is not con-

lined to the pelvis but extends to the upper part of the

abdominal cavity as well. The treatment is particularly

appropriate in these cases, as it has long been known that

large rectal injections relieve jaundice.

In cases of pelvic pain following a miscarriage, where
inflammation seems to threaten, and an immediate re-

course to morphine seems indicated, I have found the

hot colon douche to relieve the pain almost immediately,

and to have a very beneficial effect on the womb and ac-

cessories. The hot douche, besides relieving the pain,

elevates the organs into place, lessens the congestion, and
favors the return of the womb to its natural size. I have

the hot colon douche employed daily in these cases.

The foregoing cases are types of the class of cases that

I have found benefited by the use of the hot colon

douche. I trust that others may give this method of re-

lieving pain in the pelvic and abdominal cavities a fair

and impartial trial, so that by an extended series of obser-

vations the real merits of the method, if it have any, may
be established. There may be cases that will not be re-

lieved by this treatment, but so far it has not failed in my
hands. Speaking from my own experience, I feel sure

that the hot colon douche will have a quite important po
sition in the therapeutics of the pelvic and abdominal
cavities.

It may be well to recapitulate the proper method of

using the remedy, for even in so simple a matter as this,

there is a nght and wrong method. The patient is to lie

on the left side, with the left arm behind the back, legs

partly drawn up, hips on a pillow or folded blanket, the

chest low ; in short, in the Sims position. This position

allows the patient to administer the injection by the use

of the right hand. It is always better, however, to have

an attendant administer the injection if possible. If an
attendant gives it, the patient might better lie directly on
the face with a folded blanket or pillow under the thighs.

The water is to be of a temperature not more than 112'

!•'. nor less than 106^ F. From a pint to two quarts of

tlie hot liquid should be slowly injected, and retained for a

few minutes. If there are f^ces in the rectum, as is usu-

ally the case, the injection and the fajces will be quickly

ejected. Then at once have the patient lie down and re-

lieat the hot injection, using a larger quantity the second
time. This will be retained longer and will almost cer-

tainly relieve the pain. When this is expelled the patient

should lie down again, and about a pint of hot water

should be injected ; this will be retained if the patient

lies quiet, and it will be discharged from the system

through the kidneys. If the patient is at all weak, it is

wise to administer a stimulant before giving the injec-

tions.

In another article will be given the results of experi-

ments to determine the effect on healthy and diseased

kidneys of hot colon douches retained and absorbed.

39H Washington Sqi'arii.

The Influenza in Austria.— The Austrian Minister of

the Interior has published a report of the epidemic of in-

fluenza in that country during 1889 and 1890. The dis-

ease appeared in November, 1889, and continued until

the end of January, or in some places even through

March, 1890. The total number of persons applying for

medical relief during that time was 930,478, but there

were many other cases which w^re not seen by any physi-

cian, and consequently were not reported to the authori-

ties. In Vienna the number of reported cases was 42,-

794, and of deaths, 338. The total number of deaths in

Austria directly attributable to the influenza was 2,823.
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THE THEORETICALLY IDEAL REMEDY FOR
PULMONARY PHTHISIS.

By WILLIAM MOOR, M.D.,

NEW VORK.'

Little attention, if any at all, has been paid on this side of

the Atlantic to Professor Liebreich's new plan of treating

tuberculosis. Our physicians, who so readily resorted to

a therapeutical agent the composition of which was a

mystery to them— I refer to the famous " lymph "—did

not even make an attempt to give another remedy, so

easily obtainable and comparatively harmless, a trial. At
the seance of the Berliner medicinische Gesellschaft,

held on February 25, 1891, Professor Oscar Liebreich, the

eminent scientist to whom, among various pharmacologi-

cal discoveries, we owe chloral hydrate, laid before the

present members of this society the results of the re-

searches and experiments he had made with respect to

cantharidin. Though his investigations were not yet com-
pleted, he did not want to hold in suspense any longer

those that were informed about certain experiments upon
which they had founded great hopes. On experimenting

upon animals, he had found that the cause of their death

from acute cantharidin poisoning was dyspncea, due to a

slight transudation of blood-serum from the lung capilla-

ries. There occurred no change in the blood-pressure and
in the action of the heart, as was shown by the kymo-
graph. Liebreich, therefore, concluded that cantharidin,

if injected hypoderraically, gives rise to a peculiar modi-
fication of the lung capillaries, the nature of which we
cannot explain, causing an exudation of serum. It is

also to be expected that capillaries, which are pathologi-

cally irritated, would yield more quickly to the influence

of cantharidin than normal capillaries. Professor Lieb-

reich, on the basis of such observations and reasoning,

commenced his clinical e.xperiments upon patients af-

fected with larj'ngeal and pulmonary phthisis. Simulta-

neously, a number of tuberculous patients were treated with

injections of cantharidin, by Professor B. Frankel, Dr.

Landgraf, and Dr. Heymann. Liebreich's supposition

was that the exuded serum may contribute to the nour-

ishment of the diseased tissues, also that the serum may
exert its bactericidal influence upon the pathogenic micro-

organisms. The results obtained by this new method of

treatment were remarkable.

I desire now to bring forward my own views as to the

action of cantharidin. I consider cantharidin to be the

ideal remedy for pulmonary phthisis ; but from a stand-

point which is entirely different from Professor Liebreich's

e.xplanation of the " modus curandi " of cantharidin.

Presently I shall leave aside its possible effect upon tu-

bercular ulcers of the larynx, but shall consider chiefly its

therapeutical relation to pulmonary consumption.
It is a well-knortTi fact that pulmonary phthisis seldom

follows an attack of acute lobar pneumonia, and that

lobar pneumonia rarely supervenes upon pulmonary
phthisis. In fact, I do not consider it sufficiently proved
that the pneumonia observed in phthisical patients is

really the genuine pneumonia, the pneumococcus pneu-
monia. It seems to me much more probable that these

cases are of the lobular, catarrhal type, or else that the

signs attributed to lobar pneumonia are due to a tempo-
rary caseous infiltration with subsequent resorption of the

products of infiltration. Only recently,' during a discus-

sion on " tuberculin," Virchow stated that occasionally a

genuine pneumonia may attack a phthisical subject, but this

is an occurrence of extraordinary rarity. If a real pneu-
mococcus pneumonia is apt to invade a phthisical lung,

it would be expected that we should find in a corre-

sponding frequency, at the autopsies of persons deceased
from acute lobar pneumonia, tuberculous changes in the

lungs. In stud)ing various statistics I have met with but
very few instances of tubercular lesions having been found
in the lungs of subjects that had died from lobar pneu-

monia. At the Roosevelt Hospital, for instance, during

the years 1885, 1886, and 1887, there are reported seventy-

seven deaths from lobar pneumonia
;
phthisis is mentioned

as a complication in but one case. During the same period,

out of one hundred and eight subjects deceased from pul-

monary phthisis, but one is reported as having had as a

complication lobar pneumonia. Dr. Chelmonsky,' of

Warsaw, on studying the autopsy reports in the " prosec-

torium " of the I. therapeutical clinic of that city, did not

find a single case of a person deceased from acute lobar

pneumonia, in whom were noticed tuberculous changes
in the lungs.

There evidently exists a decided antagonism between
the pneumococcus and the bacillus tuberculosis. It is

considered an established fact that certain species of

bacteria are antagonistic to other species of germs. Ac-
cording to my o\vn idea, such an antagonism can be of a

twofold character : it may be either chemical or dynami-

cal. Some bacteria are antagonistic to each other outside

of the animal organism on account of their metabolism
products, whereas other bacteria prevent the growth and
multiplication of other species only within the human or

animal organism. This latter phenomenon I call " dynam-
ic antagonism of bacteria " in distinction to the chemi-

cal antagonism, which exists outside the body and depends
on the ptomaines and other products of metabolism.

Applying this to our subject proper, we may say that the

pneumococcus and the bacillus tuberculosis are djTiamic

antagonists. Which is the chief dynamical characteristic

of a pneumococcus invasion of the lungs? Is it not

the transudation of blood-serum from the pulmonary cap-

illaries? Therefore, if we can find some mineral, vege-

table, or animal substance which is capable of producing

a transudation of serum from the lung capillaries, such a
substance could be considered a dynamical substitute of

the pneumococcus.
I think, Liebreich has found such a substance in

cantharidin, and has therefore given us the theoretically

ideal remedy for pulmonary consumption. The practical

results so far obtained with this therapeutical agent seem

to confirm its theoretical importance. It is strongly to

be wished that those of our physicians who have ample
opportunity to carry out the clinical experiments with

respect to the therapeutic effects of cantharidin, should do

so without delay. Its use—as compared to Koch's
" lymph "— is harmless.

The solution for injection is prepared in the following

manner :

Take 0.20 gramme of cantharidin and 0.40 gramme of

hydrate of potassium, or 0.30 gramme of hydrate of sodi-

um. Weigh exactly and add 20 ccm. of distilled water.

Warm in a water bath until a clear solution is obtained.

While the warmth is maintained, add gradually distilled

water until the solution becomes cold, then add cold dis-

tilled water until the whole amounts to exactly one litre.

One cubic centimetre of this solution contains 0.0002

gramme of cantharidin. The normal dose for injection is

o.oooi or 0.0002 gramme, but it is probably better to com-

mence with ^ decimilligramme, i.e., \ oi a. cubic centi-

metre of the solution. The maximum dose is 0.0004

gramme. The injections should not be made daily, but

alternately on every other day. Renal disease is a con-

tra-indication to this treatment. If an injection is followed

by diarrhoea, strangury, or albuminuria, the injections have

to be interrupted for some time ; from five to ten drops

of tincture of opium will promptly allay such symptoms.

The most suitable place for injection is between the two

shoulder-blades. In injecting, the ordinary rules and pre-

cautions are to be observed.

1R91.

Seance of the " Berliner medicinische Gesellschaft," February 2,

Four Children at a Birth.—A jjoor woman in London
recently gave birth to three girls and a boy. Two of the

children were still-bom and two lived for twelve hours

after birth.

Deutsche medicinische Woclienschrift. 18 p. 496.
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A CASE OF ANTHRAX — EXCISION OF IN-

FECTED TISSUE—RECOVERY.
By ALKXANDER B. JOHNSON, M.U..

NBW VORK.

Wnn A Bacteriological Report of the Case.

By G. L. NICHOLAS. M.D.,

The followng case seems to the writer worth recording

on account of its rarity and of the fact that the diagnosis

was proven bacteriologically. The clinical history is as

follows

:

O. B— , aged forty-one, a wool-sorter by occupation,

employed in a large carpet manufactory in New York
City, presented himself at the Out-patient Department of

Roosevelt Hospital on January 4, 1890. He stated that

during the night of January ist he had been awakened
by a stinging pain in his right cheek. In the morning he

observed a painful, tender, swollen, red spot in the mid-

dle of his cheek, and beheved that he had been bitten by

some insect, presumably by a black spider. The pain

and swelling continued and slowly increased, without any

constitutional disturbance, until January 4th, when he

came to the hospital for treatment.

E.\amination showed a black, slightly depressed scab,

about half an inch in diameter, at the level, and one

and one-half inch in front, of the lobule of the right ear.

This scab was surrounded by an areola of small vesicles

which were filled with pink serum, and these by an

indurated red margin of inflamed skin about half an

inch in width. The entire right side of the face was
swollen moderately, and the swelling extended downward
for some distance on the neck. The patient expressed

himself as feeling perfectly well, except for the pain and

discomfort in his face, which were not very great.

Inquiry elicited the fact that he had recently been oc-

cupied in handling wool imported from Spain. The ap-

pearance of the sore led to a suspicion of anthrax, and a

portion of the scab, together with some drops of bloody,

turbid serum from beneath it, and a little of the necrotic

tissue which formed the base of the ulcer were scraped

away with a sterilized sharp spoon, introduced into a

sterilized test tube, and sent to the Pathological Labora-

tory of the College of Physicians and Surgeons for ex-

amination. A report was made in a few minutes that

rod-shaped bacteria, resembling those of anthrax, were to

be seen in the specimens examined. The patient's face

was cleaned and disinfected, in the ordinary manner, with

soap and water, turpentine, alcohol, ether, and bichloride

solution (1 to 1000). A solution of cocaine was intro-

duced into the skin surrounding the pustule, which was

then cut out, including a border of about half an inch of

apparently healthy tissue. The raw surface was re-

peatedly swabbed with a solution of zinc chloride, forty

grains to one ounce, and the edges were partly drawn to-

gether by means of two catgut sutures. After twenty

four hours the swelling had for the most part disappeared

from the patient's face. After the separation of the su-

perficial sloughs, caused by the zinc chloride, the wound
healed rapidly and the jiaticnt had no furtiier trouble.

Biological and Morphological Analysis of Dr. John-

son's Case of Anthrax.—Cover-gla.ss jjreparations made
directly from the ulcer showed, among others, bacteria

with all the morphological characters of the bacillus an-

thracis. I'Vom discharge of ulcer sowings were made
upon an agar plate. In the course of four days this

plate developed forty two colonies, presenting the appear-

ances characteristic of the anthrax bacillus. Sections of

the original ulcers, stained by Cram's method, showed
very great numbers of b.icilli. They were sharply con-

fined to the immediate neighborhood of the ulcer, affect-

ing its margin rather than centre. Two white mice, in-

oculated with the discharge and fragtrents of scrapings

from the ulcer, died in thirty-six hours. The autopsies

showed all the lesions characteristic of anthrax. Cover-

glass preparations, from the blood in the heart, liver, and
spleen of these mice showed very many bacilli similar to

to those obtained directly from the ulcer, and occmring
in sections of ulcer. Gelatine plates from the blood of

the liver, spleen, and heart of the mice rapidly developed
innumerable colonies, having the characters belonging to

anthrax. Pure cultures from these colonies grew in a
characteristic way, and the bacilli presented all the mor-
phological characters of anthrax bacilli.

A third mouse, inoculated from this last set of cultures,

died in thirty-six hours. The autopsy showed the lesions

of anthrax, and cover-glasses from the blood of the liver,

spleen, and heart presented bacilli, the same as in the

preceding case, while the cultures grew as before.

Diagnosis—anthrax.

INJECTIONS IN SYPHILIS, AND A HANDY
ME THOD FOR CURING SYPHILITIC PALMAR
PSORIASIS.

By J. HUNTER WELLS, M.D.,

PORTLAND, ORE.

Having noticed with interest an editorial a few weeks

ago on the injection treatment of syphilis, and knowing

that it is not yet a favorite method in this country, I am
led to report a case which has come under my observa-

tion.

It presented a fairly characteristic syphilitic ulcer of

the tongue, about the size of a fifty-cent piece, though

irregular in outline. The appearance was quite serious,

a suspicion of cancer being entertained, but the edges and

base were of a specific type, though no specific history at

all could be obtained. The pharynx and uvula, with a

portion of the soft palate, showed ulcerative change, leav-

ing little doubt as to the condition. As the patient could

hardly talk, and could only take liquid and soft diet, and
was rapidly losing flesh, it became necessary to do some-

thing active, so I put him under the injection treatment,

which I learned from Professor Hebra, of Vienna. The
solution I used was :

IJ . HyJrai g. bichloiid grs. xv.

Sodium clilorid grs. xc.

Aqua dest 3 iv.

Of this I injected deep into the buttock, fifteen minins,

once a day. At the end of the tenth day a decided im-

l)rovement was manifest, whicii continued up to the twen-

tieth injection, the last ones being given every few days

instead of every day, until all traces but a cicatrix with

raised edges, were gone.

Several weeks after the patient again presented him-

self as bad as ever. He had gone back to his inveterate

smoking, and had been doing nothing in the way of medi-

cation. I gave about thirty more injections, and then

stopped them and gave iodide of potassium, which he

took for some lime, and is now ajjparently nearly cured

of the trouble, two months having elapsed with no recur-

rence of symptoms. It might be said that iodide of po-

tassium given at first would have acted equally well, but

I am inclined to doubt it, for it is well known that potas-

sium, in specific affections, acts much better after mer-

cury has been administered.

A. few other cases of primary syphilis, in which the in-

jections were used, presented no unusual features. One.
however, had palmar psoriasis, which was treated locally

by fumigation with calomel, to which I wish to call spe-

cial attention, it being, so far as 1 can learn, an original

method with Dr. G. M. Wells, of this city, and entirely sat

isfactory in ([uickly curing every case in which it was tried.

A hole large enough to ailmit the hand is cut in an

ordinary hat-box, a half to one drachm of calomel is put

underneath on a trijiod, and a spirit-lamp produces the

fumes, which form a deposit on the hand.
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THE MEDICAL PROFESSION IN JAPAN.

A RECENT number of the Sei-1-Kwai Medical Journal

contains an interesting article on the present position of

medical practitioners in Japan, in which we see that our

confreres in those distant islands have not been behind

their fellow-countrymen in the earnest efforts which all

have been making to bring their country into the first

rank among the civilized nations of the earth.

The writer of the article to which we refer divides the

medical profession in Japan into four classes, viz., i.

Kanpd-ka, or Chinese school ; 2. Kan-ran settil-ka, or

China-Dutch school
; 3. Seiyo-ka, or European school

;

and 4, Senmon-ka, or specialists.

Those included under the first head, the Chinese physi-

cians, are the most numerous, comprising perhaps one-

half of the entire number of practitioners in the empire,

but their number is rapidly decreasing since the new law

in regard to medical licenses prevents any accession to

their ranks. Most of them are of the older generation,

few being under fifty years of age. They are absolutely

guiltless of any medical learning, all the knowledge that

they possess having been gathered by the perusal of the

absurd medical treatises of the Chinese. Their medicines

consist in certain herbs and the bark and roots of various

plants, which are always given in the form of decoction
;

they occasionally also employ a few mineral preparations.

In the so-called China-Dutch school there are now
about ten thousand members, or half as many as in the

Chinese school. They gathered most of their knowledge

in the same way as those of the first class mentioned, but

they supplemented it by the study of some old works on

medicine which had been imperfectly translated from the

Dutch into Japanese. They treat disease much in the

same way as the Chinese practitioners, but also use drugs

of the European Pharmacopoeias, such as opium, calomel,

iron, soda, asafcetida, aloes, santonine, etc. They are,

as a class, liberal in their views, and the progress made
by European medicine in Japan is due in no small meas-

ure to the encouragement offered by these practitioners,

who, though unable to acquire the new knowledge them-

selves, recognized its advantages and did what they could

to promote its spread among those of the younger genera-

tion. Some, indeed, did not shrink from the task of

learning what was now presented to them by Western

physicians; they studied the new science, adopted the

new practice, and are now among the most learned and

respected of the modern school in Japan.

The number of physicians who belong to the European

school is about five thousand, but this number is con-

stantly increasing in proportion as that of the former

classes is diminishing. The practitioners included under

this head are those who have been educated either abroad

or in their native schools which are conducted under

government inspection and are provided with thoroughly

competent instructors. The chairs in the university and

in the various medical colleges are occupied by the mem-
bers of this class, and all the important positions, both

public and private, including those in the medical depart-

ments of the army and navy, are held by them.

In the fourth class are the specialists. Some of these

are competent physicians, educated in the new school,

and practising a legitimate specialty, such as diseases of

the eye, dentistry, obstetrics, or the like, but the greater

nnmber is made up of ignorant quacks, such as flourished

in former days before scientific medicine had gained a

foothold in Japan.

The medical practitioners of the new school in Japan at

the present day are a superior class of men ; they are in-

telligent, energetic, and enthusiastic ; they regard them-

selves in the light of missionaries, and shrink from no task

which they believe will forward the progress of rational

medicine in their country. They have established medi-

cal societies and medical journals, and have even created

a national medical associaton, the first meeting of which

was held in Tokio in April of last year. They have

passed from the stage of pupillage and now control them •

selves the course of medicine in their country, being no

longer dependent upon foreigners either in their hospitals

or in their university chairs. Even Sei-I-Kwat Medical

Journal, to which we are indebted for most of the infor-

mation here presented, has no longer an American editor,

its English department being now conducted (and most

creditably conducted, we may add) entirely by native

writers. In contemplating the admirable progress made

in this most interesting country, we may becomingly in-

dulge in a little modest self-complacency, since American

medicine has had no insignificant part in promoting it.

CURE BY MIRACLE.

The age of miracles was popularly supposed to have ter-

minated some few centuries ago, but such is not the case,

at least so far as St. Louis is concerned. The following

is a brief report of one of the latest and best from that

city :
" For five years Sister Mary Philoraena had suffered

from an abscess that threatened permanent injury to the

brain. Partial blindness resulted. On Tuesday, Sister

Baptista visited the sick nun, and offered up a Novena in

private prayer. She also gave her a relic. In a paroxysm

of pain, Wednesday night. Sister Philomena swallowed the

relic. When she awoke, she felt a strange pricking above

her eye. Lifting her hand to the spot she felt a needle,

which she grasped and pulled out, and, transfixed on

its point, was the relic that the sister swallowed. The

truth of the marvellous miracle," the account goes on to

say, " is vouched for by Dr. Alt and the Mother-Supe-

rior." We confess ourselves glad that the transfixed relic

part of the story has been vouched for, else 'twere hard to
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credit. Should this fall under the eye of Dr. .Mt, we sin-

cerely hope he will send further details of the relic's prog-

ress from the stomach to the eye. That the needle

should have effected its exit through the orbit is not so

wonderful, since we are told that it is easier for a needle

to pass through the eye than it is for a rich man. The

probable interpretation of this being, that if a lady gets a

rich man in her eye it is harder for him to escape than it

would be for a needle similarly situated. Dr. Oliver W.

Holmes's h)'pothesis of the total depravity of inanimate

objects can alone account for the perversity of the nee-

dle in remaining in the lady's eye until it was furnished

with a relic to transfi.x. Many instances have been placed

on record of particles of glass passing through the eye,

but investigation has almost always brought out the his-

tory of a man with an eye-glass, or a man with a glass eye,

as party of the first part, and a man with a fist, and pos-

sessing a knowledge of its use, as party of the second.

Miracles are always interesting, and if Dr. Alt knows of

other instances equal to the one related, it is to be hoped

he vnW not withhold them.

THE RARITY OF VENEREAL DISEASES AMONG
THE LABORING CLASSES OF PARIS.

Parisians, whether of the upper or lower walks, have

never been celebrated for the purity of their lives, and it

is a common impression, fostered, if not created, by writ-

ers of the Zola type, that nowhere is sexual virtue less es-

teemed than in the French capital. It is possible, how-

ever, that French novelists have been less realistic than

they would lead us to believe, and that there is really no

more vice there than in any other city. Such a view is

strengthened by some statistics recently adduced by Dr.

L. Fiaux concerning the prevalence of venereal disease

among the working population of Paris. In his capacity

of surgeon to a railroad company he was called upon to

examine a great many laborers and artisans who had ap-

plied for employment on the road. He gives the results

of these examinations, as regards the existence of venereal

disease, in the Gazette des Hopitaux, November 18, 1891.

Between September i, 1888, and December 31, 1890,

he examined 3,240 men in the prime of life, two-

thirds of them being unmarried and aged from twenty to

forty years, the other third being married and aged from
twenty-five upward. Out of the entire number Dr. Fiaux

found but five suffering from gonorrhoja and from simple

ulcer of the penis accompanied with a suppurating bubo
in the groin. Not one of those examined was syphilitic

or had apparently ever been so.

This is indeed a remarkable showing, but we are in

clined to believe that it is an exceptional one, and that a

more extended series of examinations would show that the

proportion of venereal diseases is far higher than the au-

thor would have us imagine. It would be interesting to

compare these results with those of similar examinations

in other cities and countries.

drug, and one is predisposed in its favor for the simple

reason that it is not the product of some chemical labor-

atory.

The name of this new remedy—new, that is, to the West-

ern World—is hahiva, a substance prepared from kreat, an

F^st Indian plant. Dr. G. Yeates Hunter, formerly

Brigade Surgeon in the Bombay .Army, describes it in the

British Medical journal of March 7, i89i,and says that

it has long been in use in India as a remedy for malaria,

and as a tonic and restorative. It possesses all the anti-

malarial properties of quinine, without apparently any of

its disadvantages. It produces none of the head symp-

toms or nervous irritability so often seen after the long-

continued use of quinine, while its therapeutic action is

much more reliable. Again, kreat may be taken with

great advantage. Dr. Hunter maintains, as a prophylactic,

wnilst the injudicious use of quinine for that purpose in

malarial countries has resulted, in many instances, in

marked deterioration of health. As a tonic, the writer

declares, hahiva is unrivalled, being a pure, clean bitter,

without astringency, and acting as a gentle laxative by

increasing the secretion of bile. It is of great service in

ndigestion accompanied by constipation, and is also useful

in gouty dyspepsia.

Dr. Hunter does not speak of its possessing any anti-

pyretic properties, and it is probable that he refers to 4ts

use in the chronic forms of malarial poisoning rather than

as a remedy for acute paludal fevers. So it would appear

that we are not, after all, to be freed from the tyranny of

the chemical laboratory, and phenylacetamide, dimethyl-

oxychinizin, para acet-phenetidin, tetrahydroparamethyl-

oxychinoline (or tetrahydroparachinanisol), and other such

like simples must yet be prescribed by the fever-fighter

who puts not his faith in cold water.

A NEW SUBSTITUTE FOR QUININE.

We have become so accustomed to read every week or

so of a new coal-tar derivative rival of quinine that it is

really refreshing to hear of a vegetable substitute for this

THE DANGER FROM ARSENIC.

The condition of our esteemed and interesting colleagues

of Massachusetts is again exciting anxiety and alarm.

Having passed safely through disquieting exacerbations

of homoeopathy, mind-cure, Ibsenism, and psychical re-

search, the profession has been brought up sharply with

an attack of arseniophobia.

The deaths in Massachusetts from suicide by arsenic

are on an alarming increase. The mortality from arsenic

in 1887 was 8.8 per 10,000, or nearly o.i per cent, of the

total mortality. One physician, Dr. Putnam, reports

twenty-six cases of poisoning from wall-paper alone, and

a twenty-seventh case of a lady who was poisoned from

the covering of an easy chair. Danger lurks in all the

comforts of the Massachusetts home. Dr. Folsom has

seen a patient poisoned by a curtain, and Dr. C. P. Put-

nam found that the infants of the Infant Hospital were

being poisoned by the blue dress of the trained nurse.

And what, we would ask, is the good of living if Massa-

chusetts is to shatter our faith in that modem idol, the

trained nurse, and show that, instead of being an angel of

comfort and light, she may possibly be only an arsenious

compound.

Professor Lyon, of Harvard College, also tells a terri-

ble tale. He is one of five Harvard professors all of

whom had had cases of arsenical poisoning in their fam-

ilies. He had himself seen forty cases. It appears to
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us that the professor has missed his opportunity ; he

should have reported the epidemic and showed its con-

tagious character, for the evidence seems to accumulate

in favor of the view that in Boston mural arsenic poison-

ing is an infectious disease.

Dr. C. P. Worcester has examined fifty specimens of

urine from ordmary dispensary patients and found arsenic

in nearly one-half the cases. This again shows the ex

traordinar)' prevalence of latent germs. In fact there

seems to be an appalling possibility that Massachusetts is

being systematically poisoned by an inoculable, malig-

nantly infective, and extremely prevalent form of arseni-

cal poisoning. We rejoice to learn that the Legislature

and State Board of Health are at work upon the matter.

PHYSIOLOGICAL EXPERIMENTS ON THE
EFFECT OF ALCOHOL.

It has been well established in late years that under cer-

tain circumstances the continued use of alcohol produces
a form of inflammation of the nerves known as multiple

neuritis, or clinically, as alcoholic paralysis. These cases

are rare and often occur in those whose indulgence in

alcohol has not been excessive, so that it has seemed as if

some element besides alcohol alone was necessary to

cause the nervous disorder. Experiments with alcohol

upon the lower animals have not heretofore shown that

its continued use produces any such condition as multi

pie neuritis in man.

In a recent essay, however, by Dr. P. F. Spaink, of

Baarn, Holland, to which was awarded the Mason
Prize, some facts are given which seem to show that al-

cohol does have a directly degenerating influence upon
the peripheral nerves. Only an abstract of Dr. Spaink's

work has as yet appeared {yournal of Inebriety), and
many details are lacking. But we learn that Dr. Spaink

fed several series of rabbits with pure alcohol, giving them
from 2.3 to 8 cubic centimetres daily( 3 ss. to 3 ss.). The
animals were finally killed and the peripheral nerves ex-

amined microscopically, control animals being used. In

the great majority of cases degenerative changes were
noted. They consisted essentially in a splitting or Assur-

ing of the nerve, with the appearance of elongated, usu-

ally large, collections of myeline, thickened or thinned

parts of nerve fibres, myeline drops, or simply neurilemma
sheaths. Very rarely could any increase of nuclei be

observed.

Besides this a large number of specimens showed, in

addition to the above-described degeneration, a further

peculiarity. This was a twisting or looping, after a cork-

screw fashion, of the axis cylinders. These corkscrews

recurred at varying distances on the same or neighboring

fibres. At these twisted spots the axis cylinders appeared
thicker, broader, and more diffuse than when their course

was direct. Sometimes in badly-stained preparations

these corkscrews were all that could be seen of the axis

cylinder.

Since a splitting of the nerve fibres and corkscrewing of

axis cylinders are changes unknown to human nerves in

alcoholic neuritis, the correctness of Dr. Spaink's findings

is likely to be questioned.

A corkscrew appearance of the nerves in alcoholism is,

however, very suggestive, since that interesting and useful

spiral instrument plays so large a part etiologically in

the disease. Is it possible that Dr. Spaink is a grim
joker who has been trifling with the pundits of the Ameri-
can Association for the Study and Cure of Inebriety?

One must not forget Dr. Dujardin-Beaumetz and the pigs

to which he gave alcohol for two and a half years without

causing serious structural changes anywhere. There were
no corkscrews in the pigs.

The Managers of the New York Cancer Hospital gave

a musicale at the hospital. Eighth Avenue and io6th

Street, on Saturday, May i6th, to commemorate the

completion of the Astor Pavilion and Cullum Chapel.

The following artists kindly volunteered their services :

Miss Stoddard, Miss Lawler, Mr. Rieger, Mr. Hilliard,

Mrs. Le Moyne, and others. The new pavilion is for

male patients, and is completely equipped, but depends

for its maintenance on voluntary contributions.

The New York Skin and Cancer Hospital opened a

new pavilion at Fordham Heights last week. The occa-

sion was taken to celebrate the work of the hospital dur-

ing the past nine years. Speeches were made by the

President and by the Secretary of the Medical Board, Dr.

St. J. Roosa, and Rev. R. S. MacArthur.

Seventeen Members of the Canadian House of Parlia-

ment are physicians.

Concerning State Medical Examinations for New
York.—The amendment to the law passed in 1890,

creating a Board of Medical Examiners, provides that

those who claim exemption from the State Examinations

shall file certificates of his or her matriculation, before

June 5, 1890, within three months of the passage of the

amendment. The committee ou legislation of the State

Society, under instructions from the body that created

it, vigorously opposed this amendment, and they now

propose to see that no person is exempted without a

certificate, and they also propose to look at the docu-

ments sent as such. The following is the reply to a note

from the committee, addressed to the secretary of the

Board of Regents on this subject.

" Rege.nt's Office, Albany, N. Y., May 13. 1S91.

" Dr. D. B. St. John Roosa,
" Chairman Committee on Legislation, Neic York City.

" Dear Sir : Replying to your request of May nth, I

beg to say that the Committee on Legislation of the State

Medical Society will always be given every facility to ex-

amine all records and papers pertaining to the licensing of

physicians in this State. As I understand it, these mat-

ters are of pubhc record, and any citizen has a right to

see them. Beyond that, the sympathies of this office are

warmly with your committee and all others who are try-

ing to free our great State from the reproach of practi-

tioners who are deficient in general and medical educa-

tion. It will therefore give us pleasure to offer you an)

reasonable facility in exercising the watchful care dele-

gated to you by the State society.

" Very truly yours,

" Melvil Dkwev."
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PhenocoUum Hydrochlorate is the name of a new anti-

pyretic, allied to phenacetin, and given in doses of 7 to 15

grains.

Thyroid Grafting in Myxoedema.—Dr. W. J. Collins,

of the London Temperance Hospital, has transplanted

the whole thyroid gland from a sheep into the submam-

mary region of a woman suffering from myxoedema.

The organ, which weighed from six to eight ounces, must

have become quite " vitalized," as there was no suppura-

tion, and the wound healed by first intention. It is too

early to speak of any marked result ; but, in the four

weeks that have elapsed since the operation, the patient's

general condition and appearance are stated to have im-

proved.

The Fifty-ninth Annual Meeting of the British Medi

cal Association will be held at Bournemouth on Tuesday.

\\'ednesday, Thursday, and Friday, July 28, 29, 30 and

31, i8gi. President, Dr. Willoughby Francis Wade.

An Address in Medicine will be delivered by Thomas Lau-

der Brunton, ^LD., F.R.S., Lecturer on Materia Medica

and Therapeutics at St. Bartholomew's Hospital, London.

An Address in Surgery will be delivered by John Chiene,

M.D., F.R.C.S.Ed., Professor of Surgery at the Univer-

sity of Edinburgh. An Address in Public Medicine will

be delivered by Edward Cox Seaton, M.D., Lecturer on

Public Health at St. Thomas' Hospital, London.

The Long Island College Hospital, Brooklyn, an-

nounces that the regular course of lectures will hereafter

be six months in duration, and three courses of lectures

will be required for graduation. Joshua M. Van Cott,

Jr., M.D., has been appointed Professor of Histology and

Pathological Anatomy, vice Frank Ferguson, M.D., who
has resigned.

Dr. William A. Hammond's Suit for Libel.—It will be

generally remembered that the newspapers of the country

recently reported that Dr. William A. Hammond, of

Washington, D. C, had charged Senator Stanford ^5,000

for removing a wen from his scalp. This is pronounced

a criminal libel by Dr. Hammond, and he has had a war-

rant issued against Mr. William L. Crouse, Washington

correspondent of the New York U'or/d, for sending such

a libel for publication to his paper.

The Seventh Annual Meeting of the Fifth District

Branch of the New York State Medical Association will

be held in Wurzler's Building, 315 Washington Street,

Brooklyn, Tuesday, May 26, 1891. The following papers

are announced : President's Address, " Opiates in the

Treatment of Acute Peritonitis," by Dr. Stephen Smith
;

' Cathartics in the Treatment of Acute Peritonitis," by

Dr. A. Palmer Dudley ; " The Treatment of Hydrocele

by Carbolic Injection versus Radical Operation," by Dr.

Samuel Iv MilUken ; "Scarlatinal Diphtheritis and its

Treatment," by Dr. E. (1. Rave ;
" Practical Results of

the Operation for Lacerated Cervix Uteri," by Dr. H.
W. Mitchell; "Objections to Ordirary Axis traction In

struments, also the Advantages of the Use of the Anti

craniotomy l-'orceps over Version in Pelvic Deformities,"

by Dr. T. J. McClillicuddy ;
•• A Case of Obstinate Neu-

ralgia following Fracture relieved by Operation," by Dr.

Reginald H. Sayre ; "Acute Prostatitis and Prostatic

Abscess," by Dr. William R. Ballou.

The California State Board of Health has recently

been saddled with an attorney who gets $3,000 a year for

his work, if he does any, while the members of the Board,

with the exception of the secretary, get nothing.

Dr. Dewey's Change of Heart.—We have received the

following candid and poetical acknowledgment of his

change of views on the subject of antiseptics. We take

pleasure in publishing them, and we hasten to add an ex-

pression of regret at having misspelled the name. Dr.

Dewey writes :
" Your criticism in the Record on my

change of heart on microbes, is well taken.

" Pure obstinacy in face of facts,

Of ignorance and folly smacks.

.Mutations in this fickle age,

Point to the statesman and the sage.

The parasite has got on top.

Whatever syslem we adopt.

To kill the germ is all the go,

To stifle it in embryo.

Inventions that last one decade,

Of very precious stuff are made.

Water, the cheapest we can get.

Has had no serious backset yet."

Cairo has an Epidemic of the dengue.

A British Pasteur Institute has been organized at

Cambridge.

The Seventh International Congress of Hygiene and
Demography will be held in London, from the loth to

the 17 th of August, under the presidency of the Prince

of Wales.

Dr. James N. Martin has been appointed Professor of

Obstetrics and Diseases of \\'omen at the University of

Michigan. He filled the chair since Professor Dunster's

death.

The Ninth Annual Commencement of the Woman's
Medical College of Baltimore was held on May ist, when
diplomas were conferred on six graduates. Dr. Winslow,

the Dean, delivered an address in which he told how the

experiment of co-education was tried and failed. The
story should be of interest to the Johns Hopkins' trustees.

Dr. G. Otis Pinero, of Elizabeth, N. J., died of heart

disease, on May 19th.

New York Polyclinic—At a meeting of the Faculty

of the Polyclinic, held May 14th, Dr. Robert H. M.
Dawbarn was elected to the Professorship in Surgical

.\natomy and Operative Surgery.

Kansas City Medical College.—This college is one of

the oldest west of the Mississippi, and has just completed
its twenty-second annual session. The total number of

matriculates was eighty, and the graduates, twenty-two

for past session. Hereafter ^attendance upon a three-

years' graded course will be required. To carry out this

plan of instruction, additions will be made to the Faculty

and a new lecture-room will be provided.

New York Post-Graduate Medical School.—At the

meeting of the Directors of the New York Post-Oraduate

Medical School and Hospital, H. J. Boldt, M.D., was
made Professor of Diseases of Women, William James
Morton, M.D., Professor of Electro- Therapeutics, and
Aug. Caille, M.D., Professor of Diseases of Children.
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The Oerman Congress of Internal Medicine continued

its discussion on the use of tuberculin. The views ex-

pressed were faint in praise of its use. Professor Naunyn

summed up the discussion. There was general agree-

ment that diagnostically tuberculin was of less value than

therapeutically. On the latter point observation varied

essentially in laryngeal and pulmonary cases ; for where-

as no one had controverted the favorable results obtained

in the former by Dr. Moritz Schmidt, on the latter there

were most divergent views. On many sides there seemed

to have been more favorable results at the clinics this

winter ; but whereas some of the speakers ascribed this

solely to the action of tuberculin, others considered it due

to the greater in-rush of patients seeking treatment, which

yielded better statistics, which are not comparable with

those of previous years. Dr. A. Fraenkel opened a dis-

cussion on " Angina Pectoris," with a paper which con-

tained nothing new. Dr. Vierordt (Heidelberg) dealt

with diagnosis, prognosis, and treatment of the disease.

He noted the difficulty in differentiating it from cardiac

asthma, and said some cases of angina passed into the

latter. He distinguished (i) angina vera from sclerosis

or syphilis of coronary arteries
; (2) angina from organic

heart disease, pericardial adhesion, aneurism
; (3) toxic

angina (lead and tobacco) ; (4) nervous, reflex, hysterical

angina. In favor of organic angina (i and 2) are the

age of the patient and the presence of arterial sclerosis
;

while against it is the occurrence of an aura, the frequency

of attacks, and the readiness with which they are borne.

Prognosis is difficult and delusive in both the apparently

slight as well as severe cases. The purely nervous form

has a good prognosis, but that due to tobacco is less

certain. Therapeutically, in nervous angina narcotics,

especially morphine injections, should be used. In

organic angina first stimulation should be employed (in-

jections of camphor), and then careful use made of nar-

cotics. Morphine holds the first place. In England

nitrite of amyl and nitro-glycerine are much used, but

Dr. Vierordt would not employ them in organic cases

;

they were preferably used in nervous angina, especially in

the vaso-motor form. Derivatives to heart and extremi-

ties were often of value. In the intervals, iodide of po-

tassium and regulation of exercise. As to pathogenesis,

he could not admit the theory of cardiac weakness, since

it was not always present, and it was more associated with

cardiac asthma. He thought the attack rather due to the

action on the heart of some unknown agency, which if the

muscle be healthy excites pain alone, and if it be diseased

causes both pain and weakness. Professor Quincke

(Kiel) read notes of a case of hydrocephalus treated,

with relief, by trephining and puncture (six times repeated

during one month). In another case, with meningitic

symptoms, he had produced improvement of symptoms,

and finally recovery, by puncture of the subarachnoid

space of the spinal cord which communicates with the

cerebral ventricles. In another case of an adult with

symptoms of cerebral compression, possibly due to

chronic hydrocephalus, 80 c.c. of cerebro-spinal fluid

were evacuated through puncture in the lumbar region,

with improvement in symptoms. A Pravaz syringe is in-

serted between the arches of the third and fourth lumbar

vertebrae, and introduced to a depth of about 2 ctm. in

children, of from 4 to 6 ctm. in adults. The cauda

equina being at this spot, there is no risk of injury to the

cord. The operation is indicated in cases of acute rise

in the cerebro spinal pressure, especially in tubercular

meningitis. Perhaps permanent drainage of the spinal

canal might be advantageous.

For Inebriate Women.—The articles of incorporation

of the " Saint Saviour's Sanitarium " were filed last week

in the office of the county clerk. The society's object is

the reformation of inebriate women.

The Beth Israel Hospital is the name of a new hospi-

tal and dispensary opened on the East side.

A Very Nervous Plaintiflf.—Last year, while travelling

upon the Boston & Maine Railroad, Mr. George A.

Matthews was injured. Subsequently he claimed that his

nervous system had been shattered, and sues for $50,000

damages. As he cannot now bear to hear the rumble of

cars nor the sound of escaping steam, he has secluded

himself in a town in the hills some fifty miles from the

seaboard. There thirteen lawyers and doctors gathered

recently to listen to his deposition and to testify. It was

found that he could ride in a carriage and sail in a sail

ing craft, whereupon the Boston & Maine people offered

to furnish a team and a sailing yacht to Boston, two hun-

dred and fifty miles, free of all expense to Matthews.

In fact the railroad company demanded of him that he

so travel and attend the trial in person, and the injured

man agreed to do so.

A Quarrel Among Iowa Physicians.—Dr. G. M.

Staples has served papers on Dr. J. F. McCarthy, in a suit

for $10,000 damages. Both are prominent physicians of

Dubuque. The suit grows out of the publication and dis-

tribution of a circular, containing numerous clippings

from Dubuque papers, in which the names of Dr. Staples

and other physicians appeared as surgeons or attendants

in cases of accident or illness. Staples has always been a

stickler for the enforcement of the Code of Medical Ethics,

debarring physicians from advertising, and this circular

was issued to show that the men who most emphatically

insisted on the enforcement of the Code were the most

liberally advertised, free of expense to themselves. This

circular was distributed at the late meeting of the State

Medical Association in Waterloo. Dr. McCarthy and

other younger physicians, who believe in advertising, are

charged with the authorship of the offensive circular.

The Great Hospital of the Polyclinico at Rome is un-

completed, and is in danger of being abandoned on ac •

count of the policy of retrenchment adopted by the Gov-

ernment.

The Prohibition of the Sale of Tuberculin in Munich

has now been made absolute. Druggists are forbidden

to sell it even to medical men.

The University of Pennsylvania, Medical Department,

held its commencement on May ist, and graduated a

class of one hundred and thirty-three.

Miitter Course of Lectures on Surgical Pathology, of

the College of Physicians of Philadelphia.—Professor

Roswell Park, of Buffalo, N. Y., delivered Lectures

VII., VIII., IX., and X., of the Mutter Course in the Hall

of the College of Physicians of Philadelphia, on May 12,

13, 14, and 15, 1891.
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Medical Legislation in Arkansas. — The A rkansas

Legislature has enacted a law providing for the revocation

of physicians' Hcenses for unprofessional conduct. The

law is aimed chiefly at the Hot Springs physicians. Re

garding this class, the Journal of the Medical Society of

Arkansas, says :
" Recently a physician visited Hot Springs

and there met a doctor whom he had known in former

years, and who was then poor but respectable. In re-

sponse to the usual inquiry as to how the Hot Springs doc-

tor was getting along, the latter replied that he was doing

a regular ' cut-throat ' business, employed drummers, and

' stood in ' with the hotel people, paying to the latter

classes one half of all the fees collected from patients

roped to him by them ; that he had to keep a revolver

in his desk all the time, because when patients found out

they had been drummed they freijuently returned to him

and demanded their money, and he had to bluff tnem off

and be prepared to defend himself; that all the Hot

Springs drumming doctors did the same way, and added

that they all drummed in one way or the other." It would

look, from the above, as if the new Arkansas law had a

rich field in which to exercise.

The French Surgical Congress, whose sessions began

on March 30th, at the same time with that of their Ger-

man co/i/rcres, was made interesting by communications

from two Englishmen of somewhat antagonistic views.

Sir Spencer Wells and Mr. Lawson Tait. Tiieir common
subject was oophorectomy. Sir Spencer protested again

against the present craze for doing it ; he is satisfied that

affections of the Fallopian tubes are much less common
than IS sometimes maintained, and he claims that salpin-

gitis and pyosalpinx are curable without operation. Mr.

Lawson Tait pleaded the innocuousness of salpingo-oopho

rectomy, his figures yielding a mortality of only three per

cent. He rejected the idea that castration produces pre-

mature old age, and maintained that the effects of the op-

eration on the sexual appetite varied with the age at which

it was performed—viz., before or after puberty. Of 271

castrations performed for uterine myoma, success was

complete in 257. Performed before the age of forty, the

operation determined the complete disappearance of the

tumor 70 times out of 100. After forty years the myoma
simply diminishes in volume by a sixth or a third. Formerly

Mr. Tait entertained great doubts as to the expediency of

cistration for the cure of neurotic affections. Now, how-

ever, he believes the operation justifiable in epilepsy of

menstrual origin, and he cited an instructive case of cas-

tration for menstrual insanity, in the person of the niece

of a celebrated physician, in which the patient recovered

completely.

A Successful Surgical Operation on a Centenarian.—
Mr. \V. H. Oalland reports {British Medical yournal) a

successful operation for the removal of an epithclio.na

from the lip of a man aged one hundred and two years.

The Prescription of Aconitine.— .\ medical practi-

tioner of Montccouver, in France, was recently tried on

a charge of " homicide by imprudence." The evidence

showed that on December 21, 1890, he had prescribed

I milligramme of aconitine for a young woman suffering

from toothache. The patient was seized with colicky

pains immediately after swallowing the dose, and died a

few days later. The result of 2. post-mortem examination

by a medico-legal expert led to the suspicion of aconitine

poisoning, and it was at first supposed that the chemist

who dispensed the drug had made a mistake; but after

further investigation, the doctor was placed on his trial.

Professor Brouardei gave evidence to the effect that the

dosage of aconitine was not yet definitely settled, but

that, in prescribing, medical men should follow the injunc-

tion given in the French Codex, and order only crystal-

lized aconitine. The omission of this precaution led,

according to Dr. Brouardei, to most dangerous confusion,

to which he promised once more to call the attention of

the Academy of Medicine. The defendant was fined

100 francs.

Investigating Ghosts.—The French Society of Physio-

logical Psychology has appointed a committee to investi-

gate the possibility of hearing the voices and seeing the

counterfeit presentments of persons known to be far

away at the time.

The Harvard Medical School Association was organ-

ized in Boston on April 30th. It is intended to include

all graduates of Harvard Medical School. Dr. G. R.

Chadwick was elected President, and Dr. R. W. Lovett,

Secretary, and Dr. Walter Ela, Treasurer.

Vital Statistics for Maine.—" .\n Act to provide for

the registration of vital statistics " was passed at the ses-

sion of the Maine Legislature just closed. The act will

take effect on the first day of January, 1892.

A New Antiseptic.—At the Academic de Medecine,

on April 28th, M. Polaillon read a paper contributed by

Dr. Berlioz, of Grenoble, on a new antiseptic agent called

" microcidine," which is composed of seventy-five per

cent, of naphtholate of sodium and twenty-five per cent, of

naphthol and phenyl compounds. It is a white powder

obtained by adding to fused /^-naphthol half its weight of

caustic soda, and allowing the mixture to cool. It is

soluble in three parts of water, and the solution, which is

cheap, is said to possess considerable antiseptic powers,

without being toxic or caustic or injurious to instruments

or linen. The antiseptic properties of microcidine, while

inferior to those of corrosive sublimate or naphthol, sur-

pass those of carbolic and boracic acids ten and twenty

times, respectively. Microcidine is eliminated by the kid-

neys, and is antipyretic. M. Polaillon has experimented

with this new agent largely in his wards as a dressing to

recent and other wounds, utilizing as a dressing, after a

preliminary cleansing of the raw surface with a three per

cent, solution, gauze soaked in the same and covered with

a layer of oil silk and a thick pad of cotton-wool. The
results are reported to have been excellent.

—

Linieet.

Congress for the Study of Tuberculosis.— The pro-

gramme of the Second Congress on Tuberculosis, which

will take place in Paris from July 27th to August 2d,

under the presidency of Professor Villemin, comprises the

following subjects : i, On the identity of human tuber-

culosis with that of bovines, the gallinacea. and other

animals ; 2, the bacterial and morbid associations of tu-

berculosis
; 3, on hospital treatment of the tuberculous

;

4, prophylaxis of tuberculosis in man and animals
; 5,

agents which are capable of destroying Koch's bacillus

without injury io the organism, in regard to the prophy-

laxis and treatment of human and animal tuberculosis.
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Medical Hats. — It is proposed by certain German

physicians that medical coachmen, or rather the coach-

men of medical men, be distinguished by wearing white

hats.

St. Louis Medical College has been made the Medical

Department of Washington University. The college will

soon erect a new building.

New Procedure in Abscess Treatment.—The treatment

of chronic or cold abscess by the method of aspiration

and injection of antiseptic solutions, such as iodoform

dissolved in ether, is a favorite plan of some French sur-

geons, and is the one usually adopted for some time past

in the wards of M. Verneuil, now the Senior Professor of

Clinical Surgery in the Paris Faculty ; but it appears to

have been reserved in France to Dr. Piechaud, of Bor-

deaux, to have adapted the method with success to the

treatment of acute inflammatory abscesses. Instead of

the time-honored free incision of the most dependent part

Dr. Piochaud aspirates the abscess, after which he injects

a solution of i in 1,000 of corrosive subhmate. For the

past ten months he has invariably ^adopted this method

in his hospital practice, and, he declares, with marked

success. FLven if the skin over the seat of the abscess be

thinned and undermined, this is no bar to the procedure,

for which he claims as advantages that it is less painful,

leads to more rapid healing, and leaves no traces of scar.

— The Lancet.

Important Improvement in Microscope Lenses.— It

is stated that an immense improvement has recently

been effected in the manufacture of glass for optical in-

struments by means of the addition to the ordinary ma-

terials of phosphorus and chlorine, which in. some as yet

unexplained way cause the glass to be very much more

transparent, and enable it to receive a much higher de-

gree of polish than any optical glass hitherto manufac-

tured. Thus microscopes can be made which will render

objects of the diameter of only the one-eight millionth of

a millimetre visible, whereas with the best instruments

now in use the diameter of the smallest object that can

be seen is one-sixteen thousandth of a millimetre.

%zmzyxy^ mid Notices of ^oolis.

Hereditary Health and Personal Beauty. By
John V. Shoemaker, A.M., M.D., etc. 8vo., pp. 422.

Philadelphia : F. A. Davis. 1890.

This book is written primarily for the laity, but will prove

of interest to the physician as well. The author has been

too long before the public to need any introduction, and
any criticism of style would be out of the purview of this

notice. He here discusses the general laws of health in

their relations to the regulative laws of life and growth.

Special chapters are devoted to man's spiritual and physi-

cal place in Nature. The topic of the effect of environ-

ment on physique is elaborated at some length. The
practical part of the book is given up to chapters on the

bath, care of the skin, hands, feet, nails, hair, teeth and
nose, clothing, etc., with sensible remarks on ventilation

and other popular topics now so wdely discussed. A
somewhat extensive formulary of cosmetic articles, medi-

cated soaps, and household remedies is appended.

These various subjects are discussed from their moral

as well as physical aspect. Though the author goes to

some extent into technicalities, he confines himself to the

use of good, plain English, and in that respect sets a not-

able example to many other writers on similar subjects.

Furthermore, the book is written from a thoroughly Am-
erican stand-point.

Wood's Medical and Surgical Monographs for

March, 1891. Contents :
" The Modem Diagnosis of

Diseases of the Stomach," by J. M. Purser, M.D.,
Dublin ;

" Unsoundness of Mind in its Legal and Med-
ical Considerations," by J. W. Hume Williams, of

London ;
" Baldness and Grayness, their Etiology,

Pathology, and Treatment," by Tom Robinson, M.D.,

London. Pp. 293. Single copies $1 ;
per year, $10.

New York : William Wood & Co.

The three articles contained in the March number of
" Wood's Monographs " are deserving of extended praise,

as they are all excellent. The one on the diagnosis of

diseases of the stomach, however, wll probably be most

welcome to the greater part of the profession, as it gives

easy and practical methods of examination of stomach

contents. Any practitioner can determine hydrochloric

acid, pepsin, and other substances, a knowledge of which

is so useful and sometimes necessary in the differential

diagnosis of cancer. Medical jurisprudence is a much
neglected branch of study in most colleges, and so excel-

lent an addition to it as is Mr. Williams's paper on " Un-

soundness of Mind " will be eagerly studied by tlie thou-

sands who read the monographs.

Manual of the Domestic Hygiene of the Child,

FOR THE Use of Students, Physicians, Sanitary
Officials, Teachers, and Mothers. By Julius

Uffelmann, M.D., Professor of Internal Medicine at

the Univetsity of Rostock. Translated by Harriot
Ransom Milinowski. Edited by Mary Putnam-
Jacobi, M.D. Pp. viii.-229. New York and London :

G. P. Putnam's Sons.

The market is loaded with " Manuals of Nursing,"

" Hints to Mothers," etc., and the question of the care of

the baby is exhaustively treated, but strange to say com-
paratively little cognizance is taken of the child from his

weaning to puberty. This period is beset with special ills

and is deserving of more attention than it receives. Pro-

fessor LTffelmann's book is complete. It takes the child

from the moment of birth and considers it from a hygien-

ic stand-point to adolescence. The matter is excellent.

Nothing is stated empirically, but the whys and where-

fores are discussed, and deductions are based on facts

and on clinical experience. The chapter on nourishment

is worth the price of the book several times over. The
book has an unique position, being designed for both pro-

fessional and non-professional readers. This end is ob

tained by placing statistics, tables, and technical matters

in footnotes, to which the professional reader can refer,

and leaving the text clear. The book ought to be in the

hands of every mother. The editor and translator have

both added much of value to the book. The translator's

work is deserving of praise.

The Post-Graduate Clinical Charts, Designed for

Use in Hospitals and Private Practice. Arranged

and published by William C. Bailey, M.D., and J. H.

LiNSLEV, M.D. New York : J. H. Linsley & William

C. Bailey. 1891.

These clinical charts have been carefully and ingeniously

prepared, and are superior in very many ways to any

similar devices for keeping accurate records. The charts

come in sets of ten. The first two contain figures for

marking out the seat of lesions in the thoracic and ab-

dominal cavities, and on the vocal cords.

Then follow temperature, pulse, and respiration charts,

and finally charts for recording the general progress of the

case. By the use of the methods furnished by charts like

these careful records are much more surely obtained, and

the final study and analysis of cases can be more easily

made. Drs. Linsley and Bailey have furnished the pro-

fession a very serviceable help in clinical work.
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J>ocietij Reports.

60:

Jimctncau |]t\c(lical dissociation.

FORTY-SECOND ANNUAL MEETING.

Held in IVas/iin^ton, D. C, Tuesday, JVednesday, T/iiirs-

aay, ana Friday, May 5, 6, 7, arui 8, 1891.

{(routinued from page 579.)

SURGICAL SECTION.

Second Day, Wednesdav, May 6th.

Travunatism of the Chest.—Dr. J. McF. Gaston, of

Atlanta, Ga., read a paper with the above title. He point-

ed out the lack of definite instruction to be found in the

text-books on surgery relative to traumatisms of the

chest, and the necessity of more definite knowledge. He
divided the subject into : i, foreign bodies in the trachea

and bronchi ; 2, blows affecting the functions of the heart

and lungs; and 3, punctured wounds. The literature of

the subject was then reviewed, and the treatment of the

first two divisions of the subject discussed. In punctured

wounds the question had always been as to whether the

wound should be closed or left open, and it had generally

been held that when the hemorrhage into the pleural cav-

ity was slight in amount the wound might be closed, but

where the hemorrhage was considerable the wound
should not be closed. With this Dr. Gaston took issue.

He advised that all wounds should be closed and hermet-

ically sealed. If there was much blood in the pleural

cavity, as much as possible should be removed, the chest

compressed by a firm bandage, and the wound closed and
sealed. In large accumulations of blood he said it

seemed probable that absorption of the clot took place.

If it did not, the case could be treated as an ordinary

case of pleuritic effusion. Unless air had entered the

pleuritic cavit)' suppuration was not to be expected. In

cases of hernia of lung-tissue he advised the use of the

elastic ligature.

Dr. Andrews, of Chicago, said that some cases did

well whatever the treatment, and that other cases did not

do well, app.irently because air was drawn into the jileu-

ral cavity from the wound in the lung.

Dr. Mv.nter, of Buffalo, referred to the advice of

some recent German writer, who advised in those cases

where tliere is no wound in the lung, to fill the pleural

cavity with a boric-acid solution, seal the wound, and
then aspirate the artificial pleuritic efifusion in the ordi-

nary way, with the idea of allowing re-expansion of the

lung-

Dr. Ricketts, of Cincinnati, said the same thing

could be eflfected by over distending the wound in the

chest wall by a rubber tube, washing out the pleural cavi-

ty through this, and the closing the tube by a ligature.

The Surgical Use of Aristol.— Dr. W. C. Wilk, of

Danbury, Conn., reviewed the literature of the subject,

and reported in detail several cases in which he had used

the drug with the most happy results. He said that in all

recent wounds, where the cleanliness was reasonably good,

the use of aristol gave the best results. At the first dre.ss

ing there would be found to be no exudation, the aristol

would be dry, and the wound would be dry. It had many
advantages over iodoform. It is not poisonous, it has no
odor, it does not irritate, and is fully as antiseptic as iodo-

form.

Dr. Robert Newman, of New York, said that he had
experimented extensively with aristol, and related his ex-

jieriments to prove that the drug is not absorbed.

Peritonitis from a Surgical Standpoint.— Dr. Mordk
cai Price, of Philadelphia, said that idiopathic peritonitis

was a myth and a delusion ; and that the opium treat-

ment is so, the most of all, in that it blinds the surgeon
to the rational and proper treatment. He said that the

disease is so peculiarly surgical that we do not need to

resort to the dead-house to learn our pathology—the path-

ology is learned on the operating-table. The symptoms

of peritonitis are : A chill, but this is not constant ; a

inigh temperature, but this is not always present
;
pain,

which may be so slight as not to be complained of ; the

pulse may be weak in the beginning, or soon become hard

and tense ; tympanites not always present ; a facial ex-

pression of anxiety, which is by far the most constant and

characteristic symptom; constipation is always present,

and should be an indication to the practitioner that opi-

um is unnecessary. He believed that there was always

an irritating cause, and that the cause can be demonstrated.

He had operated, or assisted at the operation, by ab-

dominal section, in five hundred cases of peritonitis dur-

ing the past five years. .\11 were suppurative cases, and

all would have died. In all cases a well-defined cause

was found. There was not one case of idiopathic perito-

nitis. In not one case of the series did peritonitis follow

the operation. • He considered disease of the uterine ap-

pendages as the most frequent cause ; ne.xt, appendicitis;

and next, meddlesome gynecology.

Treatment should be to first search for the cause, and

having found it, remove it. If the cause cannot be found

the case should be cleared up by the administraiion of

saline purgatives. If under the use of salines the disten-

tion does not disappear, and the temperature fall below

the pus standpoint, operation is imperatively demanded.

Dr. Quimbv, of New Jersey, believed that many pri-

mary cases could be cured without operation by proper

preliminary treatment. His treatment consists of a com-

bined use of opium and calomel, and the application of

poultices. In twenty five years he had not lost one case

under this treatment. Hoffman, of Philadelphia, said that

more than one has been killed by the distention of the

intestine by gas. Opium paralyzes the intestine, favors

distention, and checks the secretions. If a patient recov-

ers under the opium treatment, he recovers not because

of the opium, but in spite of it.

Dr Davis, of Birmingham, Ala., often used calomel

purgation instead of tlie salines ; and he frequently

flushes out the intestine as well as the abdominal cavity.

Dr. Baldv, of Philadelphia, agreed in the main \vith

the writer of the paper, but he believed that cases not

relieved by salines do get well under rest treatment. On
the other hand general purulent peritonitis never gets well

under any treatment whatsoever. He believed that foiir

hundred and fifty out of five hundred cases of peritonitis

would get well without operative measures.

Dr. Price said that four hundred out of his five

liundred cases were at the point of death when operated

upon, and that all were suppurative cases. He did not

operate unless there was pus, and he believed that salines

and calomel will cure nine out of ten non-suppurating

cases. In traumatic cases he believed that operative

measures were alwavs demanded.
The Relation of Concussion of the Brain and Spinal

Cord to Inflammatory and other Morbid Changes in these

Organs.—Dr. B. .\. Watson, of Jersey City, N. J., pre-

sented a very exhaustive pa|)er upon this subject. The
p.iper was so long, however, that the conclusions were not

reached when the reading was terminated by the time-

limit. The paper was based upon one hundred and forty-

one experiments aimed to produce concussion of the

spinal cord, and the author is convinced that to [iroduce

such concussion a very severe blow must be inflicted, in-

asmuch as the spinal cord is the most difficult organ in

the body to be affected by concussion. In some of his

experiments the microscope demonstrated a lesion where

none was discernible to the naked eye. Of course in

fractures and dislocations the injury to the cord is

obvious. In true concussion but slight symptoms are

present, anil the concussion does not give rise to any in-

fl.immatory action. By true concussion he means con-

cussion by \'ibratory action, and he draws a line between

concussion and contusion. Suijpuration as well as in-
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flammatioii may result from contusion, but not from con-
cussion.

Is Early Resection or Conservative Treatment Ad-
visable in Coxitis ?—Dr. Herman Mynter, of Buffalo,

N. Y., answered his own question in favor of resection.

He reviewed the patho'.ogy of Volkmann and Koenig,
shomng that the primary focus of the joint disease is

nearly always located in the bone, and upon these premi-
ses founded his argument and drew the deductions for re-

moval of the diseased focus by operative measures at the

earliest possible moment. He admitted that coxitis, in

any stage, may recover without operation, but asserted

that all cases treated conservatively recovered with more
or less tlexion and adduction. He reported upon ten

cases operated upon by himself, and stated his belief that

by an early operation, and only by an operation, the dis-

ease could be arrested, the mortality reduced, and that

rapid healing of the wound and a movable joint could be
confidently anticipated, with no flexion, adduction, or
other deformity than slight shortening, and that the

functions of the limb were far better than could be ob-
tained by conservative treatment. In addition, and not
an unimportant point, the patient was relieved from years
of suffering and treatment. He exhibited the specimens
removed from two recent cases. One had suffered but
four, and the other six, weeks prior to the operation ; both
showed the primary focus to have been in the bone, and
both were suppurative cases. Both cases haJ recovered,
and had been discharged from the hospital at the end of
three weeks.

Dr. W. R. Townsend, of New York, did not believe

that disease had existed only four and six weeks in the

cases whose specimens were presented, and he did not
consider them as cases that could properly be called early

cases. He denied the charge that all, or most, cases of
coxitis treated by proper mechanical means aimed to give
physiological rest to the joint, recover with flexion and
adduction, or that the functional results following opera-
tion were better than those obtained by conservative
treatment. He referred to his own large experience in

the management of hip cases, and compared it to the

small experience of the author of the paper, and held that

Dr. Mynter's conclusions should not be accepted as con-
clusive.

Dr. R. H. Savre, of New York, agreed in the main
with Dr. Townsend, and held that under proper mechan-
ical treatment, good diet, and hygienic surroundings, pa-
tients almost invariably recover with good joints. Only
cases that do badly under proper conservative treatment
should be subjected to operative measures.

Dr. Ridlox, of New York, agreed with Drs. Town
send and Sayre ; he accepted the patholog)' of the author,
but held that that did not prove that the patient would
not recover mthout the operation, or that he would re-

cover with the operation. He referred to the work of
Wright, of ^Manchester, Eng., who has done more ex-

cisions during the early stage than any other surgeon, and
asserted that Wright admitted that relapses were not in-

frequent after the results of the operation had remained
sound for as long as two years. Bearing on the func-
tional results obtained by excision, he referred to the

half-dozen cases exhibited by von Bergmann in his clinic,

on the occasion of the International Congress, at Berlin,

last August, and asserted that they all showed flexion as
well as shortening, and some had adduction. He pointed
out, as a cause of relapses after operative measures, the
failure to remove the primary tubercular focus in the pa-
tient—usually in the bronchial lymph-nodes—though the
primary focus in the joint had been removed, the fact
that cases after operation were not given prolonged me-
chanical support until all unsoundness had passed away
from the joint, and the locaUty no longer furnished a bet-
ter field than any other part for the tubercular seed de-
rived from the cheesy lymphatic glands. He suggested
that those anxious, from logical deductions rather than
clinical experience, to remove the primary focus, should

remove the bronchial lymph-nodes ; and said that early

removal of the primary bone lesion to eradicate the dis-

ease could be compared with laparotomy to remove
Beyer's patches as a means of cure for typlioid fever.

In conclusion, Dr. M\tsiter did not by any means ac-

cept the logic of his friends, the orthopedists, and held
that if his pathology was accepted, operation must be the

logical conclusion of any intelligent mind. He regarded
the tubercular bacillus as not pathogenic, and suppura-

tion as purely an accidental infection.

Third Day, Thursday, May 7TH.

Cadaver Studies on the Removal of the Semilunar
Ganglion throug-h the Floor of the Cranium.—Dr. Ed-
mund Andrews, of Chicago, said that the frequent re-

lapses after resection of portions of the fifth nerve for

facial neuralgia had led to these studies. He had found
repeated relief, often of months' duration, from opening
up the wound after resection and pulling on the stump of

the nerve. He believed that the persistence of the neu-

ralgia was due to a neuritis of the dental nerve, extend-

ing up the nerve from a decayed tooth to the semilunar

ganglion, and from tlience the other branches of the nerve

became affected. To eradicate the disease it would
therefore seem desirable to excise the ganglion. Pro-

fessor Rose, of Kings College, London, Eng., seems
to have been working in the same direction at the same
time, and was the first to operate upon the living subject.

The manner of performing the operation, as done by Rose,

was explained, as well as the anatomy of the part. Dr.

Andrews advises the following operation : The nerve is

exposed by sawing through the zygomatic arch at either

side and turning it up together with the temporal muscle,

and then sawing off the coronoid process and turning it

down together with the masseter muscle. The nerve is

then followed up and the base of the skull perforated by
a trephine having a blunt pin, a cutting diameter of about

two centimetres, and a handle sufficiently long to escape

contact witli the muscles. The round, blunt centre-pin

is inserted into the canal, and the button of bone having

been removed, the ganglion is exposed. It lies between

two layers of dura mater ; is readily separated from that

next the skull, but is very adherent to that next the brain.

The small hook-knife of Professor Rose is used in mak-
ing section of the nerve-branches. Considerable traction

upon the ganglion by pulling on the nerve can be exer-

cised with safety.

On Deaths from Chloroform and Ether, since the Hy-
derabad Commission, with Conclusions Drawn from
Them.—Dr. Lawrence Turnbull, of Philadelphia, pre-

sented elaborate tables upon this subject. The whole

number of deaths reported since the report of the Hy-
derabad Commission was 43 ; 39 from chloroform, 4 from

ether. The exceeding small number of deaths from ether

demonstrates its great safety. Still, that it will kill, and
does kill, and does kill from the heart cannot be doubted.

Dr. B. a. Watson, of Jersey City, referred to the

lowering of the temperature, in the use of ether, of at

least 1°, but in the use of chloroform to a still greater

degree. This is the reason why he will continue to use

ether.

Dr. Hunter Maguire, of Richmond, in answer to a

question by Dr. Edmund Andrews, said that he had him-

self administered, or had had administered for himself,

chloroform over one thousand four hundred times, and

that in his brigade of the Confederate army chloroform

was administered over two thousand eight hundred times,

all without one death from the chloroform. One case, a

woman, died from fright. He believed that the danger

in chloroform was in its rapid administration. Chloro-

form is dangerous ; ether is less so. In weak heart, from

any cause whatsoever, ether is safer ; in fatty heart, renal

disease, and bronchial disease, chloroform is safer.

Dr. Wyeth, of New York, referred to the Ormsby m-
haler as rendering the administration of ether much safer,
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half an ounce of ether being sufficient to anesthetize a

patient for an hour.

Linear Craniotomy for Defective Mental Develop-
ment.

—

Dr. W. W. Keen, of Philadelphia, reported that

his first case, already published, showed a steady improve-
ment in mental condition, but less than that reported of

the cases of Lannelongue.
In his second case, no fontanelle existed at birth ; the

only other child of the family, an older brother, was
hydrocephalic. Some time after having made the linear

criniotomy upon one side, he made a second operation

upon the other side of the head. There had been a

slight but steady progress in mental development.
His third case had died suddenly about an hour and a

half after the operation, when everything seemed to be
going on well. The cause of death was not ascertained,

as an autopsy was refused.

The fourth case, that of Gerster and Sachs, of New
York, had died of anremia three and a half hours after

the operation.

The fifth case was that of \\'yeth, of New York. In

this case linear craniotomy was made on both sides, and
from each end of each furrow another furrow was made
downward, and the lateral bone-flaps were then pulled

apart by the inserted fingers, spreading the quarter of an

inch furrow to about an inch. The case recovered, and
the mental improvement was reported to be marked.
The sixth and seventh cases were those of Lanne-

longue.

Dr. Keen regarded the operation as justifiable, as even
death was preferable to a continuance of the condition
in the bad cases. He regarded it as safer to operate at

diflferent times on both sides of the skull than to do both
operations at the same time ; and he also thought it safer

not to practise the divulsion of Wyeth, as the dura mater
is usually very adherent in children. Recently McClin-
tocK, of Kansas, had operated by Wyeth's method, mak-
ing in all eight cases. The patient was alive, but the

operation was too recent to report upon the mental
progress.

By the use of the cutting forceps devised by Dr. Keen,
he was now able to do a single linear craniotomy in twenty
minutes, whereas in his first case it had taken him seventy

minutes. This he considered as of great importance, in-

asmuch as the defective circulation in these cases contra-

indicated prolonged ansesthesia.

Dr. Wveth, of New York, said that he agreed that it

was safer to open both sides by successive operations,

instead of both at the same operation, as he had done in

his first case. He has, since his first case, made the uni

lateral operation in two cases. He, however, believes

that the tearing open of the furrow has been the reason

for the rapid improvement in his case.

Dr. Pancoast, of Philadelphia, queried whether rapid

brain expansion could be expected when the firm dura
mater still enclosed the brain.

Dr. Thomas, of Pittsburg, Pa., said that in judging of

the ojjeration the clinical history of untreated cases

should be considered. He had a microcephalic patient

wi)o did not walk until four years of age, and did not

talk until he was five, who now, at ten years, was as bright

as the average boy of that age. He had another case-

that did not notice things until he was four, and now, at

seven years, he was in some respects a genius. He be-

lieved that many will recover perfectly without opera-

tion.

I)r. Keen said that the operation had seemed some-
what illogical, inasmuch as the firm dura mater remains
intact, and it is well known that the bony ])arls mould
themselves upon the soft parts. And this was one reason
for opjiosing the immediate divulsion, and he would rather

so arrange his oi)eration as to persuade the brain to de
velop gradually.

Exploratory Incision in Cases of Fracture of the
Bones where Doubt Exists as to Their Character.—Dr.
H. M. RicKETTS, of Cincinnati, O., reported upon his

experiments in the lower animals. He believes that union

is more slow after the use of the saw than after the use of

the knife ; that where a knife cannot be used, a chisel

should be selected. In those cases where a saw must be

used, the finest obtainable saw should be selected. In

compound comminuted fractures the fragments should not

be removed, but should be carefully replaced, and if ne

cessary wired with silver wire, in order to restore as

nearly as possible the normal contour of the limb. In

compound fractures he uses a boiled water dressing, fre-

quently renewed.

Dr. R. T. Morris, of New York, preferred bone dow-

els, sterilized by dry heat, and silkworm gut.

Sprains of the Ankle.

—

Dr. W. R. Townsend, of New
York, referred extensively to the writings of Monsell

MouUn, Whitman, McCurdy, and others, and held that

every sprain was worthy of careful surgical treatment un-

til cured. His treatment consists of support to the part,

rest, and restoration of joint function. He elevates the

leg to reduce sweUing, and a snug dressing of strips of

adhesive plaster, cut from one to one and a half inch

wide. Over this a roller bandage is placed, and the pa-

tient allowed to walk in the milder cases. In the more
severe cases he adds a plaster of-Paris or silicate splint.

The dressing should be frequently renewed, and motion

allowed as soon as possible to prevent adhesions within

the joint. Later he gives hot and cold douches, and

massage.

Supra-pnbic Cystotomy.— Dr. J. A. Wveth, of New
York, reported in detail upon twenty-three cases, and

then gave a description of the operation with such clear

and careful attention to every minutise of detail, tliat it

seemed . that one not a surgeon might readily and safely

perform the operation. He believes that for the thorough

digital exploration of the bladder, for the removal of

tumors, and for temporary or permanent drainage of the

bladder, it is far superior to the perineal operation. For

removal of stone or foreign body, it is so safe and satis-

factory that he prefers it to the low operation.

Dr. Keen, of Philadelphia, commended the operation,

and Trendelenburg's position for all pelvic operations,

and pointed out the ease with which, having opened the

bladder above the pubes, it was possible to catheterize

the ureters.

Dr. Hunter Maguire, of Richmond, makes the urine

acid by causing the patient to drink lemonade before

operating, he does not use stitches, and for a permanent

opening uses a silver plug.

Dr. LIavis, of Birmingham, Ala., considered stitching

unnecessary ; and said that the silver plug was first used

by his brother.

Dr. R. T. Morris, of New York, turns in skin flaps

for a jiermanent opening ; and uses a wick of gauze

rolled in Lister protective, in place of a catheter, for

drainage.

Dr. Palmer, of Wisconsin, simplifies the operation by

introducing a large curved steel sound, per urethra, and
cutting down upon its tip.

Dr. Deaver, of Philadelphia, considered the perineal

operation safer and more rapid.

Dr. McRae, of .\ilanta, Oa., uses saccharine internally

to acidify the urine.

Dr. \Vveth said that he only used stitches when he

desired to close the opening at once.

Platinum Needles for Electrolysis.

—

Dr. Robert
New.man read a pai)er u|)on this sul)jcct ; showed good

and bad needles, anil jiointed out their difference, and

told where the only good needles could be obtained in

this country. The advantage of jilatinum, as a metal, for

this use is that it is not oxydized or decomposed by

electrolytic action, and this more than compensates for

the fault that the metal is so easily bent.

The following officers were elected for the ensuing

yeu : Chairman, Dr. J. McF. (iaston, of Atlanta, Ga.

;

Vice-chairman, Dr. Mordecai Price, of Philadcl])hia, Pa.;

Secretary, Dr. ]•". W. Mann, of Detroit. Mich.
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SECTION ON DISEASES OF CHILDREN.

First Day, Tuesday, May 5TH.

William Perry Watson, M.D., ok Jersey City,
Chairman.

The Sterilization of Milk and the Status of Our Knowl-
edge upon the Subject, with Bacterial Demonstration,—
Dr. Henry Koplik, of New York, read a paper on this

subject. It is a positive fact that milk, as it comes from
the cow, contains no bacteria. Its impurities get in later
from various sources and consist of straw, dirt from the
hands, manure-specks, etc. These exist, of course, in

varying amounts in different specimens, and hence the
great variations in the results of bacteriological investiga-
tions as to the number of germs which milk contains.

Pasteur found that the lactic acid fermentation with
the separation of the casein was due to a specific mi-
crobe, without the presence of which the process could
not occur, and furthermore, that these came from the air.

If the latter was shut out the process did not occur.
Even if milk was subjected to a temperature of 100° C,
an alkaline fermentation might occur Kter. and this was
probably of a butyric nature. If the temperature was
raised to 230° F., and with a pressure of one and one-half
atmospheres, no infusoria, bacilH, or germs of any kind
were left in the milk. But there are practical disadvan-
tages in using such milk as an infant food, even though
it may be germ-free and theoretically just what we ought
to use. It has been found by several observers that the
casein undergoes some change in the various heat pro-
cesses of sterilization by which its digestibility is affected,
just how or why we cannot say. Some of these facts
have been lost sight of in the great deluge of apparatus
which has flooded the market. The ordinary methods of
household sterilization are often faulty, and the mere fact
that milk has been so treated that it will not sour if al-

lowed to stand is by no means a full solution of the
problem of making it an ideal food for an infant. It

may later undergo an alkaline fe mentation. This is

probably often due to the common potato-germ wliich is

everywhere about the farm and dairy, and which, along
with its spores, does not succumb to that degree of heat
which is sufficient to kill the lactic acid germ. Milk
sterilized, so-called, \vill nevertheless grow certain other
germs. While these latter can be destroyed, this very
process of destruction renders the milk unfit for feeding
to children, and hence our dilemma. It is of importance
that the milk-containing vessels should be subjected to
live steam, for at least twenty minutes, and forty-five
minutes are really necessary for absolute safety. In the
butyric fermentation, bubbles of carbonic acid gas were
often formed. In some specimens crystals of leucin and
tyrosine, along with peptone, were found. In these latter
cases the culture tube showed a cream zone at the top,
then a clear watery mass, and at the bottom these crys-
tals. This same peptone has resulted when milk has
been inoculated with the streptococcus pyogenes. The
germs of typhus, tuberculosis, diphtheria, and cholera all

grow in milk without markedly changing its general char-
acteristics. Fortunately, however, under ordinary cir-

cumstances, milk which is sterilized under the usual
methods is safe to use, if it has been placed in the hands
of the consumer with ordinary cleanliness, has been steril-
ized witli live steam for thirty-five minutes, kept stoppered,
and not kept too long. The bacteria of the alkahne fer-
mentation are slow to develop, and hence, if the milk is

daily prepared and each steamed product not kept over
twenty-four hours, practically danger is avoided. The
storage of sterilized milk is to be condemned, for fear of
the later deleterious changes. It is not safe to use old
preparations.

Concerning the digestibility of sterilized milk, much
yet remained to be learned. Some had had success by
adding pancreatin before steaming. Dr. Koplik pre-
ferred to add it after steaming, but before feeding. In

selecting the amount for each meal we were to be guided
neither exclusively by weight or age, but by the relation

of the general condition of our patient to that of the av-

erage healthy child of the same age. Practically the
various steam-cookers gave no better results than the or-

dinary kitchen utensils. The bottles should be placed in

the utensil used and steamed ten minutes with their

mouths uncorked, so as to expel all the residual air ; then
corked and steamed for forty-five minutes longer. Ordi-
nary cotton batt ng, after being baked, made good stop-

pers. Absorbent cotton should never be used. A more
careful supervision of dairies and the care of the milk
while en route to the consumer would greatly simplify the

problem.

The Chemistry and Clinical Value of Sterilized Milk.—Dr. E. P. Davis, of Philadelphia, read a paper on this

subject, giving the results of a series of chemical tests by
Professor A. R. Leeds, with clinical observations of his

own. Professor Leeds had found that in milk there were
three classes of substances: i. In suspension, nuclein

(containing phospliorus), fat-globules, but without an
albuminous envelope as has previously been believed, and
floating in a ropy, mucilaginous fluid. 2. Casein and
lact-albumin (colloidal bodies). 3. In solution, salts, sol-

uble compounds of phosphoric acid, milk-sugar, and a
starch-liquefying ferment. By sterilizing, the starch-lique-

fying ferment was destroyed, and coagulation followed.

The lact-albumin was partially coagulated, thickening

the milk and making it more ropy. The fat-globules were
affected by heat so that the coagulated proteid mate-
rial was attracted to them, and other minor changes were
noted. The milk sugar was, by long heating, completely
destroyed. The general conclusion was, that sterilized

milk was less perfectly and completely digested than nor-

mal milk.

Dr. Davis's method, as used extensively by him, was to

render the milk feebly alkaline by lime-water, then to

raise the temperature to about 155° F. for six minutes,

and if the preparation was not to be used immediately

to heat it up to the boiling-point for a very brief period.

Pancreatin was in all cases used. The later excess of

heat stopped its action. He had used intestinal irrigation

and antiseptics, and the three agencies combined had
rendered him excellent service among a very unprom-
ising class of patients. Constipation had sometimes
resulted from sterilization. Cod-liver oil, especially when
given with small doses of Fowler's solution, had been well

assimilated in the foregoing cases. Some fed on the

milk alone had benefited only temporarily, and had
seemed to gradually perish of starvation ; autopsy

showed highly atrophic changes in all the organs. The
prepared milk often served a useful purpose in supple-

menting a deficient supply of breast-milk, but infants

were apt to do poorly on it when confined to it entirely.

Dr. J. Lewis Smith, of New York, spoke of the

various methods of dairy contamination. Yet, with all

our imperfect manipulations of these later years, we had
vastly reduced the infant mortality among foundlings and
city children of all social grades. He believed that a two
hours' exposure to boiling water was often necessary.

Dr. E. F. Brush, of Mount Vernon, N. Y., did not

believe that the souring of milk was its greatest danger.

In all cud chewing animals the young first swallowed the

milk and of course it coagulated. It was then regur-

gitated and the curd chewed, after which it was again

swallowed. The rennet coagulum was a softer one than

the one formed with acid. He had often had his

patients use milk soured after a thunder-storm and in a

condition of " clabber," by beating it up thoroughly, and
children fed thereon had suffered no harm. This pro-

cedure was by no means to be always advised. The
rapid cooling of milk over cold tubes he regarded as

highly objectionable. It would keep longer, but did not

agree so well with children. He had not found by ex-

periment that milk-sugar was completely destroyed by the

alcoholic fermentation. As he had before stated at other
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times, he believed that sterilization " devitalized " milk,

though we did not know just what this process of

devitalization was. Calves fed on normal milk had soft,

large, yellow livers, while those fed on any of the artificial

calves' foods had livers which were small, hard, and dark-

colored, though they might be as fat as the others.

This change in the inner organs was evidently due to

their devitalized diet. An analogv was found in the

liability to scur\'y when the supply of fresh foods was cut

off at his own farm. His cows kept for milking were all

spayed. No animal should be used both for breeding and
for milking. If consumers would pay more for milk and
less for substances to put into milk, the dairyman could

put a better and safer article on the market.

Dr. S. S. Adams, of Washington, D. C, had used milk

which had been sterilized for ten days, with only good re-

sults. He believed that the preferable method was to

dilute and scald it. He did not believe that sterilization

necessarily caused or implied devitalization. We must
judge of our results in private famihes, and not in hospi-

tals, to form a fair estimate of any process. He used
oatmeal-water in cases of constipation, and barley-water

to break up the curd.

Dr. Simox Baruch believed that the lack of hydro-

chloric acid in the secretions of the child's stomach was
the cause of most of the difficulty. In all households

one bottle from each lot prepared should be set aside for

one week, and its subsequent changes (if any) noted. In

that way we could judge of the efficiency of our methods.
Dr. T. S. Latimer, of Baltimore, thought we laid too

^miich stress on sterilization as a finality, rather than as

one important link in a chain of conditions. The varia

tion in weight, rather than the absolute weight itself.

should guide us in our selection of the amount to be
given at each feeding.

Dr. Brvce, of Toronto, gave an account of the process

followed on a dairy farm near that city. The milk was
received into clean vessels, filtered, and rapidly cooled to

45° or 50° F. within thirty minutes. By this process all

the animal odors were removed. It was then kept in a
refrigerator and delivered to the consumer within tsventy-

four hours. Used as delivered, without any further

manipulation, it had given most e.xcellent results after a

three years' trial.

<£>owc5pan(lcncii,

OUR LONDON LETTER.
(From our Special Correspondent.)

THE VALUE OF TUBERCULIN IN SURGERY—THE EXTEN-
SIONS OF THE MEDICAL CURRICULUM CERTIFV'ING FAC
TORV SURGEONS—OPPOSITION TO THE NEW SCHEME
FOR THE UNIVERSITY OF LONDON.

London, May 3, 1891.

An imjjortant communication on the value of tuberculin
in surgery was presented to the Medical and Chirurgi<;al

Society at its last meeting by Mr. Watson Cheyne. The
author said that in most of his cases he had adopted the

mode of administration recommended by Dr. Koch (in

which the occurrence of reactions was the guide to the

dose), but that there were objections to this method and
that he had for some time been employing another. 'I'his

consisted in establishing tolerance as regarded the general
action of the remedy as quickly as possible, and then re-

peating the doses in rapid succession so as to keep up a

constant local action. If, for example, an initial dose
of 2 milligr. produced fever, a second dose of the

same amount was given as soon as the fever had sub-

sided—probably in two days ; so with a third. In most
cases after four or five injections no further reaction oc-

curred with this dose. The same dose was then given
twice, and, after a few days thrice, daily The anount
was afterward increased till ultimately doses of from one
to two or more decigrammes were given three times a

day. Mr. Cheyne believed that in this way a large

amount of the fluid could be introduced rapidly wthout
the patient suffering from fever after the first three or

four doses, and with marked improvement as regarded

the local condition. Another plan was to give large

doses at long intervals, so as to avoid the establishment of

tolerance. Mr. Cheyne condemned the method in com-
mon use of giving small doses at considerable intervals

for the reason that it was hardly likely to do any good
;

it was also not unlikely to increase the risk of dissemina-

tion of the disease. The author pointed out, however,
that the danger of dissemination of the disease had been
greatly exaggerated, and that the main danger was where
the tubercular disease was combined with sepsis, and was
due to extension, not of the tubercular, but of the septic

process. Passing on to the consideration of what the

treatment could do Mr. Cheyne said he had come to the

conclusion that in the majority of cases its first effect

was to produce improvement as regarded the tubercular

disease, the degree of improvement varying according

to the circumstances of the case and the mode of appli

cation of the remedy ; but that this improvement rarely

went on to complete cure unless aided by other meas .

ures. In most cases, improvement came to a standstill

after a time, and, if the treatment were given up at this

stage, or within three months and a half (the limit of Mr.
Cheyne's experience), relapse would almost certainly oc
cur. The great question—one, however, which affected

medicine more than surgery—was whether by continuing
the treatment with this object in view the condition of

standstill could be maintained in a number of cases for a
considerable time. The author had found that it could
be maintained for four months and a half, but it seemed
not improbable that it could be maintained longer, and
of course the longer it was maintained the greater the

probability that the tubercle bacilli would die out, and
the improvement become permanent. \\'ith regard to

the value of tuberculin in surgical practice Mr. Cheyne
said he had arrived at the following provisional conclu-
sions :

That in cases of intractable lupus it was of great value
when combined with other measures. In cases of tuber-

cular glands in hardly repaid the trouble and inconven-
ience, except in so far as it might reduce the periadenitis,

and thus pave the way for operative measures. In dis-

eases of joints its place could as yet hardly be settled, but
it was best not to employ it in the early stages, but to re-

serve it as a means, after operation, of aiding the prompt
healing of the wound ; it might be of value in enabling
the surgeon to perform less severe and radical operations
than he might otherwise do. In cases of Ifone disease it

would probably only be useful after operation. In gen
ito-urinary tuberculosis it could seldom come into play

—

one reason being the great frequency with which these

diseases were combined with sepsis. In tubercular laryn-

gitis it appeared to be of use in certain cases. While
admitting the small value which could be attached to his

ojiinion as regarded phthisis, Mr. Cheyne said he could
not but think that tlie dangers of Koch's treatment in

that disease had been unduly magnified and its benefits

unduly decried. The discussion on Mr. Cheyne's com-
munication was deferred to a meeting of the Society to be
held next week.
The question as to the extension of the medical curric-

ulum is one which involves many difficulties in the set-

tlement of details. At a meeting held on Ajiril 30th, the

College of Physicians (or rather the Eellows thereof, for

Members have no voice) formally approved of the curri-

culum being lengthened to five years, but how the extra
year is to be spent by the student is a point reserved for

further consideration. Many of those interested in med-
ical education urge that any reform should begin at the

bottom, and that the standard of the preliminary exami
nation in the subjects of general education should be raised

considerably. This, however, is a matter with which
neither the College of Physicians nor the College of Sur-
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geons has the power to deal, but only the General Medi-
cal Council.

The Government has abandoned the proposal to abol-

ish the posts of certifying factory surgeons.

A strong opposition to the new scheme for the recon-

struction of the London University is being organized

among the members of Convocation.

VARIOLA ON THE SCOTIA.
To THE Editor of the Mbdical Record.

It was a surprise to notice in the Linidon Lancet of a re"

cent date a communication from Dr. Barnett, late sur"

geon of the steamship Scotia, giving his experience recently

at the New York Quarantine. It was the impression here

that the least said about the doctor's management of the

cases referred to by him, the better it would be for his

reputation.

The facts are these, as shown by the following report

to me by Deputy Health Officer E. C. Skinner ; and ex-

cept so far as they relate to the deputy's personal inter-

co irse with Dr. Barnett, they are confijmed by the per-

sonal observation of the undersigned.

The steamer Scotia arrived at Quarantine, February 8,

1 89 1, from Mediterranean ports, with a case of variola

discreta among the immigrants, which was discovered

while inspecting them. At Palermo, on January nth,
four hundred and eighty-four Itahans embarked ; among
them one Storella Pasquale, who was the victim of the dis

ease mentioned. This man was vaccinated by the Scotia's

doctor January 23d. Three days later (January 26th) the

man developed an eruption. This eruption, thirteen days

later, on arrival at this Quarantine, was distinct on all

parts of the body, including the palmar and plantar sur-

faces, although many of the crusts had exfoliated, the dis-

ease evidently being modified by vaccination in childhood.

Dr. Barnett, the surgeon of the Scotia, claimed it was a

case of vaccinia.

The doctor failed to show how it was possible that such
an eruption as this man had could be the result of a vac

cination made three days previously. Dr. Barnett's at-

tempt to cover his ignorance of the character of the dis-

ease by a tirade of abuse of the Deputy Health Officer, as

reported by him, and his talk of having an " investigation,"

induced the Health Officer to request an opinion from the

physicians of the New York Contagion Hospital, to which
the patient was removed. The following certificate of

diagnosis was given :

" February ii, 1891.

" We, the undersigned, hereby certify that the case of

Storella Pasquale, aged about twenty-five years, an Italian

immigrant from the steamship Scotia, was examined at Re-
ception Hospital, February 9, 1S91, having been brought

there by the Health Officer of the Port, and we find that

the case is variola discreta, or varioloid, about the four-

teenth day of its development, the pustules having dried

down and in most part exfoliattd.

" This diagnosis cannot be questioned.

•'F. W. Lester, M.D.,
Resident Physician Willard Parker Hospital.

"F. H. Dillingham, M.D.,
Inspector Conta<^ious Diseases."

Subsequently to the removal of the case of small-pox to

hospital, and while the steamer was being disinfected, the

Health Officer took occasion to express to the captain of

the Scotia his regret for the necessity for the detention

of his steamer. Captain Crockhart replied, '• Oh, well,

there are two other cases among the passengers just like

the one sent to hospital." This remark indicated that

either the medical officer who inspected the passengers

was at fault in not discovering the cases, or that the

captain concurred mth the doctor in his belief that the

case removed was not small-pox.

The two cases referred to, and which Dr. Barnett as-

serted were typical cases of secondary vaccination, were

therefore taken from the steamer and sent to the New
York City Reception Hospital for Contagious Diseases,

with a request that a certificate of diagnosis should be
sent to the Health Officer.

The following certificates were the result :

" Febru;iry ii, i8yi.

"We, the undersigned, hereby certify that the case of

Salvatore Elia, aged about ten years, was examined by us

this day at Reception Hospital, where he was brought by
Dr. William M. Smith from the steamship Scotia, is one of

pediculosis, the eruption having been caused by these para-

sites. There is no evidence of variola, eruptive vaccinia,

or other eruptive disease.

" Cyrus Edson, M.D.,

C/iief Inspector Health Department.
•' F. H. Dillingham, M.D..

Inspector Contagious Diseases.

" F. W. Lester, M.D.,
Resident Physician Willard Parker Hospital

T

"February ii, 1S91.

" We, the undersigned, hereby certify that Maria La
jora was brought to Reception Hospital from the steamer

Scotia by Dr. William AI. Smith, and examined by us.

We find her suffering from eczema, due to vermin, and
self-vaccination from the vaccinal sores from previous

vaccination.
" 'I'here is no evidence of variola or other eruptive dis-

ease.

"Cyrus Edson, M.D.,

Chief Inspector Health Department.
" F. H. Dillingham, M.D..

Inspector Contagious Diseases.
" F. W. Lester, M.D.,

Resident Physician Willard Parker Hospital''

The Scotia was thoroughly disinfected in every steer-

age by sulphurous acid gas, particular attention being

given to the one occupied by Pasquale Storella, as thor-

oughly as hundreds of other steamers that had small-pox

on arrival at this Quarantine, and from which, in not a

single instance, has the contagion of the disease been com-
municated after being disinfected.

The ignorance, inexperience, carelessness, or neglect of

some of the medical officers of passenger steamers is the

occasion of infinite vexation and anxiety to Quarantine of-

ficials, and of delay and expense to passenger steamshii)

companies.

William M. Smith, M.D.,
Health Officer Port of N'ew York.

Health Officer's Dbi-artment, State of New York,
Quarantine. S. I., May ii, 1891. •

HOW LAWSON TAIT DOES A SUPRA-PUBIC
CYSTOTOMY.

To ths Editor of the Medical Record.

Sir : I have recently had the pleasure of seeing Mr. Tait

do a supra-pubic cystotomy for stone in the bladder

which was of peculiar interest from the difficulty of the

case, and from the, to me, unique method of operating.

The patient, a man well up in years, was very stout,

weighing I should think three hundred pounds, with an ab-

dominal wall fully five inches thick over the bladder, which

rendered the operation exceedingly difficult. This diffi-

culty, however, seemed to rather please the fancy of _the

operator than otherwise.

The patient being under the anesthetic, all rules laid

down by other surgeons in this operation vi'ere ignored

by Mr. Tait as unnecessary and a waste of time.

With no rectal bag in rectum, no fluid in the bladder to

distend it and push up the peritoneum, and not even a

sound in the bladder as a guide, he cut rapidly down through

the abdominal wall to muscle, on reaching which he divid-

ed the tendon transversely, closely hugging the pubic arch

to avoid the peritoneum, and with a finger in the wound
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felt for and found the viscus. Without waiting to sponge

away blood, he caught up the wall of the bladder with a

couple of pairs of long forceps, and between them opened

into it with the point of a scalpel in the same way as he

would the peritoneum in abdominal section. Then with

a finger in the bladder he explored it, and passing in a

pair of placental forceps caught and dragged out a stone

measuring two inches by one and one-half inch.

He completed the operation by introducing an abdomi-

nal glass drainage-tube to the floor of the bladder, par-

tially closing the bladder-wound by a suture above and be-

low the tube, and the external wound by a few sutures on

each side of the tube. The whole operation from start

to finish did not last ten minutes. H. Meek, M.D.

OffictaC List of Changes in the Stations and Duties oj

Officers serving in the Medical Department, United

States Army, from May lo, i8gi, to May i6, i8gi.

Patozki, Julius H., Major and Surgeon. By direction

of the Acting Secretary of War, par. 5, S. O. No. 24, Jan-

uary 29, 1 89 1, from this office, granting six months leave

of absence, is so amended as to grant said leave on sur-

geon's certificate of disability. S. O. 99, par. 15,

A. G. O., May i, 1891.

Clarke, Joseph T., First Lieutenant and Assistant

Surgeon. Relieved from duty at Fort Riley, Kan., and

will report in person to the commanding officer at Camp
Poplar River, for duty at that station, relieving First

Lieutenant Jefferson D. Poindexter, Assistant Surgeon.

S. O, 102, par. 14, A. G. O., Washington, D. C, May 5,

1891.

Poindexter, Jefferson D.^ First Lieutenant and As-

sistant Surgeon. On being relieved by Lieutenant Clarke,

will report in person to the commanding officer at Fort

Niobrara, Neb., for duty at that post. S. O. 102, par. 14,

A. G. O., Washington, D. C, May 5, 1891.

McCaw, Walter D., Captain and Assistant Surgeon.

Relieved from duty at Fort-McPherson, Ga., and will

report in person to the commanding officer at Camp
Pilot Butte, Wyo., for duty at that post, reheving Captain

George E. Bushnell, Assistant Surgeon. S. O. 102, par.

14, A. G. O.,Washington, 1). C, May 5, 1891.

Bushnell, George E., Captain and Assistant Surgeon.

On being relieved by Captain McCaw, will report in per-

son to the commanding officer at Fort McKinney, Wyo.,

for duty at that post. S. O. 102, par. 14, A. G. O.,

Washington, D. C, May 5, 1891.

Edie, Guv L., Captain and Assistant Surgeon. Re
lieved from duty at I*'ort Douglass, Utah Ten, and will

report in person to the commanding officer at Fort Nio
brara, Neb., for duty at that jjost, relieving Major Timo-
thy E. Wilcox, Surgeon. S. O. 102, par. 14, A. G. O.,

Washington, D. C, May 5, 1891.

Wilcox, Timothy E., Major and Surgeon. On being

relieved by Captain Edie, will report in person to the com
manding officer at Fort Huachuca, Ariz. Ter., for duty at

that post. S. O. 102, par. 14, A. G. O., Washington,

D. C, May 5, 1891.

Cabell, Juli.\n M., First Lieutenant and Assistant

Surgeon. Relieved from duty at F'ort Niobrara, Nob.,

and will report in person to the commanding officer at

Fort Buford, N. Dak., for duty at that post, relieving

Major Valery Havard, Surgeon. S. O. 102, par. 14,

A. G. O., Washington, D. C, May 5, i8gi.

Havard, Valerv, Major and Surgeon. On being re-

lieved by Lieutenant Cabell, will report in person to the

commanding officer at l'"ort D. A. Russell, Wyo., for duty

at that post. S. O. 102, par. 14, A. G. O., Washington,

D. C, May 5, 1891.

Girard, Joseph B., Major and Surgeon. Relieved

from duty at Alcatraz Island, Cal., and \vill report in per-

son to the commanding officer at Benicia Barracks, Cal.,

for duty as post surgeon at that post, and attending sur-

geon at Benicia Arsenal, Cal, relieving Major John H.

Janeway, Surgeon. S. O. 102, par. 14, A. G. O., Wash-

ington, D. C, May 5, 1891.

Janewav, John H., Major and Surgeon. On being

relieved by Major Girard, will repair to Philadelphia,

Pa., and assume the duties of Attending Surgeon and Ex-

aminer of Recruits in that city, and in addition to his

duties at Philadelphia, will perform the duties of Post

Surgeon at Frankfort Arsenal, Pa. S. O. 102, par. 14,

A. G. O., "Washington, D. C, May 5, 1891.

LaGarde, Louis A., Captain and Assistant Surgeon.

Relieved from duty at Fort Assiniboine, Mont., and

will report in person to the commanding officer at Fort

McHenry, Md., for duty at that post, relieving Major

Charles B. Byrne, Surgeon. S. O. 102, par. 14, A. G. O.,

Washington, D. C, May 5, 1891.

Byrne, Charles B., Major and Surgeon. On being

relieved by Captain LaGarde, will report in person to the

commanding officer at Fort Assiniboine, Mont., for duty

at that post. S. O. 102, par. i 4, A. G. O., Washington,

D. C, May 5, 189 1.

Kendall, William P., Captain and Assistant Surgeon.

ReUeved from duty at Fort D. A. Russell, Wyo-, and

will report in person to the commanding officer at Fort

Douglass, Utah Ter., for duty at that post. S. O. 102,

par. 14, A. G. O., Washington, D. C, May 5, 1891.

McKee, James C, Lieutenant-Colonel and Surgeon.

Having been found incapacitated for active service by an

Army Retiring Board, is, by direction of the Acting Secre-

tary of War, granted leave of absence until further

orders, on account of disability. S. O. 106, par. 11,

A. G. O., Washington, D. C, May 9, 1891.

Birmingham, Henry P., Captain and Assistant Sur-

geon. By direction of the Acting Secretary of War, the

extension of ordinary leave of absence granted in S. O.

81, A. G. O., April 10, 1891, from this office, is changed

to leave of absence on account of sickness, to date from

May I, 1891.* S. O. 108, par. 4, A. G. O., Washington,

D. C, May 12, 1891.

Bache, Dallas, Lieutenant-Colonel and Surgeon. By
direction of the Acting Secretary of War, is relieved from

duty as a member of the Army Medical Examining

Board, New York City, and will return to his proper sta-

tion, Omaha, Neb., and resume his duties as ^Iedical Di-

rector, Department of the Platte. S. O. 108, par. 5,

A. G. O., Washington, D. C, May 12, 1891.

Official List of Changes in the Medical Corps of the Urn •

States Navy for the week emling May 16, 1891.

Bradley, G. P., Surgeon. Detached from the Mo-
hican and placed on waiting orders.

Walton, T. C, Medical Inspector. Ordered to Na-

val Academy, to examine applicants physically for admis-

sion.

Bright, George A., Surgeon. Ordered to Naval

.\cademy, to examine applicants jjhysically for admission.

Steele, J. M., Passed Assistant Surgeon. Ordered to

Naval Academy, to examine applicants physically for ad-

mission.

Dickson, S. H., Surgeon. Ordered to the Constella-

tion.

Rush, William H., Passed .Assistant Surgeon. De-
tached from the Saratoga, and ordered to await duty to

sea.

Atlee, S. W., Passed .\ssistant Surgeon. Detached
from Navy Yard, League Island, and ordered to the Sara-

toga.
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Brownell, C. De \\'., Assistant Surgeon. Ordered to

Navj' Yard. League Island.

. Streets, T. H., Surgeon. Detached from Naval Ex
amining Board, and ordered to prepare for sea.

M.-^CKiE, B. S., Surgeon. Ordered as member of Naval
Examining Board.

Curtis, L. W., Passed Assistant Surgeon. Detached
from Naval Academy, and ordered to the Practice Ship
Constellation.

Leach, Philip, Passed Assistant Surgeon. Orders to

Practice Ship Constellation revoked.

Medical ^tems.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending
May 16, 1 89 1.

241

3
392
90

Typhus fever
Typhoid fever
Scarlet fever
Cerebro-spinal meningitis
Measles
Diphtheria.
Small-pox
Varicella
Pertussis
Erysipelas
Mumps
Rotheln

Malaria is said to be unknown in New Zealand.

Obligatory Vaccination.—The Paris Academy of Med-
icine has been engaged for some time in a discussion of

the question of obligatory vaccination in France, the gen-

eral opinion being that, in spite of some disadvantages,

the measure would be productive of good.

Salol in Typhoid Fever.—Dr. Frank P. Wilson, writ

ing in the Southern Clinic for March, 1891, says that he
has found salol to be a very unsatisfactory remedy in

rheumatism, but that in infantile diarrhoea he has found
its administration attended with very good results. The
use of one grain of the drug every four hours promptly
checked the diarrhcea, and the continued administration

of the remedy two or three times a day for a few days
effectually prevented a relapse. In typhoid fever he had
had very favorable results, and in all cases in which he
had given it from the onset of the disease there was no
tympanites, no diarrhoea, no dry tongue, nor sordes on the

teeth. Even when the treatment was begun late in the

course of the disease, when the symptoms were already
grave, the whole condition was changed for the better

within two days by two- or three-grain doses of salol ev-

ery four hours. He did not believe that the duration of

the fever was shortened at all, but all the symptoms were
ameliorated, delirium was kept away, and the patient pre-

served a desire for food, usually waiting anxiously for the

milk hour to come around. One grain of salol was given
every four to six hours, except when there was severe

diarrhcea, when the dose was doubled for a short time.

The Dose of Tuberculin.—At the Moabit Hospital in

Berlin, treatment with Koch's fluid was commonly com-
menced with a dose of one milligramme, but latterly one-
tenth of a milligramme only has been used in many cases,

and increased by one-tenth of a milligramme a day for

ten days, then by two-tenths every other day, until the

amount has reached two or three milligrammes, when the

increase is made half a milligramme.

Who Discovered the Comma-bacillus?—Dr. Brittan,

who died a few weeks ago in London, claimed to be the

discoverer of the comma-bacillus, and was endeavoring to

establish his right to be so regarded by the world. Con-
cerning his claims, Dr. J. Mortimer Ciranville wrote to

the Times as follows :
" I have just come from the death-

chamber of the real discoverer of the comma-bacillus of

cholera, a discovery which Professor Koch has since arro-

gated to himself, not hesitating to call it by his own name
as the ' Koch comma-bacillus.' . . . Dr. Brittan

only a few days ago placed the original papers in my
hands for his vindication, he having come to London
partly for that purpose. This afternoon I was summoned
to find him dead, being stricken down with heart disease

on the stairs of the house where he was lodging. It is

too late now to do him justice ; but there are some, at

least, still living who worked with him in the old days,

and who will not fail to honor the memory of a physician

who was not only an expert of rare ability in microscopy,

as applied to the investigation of disease, when that en-

terprise was in its infancy, but who was, in a very practi

cal sense, the father of the whole bacteriological system,

and, as such, the pioneer of a work which has not yet

done more than show a little of its vast capability in the

health-service of humanity."

The Man that will give to the world an unfailing

remedy for sprains shall have his name writ high upon
the wall of the temple of fame, and his praises shall be

sung through long ages by the bards of a grateful hu-

manity.
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OPIATES IN ACUTE PERITONITIS.

By STEPHEN SMITH, A.M., M.D.,

Professor Alonzo Clark, in his article on " Peritoni-

tis," in " A System of Practical Medicine," makes the

following statement: "In 1840 there was a very fatal

visitation of puerperal fever in this (Bellevue) Hospital.

. . . I was a daily visitant and took notes of all the

cases. . . . The disease was fearfully fatal, although

every known mode of treatment was tried in different

cases. . . . But all, with one or two exceptions,

with the same result. At this time the opium plan

was on its trial, and I had not acquired a confidence

in it that authorized me to try it in these cases.

The time for it came in 1851. Then a sudden,

vigorous attack occurred. One woman was sent to

me in whom the disease was well advanced. I in-

structed ray house physician, not how much opium to

give, but what effects to produce by it. I found this

woman dymg next day, and that she had taken only three

grains of opium in three doses. In three or four days,

seven cases were sent to me from the lying-in-wards. One
was returned for error in diagnosis, and six put under

treatment. Having found that prudence was so much
more conspicuous in my house physician than courage,

another house officer, who combined them both, was se-

lected to be in almost constant attendance. The instruc-

tions were in these words :
' I want you to narcotize

those women to within an inch of their lives.' He did

It, and saved every one of them. This gentleman is now
known over the whole land as a learned and distin

guished surgeon. I feel called upon to give his name in

this connection that he may be a witness to the facts I

state, and for the admiration with whicii his nerve and
prudence impressed me."

It is an interesting fact that Professor Clark failed to

give the name of the gentleman he so highly compli-

mented, and whom he thus publicly called to witness to

the truth of his statement. As I was then a resident

student in Bellevue Hospital, and had the care of the six

cases to which he alludes, I assume that I am the person

referred to, and will take this occasion to witness to tlie

facts Profes.sor Clark brought forward in his i)aper.

At the period mentioned by Piofessor Clark Bellevue

was a hospital in name only. The buildings were erect-

ed in the early part of the century— 181 1 -16 for prison

and almshouse purposes. They were chielly built on
ground reclaimed from the river, and witiiout under-

drainage or sewerage. The buildings were very massive

in construction, and in the prison style of that day, with-

out pretence of ventilation. For a (juarter of a century

Bellevue was little else than a jirison or a ])est-house. All

forms of contagious and infectious diseases were received

into its crowded and illy ventilated wards. At various

times yellow fever, typhus, and typhoid fevers, small-pox

and cholera have been the prevailing diseases of its in-

mates.

The evolution of this establishment into a hospital was

' Address before the Fifth, or Southern. Distrirt Medical Associa-
tion, held in Brooklyn, N. Y., May 26, 1891.

a very slow process. The prisoners were first removed

to the Island, and gradually all the able-bodied paupers

were provided with quarters in the new alms house. In

time only the sick poor were detained at Bellevue, and

the institution assumed the general aspect and character

of a hospital. In 1840, the date to which Professor

Clark alludes, the hospital had a resident physician who

was the sole authority in managing its general and medi-

cal affairs. The appointment was purely political, and

the government was of the same character. In 1846-7

there came a complete change in the administration of

the institution by the selection of a competent medical

board, and the final retirement of the resident physician.

At this latter date Bellevue, as an organized hospital,

had Its origin.

There was, however, comparatively little improvement

in the sanitary condition of the hospital buildings for

many years. Cradually, better ventilation was secured

and the general cleanliness of the wards and beds was

improved.

The maternity wards of Bellevue were at this early

date in the same condition as the other wards. They

were not specially separated from the other wards except

that they were situated at the extreme end of one of the

wings. The number of confinements averaged one daily,

usually, though they occasionally reached the number of

sixty in a month.

Puerperal fever was the great scourge of the hospital at

that period. Whenever it appeared nothing seemed to

control its progress and no treatment saved its victims

from a speedy death. These facts are confirmed by re-

ferring to the outbreak in 1 840, alluded to by Professor

Clark, and reported by Dr. Vache, the resident physician.

The latter states that " the disease made its appearance on

January 12, 1840, and was quickly followed by two more

cases apparently so malignant that it was inimediately

determined to vacate the room with a view to its purifica-

tion. The inmates were accordingly removed and the

apartment, whitewashed, ventilated, and scrubbed ;
the

bedsteads were cleansed ; new beds and bedding intro

duced, and at the expiration of about a week it was con-

sidered sufticiently disinfected to return to it in safety.

But the disease immediately reappeared equally as vio-

lent and irremediable as before, and it was concluded

most judicious to abandon the building. As ]iromptly as

it could be accomplished, another, some distance from

the almshouse, and appropriated for a nursery, was put in

the most perfect order, the bedsteads were cleansed and

painted ; new beds and bedding were furnished ;
the phy-

sician and nurse were changed ; the pregnant women were

directed to cleanse their persons by bathing, new clothes,

even shoes, were given to them immediately previous to

transferring them to their new habitation, and all inter-

course arrested with the inmates of the surrounding

premises. Notwithstanding these precautions, tlie first

woman confined and subsequently (our others in succes

sion out of five labors were attacked with the (lisease, and

in every case it was fatal. A further effort in the cause

of human life, and as liie only rational means of arrest-

ing this terrible scourge was the total abandonment of the

lying in establishment at Bellevue ; this was done without

delay."

To the earlier resident medical students at Bellevue

Hospital this sketch presents a graphic but familiar pict-

ure of an outbreak of puerperal fever in the years 1840 -

51. Cleanliness and isolation of patient and physician
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were the chief preventive measures employed, but they

were powerless to control the spread of the disease.

The mortality reported by Vache was appalling. Of
21 cases, 19, or over ninety per cent., proved fatal. Nor
was this death-rate unusual, as we learn from other

sources.

It is important to notice the pathological conditions

which were found to exist in the fatal cases. Careful
autopsies were made in 170! these cases. The records

of these autopsies, as published by Dr. Vache, were made
by Professor Clark, for he states that he was a daily visi-

tor and took notes of all the cases ; and that it was from
these notes that Vache compiled his report of the epi-

demic.

In 16 of the 1 7 cases examined post mortem there

was, according to these notes, peritonitis. In these cases

there was effusion into the peritoneal cavity, which is var-

iously described as "sero-purulent" and "sero-lymphatic."

In 17, or all of the cases, the uterus was examined, and
the pathological changes reported. In two cases this or-

gan appeared to be wdthout any special change. In the

remaining cases the alterations were those due, appar-

ently, to metritis. In several there were putrefactive

changes of matters within the cavity, as the remains of

the placenta and the natural discharges after child-birth.

The following is an example :
" The cavity of the uterus

was covered over, from the fundus down to the cervix,

with a dark, chocolate, string}', fetid substance which was
easily scraped off with a knife, showing the surface be-

neath injected ; the cervix was covered with a firmly ad-

herent substance, of a greenish-gray color, with spots of

white ; the os uteri was of a dark purple color : beneath
the peritoneal surface of the uterus there was much lymph
deposited."

In several instances pus was found in the ovaries and
fallopian tubes. Pus was also found in considerable

quantity between the uterus and bladder. In one case

many peritoneal bands had formed, binding the viscera

together ; an abscess four inches in diameter separated

the peritoneum from the walls of the abdomen; the sub-

peritoneal cellular tissue of the pelvis and extending nearly

to the kidney resembed lint soaked in pus; numerous
deposits of pus were found under the peritoneal covering

of the uterus, in the broad ligaments, ovaries, and fallo-

pian tubes ; the left internal iliac vein was closed by a
firm clot which extended into the gluteal, ischiatic, and
obturator branches, and in the clot were found collec-

tions of pus."

The records of these autopsies were more or less ac-

curately repeated on every recurrence of puerperal fever

at Bellevue Hospital between the years 1840-185 1.

They undoubtedly may be taken as illustrating the ordi-

nary form of puerperal peritonitis, when that disease

prevailed in this hospital.

It is important, also, to notice the treatment of these

cases, which is given ir considerable detail. Of the two
cases which recovered, the principal treatment in one
was saline cathartics, wet cups to the abdomen, and opi-

ates ; and in the other venesection and leeches to the

abdomen. Of the fatal cases, four were treated with
saline cathartics and venesection, chiefly ; in eight, calo-

mel in scruple doses was given, combined with venesection
and leeches ; in ten, venesection was the more important
feature in the treatment, combined in five cases with
leeches ; in five cases turpentine, as a cathartic, was largely

employed. In one, large doses of cinchona bark were
used, as recommended by Dr. Burns, and later, turpentine
as a purgative.

It will be seen that the treatment was so mixed that

it would be difficult to draw any conclusions as to the
efficiency, or rather inefficiency, of any one remedy.
Still it is noticeable that purgatives were actively and effi-

ciently employed in seventeen of the twenty one cases,

and that in five cases the cathartic was salts. In the
other cases, calomel and turpentine, two approved anti-

septic remedies, were administered freely. Opiates in the

form of opium and Dover's powder were given in most
cases, but in small and occasional quantities.

This re\'iew of the outbreak of puerperal fever in 1840
may be regarded as fairly illustrating the average features

of the recurring appearances of the scourge in the lying-in

wards of Bellevue Hospital, prior to tlie year 1851. Pro-

fessor Clark truly says :
'• Up to the time when the opium

treatment was adopted peritonitis was a fearful word ; a

large proportion of those attacked by it, died of it."

I was one of the resident staff of surgeons of Bellevue

Hospital in 1851, and well remember the excitement cre-

ated when the first case of puerperal fever was announced.
To the visiting staff it meant a hopeless struggle with a

violent pestilence, and to the resident staff the loss of

the obstetric service, which was highly prized. Professor

Clark had already in his lectures, and especially in the

Pathological Society, advanced the opinion that opium
might prove to be a successful remedy in peritonitis. He
related his experience in cases which he saw in consulta-

tion with physicians in Vermont, where he lectured during

the autumn months. He says, in regard to his experi-

ence : "I found that they were treating the disease on
the Armstrong plan ; that is, bleeding freely, and then

administering a full dose of opium, as they said, ' to pro-

long the effects of the bleeding.' In most cases there

was a second bleeding and a second administration of

opium. I found they were getting better results than we
were in New York, and I studied their cases as closely as

I could, and reached the conclusion that opium was the

curative agent, and that it would be safe to omit the ab-

straction of blood. The conviction grew in strength with

every new case and I saw several cases with different

physicians. . . . The idea then formed was, that to

establish the narcotic effects of opium within safe limits,

and continue them by repeated administration of the

dose, would cure uncomplicated peritonitis ; that a kind

of saturation of the system with opium would be incon-

sistent with the progress of the inflammation, and would
subdue it. There was no theory to build the treatment

upon, and no explanation of the action of the drug, in my
mind. What I saw of the action of two doses of opium
was the only foundation for the idea."

The first case of puerperal fever in the outbreak of

1 85 1, in Bellevue, resembled in all its peculiarities those

of previous epidemics. The onset was violent, the symp-
toms characteristic and the termination rapidly fatal.

The patient was early transferred to Professor Clark's

ward and there were great anticipations of the success of

the opium treatment. The uninterrupted progress of the

disease to its fatal termination, in spite of the opium ad-

ministered, produced a very unfavorable impression upon
the visiting physicians as to the alleged value of this

remedy. Professor Clark declared, however, that the

opium had not been fairly tested, for it was found that

the drug had been given in such very small quantities that

no such effects could have been obtained as he intended

or desired.'

Tliree new cases were soon after transferred to Profes-

sor Clark's care ; then two more and then one, making in

all six. They occupied a separate ward and Professor

Clark determined to make a thorough test of the opium
treatment. Special nurses were provided and I was
selected as the immediate medical attendant. His in-

structions were very explicit. He required that I should

aim to see the patients every hour ; should closely watch
the pulse and respiration, and personally see that the

medicine was regularly given. In regard to the opium,

he stated that I must not be governed at all by the

amount administered, but by the effects produced. The
condition of the patient to be secured was that of semi-

> " The drug symptoms to be produced," Professor Clark says,

"are subsidence or marked diminution of the pain; some or con-
siderable tendency to sleep ; contraction of the pupils; reduction of

the breathing to twelve respirations in the minute ; in the favorable
cases, a considerable reduction in the frequency of tlie pulse : agentle
perspiration ; an itchy state of the skin and oftener of the nose :

absolute in.activity of the bowels ; and after a time, a subsidence of

the tumor and tenderness in them ; some suffusion of the eyes."
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narcotism ; this was to be determined by the degree of

stupor and the respiration ; the patient must require to

be shaken to be aroused to consciousness ; and the

respiration might fall to twelve per minute, but not below

that figure. In concluding his instructions he inquired if

I had ever heard the school-master say, " I will whip you
within an mch of your life." And being assiu'ed that I

was familiar with the expression and its significance, he

said, '• I wish you to give these patients opium to within

an inch of their lives."
'

The treatment was immediately begun. The opiates

were given in the form of morphine, solid opium, and
laudanum, but the quantity of each was accurately deter-

mined by the apothecary and estimated in grains of opi-

um. At the outset each patient received one grain of

opium every hour, for three doses. No effect being per-

ceptible, the dose was increased to two grains every hour

and continued for three doses. Failing with this dosage,

the opium was increased to three grains every hour. In

four cases this amount of opium had the desired effect,

and it was continued in that amount. In the remaining

cases, it had to be increased to four grains every hour.

One of these remaining cases yielded to this amount, and
the opiate was continued at that rate. The other, or sixth

case, was much more obstinate, and the opium was stead-

ily increased until the dose reached twelve grains every

hour. This amount simply secured a light but continu-

ous sleep, from which she readily awoke on placing the

hand upon her wrist to examine her pulse.

The first four cases continued to receive three grains of

opmm every hour for three or four days, when the pulse

fell to its normal standard, the tympanites subsided, the

tenderness of the abdomen disappeared, and the patients

were evidently convalescent. The opium was discontin-

ued. They rapidly recovered and remained well.

In the fifth case an episode occurred, which Professor

Clark mentions, but not accurately. The patient was a

tall young woman, having a pale and somewhat cadaver-

ous face. On the fourth night, while the four -grain doses

of opium were being given, the nurse failed to wake rae

at the usual hour and I overslept two hours. On awak-
ening and noticing the time that had elapsed, I hastened
to the ward. The nurse was sleeping soundly in her

chair. The patients were all sleeping heavily and ap-

parently doing well, except the fifth. On approaching

her bedside, I was struck with her death-like pallor,

heightened by the feeble light of a candle, on an opposite

shelf; her half opened eyes; her fallen jaw, and the ab-

sence of pulse. I stood a moment quite paralyzed at the

thought of ray neglect, and that of the nurse, when I no-

ticed that she gasped. There was an interval, and then

another gasp. I counted these efforts at respiration, and
found that the fourth occurred just after the minute had
expired.^

I at once roused the nurse, and took active measures
to recover the patient from her ])rofound narcotism.

After several hours continuous effort, she was regarded

as securely restored. All the symptoms of peritonitis now
rapidly subsided; the pulse had failed from 112 to 92
])er minute ; the tympanites and tenderness had disap-

1 Professor Clark tr.us describes the method of medicition :
" Thu

plan is to begin with a dose that is safe, say two or three grains of
opium or its equivalent of sulphate of morphia and in two hours
notice its effect. If any of the opium symptoms have appeared, re-

peat the tlose ; if none, increase by one grain, and so on at intervals
of two hours till the degree of tolerance in the patient is ascertained.
After that thwcase can be treated by a diminished occupation of the
physician'stitne, two or three visits a day. The dose is to be increased
11* the opium symptoms diminish, or discontinued if narcotinm is ap-
pro.aching The duration of the treatment will be somctimi-s no more
than two or three days ; it may bo a week or even a fortnight ; and in

one case the symptoms persisted mildly for forty days, and then
yielded. In this case the medicine used was sulphate of morphia
.ind the enormous dose reached, by steady .and gradual increase, was
one grain and a quarter every forty minutes in a boy ten years old.'

-' Alluding to this subject. Professor Clark says ;
" Of these several

signs of opiumism there is none more valuable than the frequency of
the respiration ; and while the physician aims to reduce it to twelve
in a minute, there are chances that he will see it fall to something
below that. I have often counted it at seven, anil in perhaos two
cases it fell to seven in two minutes ; and yet these cases of marked
oppression from opium all recovered."

peared, and she expressed herself as feeling well. With-

in twenty-four hours all the evidences of peritonitis re-

curred, and the treatment was renewed, three grains of

opium being given instead of four. Semi-narcotism was

readily produced, and after a brief period the symptoms
again subsided, the treatment was suspended anti she was

permanently cured.'

The sixth case proved an anomaly in tolerance of opi-

ates. During twelve days the treatment was persevered

in, the pulse remaining at about 120 ; the respirations 34
to 36 ; the abdomen greatly distended and tender to the

touch ; lancinating pains ; the features pinched
;
perspi-

ration at intervals, etc. During these twelve days this

patient took the equivalent of 1,950 grains of opium and

she neither vomited during that time nor had she an evac-

uation of her bowels.^ At no time was she so narcotised

that she would not awaken when any one placed his hand

on her wrist. She remained in the hospital as an assist-

ant in the laundr)' for six months after her recovery, and

during that time she was in excellent health.'

' The following notes of one of these cases contributed by Professor

Clark to Keating's edition of Ramsbotham's System of Obstetrics

illustrates the symptoms and progress of the disease while under
treatment, and will prove instructive to those unfamiliar with this

method of medication :

A. H , aged twenty, married, delivered of her first child Octo-
ber I, 1851. The labor was natural and of the usual duration ; con-
valescence was not attended by any untoward symptoms except a

slight diarrhoea. . . . On the tenth day after confinement she
was seized with a chill at 10 a.m.; chill lasted an hour ; the abdomen
was markedly tympanitic .and extremely tender, and the seat of lan-

cinating pains which caused sobbing ; pulse 120 ; respiration tho-

racic ; tongue clean. Ordered solution sulph. morph. (gr. xvi. , to

aquoe, 5j. ), "l. x. every hour. She slept most of the day and succeed-
ing night quietly, but not profoundly.
Second day, 10 o'clock.—Tympanites increased ; tenderness

somewhat diminished ; extreme thirst ; occasional vomiting of a
bright green fluid ; bowels quiet ; lochia had ceased previous to at-

tack ;
pulse, 120; other symptoms as before. It was obvious that

not much impression had been made upon the disease in the first

twenty-four hours, and the solution was given "I. x. every half hour.

This produced sleep, and by evening the pulse had fallen to 90.

Third day.—Tympanites .and thirst continued ; retention of urine ;

intellect rather obtuse ; other symptoms as before. The morphine
solution was now increased to ni. xx.x. every hour. Those doses
were continued from noon to six or seven o'clock in the evening,

when the signs of narcotism became rather alarming. She slept

heavily ; was roused with diflSculty ; would not reply to questions ;

pupil contracted almost to a point ; pulse 68, and respiration 7 in

the minute. The opiate was suspended and tablespoonful doses of

coffee administered. The narcotism continued for six or seven
hours, and gradually subsided.

Fourth d.ay.—Tympanites diminished ;
tenderness markedly less ;

features composed ; intellect rather dull
;
pulse 78 ; tongue dry in

the centre
;
green vomiting occasionally ; slight hysterical symptoms ;

respiration 15 ; morphine solution resumed, "I. .x. every half hour.

Narcotism recurred at about the same hour as last evening, in which
the sleep was very profound ; and the respiration only 5 in a minute.
Treatment as on tlie previous evening. Toward morning these un-
pleasant effects of the medicine passed off

Fifth day.—The tongue was dry and slightly brown, but patient

declares that she feels quite well ; tympanites has nearly disappeared ;

no pain or tenilerness ; pulse 80; respiration 15 ; some appetite. .

. . At II A.M. morphine solution resumed, lu. x. every two hours.

At night wakefulness and pain in the abdomen ; opium, gr. iij.

every hour, under the influence of which she slept quietly.

Sixth day.—Sleeps most of the time ; easily aroused, but answers
questions slowly and with an eftbrt ; tongue moist and not furred ;

tenderness that recurred last night less ;
pulse 80 ; still vomits green

fluid ; treatment continued.
Seventh day.—Symptoms all improved ; opium, gr. j. every hour.

Eighth d.ay.—Abdomen soft and free from pain or tenderness ;

thirst slight ; says " I feel so much better ;

" w.os decidedly convales-

cent. From this time the opium was continued in gradually dimin-

ished doses. The bowels were not opened until the thirteenth day.

After this treatment was continued a few days she was discharged in

her usual health.
" No effort was made to secure an evacuation of the bowels during

the opium treatment. Professor Clark sajrs :
•' Purgatives are entirely

inadmissible. The bowels shouM be left entirely at rest till they re-

cover their muscular tone ; then they will expel, first the gas and then

the fxces ; or if, after the inflammation is subsided, they do not
move of their own accord, injectioils are admissible, 1 have often

left the bowels inactive for fourteen days without any recognizable
consequences."

' The following extr.acis from the records show the course of treat-

ment of this patient ;
'1 rcatment was commenced at 10 A.M. with 3

grains of opium hourly; at 2 P.M. dose increased to 4 grains; at 3
P.M. gr. iv. ; at 4, gr. v. ; at 5. gr. v. ; at 6, gr. viij. ; at 8, gr. x ; at 9.

gr. xij. ; at 11, sol. morph. sulph. jiss,; at 12, ;j.; at 1.30 A.M. (res-

piration 6|, o; at 6 AM (respiration la), opium gr. xij.; at 10 A M.,

sol. 3j.; at la M jij.; .at 1.30 sol. jij.; at 2.30. 3 ij ; at 3.30. opium,
xxiv. gr.; alj. jij.; at 6.30, sol. jijss.; at 7.30, jij.; at 9. opium gr.

xiv.; at 10, gr. xvj.; at II, gr. viij.; at i A.M., sol. 3 iiss. ; at a, 3iv.;

at 3.15, opium gr. xx. ; at 4, 3 "SS. ; at 5, 3 iij : at 6, iiiss. ; at 6.30,

opium gr.x.; at7,sol. lUks.: at 8. opium gr. xxij.; at 9.30, sol. jiv.j

atio, 3iij.; at 11.30. 3iij;ati2,a On one day she took the equiva-

lent of 472 grains ol ophim.
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The recovery of these six consecutive cases naturally
produced a profound impression upon the resident and
visiting physicians of Bellevue. As the cases were typi-

cal of those ordinarily occurring in that hospital and as
opiates were the sole remedies used in their treatment, it

was apparent that a new era in the therapeutics of that

scourge had begun.

From this time forward opium continued for twenty
years to be the chief remedy employed in peritonitis in

Bellevue Hospital, with satisfactory results. Opium in

peritonitis came into use generally in the city. Professor
Clark states "that in private practice the drug has been
perhaps more curative than in the hospital."

It is apparent from the preceding review that, pre-

viously to the introduction of the opium treatment, puer-
peral peritonitis was a most destructive disease in Belle-

\aie Hospital when treated by the methods employed
prior to 1S51. With the introduction of opium, em-
ployed as the chief remedy, and in the manner directed
by Professor Clark, the same disease, occurring under the
same circumstances, became so manageable, that a mor-
tality of ninety per cent, was reduced certainly fifty per
cent. These facts lead inevitably to the conclusion that

the opium treatment has a place in the therapeutics
of that affection of :.o small importance. Precisely
what that position is, it is, perhaps, impossible now to
state.

Professor Clark remarks that he cannot explain
the curative action of opium in peritonitis. Professor
Fordyce Barker, who has had a large and varied exper-
ience in puerperal peritonitis in Bellevue, speaking to the
same question, says :

" The most important of all agents
in arresting and controlling this disease is opium, in

some form. Let us see what we gain by its use. The
peristaltic movements are retarded or arrested ; and thus
the inflamed tissues have absolute rest

;
pain is annulled

;

emotional excitement is allayed ; the nervous system is

tranquillized ; sleep is secured, and thus the depression of
the vital forces resulting from the shock of the attack is

lessened."

Professor Clark regarded opium as valuable chiefly in

simple, uncomplicated peritonitis. He says :
" When the

inflammation of the uterus is the dominant lesion and is

purulent, opium has httle or no control over its fatality,

but in the cases in which peritonitis is the ruling lesion, if

begun early, it will always shows its power." And yet the
clinical features of the six puerperal cases which recov-
ered resembled in all their essential peculiarities the fatal

cases reported by Vachc, in many of which the inflamma-
tion of the uterus and its appendages was the dominant
lesion. Of course, we cannot assert that the cases which
recovered had other lesions than those of the perito-

neum ; but six consecutive cases of peritonitis in the
lying-in wards of Bellevue Hospital without any inflam-

matory changes of the uterus and its appendages, would
at the period under review have been regarded as impos-
sible. Especially would this be true in an outbreak, in

which the first case rapidly proved fatal with such com-
plications. We would seem, therefore, to be justified in

the conclusion that several cases made a satisfactory re-

cover)- at that time in which the inflammation of the
uterus and appendages was the dominant lesion.

Happily, in these latter days, antisepticism has greatly

diminished the frequency of this formidable disease,

especially the puerperal form, and in the meantime the
remedial measures have been greatly increased. 'I'his

improvement is due to a more accurate knowledge of the
functions of the peritoneum and of the existence and
action of pyogenic organisms. The researches of Wegner,
Grawitz, and Paulowsky have determined that the peri-

toneum is quite tolerant of simple wounds and that they
heal readily. As a lymph-sac, with stomata in its walls
opening into the surrounding lymphatics, the peritoneum
is almost directly connected with the spleen, pleura, and
other organs, thus admitting of rapid and general infec-
tion by peritonitis microbes when they exist in large

quantities. The peritoneum is not sensitive to injected

fluids, provided they do not contain putrefactive bacteria,

and even these organisms may be injected in small

quantities without harm, as they are quickly absorbed and
destroyed or excreted. But if the peritoneum has been
previously irritated or otherwise injured, pathogenic

microbes are far more effective. It appears, also, that

chemical irritants cause inflammation with hemorrhagic

effusion, but without lesion of the intestinal walls or the

penetration of microbes into the peritoneal cavity. Peri-

tonitis, therefore, not due to putrefactive organisms, is

local, while peritonitis produced by such pathogenic

midrobes as staphylococcus aureus is rapidly fatal by
general infection. One of the most important results of

recent researches is the differentiation of the types of

peritonitis which are caused by various agencies.

Nearly coincident with our more intimate knowledge
of the causes of infectious peritonitis was the discovery of

the means by which these pathogenic organisms could be
destroyed. As these destructive agents must be applied

directly to the microbes, the surgeon was brought into

this field of therapeutics and has here won some of his

most brilliant victories by boldly opening the peritoneal

cavity and cleansing it with germicide solutions. But as

there are many types of peritonitis having their causation

in various conditions, some being of a microbic and others

of a non-microbic origin, it is as yet by no means certain

where the line is to be drawn between the medical and
surgical treatment of this disease. It is probable that the

physician and surgeon will more wisely treat the multi-

form types of this affection by acting in concert, and
discreetly employing the measures which each possesses

according as they may jointly interpret the indications.

Whatever may be the possibilities of the art of surgery

in the treatment of peritonitis, and they are by no means
inconsiderable, the question may be pertinently asked. Has
any remedy or combination of remedies, in the hands of

the physician, given results equal to, or better than opium,

in a series of cases similar to those recorded in this

paper ? And if it be true that by employing, opium, as

recommended by Professor Clark,' more than fifty per

cent, of cases of peritonitis as met with in practice, can

be saved, should not this method of treatment be at once
adopted in all cases, and the resources of surgery be ap-

plied where the manifestations of the disease indicate the

necessity of its additional remedial measures?

THE TRE.\TMENT OF HERNIA BY MEANS
OF THE HANK TRUSS.'"

By S. E. MILLIKEN, M.D.,

LECTURER ON HERNIA AT THE NEW YORK FOLVl
PITAL KOR RUPTUKEn AND CRII

The danger of producing excoriation, or at times severe

sloughing, with the ordinary trusses of the shops, makes
the treatment of hernia in young and delicate children

exceedingly tedious, and occasionally impossible.

It was through the ingenuity of an Englishman, a few
years ago, that the hank was converted into a truss. And
while nothing new can be said regarding its manufacture,

after an experience with it of more than a year, I am led

to believe that too little is known of its usefulness. The
apparatus (see photos) is composed of a loop or hank
of worsted, the best quality, containing twenty- fife or thirty

strands. This is made sufficiently long that it may en-

circle the pelvis between the anterior superior and spinous

processes and the trochanters major, and have enough to

make a perineal strap. On one end a double tape is at-

tached, which corresponds to the affected side of the pa-

tient, and should be passed through the loop coming

' Professor Clark had a large consulting practice subsequent to

this time, and he says, " I have seen many cases in consultation and
a decided m.ajority have recovered."

2 Read before the Surgical Section, New Yori\ Academy of Medi-
cine. April 13, 1891.
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from the opposite side. Considerable importance should

be attached to the adjustment of this loop, and is best

described as follows :

With the index finger of the left hand, passed through

the loop and allowed to rest

perpendicularly on the median
line of the abdomen, ordinar)-

tension is made. The tape

end is now passed through the

loop, and the additional force

necessary to bring the point

of crossing to the inguinal

region will usually give suffi

cient sujiport to retam the

liemia. The free or tape end
is carried under the thigh of

the affected side, and tied to

.the band going around the

pelvis. Where a double her-

nia exists, the second band is

applied irrespective of the first.

The truss may be worn a
week or ten days without
changing, when the proper use

of absorbents is made, the best

of which is the subiodide of
bismuth. 'ITie powder being tic. 1.

renewed daily after a sponge
bath, rarely will any excoriation of the skin take place.

During the first few iveeks no change of the apparatus
should be attempted by the mother or nurse, as only after
considerable technique has been acquired can protrusion
be prevented, especially when dealing with a restless

child.

While the ultimate results from treatment have been
difficult to obtain, as a large

proportion were hospital cases,

with the assistance of Mr. Sid-

ney Yankauer, my student, there

are before you, I believe, cases

that afford sufficient proof of

the efficiency and resulting cure

without the use of any other

appliance.

Since January, 1890, there

have been treated by means of

ihe hank truss, at the Hospital
for Ruptured and Crippled, the

New York Polyclinic, and in

private practice, 26S cases of
hernia, ranging from two weeks
to four years of age. Of this

number there were : Right ob-

lique inguinal hernia, 162 ; left

oblique inguinal hernia, 7 1
;

double oblique inguinal hernia,

34 ; right femoral inguinal her-

nia, I. Two hundred and forty

cases were males. Twenty-
eight were females. The one

tiu. a. femoral hernia wa.s in a boy of

seventeen months.
' While the truss is applicable to hernia in children who
are walking, it has proven more satisfactory before that

age. Reducible hydrocele and undescended testis can
also be relieved by means of this worsted band. When
the truss is changed once a week for two months, witiiout

allowing the protrusion to take place, ordinarily it can be
left off.

The rapid growth of the child, of course, shortens the
time of cure, and should the physical condition be im-
paired, it would be unwise to discontinue the pressure so
soon.

Only one case of recurrence has come to my notice
after cure with the hank truss. This was only on one
side, where a double hernia had formerly existed.

Conclusions.—Among the advantages the hank has over

other forms of apparatus are : i. Easiness of manufact-

ure, no delay being encountered in beginning treatment.-

2. Absence of spring or severe elastic pressure, therefore

not so liable to excoriation or sloughing. 3. The press-

ure can be regulated without removing the truss. 4.

Less weakening of the tendonous and muscular struct-

ures tliat so frequently follows the use of ordinar)- trusses.

5. No danger of adenitis from pressure on the inguinal

glands.

FRACTURE OF BASE OF SKULL, CAUSLXG
TOTAL PARALYSIS OF BOTH SIXTH CRA-
NIAL NERVES AND PARTIAL PARALYSIS
OF THE SENSORY ROOT OF BOTH FIFTH
CRANIAL NERVES.

Tenoto-mv—Advancement of Tenon's Capsule.

By F. B. E.\T0N, M.D.,

OPHTHALMIC AND AURAL SURGEON TO THE GOOD SAMARITAN, AND ST. VIN-

CENT'S HOSPITALS, PORTLAND. ORE. : FKOt'BSSOR OP OPHTHALMOLOGY AND
OTOLOGV, MEUICAL DHPARTMHNT, UNIVKRSITY OF OREGON.

In his invaluable work, " Diseases of the Nervous System,"

Gowers states' :
" The nerves that arise nearest the middle

line, and are therefore most readily affected by a single

lesion, are the third nerves. . . . The two sixth nerves

suffer, on the other hand, with great frequency, because

they have a long course, not far apart, over the most

prominent part of the jjons, and they are readily affected

by distant pressure. The nerves that are farthest apart,

and are least frequently damaged together by a basal le-

sion, are the two fifth nerves."

, As regards the etiologv' of damage to the fifth pair, he

mentions (p. 633), among the causes, traumatic injury,

as follows :
" Traumatic injury, especially punctured and

bullet wounds through the mouth and nose. On the other

hand, the ncn'e is rareh damaged in Jractiire of the skull."

(Italics are mine.) The above statements of this cele-

brated author would seem to justify me in presenting the

following case, which came under my care not long ago :

M. S , male, aged twenty-four, consulted me Febru-

ary 1 2, 1 89 T. He stated that he was injured on November

25, 1890, by the caving in of a stony bank into which he

and another laborer were making an e.xcavation. When the

" cave " occurred, a large bowlder struck him on the left

side of the head, felling him to the ground, and he and

his companion were covered with a mass of earth. The
latter was soon rescued, but it retjuired the joint efforts

of several men to remove the rock from the head and

shoulder of S . He then showed no signs of life, and

was left for some time as dead, but eventually, in about

two hours, he became conscious, anil examination dis-

closed an extensive fracture involving the left parietal

and the left side of the frontal bone, and extending down-

ward posteriorly behind the left ear. The lower edge of

the fracture was slightly depressed, 'ihere was hemor-

rhage from the right ear and also from the nose. There

was no inflammatory reaction, and the jjatient was on his

feet and walking about in twenty days from the time of

the accident. He stated that " the right ear and the nose

ran red matter for five days after the mjury." Moreover,

at intervals of about two weeks since, he has had slight

hemorrhage from the right ear and nose, and at the same

time some headache. When he first regained conscious-

ness he found that both eyes were turned far inward,

but that the sight of each was as good as ever, and has re-

mained so. There is some discharge from the right car,

but beyond the mconvenien<;e of having to turn his head

to see, and slight dizziness on stooping, he has nothing to

complain of.

Present Condition.—Patient appears strong, well nour-

ished, and healthy. On questioning him, however, he

stated that he had foimd himself yet unequal to hard

work. The cornea; are at the inner canthi, the right

' .Amcric.-in clition. p. 481.
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being turned slightly more inward than the left. Neither

can be turned outward at all, though on telling him to

follow my finger when moving it outward before each

eye, there was seen the peculiar combined zigzag and
rotary motion characteristic of total paralysis of the

lateral recti. Motion in all other primary directions was
unimpaired ; the e.\temi were the only muscles affected.

Neither was there any distortion of the face, or paralysis

of the facial muscles. Anaesthesia of the face was marked,
liowever, and its area found to be sharply defined on
mapping it out with a pin-point. This area is fairly well

represented in the cut, which was made from a photo-

graph, the area, the boundaries of which had been ob-

tained by the pin, being filled in on the patient's face,

with a black crayon before the picture was taken. I may
state that the patient was unaware of the existence of any
anjesthesia whatever, until I demonstrated it to him.

On applying one pole of a faradic battery to the left eye,

the conjunctiva proved to be nearly totally anaesthetic.

The cut does not accurately represent the anaesthesia of

the frontal region, as it extended, especially on the left

side, up under the hair, and back to near the vertex, indi-

cating implication of the supra-orbital, internal frontal, and

perhaps of the temporo-auricular, branches of each fifth

pair. A remarkable feature of the anesthesia is the isola-

tion of small non-ana5sthetic areas represented by the ulti-

mate distribution of the fibres of the infra-trochlear and
orbito-malar branches of the fifth. It wll be remembered
that the lachrymal is an off-shoot of the ophthalmic, and
the two others of the superior maxillary division of the
trigeminal. That the lachrymal twig did not escape was
indicated by entire loss of sensation in the outer half of
each upper lid, while the inner halves retained it. The
tip, and the lower part of the nose just above it, also re-

tained sensation, indicating that the superficial branch
(externus seu lateralis) of the nasal branch of the ophthal-
mic division, was intact. The only marked difference be-
t\veen the anesthesia of the two sides of the face was
that that of the right side extended farther backward on
the cheek than the left, and that the non-anajsthetic areas
of the right side of the lower lip, and around the right

eye, also extended more to the right (see Fig. i). Exami-
nation of the right ear disclosed a swollen and perforated
membrena, and a moderate muco-purulent discharo^e.

There was no otalgia. The left ear appeared to be nor-

mal in every way. I may state that the patient's mental
condition seemed absolutely normal, and unusually equa-
ble, and his manner quiet and self-possessed.

Course and Treatment.—The young man was urgent
that I should begm treatment at once, as he had come to

the city on borrowed money ; and so I made a tentative

trial of Professor J. Michel's method of passive motion
'

on the left eye, grasping it (after cocainizing), to the

outer side of the cornea with a pair of fixation forceps,

and rotating it outward as far as possible. This proced-
ure, however, gave him so much pain, owing to the sec-

ondary contraction of the internus, and the chance of

any return of any power in the externus was so uncertain

that I of course declined to repeat it. Muscular or

capsular advancement was clearly indicated. I decided
upon capsular advancement, for reasons which I will ex-

plain farther on, operating the right eye February i6th.

I proceeded after the modification of de Wecker's origi-

nal operation, as planned by Professor Knapp, and later on
described by him.^

After freely tenotomizing the internus I divided the .

conjunctiva in the ordinary way, but excised none of it.

Then Tenon's capsule was freely opened above and below
the tendon of the external rectus. A suture was then in-

troduced so as to include the outer lip of the conjunctival

wound, the capsule above the tendon, and the upper
edge of the latter, bringing it out through the episcleral

tissue vertically above the cornea ; a second suture was
similarly introduced and made to include the lower edge
of the tendon. Then a third one was made to include

the conjunctiva, capsule, and a considerable portion of

the tendon horizontally, coming out in the episcleral tis-

sue close to the outer magin of the cornea. On tying the

three, the eye was placed exactly in the middle of the

palpebral fissure. I did not aim at any excess of effect,

because I believed that I could make up for any after-

loss of effect by a similar operation on the left eye.

There was moderate reaction on the following day

;

healing was prompt, and the stitches removed on the

fifth day. The eye then retained the position it occujiied

at the end of the operation. The effect upon the other

eye seemed to be marked and unmistakable, for though

the paralysis of its externus still remained complete, the

cornea was turned some millimetres outward, as if some
effect had been produced upon the left internal rectus.

The patient now experienced considerable relief, being

able to see when holding the head straight to the front,

and diplopia annoyed him when the left eye was un-

covered. At the expiration of the twelfth day following the

operation, the position of the eyes remaining unchanged,

I decided to operate the left eye, when, in spite of all

warning and persuasion, the patient insisted on leaving

the hospital and the city. The warning was thought neces-

sary because a few days before he left he had slight

hemorrhage from the right ear and the nose, with head-

ache. This sudden departure was as disappointing as un-

expected, since certain points as regards the condition of

sensation of the mucous membrane of the mouth and
tongue, and possible recovery in part of the sensation of

the face, were yet to be studied. Very slight convergence

of the right eye then remained.

Remarks.—The interesting feature of this case lies

naturally in the nearly symmetrical anaesthesia of the

face, while the question of moment is. At what part of

the base of the skull was the lesion ? Again, What lesion

is compatible with nearly symmetrical injury to the sen-

sory root of each fifth, its motor root being intact, while

the function of the sixth pair is completely destroyed ?

Finally, Under the circumstances, can the symptoms be

accounted for by injury to the sensory nuclei of the fifth

and sixth in the medulla? It is to be borne in mind that

the total paralysis of the sixth pair still persisted when I

' Zehender's Klinische Monatsblatter, Nov., 1887. p. 373 ;
also

Arch. Ophllial., vol. .\v.
, p. 492-

i See Trans. Siebenter Periodischer Ophthal. Congress, Heidel-

berg, i388, pp. 94, 9S.
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last saw the patient, that is, over three months after the

accident.

A study of the anatomy of the base of the brain will, I

believe, justify me in my conclusion that the paralysis of

the sixth pair, and sensory root of each fifth pair, could

be accounted for best by a lesion occurring just about the

middle of the dorsum sellse of the sphenoid, and that this

was at about the point where the sixth pair pierces the

dura mater, since the third nerve takes its departure from

the brain a little anteriorly, and here also the fifth pierces

the dura mater. Moreover, hemorrhage from the right

ear persisted so long after the accident that fracture of

the petrous portion of the right temporal bone must have

occurred, and hence it would seem, at least as far as the

sixth pair is concerned, that something more than hem-

orrhagic effusion destroyed its function, and impaired that

of the sensory roots of the fifth nerves. That the injure-

to the latter did not completely suspend their function, is

clearly shown by the areas of sensation shown in Fig. i,

and referred to above. As to the symptoms being com-

patible with injur)' to the nuclei of the fifth and sixth in

the medulla—while the proximity of the nuclei of the

sixth to the floor of the fourth ventricle would seem to

render their injury, especially from hemorrhage into the

Fig. 7.—Diagrammatic Representation of the Nuclei of the Crani.il Nerves a?i

seen in Section, 'l-lie left half is supposed removed, and the nuclei nearer the me-
dian line are shaded darker th;in the others. (After t'rb.)—/>, pyramidal tracts ;

Py Kr, decussation of the pyramids : O, olivary body ; 0,S^ upper oIivar>' body :

/''. motor, ^'', middle sensory, and 17/, lower sensory nucleus of the fifth nerve:

K/, abducens nucleus ; C /". knee of the facial nerve : ( 7/. facial nucleus : I'lII,

inner auditory nucleus ; /A' glosso-pharyngeal nucleus; X, vagus nucleus^; XI,
accessorius nucleus : XII, hypoglossal nucleus ; A'.f. clavate nucleus ; Rl', root>

of fifth nerve: RVI, roots of sixth or abducens : RVII, ro<ils of facial.—Daviu
Kerrier.

ventricle, more likely than to the other adjacent nuclei,

such a conclusion seems to me untenable for several rea-

sons.

It is, perhaps, sufficient to cite the principal one,

which is : That as pointed by more than one observer,' a

portion of the fibres of the facial nerve, after leaving its

nucleus, pass through the nucleus of the sixth as they cir-

cle around it (Fig. 2). I have stated above that the mus-

cles of the face were unaffected ; in f.ict there were no

motor symptoms.
In respect to capsular advancement, I would say one

word. I have given this operation the preference in all

cases of strabismus where a simple tenotomy could not be

e.vpected to correct the condition, and have accumulated

some experience as to what it will accomplish when prop-

erly performed. I can state confidently that the middle

horizontal stitch, as advised by Professor Knapp, is, in

all cases where a considerable effect must be attained, a

' Ferrier : The Functions of the Brain, Fig. 13, p. 20. Gowers :

Diseases of the Nervous System, Am. ed. p. 486.

most important addition. But to succeed, one must, as

he has stated, use a very sharp needle, and penetrate

without cutting, the episcleral tissue ; otherwise the sut-

ures will accomplish little.

All attempts to discover the whereabouts of my late

patient have been unsuccessful
'

A CASE OF CONVERGENT SQUINT COR-
RECTED BY ADAM'S MODIFIED OPERA-
TION FOR DEFLECTED SEPTUM."

By FRANCIS J.
QUINLAN, M.D.,

LECTURER O.N DISEASES OI-- NOSK A.ND THROAT, NEW YORK FOLVCLINIC.

The following case came to the Throat and Nose Depart-

ment of the New York Polyclinic, and was kindly referred

to me by Dr. J. W. Gleitsman :

Archie M , aged fifteen, a boy unusually tall, but

thin, for his age, fell from a height about ten years ago and

struck on the bridge of his nose. Since that time it was

noticed that the boy's eye was turned to the nostril and

the nose itself bent in an opposite direction. The patient

presented the appearance of one affected with a conver-

gent squint and with extreme deflection of the nose. The
voice was high-pitched and decidedly nasal in tone, giv-

ing evidence of a continual strain of the vocal muscles.

He gave the impression of diminished intelligence, and his

countenance pictured the well-marked face of a " mouth-

breather."

The boy complained of seeing objects always double,

and said he also experienced a feeling as if the affected

side of his face were drawn to the nostril.

Little or no attention was paid to the strabismus, which

however was of so exaggerated a type, that the cornea of

the left eye seemed almost in direct contact with the in-

ner canthus of the orbit, and it was the intention of the

writer to send the case to Dr. Webster, for operation on

the eye after the boy's nose had been treated.

With the \-iew of remedying the deflection, the interior

of the nose was examined, and it was found that the left

nostril was completely occluded, so that the smallest

probe could not be made to enter the nasal cavity on that

side. .\ twenty per cent, solution of cocaine was thor-

oughly sprayed over the septal mucous membrane and a

small piece of cartilage removed. The boy was then al-

lowed to go home and directed to return to the Clinic in

a week or ten days. After a lapse of two weeks the nos

tril was again examined, and the cavity was fount! large

enough to admit the introduction of the blade of Adam's

forceps. In the piesence of the class at the Polyclinic,

' Wishing to have the opinion of an anatomist as to the point of

lesion in this case, I submitted the history to my friend Dr. A. D.

Bcvan, Professor of Anatomy in Rush Medical College. Chicago.

Dr. Bevan kindly responded as follows :

" PoKTi.ANu, Ore., April 7. 1891.

" Dr. F. B. liATON. City.
• Drar Sir : I have reviewed your report of your very interesting

case of paralysis of external recti and .-inxslhesia of portion of lace

supplied bv fifth nerve, almost symmetrical, as shown by photogr.-»plis

accompanying report. After a somewhat careful study of facts I

would give you this opinion as an anatomist as to the character ana

loc-ition of lesion

:

, ,, • ., • .

"
I. As was very clearly shown by the signs following the injury,

the patient sustained a fracture of the base ot the skull.

"a The line of fr.tcture prob.ably passed through, or in the imme-

diate neighborhood of, the articulation between the body of the sphe-

noid and the b.tsilar process of the occipital bones.
u . .1,

"3. F.xiravasation of blood and thickennig of the tissues about the

line of fr.icturc produced pressure upon, and i.,iralys;s of. the sixthand

sensory portion of fifth nerves, both these nerves being in close prox-

imity to the spheno-basilar articulation.

••The fact that the motor portion of the fifth, and p.irt of the sensory

portion of the same nerve were not involved would not argue, in my
mind, against the causation which I suggest. I would think the prog-

nosis ol the case, not permanent paralysis, but eventual restoration

of nerve function, if my views of pathological anatomy arc correct

Bowlby, in his Injuries of Nerves, reports a somewhat similar lesion

''••Thanking you for the opportunity of studying this interesting

problem, I am, , ,,^
'Verv respectfully.

••A. D. Bevan.

» Read before the Section in Rhinolog) and Laryngology, New
York Academy of Medicine. May 24, «89«-
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the septuQi was fractured and bent to the opposite side.

The operation was ahnost painless and the loss of about
a teaspoonful of blood was incurred. Plugs of cotton

saturated with Dobell's solution were used to hold the

septum in the median position during forty-eight hours,

after which time they were replaced by the small nasal

tube designed by Dr. Cloodwillie.

Our patient (in the meantime) was seen dail)', the tube

was removed, and the parts cleansed with an alkaline an-

tiseptic wash. Some fragments were removed by the saw
and a fairly straight septum resulted, thus admitting to the

lungs by a natural passage the air heretofore supplied only

by •• mouth-breathing;" for it is well known that the com-
bined calibre of the two nostrils is not enough to per-

form natural respiration in cases of deflected septum, and
hence mouth-breathing is called into requisition to make
up for this existing deficiency.

The great difficulty heretofore encountered in making
.'Vdam's operation a success, was that the means for coap-

tation, or rather holding the parts in the median line,

were rather due to the after-treatment of the operator

than to the operation itself. The various plugs of ivory

and hard rubber, likewise the clamp, which were designed
for the above named purpose, failed in consequence of

the undue pressure which they exerted upon the soft

parts, causing oedema, ulceration, and even necrosis of the

surrounding tissues.

Perhaps the most interesting and instructive chapter on
the etiolog)' of deflections of the nasal septum that has
ever appeared, was that published by Dr. Delavan, and
read by him before the ninth annual congress of the

American Laryngological Association. This beautiful es-

say is replete with information on the subject, and the au-

thor has covered the entire ground by his exhaustive

treatise. I should occupy your valuable time were I to

go into detail regarding the history of these common dis-

orders, hence f shall simply refer you to Dr. Delavan's

brilliant and masterly paper.

Dr. J. W. Gleitsman has more than once entertained

us with his practical researches in this special department
of medicine, but his valuable paper read before this Sec-

tion, on '• Deflections of the Nasal Septum," has probably
been the greatest contribution to the medical literature

in this line. Many of you remember this article, and are

mindful of the investigation made by Dr. Gleitsman of

one hundred skulls found in the various museums and
deadhouses of this city. His statistics show the great

prevalence of such deflections. The foregoing reference

is not made with the view of extolling individuals, but
simply to award to those indefatigable workers the credit

for their labors and original research on this practically

new subject.

You are all familiar with the many operations that have
been suggested from time to time for the relief of this

condition. Among the most prominent of these are :

The Punch of Blandin, the Pin of Robert, the Incision of

Asch, and the Fracture of the Parts by the Adam's For-

ceps. It is this last-named remedy that interests us most,
for although the Adam's process by itself would only

partly have had the desired effect, the success of the op-
eration was in a measure due to the subsequent use of,the

soft rubber nasal tube. By this means the resistance of
the tissues was overcome and firmly held until all inflam-

matory action had passed off, and the median position

was secured. These tubes prove of invaluable benefit

not only in operations of the septum, but also where there
is a constant attempt to heal, and a synechia is very fre-

quently the result of a saw operation. Tliey admit air

through the nostril, do not interfere with drainage, and
keep the tissues erect until firm healing of the parts has
taken place. No other method or device can hold the
parts so completely without effecting mischief, and no
discomfort is experienced through wearing these tubes.

Many patients can wear them for six and seven weeks at

a time ; they can be removed daily, the nose thoroughly
sprayed, and the tube washed and replaced. They are so

easily manipulated that I have yet to hear of a patient

who has so sensitive a mucous membrane as not to be able

to tolerate their presence. I can recall distinctly at least

fifteen patients who have been operated upon during the

past eighteen months and have worn these tubes.

But to return to our present subject. The boy im-

proved daily and realized that a great change had taken

place. His family wondered at his altered appearance,

for the nose once crooked and deformed had assumed a

natural position and the patient experienced great com-
fort. The hitherto hideously cross eyed boy was observed

by friends to have been changed into a pleasant-faced,

smiling lad. The interest among his circle was so great

that all were glad that he had had his " eyes fixed." Such
were the natural feelings of all who knew him, especially

of his school companions.
It is a source of regret that a photograph of the boy

had not been taken prior to the operation, but so un-

looked for a result was not anticipated.

Much has been written from time to time upon the sub-

ject of these deflections, and various are the causes as-

signed to them. Some refer them to the high arch of the

palate, others to a hypertrophy of the turbinated tissues,

and many cases are directly due to traumatism. We are

not here however to dilate upon causes, but to speak of

remedying the defects, and to restore the upright position

as far as practicable, so that the parts should conform to

their natural situation and place. From various observers

we are led to believe that the lower two-thirds of the nasal

chambers have as their specific function, to receive the

air on its way to the lungs, to cleanse it of any foreign

particles, and to moisten and warm it before it reaches the

pulmonary cavity. If this order is interfered with irrita

tion of the larynx is effected, and congestion of the bron-

chial mucous membrane as well as an improper o.xidation

of the blood is the result. Many are the reflex condi-

tions indirectly attributable to the narrowing of the nasal

space.

We are all familiar with cases of chorea, rebellious

trachoma, and over active lachrymation, purulent otitis, or

an aggravated laryngitis, that may have been overcome by

attention to the interior of the nose. None can deny

that asthma has often been relieved by the removal of a

polyp or the reduction of a h) pertrophy in this region.

If a spasmodic condition of the bronchial muscles can be

influenced by lesions of the nostril, it is not difficult to

suppose that the muscles of the eye may be affected by

similar causes.

The boy in the case before us, up to the time of the in-

jury to the nose, was api^arently free from any eye or nose

trouble. Immediately after the accident the eye was

turned to the nose and the nose itself bent to one side.

This condition had existed for ten years, and during that

time the boy kept up a continuous muscular tension in

order to draw the air through the occluded nostril and

exercise his sense of smell. That this strabismus was

corrected by an operation of the nose, no one who is cog-

nizant of the facts of the case will deny. No matter how
such a result was accomphshed, whether the outcome of

an operation or a coincidence, it is worthy of comment,

and therefore attention to the nasal chambers should be

attracted in all eye troubles, to ascertain if some ob-

structed condition does not exist in these primary chan-

nels of respiration.

Some Vaccination Statistics.—In Germany vaccina-

tion is compulsory in France it is not. In Germany the

total mortality in the entire country from small -pox was

168. In Paris aloue during the same year it was 382.

In Alsace the annual mortality per 100,000 from small-

pox has fallen, since the annexation of the province to

Germany, from 2.14 to 0.22. The citizens of Zurich

voted to do away with compulsory vaccination in 1883.

The number of deaths from small-pox in 1882 was 3; in

1883, 8 ; in 1885, 52 ; and in 1886, 85.
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RUPTURE OF TliE RIGHT VENTRICLE—
DEATH IN TWENTY -FIVE HOURS — AU-
TOPSY.

By C. L. squire, M.D.,

Was called to see Mr. R. P. W , March 21, 1891.

He was a man seventy-three years of age. His body was
well nourished for one of his age. He had regarded

himself as well, though he had for a few months been

troubled with asthma. Several years ago father had
treated him for pleurisy with effusion ; his case then re-

q aired two aspirations, both times the fluid was pure

Sirum.

From this illness he had fully recovered. Since then

I have made several examinations of his chest, only

to find the lungs in good condition. He had of late been

in my office to consult with me in respect to his asthma.

I examined his heart and pulse, but could find no sign of

organic disease. I passed his case by with the advice to

try the inhalation of stramonium smoke. I afterward

learned that he had used various of the patent asthma
remedies, with little or no relief ; I may mention here

that within a year he has had some ascites, causing a

bulging of the inguinal canal of the right side, and within

the same period I have tapped the tunic for hydrocele of

the left scrotum. Notwithstanding all this, as I said be-

fore, he regarded himself as well, and had even asked his

neighbors for odd jobs of work in his line ; his occupa-
tion was that of a carpenter.

The occasion for my call was a sudden attack of pain

in the pit of the stomach, just below the breast bone,

which he experienced during an effort at stool. So sud-

den and distressing was the pain that he had to adjourn

the business without further attempt. He adjusted his

clothing and walked to the kitchen from the outhouse,

then with the aid of his sister and her daughter, he went
upstairs to his room and took a seat upon a couch.

This occurred at ten o'clock in the morning, and although

my visit was one hour and a quarter later, he had ob
tained no relief, notwithstanding much had been done in

the way of hot drinks, hot applications, and foot-baths, by
his sister, Mrs. C . As soon as I entered the room
it occurred to me that Mr. W was suffering from an

ordinary attack of colic, and without making an exami-
nation of his case beforehand, began to prepare to give

him a hypodermic injection of morphine ; fully one fourth

of a grain was used in his right arm. After waiting

about twenty minutes and no relief had followed, the

same amount was repeated, this time in the wall of the

abdomen over the seat of pain ; this in twenty minutes

more brought some relief, assisted by hot applications of

poultices across the chest. Had now been with my i)a-

tient a full hour, and left him some easier, but I had a

conviction that the case was more than simple colic.

His pulse was quite natural. His face was a little pale,

and some sweat on the forehead was all that indicated

the severity of the disease, a.side from the moaning and
shortness of breath. Returning at three o'clock in the

afternoon, found the patient ea-sier than when I had left

him three hours before, but the ])ain was constant and in

tlie same spot. He complained of shortness of breath

and a sensation of soreness all through his chest. He
had been in bed since he began to be easier. At my re-

quest he sat up, so that I could examine his lungs, and
strange to say, everything seemed natural, even the heart

sounds. ']"he percussion notes were all natural. My fear

was pneumonia, but this was now dispelled, and I told

Mrs. C that some rupture must have taken place.

but the exact nature of it I could not tell.

When needed I was to be sent for, thinking this might

occur soon. And was a little surprised that no message

had been sent during the evening, but was content to let

the matter rest until morning. Learned later that the

evening and early morning had been passed with no
change for the worse, but early in the morning he had
attempted to move the bowels again, with renewed pain,

which now as before compelled him to desist. He had
been quite thirsty during the night and drank milk and
water quite freely. He had vomited once, and in the

effort he felt a numbness in the left side of the face and
absolute blindness in the left eye, but he had recovered

from this before my morning visit. When I made my
morning visit a great change was found in my patient.

He was very restless and in his own words he " could find

no place to rest." He was pulseless and gasping for

breath. He had all the windows and doors of his room
open for air. His ears and finger tips were blue, and a

cold whiteness was on his face. He was conscious and
talked calmly with his son and with me, constantly chang-

ing his position from lying to the sitting posture, with his

feet over the side of the bed. He seemed able to help

himself. He asked to use the chamber and seated him-

self upon it, in my presence and with my assistance. As
soon as it was learned that he was trying to have a pass

age from the bowels I remonstrated, and he yielded to

my suggestion to go back to bed, and I would remove
the mass ; but it was found that he could not lie still long

enough for me to accomplish much or anything in this

respect ; still I could discover no great impaction of faices

in the rectum. I had been with him two or three hours,

using whiskey to stimulate him, but it was with no good
effect. He had been pulseless all this tune, neither could

I hear or detect a heart sound with my ear to the chest,

jut this was attributed to the hurried and labored breath-

ing, the sounds of which muffled the feeble heart-sounds.

At this juncture he asked me if I could do nothing for

him. I answeied that the time was short in which to do
anything, but that we would stimulate him the best that

we could ; then, turning to his son, said that it was my
opinion that the case was one of heart rupture, and that

medicine could do the jiatient no good.

The patient then repeated a passage of Scripture :

" Yea, though I walk through the valley of the shadow of

death I will fear no evil : for 'Ihou art with me," etc. A
few other such lines, and he sank into silent death. At
first an autopsy was refused me, later consent was ob-

tained under restrictions. Five houis after death, Dr. C.

W. M. Brown present : The cartilages were found ossi

fied, so much so, that they were cut through with diffi-

culty, but this accomplished the chest was opened and

examined. Very little blood was found in the pericard-

ium. Pressing on the heart, a jet of blood came from

within and was wiped away with a sponge ; again the

heart was pressed upon, and again the jet appeared to

come from the right ventricle through an opening about

the size of a knitting needle. The heart was removed and
found enlarged ; the walls of the right ventricle were cut

through ancl found to be very much softened in texture

;

the walls of the left ventricle were found hypertrophied

;

the left auricle collapsed, the right auricle greatly dis-

tended. Examining the anterior wall of the right ventri-

cle more closely, another and larger rent was found ; it

was about a fourth of an inch long, and at right angles

to the ventricular ridge, and about one and three fourths

inch "from the auricle. A probe could be passed

through this into the cavity of the ventricle by displacing

a blood clot that had plugged it tightly. The other

opening, through which the jet of blood had been ob-

served to come, was one inch higher up and a half inch

anterior to the ventricle ridge ; this was regarded as more
recent in its occunencc than the former. Near the apex

there was an indenture that looked to me to be the cica-

trix of an old rupture, but Dr. Brown thought not ; this

was over the right ventricle also. The internal opening

of these ruptures was at the top of the cavity and behind

the anterior valve. There was no disease of the valves

themselves, no disease of the lungs or pleura except a
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pigmentation of the lung-tissue, which is often observed

in cases of mitral or tri-cuspld lesions. Having verified

my diagnosis and established the cause of death, the ex-

amination was carried no further.

ABSCESS OF THE PENIS, COMPLICATING
PERIURETHRITIS, WITHOUT PERFORA-
TION OF THE URETHRA.

By JAMES M. MAGHEE, M.D.,

WEST ORANGE, N. J.

W. B , aged eighteen, student, applied to me, April ist,

for treatment of a gonorrhcea contracted about a week
previous. His penis was somewhat swollen, and discharg-

ing freely from the meatus. Ordered rest and local ap-

plications of a lead and opium wash with oleoresin of

cubebs TTl. X. t.i.d.

April 4th. Penis very much swollen and very tender,

hardly any discharge. On the under surface, midway be-

tween the fossa navicularis and the bulb was a hard, pain-

ful swelling extending toward the dorsum on the left side.

An incision was advised, but refused. Flaxseed poultices

applied.

Apnl 6th. The swelling had increased in size, and at

a central portion gave a distinct fluctuation. It was so

painful as to seriously interfere with sleep. The patient's

scruples against the knife were finally overcome, and an

incision made to the left of, and parallel with, the course

of the urethra and a large quantity of pus evacuated. A
probe passed in almost to the dorsum on the left side and
disclosed a sinus extending over the urethra to the right.

The cavity was well syringed out with a five per cent, solu-

tion of carbolic acid and packed with iodoform gauze, and
the poultices ordered continued. The next day almost

complete relief from pain was experienced, and tlie swell-

ing had nearly subsided. For his gonorrhoea I ordered, in

addition to the cubebs, an injection of zinc sulphate (gr.

ij. 3 i.) four times a day. The abscess was well washed
out daily with the carbolic solution, and packed loosely

with gauze soaked in balsam of Peru. Poultices discon-

tinued.

April 10th. There had been considerable sloughing

around the incision, and from the bottom of the cavity

large unhealthy granulations had sprung up. The dis-

charge was very profuse and rather fetid. No urine es-

caped from the wound. The granulations were touched

with nitrate of silver, and the cavity washed out with a

solution of mercuric chloride (i to 3,000).

April 1 2 th. There seemed to be an increase in the

size of the abscess cavity. It now involved the principal

portion of the corpus spongiosum on the left side for the

space of about an inch in the centre of the penis, and
quite a pocket had formed extending to the right. A
counter-opening was made at the bottom of this pocket,

and a strip of gauze run through as drainage. The whole

cavity was then swabbed out with chloride of zinc (gr.

xl.- 3 j.) and packed as before.

April 15th. Condition about the same. Potassii iodi-

di was ordered in doses of gr. v., t.i.d., increasing gr. ij. ss.

per day. Dressing as before. In a few days the improve-

ment was marked, and continued.

May 8th. The main cavity had completely healed, and
only a small sinus connected the two openings, with very

.ittle discharge. The patient was now taking gr. xx. of

the iodide, t.i.d. He was ordered to decrease gr. ij. ss.

per day, and to stop in two weeks. At this time he re-

turned to college, and I did not see liim again until June
1 8th, when he reported cured. The wounds in the penis

had completely healed, he said, about May 15th, and his

gonorrhoea had ceased running nearly two weeks previous.

At no time during the course of the trouble had there

been the slightest discharge of urine from the wound, al-

though he was made to evacuate his bladder at each

dressing, and the condition noted carefully. The latter

part of August a 30 (French) sound, which was the larg-

est the meatus would admit, was passed into the bladder

without difficulty. The penis is somewhat curved during

erection, and a small cicatrix remains to mark the site of

the original incision, but he complains of no inconvenience
and says the curvature is growing less and less all the

time.

As nearly all cases of extensive abscess complicating

periurethritis are followed by acquired hypospadias more
or less severe and permanent, it is interesting to note in

this case that, in spite of the large portion of the tissue

around the urethra involved in the suppurating process,

and the sloughing which occurred, the urethra itself re-

mained intact, and that three months later no narrowing

of the canal could be detected.

STRANGULATED C^CAL HERNIA, EXTRA-
PERITONEAL—HERNIOTOMY, NECESSITAT-
ING ABDOMINAL SECTION, COMPLICATED
BY MITRAL AND AORTIC INSUFFICIENCY
—RECOVERY.

By J. EDWARD AUSTIN, M.D.,

Cases of this form of hernia are extremely rare. Treves,'

in a short monograph on the subject read before the

Medical Society of London, says :
" Hernia of the CKcum

occurs most commonly in congenital umbilical hernite.

In inguinal hernias it is less frequently met with, and but

seldom found in femoral. The acquired hernia is com-
monest in the inguinal region in adult males, and on the

right side. Clinically the hernia is irreducible as the ef-

fect of its bulk, adhesions, and peritoneal connections,

and also from its liability to inflame and become ob-

structed, but rarely strangulated. Modern text-books

generally state that it has no sac. Arnaud's case was the

first on record, being one for which he performed re-

section in 1732. The patient recovered—a permanent

fajcal fistula being left." Mr. Treves maintains that all

cases of cscal herniee possess a sac, and in the majority

of cases it is perfect. He gives a careful description of

the history of the statement that hernia was sacless, com-
mencing with Desault, who affirmed the point in 1796,

passing on to Scarpa ^ who asserted that die peritoneum

had the same arrangement in the sac as in the abdomen,

in which belief he was succeeded by Pelletau, Hessel-

bach, Cloquet, Laurence,^ and Chelius. There are seven

specimens in the museums of London, and eight recent

records of cases. Of these fifteen cases twelve were pro-

vided with perfect sacs, two had imperfect sacs, and one

was doubtful. Treves himself reports two cases in both

of which the sac was perfect. In one hundred examina-

tions of fresh subjects in the post-mortem room, Treves

found the caecum entirely invested with peritoneum, and

no meso-csecum.

Wright ' reports seven cases of csecal hernia in male

children from three months to seven years of age, the

hernia occurring in the right inguinal region, and a per-

fect and well defined sac in every case. Bennett '' reports

a case of csecal hernia entirely wanting in a peritoneal

sac, in which strangulation at the internal abdominal

ring co-existed with an intussusception through the ileo-

caecal valve. Mr. Bennett states that in 565 herniotom-

ies performed at St. George's Hospital the number of

cases of strangulated hernia of the crecuiii in any form

amounted to only 1.59 per cent. Hulke ' mentions two

cases of strangulated ctecal hernia, one inguinal and one

femoral, operated upon at the Middlesex Hospital. In

the former case the cascuni and appendix were extra

peritoneal, while the ascending colon was surrounded by

a complete sac. Keetley" reports a case of liernia of

the appendix vermiformis in the right inguinal region, with

' Brit. Med. Journal, 18S7, vol. i., p. 3S2.

' Treatise on Hernia, iScg. ' Treatise on Rupture, 1838,
• Brit. Med. Journal, 1887, vol. i., p. 506.
' Lancet, 1890, vol. i., p. 243. • Ibid.

' Med. Press and Cir., 1890, vol. xlix,, p. 85.
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absence of peritoneal sac. Schmidt,' Gray,^ Black,' re-

port cases of strangulated caecal hernia in the left inguinal

region.

I have not been able to find in the literature of the

subject to which I have had access another case of re-

cent strangulated caecal hernia. All of the reported cases

have occurred secondarily in pre-existing old standing

scrotal hernia. The following case occurred in my prac-

tice while Chief Surgeon to the railroad at Limon, Costa

Rica. The duration of the strangulation— sixty-five hours

— the fact of it being a recent hernia, the previous his-

tory and physical condition of the patient, make the case

one of great interest.

J. W , aged twenty five, Jamaica negro, a laborer

on the railroad, entered the Limon Hospital, March 13,

i8go. He had been previously admitted to the hospital

on January 18, 1890, suffering from acute tropical dysen-

ter)'. At this time he was extremely weak and ana;mic,

wnth dyspnoea on exertion and oedema of the feet and

ankles. He stated that three years before he had had a

severe attack of rheumatism in Jamaica. Physical exam-

ination revealed enlaigement of the heart (dilatation),

with both mitral systolic and aortic diastolic mur-

murs. He made a good recovery from the attack of dys-

entery, but was kept in the hospital until February 26th,

on account of his cardiac trouble. He requested his

discharge upon that date as he felt able to return to work.

His general condition was much improved, and the oede-

ma and dyspncea had disappeaied under appropriate med-
cation.

On admission, March 13th, 9 a.m., he gave the follow-

ing history : He had been employed in a mason's gang,

sixty miles from Limon, and on March loth, about four

P.M., while lifting a heavy stone, he " felt something give

way inside of his belly," and a large swelling appeared in

the right side of his scrotum. It caused him intense ])ain,

and all his efforts to push it back were ineffectual. With

help he managed to walk back to camp—a short distance

away—and went to bed. Unfortunately, just at this time

—owing to the heavy rains—several landslides occurred,

completely blocking the road, and not until the morning
of March 13th was communication established and the

patient brought into Limon. In the interim he was ad-

vised by some of the negroes in camp to take castor-oil,

which he did, also four pil. cathartic co., U. S. Vomit-

ing soon commenced, and continued, at intervals, with

severe abdominal pain of a colicky nature. (The limited

intelligence of the patient made it impossible to obtain a

satisfactory account of the character of the vomited ma-
terial.) The day following the rupture, although suffer-

ing great pain and vomiting frequently, he took two more
doses of castor-oil and four more cathartic pills.

On admission the patient appeared to be suffering in-

tensely ; was unable to stand. Face anxious ; tongue

dr)' and brown. Severe abdominal pain ; no movement
of the bowels since the rupture ; vomiting up to the hour

of admission. Examination revealed a large scrotal tu-

mor on the right side, the size of an infant's head. Tumor
very tense and extremely sensitive to touch. No im-

pulse on coughing. Abdominal tenderness on the right

side. Temperature, 101° F.
;

pulse, 116; res])iration,

28. Patient was immediately anesthetized and herniot-

omy performed under antiseptic precautions. Carefully

cutting down on the tumor, a quantity of loose areolar

tissue was seen at the bottom of the wound. Separating

this with the handle of the scalpel, the vermiform ap-

pendix came into view. Further exploration revealed

that the hernia consisted of the whole of the cajcum and
about three inches of the ascending colon. There was
no trace of any peritoneal sac. The crecum was par-

tially adherent to the scrotal tissues, but the ap])endix

was free. The cxcum and involved portion of the colon

were deeply congested, being dark purplish red in color.

' Piiha and Billroth's Handbook, 1878.
' Lancet. 1888, vol. ii. , p. 510.
' Brit. Med. Journal, 1890, vol. ii.. p. 1177.

The cjecum presented two small ecchymotic spots and
flakes of exuded lymph upon its surface. The constric-

tion was found to be at the internal ring, and was freely

divided. Half an hour was spent in carefully separating

the adhesions of the caecum. When this was completed
it was found impossible to reduce the hernia through the

natural openings, on account of its bulk and the inflamed
condition of the parts. The abdominal wall, including

the parietal peritoneum, was then divided upward, and a

little outward, for four inches, with scissors, the finger

being used as a director.

At this stage of the operation it was clearly apparent
that there was an entire absence of peritoneal sac, the

peritoneum having been stripped off on the descent of

the hernia. The parts were then returned to the ab-

dominal cavity, which was flushed out with hot sublimate

solution, I to 10,000. Wound closed by deep and super-

ficial sutures, drainage-tube introduced, and dressed anti-

septically.

Patient bore the operation badly, symptoms of severe

shock supervening soon after its commencement. Ral-

lied under brandy and camphor in ether given hypoder-
mically.

March 14th.—Passed a fair night ; was given morphia,

^ gr., every three hours. He complained of considerable

pain in the abdomen on the right side. Temperature,
101.8° F.

;
pulse 120. Kept under morphia and given

stimulants and beef juice at stated intervals.

March i6th. — Bowels moved twice spontaneously;
some abdominal pain ; temperature normal.

March 20th. — Deep abdominal sutures removed

;

wound healed by first intention. Localized tenderness
over the caecum on pressure.

April 4th.—Allowed solid food and to be up about the

ward.

April 16th.—Patient left the hospital and returned to

his home in Jamaica. The cicatrix was firm ; some in-

duration existed on the right iliac fossa, but no tender-

ness on pressure.

172 Wbst Ninety-fifth Stbhkt.

A CASE OF SPURIOUS MEMBRANA TYMPANI.

By Cn.\RLES H. BAKKR, M.D.,

UAV CtTV, MICH.

Mrs. E- , aged thirty, consulted me, November 25,

1890, regarding her deafness, which dated back three or

four years. She had suffered with otorrhcea for several

years, at intervals, and on the complete cessation of the

discharge, which occurred spontaneously, her hearing was
greatly impaired. She consulted an aurist two years ago,

and, according to her account, he ])erforated the false

membrane, at that time in the ear, with improvement in

the hearing, but the opening closed in one night.

No further efforts to improve the hearing were made for

two years, until she came under my care. ^Examination

showed the drum of the left ear absent, and hearing gone.

In the right ear, about one fourth inch external to the

normal position of the drum, and i)arallel to it, was a

grayish, ])archment like membrane resembling a thickened

membrana tympani, which crackled, on being touched
with a probe, loud enough to be heard by jsersons stand-

ing near ; it completely occluded tlie auditory canal.

The patient could understand very loud conversation

only when looking at the speaker, and heard a watch only
on contact.

I made a crucial incision in the membrane, from the

cut edges of which bloody serum slowly exuded, showing
it to be living tissue, although tlie incision was not pain-

ful. The flaps thus formed were cut off, the edges of the

ring forming the border were cauterized with chromic
acid, and a firm cotton pledget inserted in the opening.

The tympanic cavity was empty, the membrane and os-

sicles being entirely absent, and the Eustachian tube was
pervious. By the perforation the hearing was imme-
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diately improved to the hearing of ordinary conversation

in the same room, and a soft-ticking watch at six inches.

The following day there was considerable discharge of

pus from the ear, and the portion of the canal between
the spurious drum and tympanic wall rapidly filled with a

tough plug of pus and epithelium, which adhered firmly

to the surface and was separated with difficulty. The
discharge of pus and accumulation of this toughened

material was arrested, in a few days, by insufflations of

salicylate of chinoline and boracic acid, and in ten days

the patient was discharged with the opening nearly the

full size of the canal and no appearance of irritation any-

where in the ear. Two or three weeks afterward the pa-

tient's husband told me that her hearing " was as good as

anybody's."

On January 3d she returned, with the hearing nearly as

bad as ever and the membrane reformed. It was again

incised and cut away and kept open with cotton plugs.

In two days it reformed again, the tampon having been

left out. I then made an eyelet of a piece of hard-rub-

ber tubing, five thirty-seconds of an inch in diameter, one-

eighth inch bore, and one-eighth inch long, grooved in

the edge. This was placed in the opening, and in one

night the membrane closed into the groove, binding the

eyelet fast, and it has remained in place ever since, the

patient having good hearing and no discharge from the

ear.

Doctor A. H. Buck reports, in his " Manual of Diseases

of the Ear," p. 96, an exactly similar case, the description

of which fits this one in most particulars, but at the last time

the patient was seen there was a muco-purulent discharge

still present which may have prevented the membrane
reforming. C. H. Burnett reports analogous cases, ex-

cept that the membranes did not entirely occlude the

canal, and quotes Buck's case. Gruber (" Diseases of the

Ear," 1890) does not mention such a case, and I do not

find any others reported. In all the reported cases

there were granulations springing from the walls of the

canal, which coalesced, and by their union and cicatriza-

tion formed the membrane ; but in my case there were

no such granulations, and the only formative agent ap-

peared to be the epithelium extruded from the canal

wall.

When the membrane was reforming it had the appear-

ance presented by skin-grafts growing on an ulcer, and I

think the growth was a true hypertrophy of the epithelium

covering the ring, which formed the border of the mem-
brane, this ring bemg inflammatory in its origin.

^xoQXfiss of '^cdxcnl Mcmice.

What Constitutes a Filth Disease ? This question is

answered by Dr. S. W. Abbott in the Sanitarian, as fol-

lows : We may reasonably conclude that a filth disease is

one in relation to which filth in some form or other,

either wet or dry, plays the part of an important factor

only in its causation, but is not itself the direct cause

;

that it acts either as a favorable soil for the propagation

of disease germs (other favorable conditions also existing),

or that it acts as a suitable medium or vehicle for the

transmission of the particulate contagion from the sick

to the well, as is probably the case in the inhalation of the

bacillus tuberculosis in and with the dust of filthy or ill-

ventilated apartnients. We may also conclude that the

filth which promotes the spread of infectious diseases is

specific filth, and hence the necessity of removing all filth

is that thereby we are sure to remove the specific filth, or

that which contains the germs of infectious disease. The
point which the author desires to emphasize is, not that

the removal of filth should in the least degree be discour-

aged, but that, when done, it should be done intelligently

and with this principle in view : that filth is a condition

rather than a cause ; that it is the soil for the culture and
transmission of infection, and not the infection itself ; and

just so far as the principle of infection is deprived of its

proper soil, so far is one of the most important conditions

of its growth and propagation removed. In the field of

sanitation, the careful watching for and providing against

the introduction of infectious disease, the isolation of the

sick, the disinfection of houses, clothing, and other asso-

ciated material, are as essential as the removal of that

other condition to which attention has especially been di-

rected.

Tumors and Tissue Insubordination.—At a recent

meeting of the Royal Medical and Chirurgical Society,

Professor Humphry raised an interesting question as to

the etiology and nature of congenital overgrowths as com-
pared with neoplasms of later advent. He regards these

growths, whatever the particular form they may assume,

as instances of tissue insubordination, thus developing a

thesis embodied in the College of Surgeons' lectures on
cancer, of a year or two since, by Mr. John Marshall,

who suggested that malignant growths were due to the

uncontrolled activity of cells which had escaped from the

grasp of the nervous system. We are, it must be ad-

mitted, profoundly ignorant of the laws regulating sym-

metry of growth. We can only suggest, in one of those

grandiloquent, but not very expressive, phrases so dear to

the metaphysicist, that " forms and shapes are determined

by the balance of pressure of contending forces." The
idea of tissue insubordination is a plausible one, but who
shall determine whether the force at work is insubordina-

tion or an influence more powerful than subordination ?

No essential difference can be, or at any rate has been,

made out between the embryonic, or congenital, and post-

embryonic growths Why a child should be born with a

finger rivalling the leg in point of size, is as difficult to

understand and explain as why, without obvious cause, a

sarcomatous or other neoplasm should arise in later life.

The assertion that the force which presides over organ-

ized forms is the same as that which confers certain def-

inite shapes on crystals, only takes us from one dark

room into another. The discussion of these abstruse

points of philosophical physiology is doubtless an excellent

training for the reasoning faculties, but, fortunately, thera-

peutics does not stand still while the rival claims of the

"included germs" and other theories are being adjudi-

cated upon.

Hepatic Cirrhosis in Children. —Cirrhosis of the liver

is rare in children, if those cases be excepted which are

due to congenital syphilis. This form of cirrhosis may
be seen at birth, for it is even then of some standing. Dr.

Blanche Edwards chiefly concerns herself with the part

played by the infective maladies in bringing about cir-

rhosis of the liver. In a table of cases of this disease col

lected by her, as many as thirteen out of one hundred
were of tubercular origin, and in eight of these tubercular

peritonitis was the cause. Hepatic cirrhosis with ascites

may be taken for tubercular peritonitis. It is hardly nec-

essary to point to the congestion of the liver which takes

place in the eruptive fevers. It is demonstrated by the

bilious form sometimes shown by these febrile diseases.

The finding of definite and lasting change in the liver af-

ter these acute diseases, just as such changes have been

found in the kidney after scarlet fever, diphtheria, etc., is

only one step further, and this has been proved by Laure

and Honorat, who found lesions in the liver in five cases

of measles. Thus, while the infective maladies may pro-

duce, as far as the liver is concerned, a chronic cirrhosis,

it has been acknowledged that an interstitial nephritis may
be due to them. P. Marie has pointed out, in addition,

the part played by these illnesses in producing diseases of

the nervous system—disseminated sclerosis, for instance.

Cardiac disease was the most frequent cause of cirrhosis

of the liver, and out of the one hundred cases, alcohol

accounted for eleven. As to the morbid anatomy, some-

times the liver is enlarged, sometimes it is diminished in

size, at one time red and soft, at another yellow and in-

durated. Here the process is generalized, and there it is
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limited to a lobe, or present only in small islets. The in-

terlobular vessels are dilated and their walls thickened,

'i'here is a proliferation of the connective tissue which

sometimes penetrates into the lobule—the cells at the

periphery being disorganized. The small bile-ducts are

also increased in numbers. Hudels recognizes in syphil-

itic cirrhosis three stages : i, Vascular engorgement; 2,

infiltration with embryonic elements; 3, infiltration or-

ganized into connective tissue, viz., interstitial syphilitic

hepatitis. This infiltration may be localized either as the

miliary sj'philoma or the gummatous nodule. In the first

stage the liver is large, soft, reddish-brown or reddish-

violet ; later, when sclerosis has taken place, it is small

and hard. If this evolution is distinctly known, as it is in

syphilis, it is impossible not to recognize it in other infec-

tive maladies, when in some cases it has been proved that

there is engorgement of the liver with proliferation of leu-

cocytes when the patient dies early in the course of meas-

les, and that there is sclerosis of the liver if the patient

die late in the disease. Alongside the cirrhotic changes

in cases of the syphilitic liver, there may be lardaceous

degeneration—the amylo gummatous form. Gastric symp-

toms, which are ordinarily so common in children, may
hardly arrest the attention. There may be hemorrhages
from the stomach, from the nose, sometimes into the skin,

or a chronic urticaria. But two symptoms, jaundice and
ascites, are especially frequent. The authoress says that

instead of being opposed as they are in the adult, they are

often present together. Their mtensity varies, but in the

cirrhosis following alcoholic poisonmg or scarlet fever,

ascites is prominent. CEdema of the legs occasionally oc-

curs. Dilatation of the veins over the abdomen is very

frequent. Renal cirrhosis occurred in one-fifth of the

cases. Rises of temperature are often seen. The patient

usually dies of cachexia, sometimes of hemorrhages.

—

Le Progrls Ah'dical.
.

Condurango and Condurangin.— The following are

the conclusions formulated Ijy Ur. Guyenot as a result of

a series of experiments made to test the therapeutic value

of these substances: i. Condurango employed in tlie

form of a powder appears to be remarkably efficacious in

painful affections of the stomach, and especially in the

case of gastric ulcer and irritation of the gastric mucous
membrane. 2. Cases of cancer of the stomacli, which
have been claimed to be cured as the result of treatment

with condurango, are certainly to be regarded as errors

in diagnosis. In all probability the majority of them
were cases of ulcerative gastritis. 3. Condurangin pos-

sesses an extremely curious and interesting action. It

causes a veritable locomotor ataxia, which is due, without

doubt, in view of its late appearance, to the formation of

some to.xic substance produced by the splitting up of con-

durangin in the organism. 4. In view of the fact that

the chemical nature of condurangin is not yet thoroughly

established, and its physiological action not being thor-

oughly understood, the bark of condurango should he em-
ployed in therapeutics, and not condurangin.— Thera-
peutic Gazette.

Treatment of Organic Strictures of the Urethra.—
The following are the conclusions of an article on this

subject published by Dr. J. William White, in the Univer-

sity Medical Magazine for March, 1891 : i. Strictures

of large calibre, that is, of more than 15 French, situated

at or behind the bulbo membranous urethra, are to be
treated, almost without exception, by gradual dilatation.

2. Strictures of large calibre occupying the pendulous
urethra are to be treated by gradual dilatation when very

recent and soft, and by internal urethrotomy when of

longer standing, distinctly fibrous in character, or non-di-

latable. It is to be remembered that the great majority of

so-called strictures of large calibre of the pendulous
urethra are merely points of physiological narrowing. 3.

Strictures of the meatus and of the neighborhood of the

fossa navicularis should be divided upon the floor of the

urethra whenever it is evident that they are real patholo-

gical conditions producing definite symptoms, and not

normal points of narrowing. 4. Strictures of small cali-

bre (less than 15 French), situated in advance of the

bulbo-membranous junction, unless seen very early and
found to be unusually soft and dilatable, furnish the

typical condition for internal urethrotomy, which should

be done preferably with a dilating urethrotome and, in-

variably, with all possible antiseptic precautions. 5.

Strictures of small calibres (less than 15 French), situated

at, or deeper than, the bulbo membranous junction,

should be treated w henever possible by gradual dilatation.

In a case of resilient, irritable, or traumatic stricture in

this region, or of stricture which, for any reason (as the

occurrence of rigors), is non-dilatable, external perineal

urethrotomy is the operation of choice. 6. Strictures of

the deep urethra, permeable only to filiform bougies,

should be treated by gradual dilatation when possible, the

filiform being left /// situ for some time, and followed by
the introduction of others, or used as a guide for a tun-

nelled catheter. If the stricture be not suitable for dilata-

tion, external perineal urethrotomy should be performed.

7. Impassable strictures of the deep urethra always re-

quire the performance of perineal section.

Treatment of Boils.—Dr. Veiel, at the annual meeting

of German physicians held at Bremen, stated that he had
used in the treatment of furunculosis a paste consisting

of equal parts of oxide of zinc and vaseline, to which was
added four per cent, boric acid. This ointment was
thickly spread on lint. In cases of circumscribed furun-

culosis the paste was rubbed in and around the diseased

parts three times daily. If the affection was universal,

the whole body was rubbed with the application. Sub-
limate baths were at the same time used when the patient

could bear them. In a case of universal furunculosis a

perfect cure was obtained in seven weeks. Large boils

were poulticed.

—

Lancet- Clinic.

The Treatment of Sprains.—Dr. Duhamel recom-
mends warmly the use of a plaster composed of one part

of carbonate of lead in two parts of olive oil as an appli-

cation to sprained joints. He heard of this remedy when
on a visit in Holland, and on his return to France imme-
diately put it to trial in a number of cases. Most of the

cases were sprains of the ankle, and the patients were
made to walk as soon as the plaster and retaining dress-

ings had been applied. .Ml these cases made a rapid re-

covery, but one case of a sprain of the wrist, in which the

same remedy was applied, did not improve. The cure

was obtained in all probability by the exercise of the joint

rather than by any especial virtue residing in the white

lead.

Morphine by Insufflation. — Dr. Von Klein claims

that better effects are obtained by insufHation of mor-
phine into the nostrils than by hypodermic injection of

the same quantity. The action of the drug is observed
more speedily and its effects continue longer.

Thyroid Transplantation for Myxoedema.—Kx. a meet-
ing of the Hospitals Medical Society of Paris, held No-
vember 14, 1890, M. Merklan presented a woman, forty-

one years of age, almost a dwarf, who had, since the age
of ten, suffered from well marked myxoedema. For some
years it had been noticed that the occurrence of attacks

of uterine, nas.al, and gingival hemorrhages coincided with

an aggravation of the classical symptoms, which, con-
versely, receded on the cessation of the losses. The
treatment adopted (seventy-two days previous to the date
of the report), viz., the transplantation of one lobe of
the thyroid of a living sheep to the cellular tissue of the

right submammary region of the patient, determined the

permanent cessation of the hemorrhages (within three

days), a diminution of the infiltration of the face, and, to

a marked extent, of the supraclavicular and mammary
regions, a great improvement in locomotive power, and
in the general health of the patient.
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THE MORTALITY FROM CHLOROFORM NAR-
COSIS.

The question of the relative safety of ether and chloro-

form is pretty well settled in the minds of most surgeons.

Yet as long as it is settled in an exactly opposite way by

Americans and Europeans, the matter will continue to be

discussed with interest.

The prevailing belief, is that statistics will show about

one death in 25,000 anaasthetizations for ether, and one

in 2,500 for chloroform.

Dr. Weir, however, from a careful study of the New
York Hospital statistics, found that the ratio of deaths

from ether was six in 12,000 operations, or one to 2,000,

a very much higher rate.

Some statistics of great interest have just been col-

lected by Professor Gurlt and reported before the German
Surgical Congress. The figures were obtained from

sixty-six hospitals, mostly in Germany, and including the

Berlin Charite.

Deducting (for some reason) the Charity figures, 24,675

cases of anaesthetization were reported. Of the whole

number 22,656 were with chloroform, 470 with ether, 1,055

with ether plus chloroform, 470 with ether //?« chloroform

plus alcohol, and 27 with bromide of ethyl. "Among the

chloroform cases 7 1 cases of threatened asphyxia and 6

deaths occurred; among the ether cases, none even of

danger ; among the ether-chloroform cases, 5 of danger

;

among the ether-chloroform-alcohol cases, 4 of danger
;

among the bromide of ethyl cases, none. The chloro-

form used was obtained mostly from German and Eng-

lish chloral factories. Of 2,732 narcoses, 278 lasted an

hour or more. The three longest lasted 150, 155, and 180

minutes. The average consumption of chloroform with

the ordinary mask was one gramme per minute ; with the

Junker-Kappler mask 0.6 of a gramme. One private

clinic reckoned the average consumption at twenty-five

grammes per case ; the maximum consumption was 180

grammes. Some of the reporters increased the narcosis

by injecting morphia. The threatening of asphyxia oc-

curred in patients of all ages and degrees of strength.

The six deaths among 22,656 cases of chloroform nar-

cosis make the ratio about one to 3,700. This is lower

than that obtained for ether from the records of the New
York Hospital.

A recent article by Professor Kocher {Corrcspondenz-

blattf. Sc/ncieitzer Aertzte) sums up very well the views of

an experienced surgeon, and shows that in some European

clinics, at least, ether is gaining ground. Kocher says :

I, As a rule, no attempt to produce general anaesthesia

should be made without close examination and thorough

preparation of the patient ; 2, it is advisable, and in

many cases necessary, before administering an anesthetic,

to arouse the action of the heart by giving alcohol or

some other stimulant
; 3, the patient should always be laid

in the horizontal position
; 4, chloroform should never be

given in cases in which the patient has not been suffi-

ciently prepared ; in tooth extraction, reduction or dislo-

cation, and, indeed, most minor surgical operations, ether

should always be substituted for chloroform
; 5, in cases

of cardiac disease and of disturbance "of the heart's action

not associated with respiratory disturbances, ether should

be given and not chloroform ; 6, in patients suffering

from diseases of the respiratory organs, associated with

hyperaeraia of the tracheal and bronchial mucous mem-
brane, ether should be rejected and chloroform adminis-

tered in its place
; 7, in cases of prolonged surgical

operation chloroform should be carefully administered at

first, the state of anaesthesia being subsequently main-

tained by the continuous inhalation of small quantities of

ether ; 8, the inspired air should never be allowed to be-

come saturated with the vapor of chloroform; 9, when,

in any case in which the operation is likely to be a long

one, the administration of ether is contra-indicated and

chloroform must consequently be used, a previous injec-

tion of morphine should be practised in order that anaes-

thesia may be produced by a smaller quantity of this

agent.

SMALL INTESTINAL DIGESTION.

Some often hitherto accepted views regarding intestinal

digestion will have to be changed, if the observations re-

cently published ' by Drs. MacFadyen, Wencki, and Sieber

are correct.

These observations were made upon a female patient in

whom an intestinal fistula had been produced at a point

just above the ileo-caecal valve The fistula was the re-

sult of an operation for hernia with grangrene. The in-

testine below the fistulous opening was closed, and for

six months all the chyme passed out through the artificial

anus. During this time the patient was well nourished,

gained in weight and eliminated a normal amount of urea.

The flow of the chyme from the fistula was continuous

though less at night. It was found that it takes about

two hours for food to ]3ass from the mouth to the caecum,

though it requires nine to] fourteen hours for the whole

meal to reach that point.

Curiously enough it was noticed that the chyme was

more fluid and diarrhoeal on an albuminous than on a

vegetable diet.

As regards the nature and properties of the evacuated

materials, says 77/1? Laruet, it is noticeable that they were

almost free from odor, containing hardly any products of

albuminous disintegration, such as indol and sulphuretted

hydrogen ; they were slightly acid in reaction, tinged yel-

low by bilirubin, and, according to the predominance of

flesh or starchy matter in the food, showed muscle fibre,

' Archiv. f, Exp. Path. u. Pharmacol. Bd. .wviii. (Hft. 3, 4.)—Lancet.
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albuminous granules, vegetable fibres, starch granules,

etc., and invariably a large number of various forms of

bacteria. The filtrate yielded albumin, mucin, peptone,

dextrose, the two lorms of lactic acid, acetic acid, and

the biliary acids and bilirubin.

The number and varieties of bacteria were very great,

some being special to the intestine; others being common

to it and the mouth. These bacteria appear to be chiefly

concerned in causing disintegration of the carbohydrates

into lactic, acetic, succinic and other acids. We are also

told that the intestines produce a small amount of ethylic

ilcohol, so that every man has a little still of his own, and

total abstinence is a physiological impossibility.

There has always been contradictory evidence regarding

the reaction of the intestinal contents, but it has gener-

ally been believed that the acid products of the stomach

digestion were made alkaline by the bile, pancreatic, and

intestinal secretions. These are not sufiicient, however,

according to the present investigators, on account of the

organic acids developed by breaking up of carbohydrates.

The reaction of the contents of the small intestine is

therefore feebly acid. This applies, however, only to its

lower part. It is probable that in the jejunum the reaction

is alkaline. If, however, the intestinal contents get too

acid mucin is precipitated and there is a mucous diar-

rhoea.

VETERINARY MEDICINE AND THE UNITED
STATES GOVERNMENT.

The Bureau of Animal Industry of the Department of

Agriculture has done excellent scientific work, and is

under the charge of competent men, but it is difficult to

see why it should go into the business of publishing veter-

inary medical works. A volume entitled " Special Re-

port on Diseases of the Horse," has, however, recently

been issued by it, printed at the Government's expense.

The contents have been prepared by several well-known

veterinarians, and we have no doubt that the book is a

good one. There is no reason, however, why the farmer

and horse owner should have a volume prepared for his

special help, while other citizens have to buy their books

at regular rates. The practice, if logically extended,

would end in ^furnishing to the public, manuals on the

diseases of the dog, of birds, and finally on man himself.

The United States Government as publisher of a volume
" Every Man his Own Doctor," would furnish a fine spec-

tacle of paternalism.

THE BRAIN OF LAURA BRIDGMAN.

Everyone has read accounts of Laura Bridgman and of

the marvellous results obtained by Dr. Howe in educat-

ing her. Losing her sight, hearing, and nearly all sense

of smell and taste at the age of two, she remained prac-

tically without education until the age of nearly eight

years, when she was placed under Dr. Howe's care. A
careful record of her intellectual progress was kept for

many years, and in 1878 Professor Stanley Hall made a

valuable series of physiological and psychological tests

upon her. She was shown to have some sense of taste,

but practically none of smell. She could not hear even

the loudest noise, but appreciated vibrations. Rotation

mader her dizzy. Her tactile sense was two or three

times more acute than normal. Mentally she was eccen-

tric, but not defective ; she lacked certain data of thought,

but not the ability to use what data she possessed. Her

emotions were very lively and she had a certain hysterical

tendency. She died in 1S89, at the age of sixty. Her

brain was obtained, 'and has been studied by Dr. H. H.

Donaldson, of Clark University i^Amciican yournal of

Psychology, September, 1890).

Dr. Donaldson's report is a model of careful scientific

work, and contains much of interest to students of anat-

omy. But his findings are decidedly meagre and show

little more than would be expected. The brain weighed

about one thousand two hundred grammes. This is con-

siderably below the average for women, which for Anglo-

Saxon and German races is about one thousand two

hundred and seventy-five. Considering her small stature

and body-weight, the brain, however, was not especially

small.

An examination of the lobes and convolutions showed

that there was some defect in the centres for articulate

language ; also defect in the occipital lobes, especially the

right (visual centre), and in the temporal lobes, especially

the tips. This last condition may have been due to her

imperfect sense of smell and taste. The fissure of Syl-

vius was short, and the posterior corpora quadrigemina

small. A careful microscopical examination might give

some important information as to the central course of

the optic and olfactory tracts, but this has not yet been

done. There was nothing in the appearance of the brain

which would 'ally it to low-type, criminal, and insane

brains.

THE PREVENTION OF PHTHISIS.

The high rate of mortality from phthisis induced the

State Board of Health of New Hampshire to secure the

opinion of the physicians of that State upon certain points

in connection with the disease, such as its cause, fre-

quency, preventability, treatment, etc. To this end

blanks were sent to all physicians of the State asking them

to answer nineteen stated questions. The returns were

exceedingly complete, and as reported in the recently

issued annual report of the State Board of Health, make

interesting reading. A summary is almost impossible but

the Board presents the following :

The chief causes and the preventative measures to be

employed m the disease may be summarized, in the light

of our present knowledge of the disease, as follows

:

1. Pulmonary phthisis is the most fatal disease known

to civilization.

2. The bacillus tuberculosis is generally believed to be

the cause of the disease.

3. The disease, when developed after the first years

of childhood, is acquired and not inherited, although

there may be an inherited predisposition which renders

the subject incapable of resisting the invasion of the

bacilli.

4. The disease is liable to 'appear at any period of

life.

5. That there is great danger arising from the use of

tuberculous meat and milk. From the evidence which

has been gathered we are led to believe the liability to

infection from these sources is very great and to insure
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public protection in this particular the State should exer-

cise a careful supervision of our milk and meat supplies.

6. That the greatest danger of infection is from the

sputa of the consumptive. For this reason, when con-

fined to the house, a spit-cup or spittoon should be used,

and when upon the street a handkerchief to receive the

expectorations. The spit cup or spittoon might prefera-

bly contain a disinfectant, but if these vessels are fre-

quently and thoroughly cleansed with boiling water, dis-

infectants are not an absolute necessity. The handker-

chiefs should be immersed in boiling water at least once

daily before the sputum has become dried.

7. No person should occupy a sleeping room with an-

other who has tuberculosis, although many persons escape

infection under such conditions.

8. The eating utensils of a consumptive should be

washed in boiling water, and care should be exercised

that the same glasses, spoons, etc., are not, before being

washed, used by children and olhers. The patient

should avoid kissing others or placing in his mouth any

article likely to be used or handled by others.

9. The dejections of consumptive patients in cases where

the bowels are affected should be thoroughly disinfected.

10. Perfect cleanliness of the apartments occupied by

consumptives should be urged in all cases. The bed-

linen, towels, etc., should be very frequently put through

the operations of the laundry, while the walls should be

frequently cleansed and dressed anew. In fact the whole

question of restriction may be expressed in the one word
" cleanliness."

A PLEA FOR PUBLIC BATHS.

The City of New York expends over three and a half

millions annually in charitable work, and furnishes relief

of various kinds to over half a million of people. Most

of this work is for the care of the sick and helpless, and

it, no doubt, is of the highest value in relieving the poor

and unfortunate. Dr. S. Baruch, however, who gives the

above figures in an article entitled " A Plea for Public

Baths" (Dietetic Gazette, May, 1891), calls attention to

the fact that while so much is done to help sickness and

distress, comparatively little is done, aside from the watch

over infectious fevers, to prevent it. And among the

most important of preventive measures he rightly places

personal cleanliness. In an interesting review of the his

tory of public baths, we are told that at one time Rome
possessed 856 of these institutions, and used 400,000,000

gallons of water in supplying them. The price of ad-

mission averaged about one third of a cent, so that they

were practically free. In later times the use of public

baths was very common, and it seems that it is only in

these later days that they have fallen into some neglect.

A change, however, in this respect is taking place. In

London, Brussels, Vienna, Berlin, and many of the

smaller cities of Germany, these institutions have been

provided by the local government or benevolent societies.

New York has not entirely neglected the matter. The

cit)' has erected fifteen public swimming-baths which are

open four months in the year, and in which last year the

total attendance was 2,700,000. That sufficiently proves

the popularity of such institutions, and shows with equal

emphasis the need of their extension. The use of the

floa*ing-badis, however, could not be extended into the

cold months without enormous expense ; hence Dr. Ba-

ruch's suggestion that there be constructed numerous

places where rain- or shower-baths can be had. Baths of

this kind can be supplied at a minimum of expense and

maximum of utility as regards both cleanliness and en-

joyment. Nor are they in any sense an experiment. In

Berlin, where public rain -baths have been established,

the attendance in six months was 103,000, at an individ-

ual expense of two and a half to twelve and a half cents.

They have been equally successful in Vienna, Magde-

burg, Cologne, and several other cities of Germany.

Already the Society for Improving the Condition of the

Poor, of New York, has begun the construction of a Peo-

ple's Bath-house, which is intended to accommodate 500

daily.

The good work is begun, but it is evident that a single

establishment must prove very inadequate, however great

its individual capacity. There should be a number of

baths distributed throughout the city and convenient to

the tenement-house population. We see no reason why

the city should not undertake this work since it would

redound so much to the health of the people.

Said Dr. Hufeland :
'' I regard cleanliness and the

cultivation of the skin as the chief means for the pro

longation of life."

The American people in the past have acquired a

rather unenviable reputation for their niggardliness in

supplying themselves with bathing facilities. It is a re-

proach which ought to be removed, and the establish-

ment of public baths in our great cities will do much to

promote this end.

THE DAY OF THE PATHOLOGIST.

Dr. J. Mitchell Banks, of Liverpool, thinks it is at

hand. In his inaugural address, ' Some Observations on

Medical Education," he says, in reference to the best use

of time and energy in learning how to be a doctor, and

in reference to sciences destined to prove of utmost

value in afterlife to the medical aspirant :
" To affirm

that botany is of any practical utility to a doctor in his

profession is absurd. When men made their own tinct-

ures and infusions from the plants which they gathered

with their own hands, botany might have been of some

use. . . . With regard to zoology, I am told that

the student who has dissected his frogs and worms and

limpets is in a much better position to commence the

study of human anatomy than one who has not. For the

sake of argument I will admit that he is so at the com-

mencement of the winter session. Long before the end

thereof his advantage is gone. In a very few weeks the

perfectly fresh student picks up his anatomical terms,

and sees his way about his dissection, while the gentleman

who has spent a good deal of time in the company of the

frog finds that his knowledge does not help him much

with the relations of the femoral artery or the prostate

gland. And the same criticism applies to chemistry,

where the amount of knowledge forced into the student is

infinitely beyond what the exigencies of his profession

will ever require from him. . . . Take the enormous

field of pathology and morbid anatomy. You wish the

student to understand the use of the microscope. What

better field for its use ? You wish to perfect his manual
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dexterity. I know of nothing more useful to this end

than the dissecting and mounting of morbid specimens.

. . . And if you want to teach your student habits of

methodical study, is not the classification of disease as

good for that purpose as the classification of plants ? Does

he want to learn how to observe carefully and record ac-

curately? Is not the making of one autopsy as valu-

able in that respect as the dissection of many limpets ?

Our neglect of pathologj' and morbid anatomy in this

country has been simply shameful. The Germans have

beaten us out of the field in this respect. We are slowly

waking up to our defects in this matter, and the day of

the pathologist is coming. I hail it with joy, and I do

not care if his science drives out of the field all the so-

called preliminary studies I have been tilting at. Their

bearing upon true medicine is almost nil. As a means

of mental training they offer nothing which the study of

pathology cannot give too. While the student is working

at that he feels that he is acquiring knowledge which will

serve him in good stead every day of his life—knowledge,

moreover, which he can only learn during his student

career, because, when he enters into practice, the post-

mortem room and the laboratory are no longer within his

reach."

ent, it may be removed. Total extirpation of the

placenta, whenever practicable, is always the best way to

dispose of it.

TREATMENT OF EXTRA -UTERINE PREG-
NANCY.

The Gazette des Hopitaiix, February 3, 1891, finds in A.

W. Gilchrist's " These de Paris " upon the subject of ecto-

pic gestation many practical suggestions of which the fol-

lowing are perhaps the most important : The discovery

or mere suspicion of extra-uterine pregnancy before the

fifth month is an indication for laparotomy. In event of

intra-peritoneal rupture, laparotomy becomes at once an

urgent necessity. If, however, the rupture is simply

intra-ligamentary, sagging, or tearing, surgical interference

is not imperative unless signs of hemorrhage suggest im-

minent rupture of the sac and effusion into the peritoneum.

After the fifth month, and before the ninth, interference

of any kind is only justifiable under the following con-

ditions : I, When there is death of the fcetus and some

complication resulting from it ; 2, in event of secondary

rupture of the sac
; 3, when signs of intolerance of the

pregnant state are present. Ectopic gestation on term

calls for the usual operation, modified according to

modern progress in laparotomy. This is the only pro-

cedure then to be recommended. Signs of the death of

the fcetus at or near term necessitate an immediate

laparotomy. An old suppurating fcetal cyst should be

treated as a case of pelvic abscess. Elythrotomy is for

exceptional cases only, and so are perineotomy, the

parasacral incision, and pelvic extraction. Puncture, in-

jection, and electricity, always dangerous and unreliable,

should be rejected as unsuitable measures. Care of the

secundines varies according to circumstances. In the

simple interstitial form enucleation is the best method.

In case the placenta is diffuse and adherent to the

abdominal viscera, everything should be closed up with

the greatest care and left in its original position. Evi-

dences of septicaemia or intolerance of the presence of

the secundines calls for a secondary laparotomy. If the

placenta is dense, in which case it is but slightly adher-

TREATMENT IN FRIEDREICH'S DISEASE.

In Brain (Part LII.) appears Dr. P. Ladame's exhaustive

treatise on hereditary ataxia, in which occurs the follow-

'ng, in substance, concerning treatment : As prophylactic

measures in the case of predisposed children, sound

hygiene, hydrotherapy, rational gymnastics, careful educa-

tion, and intelligent supervision to prevent fatal habits of

masturbation that would hasten the downward progress of

the disorder by exhausting an already feeble spinal cord,

are of first importance. In the antecedents of those

suflfering from this disease, excesses in Onanism and

alcoholism are frequent items of family history. Appli-

cations of continuous currents, ten to fourteen milliamperes

three times a week, stabile and labile, to the vertebral

column by means of large electrodes, give a sensation of

well-being to the patient that lasts for some time. He is

apparently stronger, more active, and less uncertain.

This treatment alone, continued for years at regular

intervals, may possibly arrest the progress of Friedreich's

disease. The second method is that of suspension, re-

commended by M. Charcot, by which some good results

have been obtained at the Salpetriere. Three hundred

suspensions resulted in improvement in speech and in the

general condition in one of Dr. Ladame's cases. The
ataxia and weakness of the extremities have not been at

all modified ; the club-foot, scoliosis, nystagmus, abolition

of knee-jerk, and choreiform instability still remain.

Would more have been gained by employing Sayre's jacket,

as was suggested by Gilles de la Tourette ? The author

thinks not ; adding, however, that it is a medical duty to

try everything in a disease against which there is as yet no

eflficacious means of treatment.

glews 0f the ^mcefe.

Female Druggists.—-The Russian universities are to

establish courses for the instruction of young women as

druggists.

The Influenza has been prevailing to an alarming de-

gree in Norway. The mortality in Christiana has in-

creased ten per cent.

Sexual Perversions.— In a paper on this subject, by

Dr. Kieman [Alienist ami Neurolot^ist), the author stated

that a New York male physician with a large practice

always wore feminine dress.

A Chance for Female Doctors.— The Slate Civil Ser-

vice Commission will hold an examination for lady phy-

sicians to State insane asylums in the Capitol at Albany,

on June nth. All who reside in the State and have had

one year's e.tperience in hospital practice or three years'

general medical practice are free to compete.

Dr. Koch, according to a German paper, has the bad

habit of sitting up late at night and not rising until nine

o'clock. We are also tokl that he takes soup for break-

fast instead of coffee, and drinks much soda-water with

his dinner.
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Ether Drinking in Michigan.—A correspondent com-

municates to ///(• Mi-iiiuil Age the prevalence of one

sort of ether drinking—the compound spirits of ether

—

in the northern counties of the State of Michigan, princi-

pally among the Finns, Swedes, and Poles. It is gener-

ally consumed with alcohol or whiskey.

Cases in Obstetrics.—An interesting tabulation of the

first i.ooo cases of obstetrics in the Sloan Maternity

Hospital, New York City, appears in the pages of the

last issue of the American journal of Obstetrics. The

oldest patient confined was forty-six years of age, while

the youngest was t^velve years and ten months of age.

The largest number (659) were between twenty and thirty

years of age. Also in the largest number (547) it was

the first pregnancy, while in one case occurring in the

table it was the patient's seventeenth confinement. Of

the presentations 936 were vertex, and of these 610

occupied the L. O. A. position. As to operative inter-

ference, there were 112 in which it was required, as fol-

lows : induction of labor, 1 2 ; forceps, 83 ; version, 1 4 ;

craniotomy, 3. Of twin cases there were 13, about i in

77 of the whole number of women delivered. In the

forceps cases the returns are certainly noteworthy. Out

of the S3 cases none of the mothers died. Of the 84

children 75 were living, 9 still born, including premature

twins. In nearly all the cases the long curved forceps

(McLane's) were used, both in high and low operations.

Of the fatal cases in this report we have as causes, chronic

Bright's disease, i ; rupture of uterus, i ; placenta prte-

via, I ;
placenta prsevia with contracted pelvis, i ;

eclampsia, i ; septicaemia, i ; total, 6. On analyzing

these deaths it is seen that one was from chronic organic

disease and not labor ; in another the patient was mori-

bund when taken from the ambulance ; in a third—pla-

centa praevia— there was much delay and great bleeding

before assistance could be given. The septicemia case

was admitted while in the second stage of labor, and was in

a very filthy condition. The showing, therefore, is highly

creditable.—'yourrial of American Medical Association.

An Anxlons Doctor.—The following clipping from the

Elk Hart (Indiana) Review has been sent to 7/ie Medical

Neii'S : One of our physicians recently received the fol-

loning letter from a country physician (?) :
" Dear dock

I hav a pashimt whos phisicol sines shoes that the wind-

pipe has ulcerated of, and his lung have drop intoo his

stumick. he is unabel to swoller and 1 feer his stumick

tube is gon. I hav giv hym evry thing without efeckt.

his father is welthy, Onerable and infiuenshial. he is an

active membber off the M. E. Chirsch and god nose I

dont want too loose hym. what shal I due. ans. buy re-

tume male, yours in neede."

A Fund to Establish a Four Years' Medical Course in

the University of Pennsylvania.—The Board of Trus-

tees of the University of Pennsylvania, at their meeting

last Thursday, received from Dr. William Pepper, Pro-

vost of the Medical Faculty, an oflfer of $50,000 toward a

permanent endowment fund of $250,000 for the medical

department, and Si,000 annually toward a guarantee fund

of $20,000 a year for five years. This ofier is made sub-

ject to the provisions that the University shall decide, be-

fore June I St, that it will establish a four-year obligatory

graded course of medical study, to be established before

September i, 1893 ; also, that the endowment and guar-

antee funds be fully subscribed before January i, 1893.

Dr. Pepper's letter was accompanied by a communication

from the Medical Faculty pledging it to carry out the pro-

posal for the four years' course. The members of the

Faculty have subscribed $10,000 a year for five years

toward the guarantee fund, which is to cover any present

deficit in tlie operation of the new plan.

The Academy of Medicine of Baltimore is defunct.

Instituted in May, 1877, by a number of the older physi-

cians of the city, it began an unpopular career by requir-

ing that candidates for membership should have been ten

years in practice. Later it relaxed so far as to permit

those excluded, to enter upon the presentation of an ac-

ceptable thesis.

A New Private Polyclinical Institute of some impor-

tance, and on a large scale, has just been opened in Ber-

lin. It is to go by the name of the " Johanneum." The

institute is to combine hospital practice with clinical in-

struction and theoretical research. It contains eighty

beds, is furnished with laboratories, microscope rooms,

etc., an electro mechanical institute, and a lectme

theatre, in which courses are to be given by Professor

Eulenburg on diseases of the nervous system ; by Pro-

fessor Ztilzer on diseases of the kidneys and bladder
;

and by Dr. Scheimann on diseases of the nose and

throat.

A Counterblast to Alcohol.—Professor Forel has re-

cently published an address delivered by him to the stu-

dents of Christiania and Upsala on " Drinking Habits :

their Hygienic and Social Importance, and their Rela-

tions to Academic Youth " (Enke, Stuttgart). His thesis

may be stated in his own words as follows :
" Alcohol,

together with the worship of the Golden Calf, is the true

Devil of the nineteenth century." Professor Forel vehe-

mently denies all \'irtue to alcohol, whether as a stimu-

lant or a food ; he refuses to admit that it is a soiu-ce of

national wealth, a question on which finance ministers are

apt to hold a different opinion. As showing the enor-

mous quantity of alcoholic drink taken even by persons

who might be supposed to be ethically as well as educa-

tionally superior to the common herd, Dr. Forel gives the

follo^ving extraordinary statistics as to the amount of in-

toxicating liquor consumed at a public banquet during

the International Medical Congress at Berlm last August.

The number of guests was 4,000, and among them these

thirsty souls—representing, be it remembered, the very

head and front of the medical profession throughout the

civihzed world— drank 15,382 bottles of wine, 22 hec-

tolitres of Bavarian beer, and 300 glasses of brandy.

" Can we wonder," says the British Medical journal,

" that scenes the reverse of edifying are said to have fol-

lowed this Gargantuan symposium ? " From other sources

we are much inclined to question the correctness of Forel's

figures.

American Association of Andrology and Syphilology.

—The fifth meeting of this Association will take place in

Washington, D. C, on September 22-25, 1891, in con-

nection with the Congress of American Physicians and

Surgeons. Daily sessions will be held from 9 a.m. to i

P.M. Preliminary Programme.—T\\q following papers

have been promised :
" A Review of the Evidence of the
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Transmission of Syphilis to the Third Generation," by Bequests to Medical Charities.—By the will of the late

Dr. Abner Post, of Boston; "Relation of Syphilis to Mr. John T. Parish, who died in this city on May i3tli.

Stricture of the Rectum," by Dr. R. W. Taylor, of New charitable bequests are made to St. Luke's Hospital, §50,-

York ;
" Surgery of the Ureter," by Dr. A. T. Cabot, of 000; Home for Incurables, $50,000; New York Cancer

Boston; -'Some Experience with Suprapubic and Peri- Hospital, $25,000 ; Hospital for Ruptured and Crippled,

neal Drainage, Temporary and Permanent, in Vesical Nursery and Child's Hospital, House of Rest for Con-

Disease," by Dr. Edward L. Keyes, of New York

;

sumptives, and Manhattan Eye and Ear Hospital, each

"Some Cases Illustrating Urinary Retention from Un- $10,000.

usual Causes," by Dr. Francis S. Watson, of Boston
;

" On the Radical Cure of Urethral Stricture by Restora-
Artificial Quinine.-" This is the discovery of the

tion of the Mucous Membrane to the Normal Condi^ ^^^^ >
'"d'^^'^' "'« ™^>' ^^V °^ ^he year," says the Pans

tion," by Dr. John P. B. Bryson, of St. Louis; "Obser- correspondent of the Za»cet. "The synthesis of that

vations upon the Syphilitic Cache.xia," by Dr. J. Blake "«^f"^' "^y- ^dispensable substance, quinine, has long

White, of New York ;
" An Obscure Case of Chronic ^^^"^ ^ desideratum, and now, thanks to MM. Gnmaux

Non-specific Urethritis of Sixteen Years' Standing," by ^P^
^maud (the former Professor of Chemistry at the

Dr. George E. Brewer, of New York ; " New Methods ^cole Polytechmque, and the latter having succeeded

for the Treatment of Urethral Disease Effected by the "^^ '^'^ illustrious centenarian, Chevreul, at the Museum

Use of the Speculum," by Dr. F. Tilden Brown, of New d'Histoire Naturelle) the chemical dream has been real-

York ;
" Rupture of the Bladder," by Dr. A. T. Cabot,

^^^^- ^'^^ '^^^^°'^ =*dopted by these gentlemen is as

of Boston ;
" Encysted Stone, Complicated with Growths f°"o*^ = ^he base cupre.n contained in the shrub Re-

of the Bladder," By Dr. C. H. Mastin, of Mobile
;

™'J'^ pedunculata, growmg in Brazil, is treated with so-

" Short Note on a Case of Urinary Tuberculosis Treated ^'"™' *'^^" ^he combination thus obtained is chloride of

by the (Koch) Subcutaneous Method," by Dr. Edward L.
™^*yl. The product is quinme absolutely identical with

Keyes, of New York ; " On the Use of Salicylic Acid in
'^^ substance with which we are famihar."

the Treatment of Certain Forms of Cystitis," by Dr. John University of the State of New York, Examination
P. Bryson, of St. Louis

;
" The Dry Poultice in the Department.-The following amendment to chapter 507

Treatment of Epididymitis," by Dr. George E. Brewer,
j^^^^ ^^ ^^^^ y^^j._ jg^o, was approved by the Governor

of New York ;
" Exhibition of an Antiseptic Syringe for ^^ j^^^^ ^^ ^^^-^^ ^g^^^ immediately, as chapter 311 of

Hypodermic Medication," by Dr. J. Blake White, of New
^j^^ j^^^ ^^ ^g .

York ;
" On the Occurrence of Nephritis in Early Syphi- ..^^-^ ^^^ ^j^^'n „^j ^p^^j^ ^^ ^^^. ^^^^^^^ ^^,^^^ ^^1^

hs," by Dr. J. A. Fordyce, of New York. J. A. For-
n,atriculated in some legally incorporated medical college

DVCE, S^rre/ary.
^^ ^^^ g^^^^ ^^ ^^^^ y^^.^ ^^j^^.^ ^j^^ ^^j^ ^^^ ^^ j^^^^^

How to Get a Sugarless Milk.-Milk is usually for-
'^^9- provided that such student shall file with the sec-

bidden diabetics on account of the sugar (galactose and '^^^V ""^ ^^^ ^°'^'^ °^ '"'^8^"'^ "^ ^''« University of the

dextrose) which it contains. Dr. A. E. Wright has d.s-
^'^'^ °^ ^^"^ ^''''^' ^ certificate setting forth Uie fact of

covered a method of making sugarless milk (Bn/is/, Mcdi-
'"^^^^ matriculation, verified by the applicant and signed

cal Journal). Take a quantity of milk, dilute it with ^^ ^^e secretary of the faculty of the college at which he

three or four volumes of water, to which i to 2 parts
matriculated.

per 1,000 of acetic acid have been added. This pro-
'^^'"^ **=' "^'" ^^^"^I'' °"1>' ^"'^'^ ^'"'^'^"^^ ^ "i'^ ""= '«-

duces a precipitation of all the casein and fat of the milk.
^"''^^ certificate in the Regents' office, on or before Au-

The preci])itate is allowed to settle for a few minutes, 8"^' 4, 1891. The following is the form of the certificate

:

and then strained through a piece of calico. The precip-
It is hereby certified that was on 18 duly

itate is then washed, and redissolved in a one per cent.
>-<^g'slered on its official records as a fully matriculated

solution of the following mixture of salts :

^^^tA^cz!i student 11.

Signed,
,

„ .. ,, .,
"''^'^^

Snrftan- pf the Facullx.
bodium cnlui'ide 1 1.

5

"

Potassium chloride 9.9 State of New \'ork \

Monopotassium phos|)liatc 13.8 Citv of
'

ff
UipoLissium phosphate lo.o ' C
Citrate of potassium 5.9 County of J

Uimagiiesium phosphate 4.0 1 • j 1 , ,-,•,• ,

Magnesium citrate 4.4 being duly sworn says that he is the identical person re-

Uicalcium phosphate 8.0 ferred to in the above certificate and that all the state-
1 ricalcium phosphate q.6 . , , ,

Calcium citrate . 25.5
ments therein set forth arc true.

Calcium oxide 5.5 Sworn to before me
Ssodium carbonate 40. o

tins day of 1 89 1

.

.'\ trace of saccharin inay be used to sweeten tlie milk, ,

and the salt solution is best used at about blood tempera- Notary Piihlii.

ture, and the casein and fat precipitate is to be mixed

up with it, as in making cocoa, to the desired thickness. Accepting; Albany Medical College Library by the

We obtain by this easy method a very fairly palatable and State.—The Governor has signed the bill |)ro\iding for

entirely sugarless milk. The precipitated casein and fat the acceptance by the State of the Albany Medical Col-

can also be dried without undergoing alteration, and then lege Library, and appropriating $5,000 for taking proper

used for the preparation of the milk. care of the same.
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The St. Francis Hospital, New York.—Dr. Edmund
C. Wendt has resigned his position as curator of the St.

Francis Hospital.

The Seventh International Congress of Hygiene and
Demography will be held in London, August 10-17, 1891.

The meetings of the Section of Preventive Medicine will

be held under the presidency of Sir Joseph Fayrer in Bur-

lington House, Piccadilly, on Tuesday, Wednesday,

Thursday, and Friday, August nth, 12th, 13th, and 14th,

between 10 a.m. and 4 p.m. On Tuesday, August nth,

after a short address by the President, a discussion will

be held upon " The Mode of Preventing the Spread of

Epidemic Disease from one Country to Another." The
discussion will be opened by Surgeon- General J. M. Cun-
ningham, C.S.I., of London. On Wednesday, August

i2tli, a discussion will be held upon " Diphtheria, with

Special Reference to its Distribution and to the Need for

Comprehensive and Systematic Enquiry into the Causes

of its Prevalence in Certain Countries or Parts of Coun-

tries, with a View to its Prevention." The discussion will

be opened by Dr. Edward Seaton, of London, and con-

tinued by leading representatives of France and America.

On Thursday, August 13th, a discussion will be held upon
" The Relation of Alcoholism to Public Health, and the

Methods to be Adopted for its Prevention." The discus-

sion will be opened by Sir Dyce Duckworth, LL.D., M.D.,

of London, and by Professor Westergaard, of Copenhagen,

On Friday, August 14th, pipers on miscellaneous subjects

will be read and discussed. A list of papers accepted

by the Section will be published later. Gentlemen who
are desirous of joining the Congress and taking part in

any of the above discussions, or of communicating papers

on other subjects within the scope of the Section, are re-

quested to inform the Honorary Secretaries of the Section

not later than June 15th. Abstracts of papers to be read

\n the Section must be furnished to the Honorary Secre-

taries not later than June 15th ; and^the full text of the

papers before July 15th. Communications respecting the

Section should be addressed to

Dr. Isambard Owen,

40 Curzon Street,

London, W.

How to Remove Superfluous Hairs.— " Doctor " asks :

Can you or some of the readers of your journal give me
a reliable preparation for removing superfluous hairs

without using electricity ?

The Midwifery Dispensary.—We have received the

first annual report of this institution for the year 1890.

During the year, 330 applications were made, of which

number, 199 women were attended in labor, the others

being referred to other institutions or seeking other at-

tendence. The objects of the dispensary are to provide

lying-in women with competent medical attendance in

their own homes, and at the same time to obtain the

material for practical obstetrical teaching to medical stu-

dents. This institution does not appear liable to the objec-

tion which we have so often urged against dispensaries in

general, since the patients are obtained from a class that

seldom seeks medical aid in childbirth, being usually con-

tent with the services of an ignorant midwife or of some

charitably disposed neighbor. The procuring for students

of practical clinical instruction under the supervision of

competent instructors supplies a want that has hitherto

been very imperfectly met. The advantage of obstetrical

practice in the homes of the patients rather than in well

appointed hospitals, is another feature of the work that

commends itself at once. The dispensary is located at

312 Broome Street.

The Association of American Medical Colleges.—The
following officers were elected at the annual meeting of

this association in Washington, in May, 1891 : President,

N. S. Dows, of Chicago : First Vice-President, L. McLane
Tiffany, of Baltimore ; Second Vice - President, P. O.

Hooper, of Little Rock ; Secretary and Treasurer, Perr)

H. Millard, of St. Paul.

The German Congress of Internal Medicine met at

Wiesbaden, April Sth to 12th, under the presidency of

Professor Leyden.

Dr. Naunym read a paper on " Diseases due to Gall-

stones." He said that in the aged there are often but

few symptoms, so that during life no diagnosis is made
;

for whereas among younger persons five to six per cent.,

or even ten to twelve per cent., of all bodies examined

contain gall-stones, in aged subjects the proportion is

much higher. According to Schroder, women are affected

five times as frequently as men; before thirty they are

rare ; about twenty-five per cent, of the cases occur after

sixty. Women who have borne children suffer more

than others. It is inferred, therefore, that conditions

causing stagnation of bile are the cause of the affection,

such as pregnancies, tight-lacing, etc. The type of costal

respiration in females is a favoring circumstance. The

frequency of the affection in the aged points also to stag-

nation due to atony. Artificial inspissation of bile does

not form calculi, nor does the precipitation of insoluble

substances ; but it is is far more probable that they

arise exclusively from a change in the epithelium of the

mucous membrane of the bile-ducts. The phenomena of

the disease may be divided into regular typical choleli-

thiasis and irregular atypical forms, the latter often lead-

ing to cancer, and therefore of bad prognosis. As to

treatment, he remarked that but little was to be expected

from so called solvents, as it had been shown that only

very small amounts—of poison, for example—passed into

the bile. The effect of " cholagogue " remedies so gen-

erally prescribed had been left in doubt by experiment.

A mixed diet causes a larger flow of bile than any drug, d

and solvent remedies are irrational, since the bile itself is |

a complete solvent for material contained in it. The ex-

cretion of bile must be mechanically aided by improved

clothing. The use of salicylic acid, etc., to prevent bac-

terial infection is not of much service. Since every error !

in diet brings on attacks, a main indication is strict diet-

ing. The good effect of Carlsbad waters is perhaps due

to excitation of peristalsis. Surgical treatment has,

owing to the position of the gall-bladder, a fair prospect

of good results, and in many cases the gall-bladder should

be entirely removed. It is usual in practice to regard

jaundice as the chief symptom, but very often there is

no jaundice present, and the suffering in such cases is

often only regarded as gastralgia.

lodism may be prevented, it is said, by the administra-

tion of five grains of bicarbonate of sodium three times a

day.
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J>ocicti} Reports.

^meviciui pXcAical ^ssociiitiou.

FORTY-SECOND ANNUAL MEETING.

Held in Washington, D. C, Tuesday, Wednesday, Thurs-

aay, ana Friday, May 5, 6, 7, and &, 1891.

(Continued from page 609.)

OBSTETRIC SECTION

Second Day, Wednesday, May 6th.

The Treatment of Accidental Abortion was the sub-

iect of a paper by Dr. Bedford Brown, of Alexandria,

Va. The paper was the result of the observation and
care of more than two hundred cases of accidental abor-

tion occurring during an experience of forty years. When
called to a case he gives first

:^
grain morphia, and g'„

grain sulphate of atropia hypodermically. And if there

is much hemorrhage and depression, ^'^ gr^in strychnia

and 20 minims of ergot to induce contraction of the

arterial system and strengthen the heart. Then douche
the vagina thoroughly with hot water containing per-

manganate of potash. If the hemorrhage still continues,

a pint of hot water containmg an ounce or more of alum
is thrown into the vagina. This cleanses it of all coagula

and causes decided contraction of the os uteri, and the

formation of a fine clot in the cervical canal, which, act-

ing as a plug, arrests hemorrhage for a time and does
not increase the tendency to abortion as does the tam-
pon. These measures failing and matters becoming seri-

ous, he packs the vagina with iodoform gauze. This
failing, he passes the dilator into the cervix and injects

three drachms of ergot into the rectum. This induces

forcible uterine contractions and forces the fcEtus and
secundines through the dilated os. In the event that the

placenta is still retained, we then have one of the most
embarrassing complications of abortion. He has little

faith in ergot for the arrest of hemorrhage in retained

placenta or for the expulsion of that body. In the de-

livery of retained placenta, he has long since discarded

all instruments as hooks, forceps, and curettes as unsatis-

factory, and relies on the fingers alone. At the fourth

month and after he has found it necessary to introduce

the entire hand into the uterus, so as to be able to remove
the retained placenta. In abortion the placenta and its

retentions are the cause of more anxiety, trouble and
annoyance than all other questions. The resultant

hemorrhage, the sepsis, the local inflammations, the or-

ganic changes, the subinvolutions and septicemia arising

from its retentions, render its early, prompt, and thorough
removal a matter of paramount importance. Safety,

speed, and completeness are the principal questions for

consideration. The use of the tampon to restrain hemor-
rhage in retained placenta is not wise, if wc can avoid it.

The principle is unwise and unscientific. It .seals up a

putrefjnng, sepsis-generating mass of animal matter in

an organ, which we would not dare do in any other organ
of the body. He was fond of the iodoform gauze coni-

cals-haped tampon, introduced on the screw dilator into

the cervix in cases at the third month, dilating the os one
and a quarter inch, then douching the vagina with a
hot antiseptic solution, and three drachms of the fluid ex
tract of ergot thrown into the rectum, 'i'o counteract
collapse he uses successfully morphia, atropia, and
strychnia hypodermatically, also sometimes whiskey, while
he favors the injection of hot water i io° 1'". with a little

chloride of sodium and bicarbonate of soda. This is

given by a hypodermic syringe holding an ounce, and
twelve or fifteen of them are given, thus adding about a
pint of warm fluid to the circulation. An enema of hot
beef-tea and water is also an advantage. Absolute rest

of mind and body in the recumbent position is ver\- nee
essary.

Can the Gynecologist Aid the Alienist in Institutions

for the Insane ? was the subject discussed with great vigor

by Dr. I. S. Stone, of Washington. The doctor had

systematically investigated the present status of medical

practice in the institutions for the insane in many of the

States. His investigations opened up the fact that the

superintendents of asylums, with but few creditable ex-

ceptions, felt themselves competent to treat all phases of

diseases of woman, or in fact to be full fledged specialists

in all departments, and were not at all gracious to out-

siders, especially gynecologists, who might endeavor to

offer aid. To his inquiry, " Can the gynecologist aid the

ahenist in institutions for the insane?" he received largely

negative replies. He drew the inference that asylum

superintendents thought gynecologists meddlesome and

bungling men who did more harm than good. So far as

he was able to determine, female diseases were seldom

recognized, much less treated, by these superintendents,

and he propounded the query, '• Why is it that insane

women apparently do not have the same diseases that

afflict so many sane members of their sex ? " The doctor

urged in closing that the fullest details be obtained, that

we may know the real relation between diseases of the fe-

male pelvic organs and insanity.

Dr. Byron Stanton, of Cincinnati, said that when a

man became an asylum superintendent he ceased to be a

competent doctor.

Dr. Joseph Eastman, of Indianapolis, reported a case

where a woman was incarcerated in an asylum for a year

and discharged hopelessly insane, and then cured by an

operation at his hands. This, too, when the possibility of

female trouble had been suggested before she entered the

asylum, and freijuently during her stay there. The super-

intendent would have it that it was nothing but a neurosis,

and that she was incurable. The extent of her cure may
be known by the fact that she now occupies the position

that she held before her insanity, viz., lady superintend-

ent of schools. The operation performed in this case was

the removal of the appendages, and was necessitated by

the finding on exploratory incision that one of the Fallo-

pian tubes was bent sharply on itself and bound down
tightly by a peritonitic adhesion. In operation on pa-

tients insane from self-abuse he had been completely suc-

cessful in one case, and partially so in another.

Dr. J. H. McIntvre, of St. Louis, added his testimony

to that of Dr. Stone. •

Dr. Edwin Walker, of Indianapolis, thought a very

large number of our cases were neuroses, though some
of them were doubtless due to gynecological troubles.

Dr. C, a. L. Reed, of Cincinnati, who has written a

brochure on this subject, called Dr. \V. W. Potter, of Buf-

falo, to the chair, and said that he had given this subject

serious attention for a number of years. He was satisfied

of the sound scientific basis for reform which would in-

volve the apjiointment, not only of gynecologists but of

specialists in all other departments, as staff officers to

asylums. The fact unearthed by Dr. Stone, that the alien-

ists did not want the assistance of anyone else in the

care of the insane, revealed an alarming state of affairs.

The claim that the medical superintendent, who is gener-

ally a housekeeper, a gardener, a jailor, and who at the

same time was competent to treat diseases of the eye and
tlie ear, of the lungs, pelvis, and every other sjiecial organ,

was preposterous. 'J'he claim is made, however, by these

gentlemen, and is a clear demonstration of their preten-

tiousness. The doctor challenged any superintendent of

this class to an experiment, the result of which would be

as interesting to science as startling to humanity. He
challenged them to submit their patients to an examina-
tion of specialists representing the different branches of

medicine, merely for the question of diagnosis. He
staked his reputation for truth and veracity that the ex-

amination would reveal curable diseases, in many in-

st.inces the cause of the insanity, the existence of the

former never having been suspected by the alleged medi-

cal colossus who is known as the superintendent. The
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evil he asserted was not a scientific one. It had passed
beyond that point. It is now a problem in political
economy, nothing more nor less than the eradication of
the self-perpetuating scheme of superintendency, which is

as pernicious as was ever priestcraft in its worst state.

A Certain Class of Obstetric Cases in Which the Use of
Forceps is Imperatively Demanded, was the title of a
paper by Dr. Augustus P. Cl.a.rk, of Cambridge, Mass.
If there is to be a resort to eitlier the forceps or internal
version, the former should be chosen. The former con-
ditions thought to demand the use of the forceps, undue
distance from the soft parts, great debility of the patient,
and the occurrence of convulsions, fall far sliort of being
the present status. When the head of the foetus has de-
scended into the cavity of the pelvis and the labor has
become lingermg from uterine inertia, the forceps may
be used wth great advantage. In protracted labor,
when the fatal head has engaged the pelvic brim, or has
only reached that introitus and become ai rested in its

descent, the forceps should be preferred to all other
means of relief. The necessity of the application of the
forceps in such cases implies the normal or nearly nor-
mal proportion of the pelvic cavity. In cases of pro-
tracted labor where the head has not yet reached the
pelvic brim, the fcetus still alive, his experience is largely
in favor of the forceps. In every such case the forceps
should be of requisite length and of a curve adapted to
the peculiar curve of the pelvis. The frequent employ-
ment of the forceps merely for the shortening of labor,
betrays lack of appreciation of the real advantages to be
derived from instrumental interference, also want of con-
ception of the dangers either immediate or remote which
may follow in any case in which the forceps have been
brought into requisition.

A New Forceps was Presented by Dr. L. E. Neale, of
Baltimore. The pair of forceps which the doctor pre-
sented for the inspection of the Section had occupied his
attention since 1886. The idea was a combination of
the axis-traction forceps and the ones commonly in use.
he claimed little origniality in the instrument, it was
simply the combination of the two varieties. Tlie for-
ceps had peculiar curvatures both pelvic and cephalic,
and a peculiar basket and bulging shape of the inferior
rib. The forceps may be used in all operations, and
combmes the utility of both varieties completely.

Axis-Traction and a Combined Axis-Traction For-
ceps, to be used as a substitute for craniotomy and ver-
sion in pelvic deformities, were presented by Dr. T. J.
McGiLLicuDDY, of New York. He said the upper part of
an infant's brain would stand considerable compression
without injury. The base would not stand much. In
this was seen the wisdom of encasing the latter part in
a firm bony case, while the former was not so protected.
He advocated his instrument as a substitute for crani-
otomy.

Dr. Chas. p. Noble, of Philadelphia, considered the
subject of axis-traction forceps one of the most impor-
tant which could be brought before this Section. The
great merit of these forceps is that force is not wasted
by dragging the head against the bony framework of the
pelvis, especially the symphysis pubis. An unfortunate
omission in Dr. iNIcGillicuddy's forceps is that force is

wasted in this way. This is not the case with Dr. Neal's
forceps. Dr. McGillicuddy's forceps are similar to
Huber's abandoned ones.

Dr. Joseph Hoff.man, of Philadelphia, imagined that
Dr. Neal's forceps, on account of the joint being so far
removed from the handle, would be difficult to operate.
He thought McGillicuddy's forceps immaterially differ-
ent from those of Huber. These forceps do good work,
but will fail in the lateral rotatory motion. Tamier's for-
ceps, though used to a certain extent in this country, are
not used in Paris.

Dr. H. D. Fry, of Washmgton, hoped that Dr. Neal
would make one more change in his forceps before he
quit, as they made dangerous compression.

Dr. McGillicuddv answered that Huber's instrument
had non-removable handles, and this was tha reason it

was abandoned. His forceps had removable handles.

Third Day, Thursday, May 7 th.

The After-treatment of Cases of Abdominal Section,

was the subject treated of by Dr. Charles. P. Noble, of

Philadelphia. That which is accomplished in the after-

treatment in abdominal section is principally of a negative

chai'acter. The object is to protect the patient from all

sources of danger while nature does her perfect work,

sustain the powers of life, enable the patient to pass a

crisis, to keep the emunctories active, and to prevent

wound secretions from becoming a source of poison.

Plenty of air, light, and ventilation. P'irst twenty-four

hours, give nothing in the way of food. Rinse the mouth
with water, or if thirst excessive, enemas of equal parts of

beef-tea and water. Second day, one or two drachms of

water every half-hour. In thirty six to forty-eight hours,

one or two drachms of beef-tea at frequent intervals. If

all goes well, on the fourth or fifth day water ad libitum

may be given. After a week soft diet, and after two
weeks a full diet. The drainage tube used unless contra-

indicated. It should be packed in sterilized cotton unless

hemorrhage excessive, and a rope of gauze wet with bi-

chloride passed down to the Douglass pouch and out to

the cotton. In this way the most of the fluid is removed
by capillary attraction. If hemorrhage excessive, it is bet-

ter to use rubber dam about the tube. Surgeon should

render his hands aseptic before handling the tube. The
bladder should be emptied by the patient if possible.

Care should be taken to avoid catheter cystitis. This is
*

best accomplished by using a glass catheter. Bowels
should be opened early, second or third day. The pain

after abdominal section is largely intestinal, due to flatus

or irregular peristalsis, and the best way to relieve it is to

open the bowels. They should be kept open on alternate

days during the convalescence. Thirst can often be ap-

peased by bathing the hands in ice-water. Glycerine and
ice-water will relieve dry mouth, but the sweet taste of the

glycerine is objectionable to most patients. The patient

should be encouraged to bear up under pain. Cotton
wool pads and air cushions will add much to tlie patient's

comfort. He keeps patients on their backs for two weeks,

and out of bed after three weeks. Shock is best met by
the application of external heat, the use of strychnia, caf-

feine, digitalis, and whiskey hypodermically, and decoc-

tions of coffee or beef-tea hypodermically. If much blood

is lost, large amounts of fluid will be absorbed from the

rectum. A saline solution may also be injected into the

areolar tissue. Vomiting from ether cures itself. If it

continues more than two days some other cause must be

sought. If simple means fail the vomiting will be found

due to peritonitis or impending obstruction of the bowels.

In either case the bowels should be moved at all hazards.

When fever occurs the bowels should be kept frequently

open and the body sponged frequently with cool water.

The use of antipyretics is of doubtful value. ^Vhen to

reopen the abdomen and when to resort to medical meas-

ures is a difficult problem. In general, when the skin is

dry, the face flushed, and the pulse full and bounding,

secondary operation will be unnecessary. When the skin

is " leaky," the extremities cool, the pulse rapid, and
feeble absorption of septic material is going on, an oper-

ation is indicated. Opium in any form is unnecessarj-.

Occasionally, in typical cases of abdominal section, mor-

phia is useful when a nervous patient becomes excited and
cannot otherwise be controlled. Asthenia must be com-

bated by the systematic use of nutritive enema with

whiskey, together with the administration of such liquid

food as the stomach will bear. Champagne can often

be given with advantage when other stimulants are re-

jected. Less can be done by alimentation and medica-

tion after abdominal section, to combat asthenia, than af-
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ter other operations, because as a rule the stomach is not

available.

Suggestions as to Abdominal and Pelvic Surgery, was
the subject of a paper by Dr. William H. Wathen, of

Louisville, Ky. The doctor thought there was too much
laparotomy done and too many men doing it. The ap-

pendages are sometimes removed for vague nervous

troubles, where there is no disease of the ovaries or tubes,

or peritoneal adhesions. Such cases are often made
worse, and mutilated in a way which cannot be corrected.

Many of our best operators are urging upon the profes-

sion that the operation be not done unless there is well-

defined disease, which has resisted, or will resist, other

more conservative means. As the experience of an hon-

est surgeon widens, he operates relatively less frequently,

and he can recall cases which he does not believe should

have been operated upon at all. In preparing for an

operation, the physical and mental condition, and the hy-

gienic and sanitary surroundings of ever)- patient, should

be made as perfect as possible, as without absolute surgi-

cal cleanliness septic infection may result. The danger
from the atmosphere is practically nil, and the spra\- un-

necessar)', which, if strong enough to kill pathogenic
germs, will be positively poisonous. If the operator ne-

glects details he will be disappointed in the results

Operating table has plate glass cover, and instruments

which are used are placed in porcelain-lined vessels.

Operator and chief assistants take a bath and put on
clean aprons reaching from neck to feet. Towels washed
and boiled, sponges clean and well-shaped, and after be-

ing well boiled are made aseptic after the method of

Greig Smith. Sponges once used may be again used if

again made aseptic in the same manner. He uses Chin
ese hard twisted silk of three sizes and sterilized, so that

a culture cannot be made from it. All instruments,

towels, etc., are washed thoroughly and then sterilized an
hour before the operation. The patient is given one or

more hot baths before operation, and the vagina and
rectum washed out, and the pubes shaven. Before mak-
ing the abdominal incision, the abdomen is again washed
with soap and water and wiped off with sulphuric ether.

Dry towels covered with towels wrung out of hot water
are placed over the abdomen. He uses no antiseptic

solutions for the sponges and instruments, but keeps them
in sterilized water as hot as can be borne. .'Vdherent

intestines should be separated if possible, othenvise the

operation is not a success. He believes antiseptics

cause adhesions, and does away with them. The drain-

age tube should be used if hemorrhage has not ceased, or

if foreign matter which is possibly aseptic is admitted
into the abdomen. A small tube will usually drain as

well as a large one. He does not favor capillary drain-

age of the tubes, nor vaginal drainage.

Report of a Case in which a Child's Arm Became En-
gaged in the Fenestrum of the Obstetric Forceps, was
the subject of Dk. Dan Millikin, of Hamilton, O. The

• patient had borne four dead children after severe and
complicated labors, each time under the care of a different

physician. She had also borne one child living, which
probably owed its life to the fact that it was very small

and was probably prematurely born. The forceps were
carefully applied, easily locked, and never incHned to

slip. The effort to deliver by forceps was much pro-

longed. When finally it was attempted to deliver by
podalic version a condition of affairs was found which to

the essayist was unique in obstetrical practice. The upper
blade of the forceps—that one which passed to the right

of the woman's pelvis—would not come away. The lower
blade was withdrawn first, but still the other would not
come. The hand passed into the uterus revealed the

fact that the child's right hand had passed through the

fenestrum of the blade, and that in fact the blade hung
on the bend of the elbow as a basket hangs on one's arm.
The blade could not have been withdrawn without inter-

nal manipulation. Presently, when the child had been
withdrawn by the feet, it was shown that violence had been

done the arm near the elbow. No bones were broken,

but the soft parts considerably injured. Undoubtedly, if

the instrument had been long and stiff and it had been

thought proper to compress the head, the arm might have

been chewed off. Endeavoring to draw some warning

from such a sorry job, we may note first, that the ac-

cident could only occur during the supra pubic applica-

tion of the forceps. All the evolutions it must have made
to attain this position require room, and must have been

made above the brim. In the second place, the accident

cannot possibly be diagnosed unless the head and arm are

so large as to arouse suspicion on account of the amount

of substance between the blades of the forceps. In this

case he did not believe that the most expert obstetrician

could detect the accident before the attempted with-

drawal of the instrument. For this reason he is ready to

inquire whether the fenestrum has any right to exist.

What is it good, for anyway ? It has been said that the

fenestrum gives lightness to the forceps. This is at first

glance very plausible, but admits of question. We cut

out the fenestrum, but we thicken the remainder of the

blades. What signifies this weight, anyhow ? Ordinary

instruments do not weigh more than a pound, and the

brother who cannot carry a pair or two of this weight is

not fit to be out at night alone, much less use the forceps.

The fenestra, it is said, permit of the forceps getting a

better hold on the head by the protuberances projecting

through them. This is seldom the case. Forceps rightly

chosen and rightly used make room instead of occupy

space. The fenestra increase the total amount of edge

surface, which is an objection. Fenestra should at least

be abandoned in forceps for use above the brim.

The Electrical Treatment of Fibroid Tumors, with an

analysis of forty-six cases, was the subject of a paper by

Dr. G. Betton Massey, of Philadelphia. He considered

the rise and progress of the Apostoli method, and spoke of

the unparalleled fierceness of the opposition to it, which

was however as healthy as it was fierce. He did not re-

gret this rivalry, but did regret the intemperate statements

of certain extreme opponents, in striking contrast to many
electro-therapeutists who willingly concede to surgery

cases unsuited to electrical treatment, yet demanding ac-

tive help. The doctor's results were as follows 1 5 cases

of complete anatomical and symptomatic cure, the tumor

disappearing and the patient restored to health ; 23

where the tumor was considerably diminished in size, and

all other symptoms were cured ; 8 in which the tumors

were not diminished in size, but all symptoms disappeared
;

2 in which the tumors were not diminished, nor the symp-

toms relieved. One case was made worse by treatment

;

7 were not taken account of because two were polypoid,

and their delivery only assisted by the electricity ; and 5

cases were treated for too short a period. This gives

about ninety-two per cent, successes, and eight per cent,

failures. Of the five cases of complete cures by absorp-

tion, all were intra-mural and treated by intra-uterine ap-

pHcatiou. Of tlie 23 cases symptomatically cured and

anatomically reduced, 15 were intra-mural
; 4, subperi-

toneal
; 3, intra-mural and subpcriloneal, and i sub-

mucous. Of the cases symptomatically relieved with

out anatomical reduction, 6 were intra-mural, i intra-mu-

ral and subperitoneal, and i submucous. He punctures

only in a few cases to which it seems adapted. The in-

tra-uterine method is certainly the method of choice.

While an increasing familiarity with iiysterectomy for

fibroid tumors will doubtless render operators more ex-

l)ertin the work, and possibly lessen some further the mor-

tality of the operation, accurate knowledge is yet wanting

concerning the after-histories of the cases reported as suc-

cessful, with special bearing on tlie relief of painful symp-

toms, or their increase, by the addition of post-operative

incidents or accidents. A conservative method of treat-

ment which apparently acts by inducing retrogressive

changes in the morbid process, resulting in a complete an-

atomical cure in over twelve per cent, and a practical

cure in seventy-four per cent, of all cases, deserves most
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careful consideration from 'scientific men, since but few
remedial measures from analogous diseases can lay claim
to an equal measure of success. The electrical method of
arresting, reducing, and dispersing fibroid tumors, besides
being truly curative in transforming vitiated tissue action
into natural absorptive processes, has the further merit of
leaving intact all neighboring organs and functions yet ex-
isting, as the ovaries, etc , the current acting as a general
revivifier of all highly organized parts and processes, while
hastening the destruction of adventitious and lowly organ-
ized tissue.

Papers relating to this subject were read by Dr. Marie
B. Werner, of Philadelphia; Dr. Thomas Opie, of Balti-

more
; while the operative side was discussed in papers

by Dr. Joseph Price, of Philadelphia, and Dr. Joseph
Eastman, of Indianapolis. The discussion was conducted
by Drs. Skene, of Brooklyn ; Baldy, of Philadelphia ; Fry,

of Washington
; .Martin, of Chicago ; Mordecai Price, of

Philadelphia
; Florian Krug, of New York ; and Joseph

Hoffmann, of Philadelphia. The discussion was a very
long and interesting one.

The Ch.\irman said he wanted the subject " peeled to
the bone." He called alternately on advocates of elec-

trical and surgical treatment. The statements on both
sides exhibited more of a spirit of fairness, with less reck-

less utterances, than former debates during the past few
years. It would seem that the surgical brethren are per-

fecting their technique, so that they are having better suc-
cess and fewer deaths, and that the electrical brethren are

doing the same thing ; that surgeons do not operate on
ever}' case, nor do electricians, and on the whole we are
coming to a more sensible view of the whole matter.

The Relation of Displacements of the Abdominal Vis-
cera to Pelvic Disease, was the subject of a paper read
by Dr. J. H. Kellogg, of Battle Creek, Mich. The
purpose of this paper was to show by the study and com-
parison of the measurements of a large number of civil-

ized women including peasant women of the laboring
classes, Chmese, American Indian, East Indian women,
and ancient Greek models. The doctor found : i.

That the average adult civilized woman of modem times
is deformed, her waist measurement being too small for

the rest.of her body. 2. That this deformity, and others
associated with or growing out of it, are the results of an
unnatural and unhealthy mode of dress, and the neglect of
physical or muscular activity. 3. That the deformity of
figure which the average woman presents is indicative

of changes in the static relations of the abdominal and
pelvic viscera which are the source of many and serious

morbid conditions and pJinful symptoms. 4. That in the
great majority of cases of pelvic diseases in women,
especially cases of displacement of the pelvic viscera, the
pelvic disease is not an isolated or independent malady,
but only a partial or local expression of a more general
disease which involves also the abdominal viscera in

whole or in part. 5. That in consequence of constriction
of the waist and weakening of the lower muscles of
respiration, the civilized woman has acquired an un-
natural mode of breathing which tends strongly in the
direction of the development of disease of the abdominal
and pelvic viscera. 6. That any therapeutic method ad-
dressed to the cure of maladies of this class, to be success-
ful, must include such measures as will correct the dis-

turbed static relations of the abdominal viscera as well as
the displaced uterus and ovaries, and will remove the
cause of these displacements by restoring the natural sup-
ports. The doctor then presented the following measure-
ments of the waist :

East India women of Telgu, whose clothing constricts the
waist 40.

6

English laboring women, brickmakers, who wear tight bands
and heavy skirts 41.3

Civilized men, American 43-3
French peasant women 4^.4
Chinese women 45 .4
Yuma Indian women of New Mexico 55.2
The Venus de Milo ... ^y.6

It thus appears that the average natural woman has a
larger waist than the natural man, which is not surprising,

since she has a larger liver, and her waist must sometimes
expand still more to meet physiological requirements.

Tracings of the outlines of women were shown by the

doctor. First was that of a healthy woman. The char-

acteristics were a strong anterior dorsal curve, hips well

set back, chest prominent, abdominal muscles well drawn
up, head erect, and body well balanced upon the balls of

the feet. In contrast to this was shown the unhealthy
woman, who spends her time going from one gynecologist

to another. Characteristics : hips forwaid, spine straight,

abdomen pendulous, chest flat, shoulders drooping, chin

projecting, body balanced upon the heels, and a weak and
relaxed condition of tlie whole figure. In this case the

stomach, bowels, kidney, and right liver were each several

inches below their proper position. These constrictions

of the waist cause unsightly protrusions of the lower

abdomen. The doctor has made pneumographic studies

of the breathing of several hundred women, including

civilized, Indian, and Chinese women of various condi-

tions. He finds women who have not been deformed
breathe as do men. Chinese women and Indian women
breathe as do men. A female dog breathes just as does a

male dog. A man in a corset breathes as does a woman.
A male dog in a corset breathes as does a woman in a

corset. Hence the female type of respiration is patho-

logical, not physiological.

NEW YORK ACADEMY OF MEDICINE.

SECTION OX SURGERY.

Stated Meeting, April 13, 1891.

William T. Bull, M.D., Chairman.

Artery Forceps.—Dr. A. M. Phelps exhibited a mod-
ified artery forceps for operating in deep cavities and in

tissues which were very much indurated.

Nephrotomy.—Dr Robert Abbe presented a man on
whom he had performed nephrotomy fi\-e weeks ago for

symptoms of renal colic and hemorrhage coming down
from the right ureter, as demonstrated by the cystoscope.

These symptoms had lasted some years. The incision

into the kidney revealed nothing, but at the pelvis a por-

tion of the tissue felt gritty, and was scraped. The hsema-

turia ceased within four days after the operation. The
patient had no more pain, and had so far remained well.

Dr. Weir remarked that the Germans had recognized

such cases ; in some there had been found a slight irreg-

ularity of some nature, in others none, and they had
called them cases of hemophilia of the kidney.

Treatment of Hernia in Children by Means of the

Hank Truss.—Dr. S. E. Milliken read a brief paper,

descriptive of this method, and presented a number of

children so treated (see p. 616).

Dr. Abbe said he had some years ago been struck by

'

the simplicity of this method of treatment, but had not

succeeded so well as the reader. He was disposed now
to try it again.

Dr. De Garmo sent a written communication, in which

he deprecated a return to the crude means of the past

for the treatment of hernia, which ought to receive the

best management before the curative age had been passed.

The hank truss might do in country practice, until

time could be had for obtaining the rubber or celluloid

truss, and while it might alone effect a cure, yet there

were many cases in which it failed until the curative age

had passed, as was shown in a number of patients thus

treated at a certain institution in the city, who had finally

wandered to his own clinic, perhaps too late for a radical

cure. Nine-tenths of all hernias in children under five

could be cured by a proper truss, but they must be kept

under observation until the cure was complete.

The Curative Effect of Operations per Se.—Dr. J.

William White, of Philadelphia, read the paper by in-



May 30, 1 891] MEDICAL RECORD. 637

ritation. It contained histories of a large number of

cases reported in the journals and to him by letter, in

which a surgical operation had been performed, nothing

found or removed, yet the patients had been cured. He
was led to study the subject by his experience with tre-

phining for so called traumatic epilepsy, and finding noth-

ing, the patients were still cured or much improved.

Classifying the cases roughly, they could be divided

into three groups, according to the anatomical seat of the

symptoms or supposed disease : i , Operations for the

relief of nervous phenomena, as epilepsy, insanity, paral-

ysis ; 2, operations for abdominal or pelvic troubles
; 3,

other cases.

He had time to read only a portion of the facts which

he had collected on these three classes of cases. Re-

garding traumatic epilepsy, during the past five years he

and Dr. D. Hayes Agnew had trephined in fifteen cases.

Notwithstanding that in nine cases nothing abnormal was

seen, all were immediately improved. In two there was

no return of symptoms during the eighteen months and
two years the patients remained under observation. Of
fift)'-six cases which he had collected of trephining for

epilepsy in which nothing was found, thirty-five were re-

l^orted as cured. There were some cases of cure of epi-

lepsy following castration, stretching of the sciatic nerve,

ocular tenotomy, etc. Professor H. C. Wood, having no-

ticed epileptic attacks in a cat cease after a fall on the

head from a height, had cured other domestic animals of

epileptic attacks by striking them on the back of the

head. The author had seen such benefit in epilepsy fol

low excision of scars in four cases, that he had thought

it might be well to try simple excision of scalp cicatrices

with the hope of effecting relief, if not a cure. He re-

lated a case in his own practice in illustration of cure of

paralysis in some cases following operations upon the

vertebral column, in which nothing abnormal was apparent.

The abdominal cases included a number of tumors,

not excepting some said to have been of a malignant nat-

ure. The cure of tubercular peritonitis by abdominal in-

cision was too familiar to justify reading his statistics on
that subject. Briefly, he had collected one hundred and
thirty-one cases treated in this way, with eighty-four cures,

some improved. There was only one fact common to

all, namely, that the abdomen had been freely opened,

and a certain amount of intra-abdominal manipulation

had been practised. In the majority of the cures no anti-

bacterial agents had been employed within the abdomen.
The laparotomy cases included a number in which

symptoms of renal calculi had disappeared, although no
stone had been found in the kidney. Among the miscel-

laneous cases were several of cure of osteomalacia. He
thought that a number of cures of different affections

following ocular tenotomies were due to the operation

per se rather than to correction of imperfect balance of

the muscles. This was probably true also of some other

operations, as circumcision in forms of paralysis, etc.

In attempting to explain these phenomena he had tried

to formulate the conditions present in all or nearly all the

cases. I. AnKsthcsia. 2. Psychical influence, or so-

called mental impression. 3. Relief of tension. 4. Re-
flex action, or reaction of traumatism. These influences

were operative in the majority of the cases

To test the value of an aiiicsthetic as a cure of epilepsy,

he had tried the administration of ether simply, in a num-
ber of cases, but it had had little or no effect on either

the severity or frequency of the epileptic convulsions.

Regarding psychical influence, if these cases had had
hysteria, the cure could be understooii, but only a small

proportion of them were of that character. The epilep-

tics were general epileptics ; the tumors were |)alpable,

visible, or both ; the tubercular growths were verified.

It might be assumed, then, that in at least two-thirds of

the crises the symptoms were either associated with organic

disease or with unmistakable evidence of organic disease.

Was it possible for psychical influences to so change nu
trition. or other conditions, as to lead to a cure of patho-

logical states ? He thought that a generally affirmative

answer could be given. History was quoted to prove it.

It must be admitted, however, that in his historical cases

pain, and the personal equasion, were marked. It seemed

only reasonable that emotional influences could influence

morbid as well as physiological processes. Admitting the

potency for cure of psychical influences, he said they

were at present beyond our control, although they might

become capable of future scientific employment. He
then passed to the consideration of the possible effect of

relieving of extreme tension, especially in abdominal

cases.

Under reflex action he included traumatism, cauteriza-

tion, etc. ; it must be admitted that there was much of the

reciprocal influence of one organ of the body upon others

which we did not yet understand.

It seemed, then, that the anjesthetic had the least to do
with effecting a cure in the cases under consideration

;

and that psychical influence, relief of tension, and reflex

influence from traumatism had varying degrees of effect

in different cases. The theory of accident or coin-

cidence scarcely explained the facts.

Dr. Abbe thought that most of the tumor or tubercu-

lar cases of the abdomen owed their cure to the influence

of irritation from manipulation. A number of other

cases were to be accounted for on hysterical or psychical

ground
;
perhaps some on bacteriological ground. He

thought there could only be few cases in which the sur-

geon would be justified in undertaking an operation sim-

ply for the curative effects of the procedure, without re-

moval of something visible.

Dr. S\'MS thought it was a little jieculiar that twenty-

five per cent, of cases of tuberculosis of the peritoneum

should be cured by laparotomy, when opening of joints

would not cure tubercular trouble there.

Dr. H. J. BoLDT had been startled, as he supposed

all had been, by the array of statistics brought forward

by the author, but he thought we could not be too care-

ful in accepting the statement that in a given case the

cure was due to the operation per se. He did not be-

lieve that cases of malignant disease within the abdomen
had been cured in this manner, although he had had two

or more cases apparently of this kind himself. Doubtless

there had been a mistake in diagnosis or other facts.

Dr. Thomas H. Manlev said there was no doubt in

his mind of there being a direct and positive connection

between the mental ami physical processes of life, be-

tween the psychical and the nutritive. He related the

case of a girl, a sufferer from marked epilepsy, who
ceased to have attacks following a fall over a rocking-

chair.

Dr. B. F. Curtis expressed scepticism as to the diag-

nosis in at least many cases, especially those of malignant

tumor within the abdomen.
Dr. R. F. \Vi;ir remarked that most of the cases

which had been reported were peculiar cases, out of the

way cases ; therefore it was too much to assume at once

that the cure was due to the operation per se. He had
never seen tumors of the leg disappear in this manner.

Why should they disappear when in the abdomen ? There
must be something peculiar in the make-up of the abdo-

men. This he admittetl, there was the great sympathetic

system, for instance. Here might be one explanation,

yet an obscure one. The cases might be explained in

the future on better ground than simply to say the cure

was due to the operation per se.

Dr. J. D. BuvANT rose to express gratification at hear-

ing so exhaustive a paper, and mentioned a case of

epilepsy cured by trephining, although nothing abnormal
was found.

'ITie author said a better title for his paper would have

been, the possible curative effect of an oiieration per se.

The harvest for the young medical man is when the

dispensaries close for the summer.
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OUR LONDON LETTER.
(From our Special Correspondent.)

THE PENDING DECISION AS TO THE RECONSTRUCTION OK

THE UNIVERSITY OF LONDON—THE ANNUAL CONVERSA-
ZIONE AT THE MEDICAL SOCIETY SIR JOSEPH LISTER

ON THE PRACTICAL ASPECTS OF THE COAGULATION OF
THE BLOOD.

L )NDON, May 0, 1891.

The foremost subject of interest just now in medical

circles is the question of the reconstruction of the LTni-

versity of London. At present that institution is unique
as compared with the other universities of this country.

It is in no sense a local university for London, as its name
would imply, but is virtually an Imperial Examining Board
which admits to its examinations candidates from all

parts. There is, in fact, no restriction whatever as to

residence and courses of study imposed in the faculties

of arts, science, law, and music ; candidates for degrees

in these faculties may enter for the examinations whether
they have studied at a college or not, and if successful at

the examinations obtain their degrees. In medicine there

is some limitation as to places of study, and certain

courses of mstruction have to be attended ; but even in

the medical faculty the degrees are not confined to Lon-
don students, but may be obtained by provincial—and
even foreign—students who have complied with the not

very exacting conditions as to their courses of study.

The degrees of the University have for some years past

been open to women. No teaching is undertaken by the

University, nor does it promote or endow research. It is

purely an examining board, and the reputation of its

degrees has been gained solely by the severity of its ex-

aminations. Its pass degrees, in fact, are admitted to be
equal to the honors examinations of the other universi-

ties. London medical students, however, are placed at

a grave disadvantage by this arrangement, excellent as it

may be in some respects. No other British university

admits to its degrees candidates who have not studied in

one of its colleges. (Two universities admit candidates

of mature age and long professional standing to their

M.D. examinations.) A London medical student must
consequently either graduate at the University of London
or go without a degree. Only about ten per cent, of

London medical students do obtain the London degree.

In Scotland or the provinces—where there are local uni-

versities—a medical degree can be obtained on much
easier terms, and the proportion of graduates to students
is much higher. It has long been felt that in the matter
of degrees London students are placed at an unjust dis-

advantage, and some few years ago a movement was in-

augurated for the establishment of a new university in

London which should combine the functions of teaching
and examination. Stimulated from without, a movement
began within the University for its reform, and several

schemes were propounded in succession, only to be re-

jected by the various bodies whom it was hoped to con-
ciliate. The latest scheme is to be submitted to the

graduates on Tuesday next. It is in the nature of a
compromise, but has been more favorably received by Jhe
various colleges than its predecessors, and the Senate re-

gard it so hopefully that they have drawn up a draft char-

ter embodying it. This charter will be presented to the

graduates assembled in convocation, for their acceptance
or rejection. They have the right to veto it, and between
ten and eleven hundred graduates have already intimated
their disapproval of it. Its fate is therefore doubtful.
If carried, it will probably be only in consequence of the

influence of the Senate and of the various teaching col-

leges interested. If rejected, we shall probably hear no
more of the reconstruction of the existing University, but
of the establishment of a new one for the metropolis on
the lines of the older universities.

The Annual Conversazione of the Medical Society of

London took place on Monday evening last. As usual

on similar occasions science and amusement were pleas-

antly blended. The scientific part of the programme was

the delivery of the Annual Oration by Sir Joseph Lister,

who selected for his subject " The Coagulation of the

Blood in its Practical Aspects." Thirty years ago, he

said, Schmidt had come to the conclusion that fibrin did

not exist as such in the blood, but that it was composed of

two albuminoid bodies, viz., one in the hquor sanguinis

(fibrinogen), and one derived from the corpuscles (fibrino-

plastin). Many attempts had been made to ascertain the

precise nature and mutual relations of the constituents of

fibrin, and these investigations had somewhat overshad-

owed the question, which was more interesting to practi-

tioners, viz., as to what were the circumstances which de

termined the mutual reaction of these two substances and

the conditions under which the corpuscles parted with

their fibrin-forming element to unite with the element in

the liquor sanguinis. There was a wide difference in

their relations toward the blood between the walls of the

living vessels and ordinary solid matter. Drucke had

concluded— as Sir Astley Cooper did before him—that

this difference consisted in an active influence of the

living vessels upon the blood, preventing it from coagu-

lating. Sir Joseph said his own investigations had, on

the other hand, led him to believe that the vessels were

passive.

It had been objected to Schmidt's conclusions that hy-

drocele fluid and the alUed effusions with which he oper-

ated were not strictly comparable to the liquor sanguinis

in that they were transudations, and that the liquid had

become altered in the process of transudation. Sir Joseph

Lister then described an experiment which he had himself

performed. In mammalia, he remarked, the blood soon

coagulated after death in the larger vessels, but lemained

fluid in the secondary vessels for an indefinite period.

Having removed a portion of the jugular vein of a horse,

with the contained blood between two ligatures, he had

suspended it in a vertical position. In the blood of a

horse the red corpuscles behaved in a different manner to

those of human blood or that of the ox. They fell rap-

idly and left the upper part of the blood relatively free

from corpuscles. On puncturing the vein over the clear

fluid the latter was found to be very slow in coagulating,

and had only commenced to clot in about three quarters

of an hour ; but a little of this fluid to which a small por-

tion of coagulated blood was added clotted rapidly.

Microscopical examination showed what was the cause of

the coagulation, viz., the presence of some red corpuscles

and of numerous white ones. If the corpuscles could have

been absolutely separated there would have been no clot-

tmg, and yet the plasma had not been changed by transu-

dation. Sir Joseph said it seemed to him evident that

Schmidt's conclusions were essentially right. He then

described an experiment which he had performed, and

which consisted in passing some blood from an excised

jugular vein (from an ox) into a glass tube with the least

possible disturbance. After ten hours the blood was still

fluid, with the exception of a crust of clot Hning the wall

of the vessel, and he thought this was evidence that the

blood has not a spontaneous tendency to coagulate even

when not kept in check by any action on the part of the

living vessels. This conclusion had since been confirmed

by more than one observer, and notably by Benjamin Hay-
croft, who had found that if blood were dropped into a

deep jar of castor-oil, and the drop kept from coming into

contact with the walls of the jar it remained fluid. This

experiment was even more satisfactory than his own, inas-

much as no coagulation at all occurred. It had also been

shown that neutral gases—such as oxygen and nitrogen

—

were incapable of inducing coagulation, and Mr. Hay-
croft's experiments showed that this was the same with

chemically indifferent fluids. In its relation to the coagu-

lation of the healthy blood the wall of the healthy blood-

vessel resembled the particles of an indifferent fluid

;
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when, however, the living tissue was damaged and its vi-

tahty impaired, it then behaved like an ordinary solid.

This was the case not only when the vessel was wounded,

but also when it was subjected to some influence calcu-

lated to impair or suspend it»\ital activity.

He had come to the conclusion that the undisturbed

coagulum resembled living tissue in relation to coagula-

tion, viz., that it did not induce coagulation in its vicin-

it)'. In an amputated limb we found clot where the veins

were wounded by the knife, but not elsewhere. Yet m
his experiment \\\lh blood contained in the jugular vein

of a horse the clot did propagate itself so that at the end

of two days what had been merely a crust had become a

thick clot, though there still remained in the middle a

small quantit)' of liquid uncoagulated blood. He thought

at the time that this extension of clotting was due to

some imperfection in the manner of performing the ex-

periment, but he was now inclined to think that the fact

admitted of another explanation. Schmidt had found

that the fibrino-plastic substance derived from the corpus-

cles was vastly in excess of what was required to induce

coagulation. This was illustrated by the fact that the

serum which was expressed from the clot would set up
coagulation if added to hydrocele fluid. This being

so, and seeing that ordinary blood-clot was continually

shrinking and squeezing out serum containing the fibrino-

plastic substance, it could readily be understood how in

such an experiment the clot first formed squeezed out se-

rum which combined with the fibrinogen to form fibrin.

Under such circumstances it was easy to understand why
the clot should extend, but why should it not do so in

the living body ? Why did the clot not spread from the

injured vein after phlebotomy ? He thought this must

be explained by a fact to which he had already alluded

before the Societ}', viz., that on letting blood from a

horse, with antiseptic precautions, into a flask which had

become .superheated to destroy any micro-organisms, al-

though the blood coagulated in the flask yet the clot did

not shrink, and there was not a drop of free serum, al-

though the preparation was kept for many days. It

seemed inconceivable that this should be due to the de-

struction of the micro organisms, but the same result fol-

lowed the letting of blood into a jar which had been

purified by a strong solution of corrosive sublimate. The
same effect obtained by two such diflferent means cer-

tainly seemed to point in the direction of the organisms

having something to do \snth it. This explanation ac-

counted, at any rate, for the extension not taking place

in the body. It meant that the clot formed in the

body did not shrink, and so the serum was not scjueezed

out to set up coagulation in the adjacent blood. This

might not be the correct explanation, but it was a possi-

ble one. This immunity from extension, however, only

applied to the uninjured blood-clot. In a traumatic an-

eurism the constant pressure of the blood on the clot

caused it to extend. When an artery was tied in its con-

tinuity the clot was usually firm enough on the proximal

side where the heart-beat disturbed it, while on the distal

side it was apt to be very imperfect. This was further

borne out by the fact that secondary hemorrhage was

far more frequent on the distal side. The same thing

was observable in venous aneurism, the jiressure of the

blood leading to the formation of sufficient clot to orga-

nize.

The orator said that while he did not believe that the

living vessels ])ossessed any influence to prevent the coag-

ulation of the blood, it was evident that there must lie this

inhibitory power somewhere, for otherwise coagulation

would inevitably follow transfusion. He presumed that

this inhibitory power resided in the capillaries. We could

not otherwise say why the blood did not coagulate in the

frog's capillaries when congestion and exudation were in-

duced. The capillaries must possess the power of pre-

venting or inhibiting this action of the fibrino-plastic sub-

stance, which was certainly present under these condi-

tions.

IS THE CONTAGION OF TYPHUS ALWAYS
IMPORTED ?

THR Medical Record.

Sir : My apology for this paper is that others like my-
self sometimes meet with a fever which does not present

the characteristic symptoms of our well-described fevers,

unless typhoid fever is in these cases returning to the ty-

phus type, and to essay to do away with the common im-

pression that the germ of typhus fever is always imported.

There was editorially noticed in the Medical Record,
April 18, 1891, a death from typhus in the New York
Hospital, in the person of a poor Hungarian, who had
only been in America two months, and the journal stated

that he doubtless brought the infection from Hamburg.
If this case of typhus was contracted in Hamburg, then

the period of incubation was much longer than I have seen

a record of.

In the latest edition of " Flint's Practice " is the follow-

ing :
" In 1 841 I reported four cases of typhus developed

in the Erie County Almshouse. They occurred during

the winter months. The wards in this institution were

quite small and crowded, and for the sake of warmth fire-

places, which had previously been used, had been bricked

up and close stoves substituted. There was an abundant

eruption in all these cases, and an examination after death

in the only case which proved fatal showed the absence

of the typhoid lesions."

In these cases overcrowding and want ot ventilation

seemed to be important elements in causation. No cases

of typhus occurred out of the Almshouse, and the disease

was not imported.

Various names are presumably given to this disease in

America, such as anomalous fever, mild typhoid, bastard

typhoid, typho-malarial, septic, or nosocomial malarial,

and innominate. Are not these but roses by other names?
Why may not the germ or germs of typhus also originate

in America, where, at times, there are three milUons of

paupers, and why may the germ not continue to origin-

ate ? We have the same conditions in many of our large

cities, villages, and at other points which obtain in those

great endemic centres, Ireland. Italy, and Russia. The
pent up air of a ship or jail is not worse than the air in a

sleeping- or work-room, 12x12, with windows down,
doors closed, containing six people, some of them men-
struating, and a closed stove. Yet in cold weather, in

certain places in our country, this condition of herding

can be seen, coupled with a lack of variety in food.

I have seen no record that typhus has ajipeared in the

Mississippi Valley and the States bordering on the Pacific

Ocean, neither is it indigenous to such countries as Aus-

tralia and New Zealand. AMiy ? Because there are no
considerable cities in the Mississippi Valley north of lati-

tude 40° in which there is much poverty and squalor, and
the climate inspires to labor. The climate of the Pacific

coast and the general wealth of its people does not com-
pel them to use closed stoves for seven months in the

year, to overcrowding, and their diet is most varied.

In Australia and New Zealand the people must avail

themselves of fresh air, and so in all troiiical, subtropical,

and southern climates. Besides, they have in their fresh

fruits a prophylaxis against typhus and such like fevers.

Undoubtedly the lack of proper food and of pure air

are two of the factors in the causation of typhus, poverty

and cold weather are auxiliaries.

Our native typhus is milder than the imported, for the

reason that blood filled with the extracts from goon food,

and kept warm, is more resisting than blood filled with

the waste products of potatoes, polenta, and potato whis-

key, and exposed to cold. It is not so contagious. The
eruption in our typhus may be frequently absent, but it

may be present in the axilla;, or so sparsely scattered over

the extremities as to be overlooked. Typhus is allied to

scurvy, hence we should not expect much eru]Hion in a

case of typhus in a well-fed American, and with attention

to ventilation and isolation, we should expect him to re-
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cover. Neither does the temperature range so high for

the same reason, but the rapid pulse and rapid respiration

is similar to the foreign typhus.

In illustration I will report fifty-two cases of a fever

which had so many points of resemblance to typhus that

I ventured to call it typhus. I very much regret that no
autopsies were made, which might have definitely settled

the question, but not necessarily.

In the last week of July, 1 880, my partner. Dr. F. T.

Fry, and myself commenced to attend some fever patients

at Quinnimont, W. Va., which was a mining and manu-
facturing toivn in the mountains, on the C. & O. R. R.,

with a population of about three hundred. Quinnimont
comprised three villages ; one was at the depot, one three-

quarters of a mile from the depot and nearly on the same
level, and one was situated upon a high mountain, about
fifteen hundred feet above tide-water, two miles and a half

from the depot. The disease commenced in the moun-
tain village, in the person of an Irishman, aged twenty-

five.

He had been living in the village several years, and
seldom left it.

His condition on the morning of the sixth day of his

illness was as follows : Temperature, 103° F.
;
pulse, 108

;

respiration, 36, and his clinical history for the most part

was the same as the clinical histories of the majority of

the cases. No abdominal symptoms of typhoid fever,

either internal or external ; face congested ; sweats some
;

tongue coated in the middle, red at the tip and edges
;

muscular tremor ; some delirium in the evenings ; hair did

not fall, nor were the finger-nails much affected during

convalescence. The access was sudden ; the patients were
seized with a chill, followed by moderate fever, headache,

pains in the back and extremities, and great weakness.

I will now detail a circumstance which may bias my
ingenious reader as to causation.

Soon after the Irishman fell ill a public school for white

children, within a short distance of the Irishman's house,

and on the edge of a graveyard, was broken up by the

fever, the teacher, a young man, and many of the

scholars suddenly becoming ill. Within a few feet of

this school-house a negro man had been buried on

July I, 1880, and in investigating the epidemic I saw
common house-flies (not the blue fly, the scavenger />ar

excellence of decomposition) on his grave early in the

morning, when the temperature was probably below 50°

F. It was disagreeably cold ; but upon putting my nose

near the mound I could not detect any odor ; but gas

may have been present. This man had died from a gun-
shot wound of the abdomen, and we had hekl an autopsy.

He was buried in a defective coffin, and probably in a

too shallow grave.

This circumstance might suggest the Oriental plague,

to which typhus has analogies—the peculiar burial of the

Copts is alleged to be the sole cause of the plague.

But after much study I could not satisfy myself with

any theory as to causation or spread of the epidemic.

There was no common source of water or milk supply,

and no sewers. These people were crowded in small and
filthy cabins, the miners sleeping upon bunks, the bunks
in tiers ; the little windows and the doors were closed at

night to keep the cold air out. The white portion of the

population were first affected, and the disease lasted a

month, sparing no ages except probably the extremes.

The average time in bed was a week.

Of the 52 cases 23 were white females, 15 colored

males, 8 white males, 6 colored females. The reason

why so many white females were affected was because
the majority of them were crowded in two small board-
ing-houses.

The highest rate of pulse in each of 23 cases was 120

and above, and in 3 cases it was 144. One of the

latter, a male negro, died. The lowest rate was 84.

The highest temperature was, in i case, 104° F., and
in 4 cases not quite 104° F; the lowest, 97.5° F., re-

duced by perspiration. The respiration in 5 cases was

48, the average rate, 36. Eight cases had epistaxis once
or oftener, i nearly dying from this cause. One case

had a profuse hemorrhage from the bowels. Three cases

had slight diarrhoja, but constipation generally existed.

The tongues of all were coaied, and red at the tip and
edges ; some were moist and coated whitish, others yel-

lowish ; some, in the latter days, were dry and fissured
;

oral catarrh, including scorbutic gums, existed in some,

and also glossitis. One case, a young lady, had petechiae

upon abdomen, 2 cases sudamina, and i had retention

of urine after he had been sick a few days. In i case

there was a relapse.

There were a few cases in the other villages, but almost

wthout e.xception these persons had contracted the dis-

ease in the mountain village. There were 2 deaths : i,

a Scotch girl, about ten years of age, and i, a young ne-

gro man, who became delirious before death. Both died

in the mountain village.

Treatment : Ventilation, diet, mineral acids, and espe-

cially phosphoric, with tonic doses of quinine and stimu-

lants.

We should have said above, in confirmation of our

opinion, that Niemeyer wrote that " small epidemics of

exanthematic typhus are occasionally seen almost every-

where; and may usually, but not always, be traced to

contagion." And if such is the case with the exanthe-

matic form, why may it not be with the American form,

which often is devoid of the exanlhem ?

T. R. Evans, M.D.

Official List of Changes in the Stations and Duties of

Officers sen'ing in the Medical Department, United
States Arnn; from May 17, 1891, to May 23, 189 1.

Skinner, John O., Captain and Assistant Surgeon,

Fort Davis, Tex. Will proceed at once to Fort Clark,

Tex., and report to the commanding officer for temporary
duty. S. O. 44, par. 4, Department of Texas, May 13,

1891.

AIcCreerv, George, Captain and Assistant Surgeon.

By direction of the Secretary of War, is relieved from
duty at I'ort Clark, Tex., and will report in person to the

commanding officer at Fort Mcintosh, Tex., for duty at

that post. S. O. 114, par. 4, A. G. O., Washington,

D. C, May 19, 1891.

Banister, William B., Captain and Assistant Surgeon.

Assigned to duty as Medical Officer with Troop B, Sixth

Cavalry, while en route from Fort Myer, Va., to Fort

Washakie, Wyo. On arrival of the troop at its destina-

tion, Captain Banister will return to his station at Wash-
ington Barracks. S. O. 104, par. 3, Division of the At-

lantic, May 20, 1 89 1.

Woods, Marshall W., Captain and Assistant Surgeon.

Granted leave of absence for one month, to commence on
or about the 23d instant. S. O. 104, par. i, Division of

the Atlantic, May 20, 1S91.

LippiTT, William F., Jr., First Lieutenant and As-

sistant Surgeon. By direction of the Secretary of War,
will report in person for duty to the commanding officer

at Fort McPherson, Ga. S. O 115, par. 7, A. G. O.,

Washington, D. C, May 20, 1891.

Brooke, Benjamin. First Lieutenant and Assistant Sur-

geon. By direction of the Secretary of War, will report

in person for duty to the commanding officer at Fort

Riley, Kans. S. O. 115, par. 7, A. G. O., Washington,

D. C, May 20, 1891.

Ireland, Merritte W., First Lieutenant and Assist-

ant Surgeon. By direction of the Secretary of War, will

proceed from Columbus City, Ind., to Jefferson Barracks,

Mo., and report in person for duty to the commanding
officer of that post. S. O. 115, par. 7, A. G. O., Wash-
ington, D. C, May 20, 1891.
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IS EMBRYOTOMY OF THE LlVINCi FCE'FUS
JUSTIFIABLE ?

'

By EGBERT H. GRANDIN, M.D.,

CHAIRMAN OF THE SRCTION ON

Of all the problems in obstetrics, the one propounded to-

night is the most vexed, and the most important as well in

the light of the marvellous progress of abdominal sur-

gery during the past decade. Every physician whose
practice necessitates attendance on woman during the su-

premest of her trials, when confronted by the necessity of

destroying the lesser human hfe in order to succor the

greater, must have felt instinctive repugnance ; and every

physician will h lil with joy the advent of the day when
the call for foeticide no longer exists, in that, through re-

sort to the Cesarean section the babe may be saved, and
yet the mother not imperilled.

Ten years ago the answer to our question was ne

cessarily affirmative. The maternal mortality from the

Csesarean section at that time was about forty per cent.,

on an average, hence absolutely no regard could be paid

to the life of the foetus. To subject the mother in those

days to the Ccesarean section, except under stringent abso

lute indication, meant death to her, and with no certainly

of saving the child. Ten years ago cleanliness, to say

nothing of antisepsis, was an almost unknown quantity in

obstetrics ; the proper method of snturing the uterine

wound to guard agamst gaping and internal heniorrhagc

was as yet only on the verge of evolution ; the peritoneal

cavity, if not a terra iiuognita, was with the vast majority

of men a nolle me tangere ; septicaemia was rife in our

maternity hospitals. What wonder, then, that embryotomy
was a beneficent necessity, and the Ciesarean section, par-

ticularly a successful one, was a rara az'is. To day our

knowledge and our results are very different. Septicae-

mia during the puerperal state means simply faulty tech-

nique in the conduct of labor. The mortality from this

cause has fallen as low as one-quarter of one per cent,

in our New York maternities. To-day we know how to

effectively suture the uterine wound ; to-day we do not

fear entering the peritoneal cavity, saving many a life

which formerly was doomed. The abdominal surgeon is

|)repared with his statistics of series after series of lapa

rotomies, comphcated and uncomplicated, with, in indi-

vidual instances, a mortality of from one to five per cent.

Enormous fibroids of the uterus are removed without an

untoward after-symptom—an operation, let it be remem-
bered, for the removal of a tumor which of itself rarely

kills and retrogrades at the menopause. In the face of all

this, the time is certainly ripe for frequent discussion of

this question of embryotomy. We may not solve our

problem just yet in the desired direction, but, if I mistake

not the signs of the limes, the absolute certainty in the

near future is that the p'lysician wilt not be justified in sac-

rificing the living child becau.s-; the maternal chances from
the Cesarean section are unlavorable. Modern methods
of asejisis, and modern methods of operative proi edure,

are yielding results which will shortly prove that the only

risk to which the Ccesarean section subjects the mother

is shock. This factor, it must be granted, is associated

' Read before the New York Academy of Medicine, April 16, 1891.

to an equal degree with any and all of the methods which

are at our disposal for the sacrifice of the child.

Aside from the operator himself, there are certain fac-

tors which militate against the relegation of embryotomy

to its proper sphere—rinstances where the fcetus is dead.

One factor, and a prominent one, is the lack of thor-

ough education in obstetrics. Midwifery must be raised

to a higher plane than it has as yet secured. While the

art can never become a specialty, greater stress should be

laid on its practice in our medical schools. The student

should be told that in no given case can it be predicated

that nature will be equal to her task. He should be told

to make it his rule in practice to examine every woman

he is engaged to confine, in order to determine the con-

fit'uration of her pelvis, and in order to estimate the prob-

able size of the fcetus which must pass through this pelvis.

Pelvimetry has with us been too much neglected, with the

result that over and over again the forceps and version are

resorted to in instances where accurate pelvic measurement

would teach that both are contra-indicated, from the side

of the child as well as from that of the mother. The re-

sult of faulty methods of instruction, the result of blind

obstetrical practice, have been most disastrous in our

statistical data. Not alone have children been sacrificed,

but women also, in instances where a sounder scientific

training would have taught that the C.-esarean section car-

ried with it no greater risk to the mother, and offered hope

of saving the hfe of the child. We must learn, then, to de

liberately eleel the Cesarean section. This accomplished,

we will cease mutilating children, a procedure which

everyone who has been called \i\wn to perform, will ad-

mit is repugnant to his very nature.

I will not dwell at length on the moral side of this

question of embryotomy. Theologians cannot decide it

for obstetricians. " If you cannot extract the child with-

out killing it, it is murder to kill it," is the edict of the

Church, easy to pronounce by those who are never called

upon either to extract or to kill ; but it is an edict which

could carry absolutely no weight with the obstetrician so

long as the alternative of not killing the child was the

death of the mother. We must view this question

purely from a scientific standpoint, and criticise it in the

light of established scientific facts. Such at least is the

state of the cjuestion as far as the physician is concerned.

With the laity the question is a very different one. If the

solution of our ciuery is to be left in the future, as it has

been largely in the past, to the relatives of the fietus the

fate of which is at stake, embryotomy of the living fictus

will always remain a justifiable procedure. The laynian

does not care for scientific facts, and throws statistical

data to the wind where there is a choice between embry-

otomy and the Cajsarean section. He will insist to-day,

even as he always has, on the sacrifice of the i hikl rather

than that the woman should l>e subjected to an operation

which in the popular mind carries with it almost certain

death. As for the woman, it will be rare indeed that the

maternal instinct is strong enough to enable her deliber

ately to select the Cesarean section in order that her un-

born babe may have a chance of life. The point, then,

which we as physicians will have to face sooner or later,

is : Should the laity have any voice in the decision what

soever ? As physicians, we .are not to weigh the relative

value of one life over the other. We are called upon simply

to do our best by the two lives committed to our charge,

and if we can once deliberately conclude that the Caesar-

ean section carries with it but slight, if any greater, risk to
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the woman than does embryotomy, then it becomes at

once our duty to elect the operation. Let me state dis-

tinctly what I mean by the term </(V//rc'Ca;sarean section.

To take a concrete case : I am asked to attend a woman
in her approaching confinement. I find on inquiry and
examination that she is within a few weeks of term. Ex-
ternal pelvimetry teaches me that her pelvis lacks the nor-

mal configuration. Internal pelvimetry shows shortening

of an inch and a half to two inches in all the diameters,

or possibly only in the true conjugate. By means of ex-

ternal abdominal and combined abdominovaginal exam-
ination, I determine that the fcetus is probably of average

size. Attempts at causing the presenting part to engage
in the brim of the pelvis by means of downward pressure

on the uterus suggest to me that this presenting part can-

not readily enter the pelvic canal. I feel, therefore, that

the chances are against the birth of a living child, either

through the efforts of nature or resort to forceps or ver-

sion. I at once begin to prepare the patient for Csesar-

ean section, even as I would were the intended operation

an ovariotomy. I clean out the intestinal canal ; by means
of daily baths I obtain ample function of the sweat-

glands ; I have the room where the operation is to be

performed thoroughly cleaned ; I select the day and hour

for the operation, placing it as near full term as is pos-

sible ; about six hours before the operation I induce labor

by one or another of the recognized methods, operating

therefore under the best obtainable conditions. This

woman's chances of recovery, it seems to me, are absolute,

barring that bugbear of all surgery—shock.

In this suppositious case, I have selected, it will be

noticed, an instance of slight pelvic deformity ; and fur-

ther, the pregnancy has already advanced too far for any-

thing to be gained by the induction of premature labor.

I take it for granted that all will accept the Csesarean sec-

tion under the absolute indication, that is to say, where

the true conjugate measures less than two and one-half

inches ; I further concede that where the case is seen

early enough, the induction of premature labor should al-

ways be elected. Now, in this same case, can I or will I

elect to perform embryotomy ? No, but having first given

nature a chance, I will resort to the forceps or version, or

to both ; and finally, these failing, perform what may
turn out to be a very difficult craniotomy. The already

exhausted woman is subjected to the further exhaustion

which is associated with a protracted embryotomy ; fur-

ther, she is subjected to the risk of deep cervical rupture

with profuse hemorrhage ; further still, there is risk of

uterine rupture, to say nothing of fistulse or deep lacera-

tion of the pelvic muscles and fascia, which form wide
avenues for the entrance of the pathogenic germ. Is the

woman's chance of recovery as great as if I had deliber-

ately elected the Csesarean section ? These companion
pictures are from life. I have seen deeper shock after

embryotomy than after the Cajsarean section ; I have met
with profuse hemorrhage after craniotomy ; I have yet to

witness sepsis after either, and I have yet to lose a case

from cause directly traceable to the operation after

either. But my experience with both operations has

caused me to waver somewhat from my early training,

and has led me to formulate for myself the following rule

of practice, in which I believe the results in the ne.xt few
years will justify me : In hospital practice I shall urge,

and where possible perform, the elective Coesarean section

in suitable instances under the relative as well as the ab-

solute indication : In private and consulting practice, I

shall urge the section under similar indication, although
I know that, for the present certainly, the advice will

rarely be accepted. And why ? Because of that fallible

test upon which we are all too prone to ultimately rest

—

statistics.

I have hitherto absolutely ignored the statistical data
at my disposal, for the reason that they give no fair esti-

mate of the results obtainable after the elective Csesarean
section. If we take the statistics as collected by Harris,

of Philadelphia, we find that the improved Csesarean

operation has saved nearly seventy-six per cent, of the

women, and nearly ninety-four per cent, of the children.

.The fallacy of these data as giving us a clue to the ob
tainable results from the operation I have pleaded for,

is the fact that we do not know in how many of the in-

stances the operation was deliberately elected. If the

cases were thus sifted I question if the maternal mortal-

ity might not be lowered beyond ten per cent. I so

judge from the records of individual operators. There
are German operators whose mortality is as low as six

per cent. ; Hertsch has recorded seven cases with no
deaths ; Cameron, of Glasgow, ten cases with one death

;

at the New York Maternity Hospital the record for the

past two years is four cases, all successful both as regards

the mothers and children. In the same hospital, during

this period, there have been performed four craniotomies

with one death, and in another case the shock was so ex-

treme for hours that the patient only rallied after resort

to transfusion. On the other hand, the mortality after

embryotomy in the European maternities has varied from
five and one-half per cent, to forty-five per cent., accord-

ing to the degree of pelvic contraction in the presence of

which the operation has been performed. Obviously, the

maternal mortality after embryotomy cannot fairly be
juxtaposed to that after the elective Cesarean section, for

the very reason that, except in extreme degrees of pelvic

contraction, destruction of the living fcetus will always

remain, so long as it exists as a justifiable measure, a

matter of last resort. The point I desire, however,

chiefly to emphasize is, that the statistical data at present

at our disposal give us absolutely no omen of the future

status of the elective Cesarean section. If those of us

who are connected with maternity hospitals will only,

with one accord, cease resorting to embryotomy except
in instances where, for one or another reason, the wom-
an's condition does not warrant the section, I have little

question but that the results will soon prove that the

safety of the mother is not imperilled by the deliberate

selection of the alternative operation which avoids mutila-

tion of the child.

NOTES ON THE THERAPEUTIC USES OF
ARISTOL.

By DANIEL LEWIS, M.D.,

SURGEON TO THE NEW YORK SKIN AND CANCER HOSPITAL.

The claims which have been made for aristol in surgical

practice, as well as in dermatology and dentistry, have
been so often repeated by numerous authors as to indi-

cate valuable therapeutic properties. It is not my pur-

pose to review what has already been reported, but sim-

ply to offer a few notes regarding the results of its

employment in my service at the New York Skin and
Cancer Hospital, as well as in private practice.

The following preparations have been employed

:

Powdered aristol ; aristol and iodol, equal parts ; oint-

ment of aristol and vaseline, 4 to 30; aristol gauze, moist
and dry ; solution of arstol in albolene or benzoinol, 4
to 30; solution of aristol in flexible collodion, i to 30.

The pure powder has been applied to the surface of an
ulcer following the slough of a flap after removal of a
cancerous tumor of the abdominal wall. The purulent

discharge was very copious and offensive, the patient suf-

fering from septicaemia in a marked degree before opera-

tion. The offensive odor was promptly corrected by the

use of the powder, which was dusted thickly over the sur-

face, and the discharge checked within twenty-four hours

after the dressing was first apphed. In this particular

instance the dressing was changed to the ointment of aris-

tol and vaseline, as the powder proved loo dry an appli-

cation. It was evident, however, that for checking sup-

puration the drug possessed powers superior to iodoform
or any of the other preparations usually employed for that

purpose.
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In other and similar ulcerated surfaces, where healing

under a scab is desirable, or rather unobjectionable, the

powder formed a crust under which the granulations were

healthy and sufficiently rapid. So far as I can judge, it

possesses no specific alterative action upon malignant tis-

sue, although my experience in that class of cases is not

sufficiently extensive to warrant a denial of the cures

claimed for it in epithelioma of the skin.

A most satisfactory result of the use of aristol powder

was obtained in a number of cases of ulceration (non-

malignant) of the cervix uteri. It was applied by means
of an ordinary cotton tampon, smeared with vaseline, to

which the powder adhered, then placed in ]iosition

against the ulcer, and left from forty-eight to seventy

two hours. Induration, thickening, and suppuration

were all promptly improved, and the ulcers, which had

resisted prolonged treatment by glycero-tannin, borated

solutions and other applications in common use, finally

healed. In no case was any irritation excited by the

remedy itself, the stimulating effect corresponding in de-

gree to that of tincture of iodme used in similar cases.

Another application in these cases, which is conven-

ient and efficacious, is a mixture of aristol and iodol in

equal parts, applied through the speculum by an ordinary

powder blower, after which a light tampon of absorbent

cotton may be inserted.

The same mixture has been employed in quite a large

number of cases of chronic nasal catarrh, where the dis-

charge was profuse or fetid, and when employed twice a

day, improvement was marked and ])ermanent. The aris-

tol renders the iodol lighter and more easily used by the

insufflator. The same absence of all ir.itation due to

the drug, or any other disagreeable consequences, was as

marked in these nasal cases as in the uterine diseases

already mentioned.

The ointments of aristol, composed of vaseline or cold

cream, are cajjable of wide application in all skin affec-

tions which show a tendency to pus formation, or where

a mild stimulating effect is desirable. They may be used

with equal success in fresh wounds which are left to heal

by granulation, but my judgment is that a larger percent

age than four to thirty must often be employed in such

cases. A more desirable dressing after surgical opera-

tions is now supplied in the moist gauze, such as is man-
ufactured by Schieffelin, upon which an additional quan-

tity of the powder may be sprinkled when desired.

The petroleum preparations, albolene and benzoinol,

are solvents of aristol, and form a neat and satisfactory

dressing in many ca,ses where moist applications are re-

quired. These solutions have been recommended where

gangrene was threatening or already commenced, and in

a case of that kind, after a phlegmonous erysipelas of the

leg, plain gauze saturated with these and packed over the

limb was exceedingly satisfactory. In some instances

these solutions were found to be useful uterine and va-

ginal dressings instead of the more common applications.

One of the most valuable of all the aristol prepara-

tions, on account of its extensive application, is the i)rci)-

aration of aristol in flexible collodion. The ether is

such a perfect solvent of the drug that the preparation is

really an elegant one. In the first place, any abrasion of

the skin on the hands of the operator may be dressed

with this before commencing operations. The line of

sutures is rendered impervious to air, and consequently

infection from without, by being covered with a coating

of this preparation. Here, as in other external cases,

the absence of offensive odor and of any tendency to ir-

ritation places its utility far above the iodoform collodion

which has been so generally employed for this purpose.

Recently 1 have emph^yed it in tlie treatment of hy

peridrosis of the palmar surfaces. A child, who had
been unable to attend school because she could not hold

a book in her hands without spoiling it, was relieved of

all disagreeable symptoms by its use in a very short

period.

No class of cases, however, have given greater satis-

faction under this application than erysipelas in its early

stages. A patient who was septic previous to operation

for the removal of a malignant tumor, developed a de-

cided erysipelas of the face the second day after the

operation. One cheek, external ear and side of the nose

was invaded during a single night, while the patient's

temperature rose to 102° F. The inflamed surface and
a little distance beyond it were painted with a thick coat

of this aristol collodion, and the disease was immediately

and entirely arrested. The coating was left in position

four days, when it was easily removed, and there was no
recurrence of the disease about the face. A few days

later a similar inflammation developed near the seat of

operation, and the chest-wall was painted in the same
manner with equally good results An old gentleman,

aged eighty nine, was treated for an epithelioma of the

external ear by Jenning's paste of caustic potash, vaseline,

and cocaine, and two days afterward had a severe chill,

followed by a temperature of io2|^F., and the entire

external ear, malar region, and lower lid were involved

in an acute erysipelatous inflammation twelve hours af-

terward. The disease had also shown itself over the

eyebrow on the same side. A single application cover-

ing the diseased surtace arrested all furdier spread of the

disease, and three days afterward he was perfectly well,

and granulations proceeding satisfactorily at the point of

operation. I have often employed flexible collodion in

facial erysipelas, and find it a satisfactory remedy, but in

these instances it seems certain that the aristol acted as a

disinfectant which was exceedingly prompt in its action,

and more effective than any other application I have

ever employed, not excepting the white lead paint which

Mr. Barwell, of Charing Cross Hospital, has found so use-

ful, and whose experience I have often verified.

We have, then, in the cases mentioned, a drug which

is safe, agreeable, cleanly, and efficacious to such a de-

gree as to render aristol one of the most valuable addi-

tions to our therapeutic agents wliich has been presented

to the profession during recent years.

349 Madison Avbnue.

THE DIAGNOSTIC VALUP: OF VOCAL FREMI-
TUS IN PNEUMONIA.

liv J. r. R.\.NU, M.U.,

.\bout a year ago I had a case of pneumonia following

la grippe in which the evidence of consolidation was
very marked. The percussion-nole was dull, almost flat,

upon the anterior chtst, so that I half-suspected pleuritic

effusion might be present. But the ear could detect some
respiratory murmur upon the back, and marked broncho-
phony and bronchial breathing in front, while change of

position produced no change in the location of dulness

;

and yet when I sought by palpation to corroborate my
diagnosis by increased vocal fremitus, I found it almost

entirely wanting. I was puzzled at the contradictory

evidence of the physical signs, for 1 had always been
taught that vocal fremitus was increased in pneumonic
contlitions of lung tissue. I looked up the authorities.

Looinis says, " Increased vocal fremitus occurs in those

affections in which lung tissue becomes more or less

solidified, as in tuberculosis, pneumonia, pulmonary
apoplexy, and cedenia of the lung." Again, under the

l>hysical signs of first stage of lobar pneumonia he says,

" There is more or less marked increase in vocal fremitus

over the affected lung ; the degree of increase correspond-

ing with the extent of the congestion." Under the

second stage he says, "I'liere is usually marked increase

in the vocal fremitus over the consolidation. In some
instances this is so slight that no difference can be

detected ; very rarely it is less than on the normal side."

.\nd under the third stage he says. " Vocal fremitus

gradually diminishes." I'lint says. " Increased vocal

fremitus generally accompanies vocal resonance, and it
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denotes solidification of lung." " Diminished or sup-
pressed vocal fremitus is valuable in tlie diagnosis of

pleurisy with effusion, empyema, hydrothorax, and pneu-
mothorax."

Dr. J. Graham Brown, of Edinburgh, in his " Medical
Diagnosis," page 142, says, " When infiltration takes plac^

into the air-cells of the lung the pulmonary parenchyma
becomes at once a better conductor of the vocal vibra-

tions and in consequence the thrill becomes intensified.

Such is the case, for example, in lobar pneumonia."
" The fremitus is likewise increased where there is

phthisical consolidation, particularly where cavities are

formed."

All these authorities say that there may be cases of ex
treme consolidation in which fremitus is diminished or ab-
sent. Now, while I do not feel myself competent to

contradict the .teachings of our greatest physicians, in

this particular my observations and reason lead me to

doubt their correctness. In medicine as well as theology
we accept too much and think too little. We are told in

certain diseases such and such conditions obtain, and
having made up our minds that the disease exists we look,

and behold the conditions. In other words, we make a

diagnosis from the history or appearance of the patient,

perhaps in pneumonia from the very characteristic sputa,

and presently we perceive all the physical signs described
in the book as belonging to the disease. No matter how
absurd and contradictor)', how false and unscientific, we
see them just the same, and thus year after year the fal-

lacy is perpetuated.

I once read a story of certain accomplished knaves
who manufactured a magic dress for an ancient king and
claimed for it a marvellous power of detecting fraud, since

any who were unable to see the fabric were by this fact

proven unworthy of their positions. Immediately the

king saw the fabulous dress and admired its beauty and
texture. The royal family, courtiers, and officers of every
grade saw and admired the same. At last, after months
of pretended sewing and fitting the garment was com-
pleted, and upon an appointed day the swindled monarch
paraded the streets in an imaginary dress. Everyone
continued to praise and admire the illusion until an un-
sophisticated fellow exclaimed from the crowd, " The
king is stark naked ! " And the fool was right.

Are not physicians sometimes caught in the same trap

with these courtiers ? And for fear of appearing un-
skilled and unworthy of their profession, simply on the

weight of authorities, describe symptoms that they do
not see, perceive sounds that they do not hear, and assent

to conditions that do not exist.

The art of physical examination depends upon fixed

laws. The carpenter percusses the ceiling to find the

supporting joists ; the musician strains the strings of his

instrument to make them in tune, and the surgeon pats
the abdomen to diagnose the presence of fluid.

There is no contradiction of physical laws, no guess-

work. The same is true of the thorax. Every sound
and tremor in the chest is in accordance with natural law.

Had we but sufficient knowledge we could never fail to

interpret it rightly. Now what produces sound? The
vibrations of the air upon the ear. And what produces
fremitus ? The very same vibrations perceived by the
touch. The laws which govern the one govern also the
other. Regarding the cause of sound or vibratory mo-
tion, the " Encyclopaedia Britannica " says, "In acoustics
we have to do with the motion of particles forming a con-
nected system. These forces are in eqailibrium with each
other when the particles occupy certain relative positions.

If any new or disturbing force act for a short time on any
one or more of the particles, so as to cause a mutual ap-
proach or mutual recession, on the removal of the dis-

turbing force the disturbed particles will, if the body
be elastic, forthwith move toward their respective posi-

tions of equihbrium. Hence arises vibratory motion."
" When a wave of sound travelling through one meilium
meets a second medium of different kind, the vibrations

of its particles are communicated to the particles of the

new, so that a wave is excited in the latter, and is propa-

gated through it with a velocity dependent upon the

density and elasticity of the second medium." " It ap-

pears to be well established that while vibrations of a

solid are, in general, most readily communicated to other

solids in contact with it, they are not so to liquids, and
still less so to air and other aeriform fluids." " Likewise
a musical string sounds very poorly unless connected with

a resonant cavity, or wooden chest, to the wood of which
it first imparts its vibratory motion, which then produces
stationary waves in the continued air." Dr. Leaming
says, " The violin, the most perfect of human instruments,

is formed on the model of the human chest. It has two
sounding-boards, one at the back and one at the front,

and it has sides and ribs." " The vibrations of the vocal

chords, or the strings of the violin, are reproduced and
multiplied indefinitely in the sound chamber of the human
chest or violin." " Place a non-vibrating body upon the

violin, or pour sand or shot or water into it, and its power
of reproducing and multiplying sound will be notably

impaired, and the same is true of the human chest."

Now, as I have observed, the cause of vocal resonance

and vocal fremitus is one. The vibrations of the chest

give to the one its character, to the other its thrill. Fill

the chest cavity with sand, shot or water, as Dr. Leaming
says of the violin, and see if its vibratory movements are

not impaired. We know it is true of water, as is the

case in pleuritic effusion, in which condition, the author-

ities tell us, " there is total lack of vocal fremitus " But
in cases of pneumonia in which the lung tissue is filled

with blood and serous exudation, so heavy even that it

would sink in the very water that would prevent vibrations

in effusion, these same authorities tell us that vocal fre-

mitus is usually increased.

Take again the familiar illustration of the violin. Draw
the bow and notice the fremitus produced by the touch

;

fill now that instrument with a moist sponge, a close an-

alogue to healthy lung tissue, and repeat the experiment.

The fremitus is still there, but less distinct. Now satu-

rate that sponge with mucilage, which mil cause it to lose

its residual air, and perhaps to adhere to the walls of the

instrument. Make it equal in density, if you can, the

sohdified lung of pneumonia, draw the bow and tell me
is the vocal fremitus diminished or increased.

I am aware that in phthisis the emaciated chest-wall

may yield a stronger thrill than is ordinarily commu-
nicated through both lung and chest. But the increase

is not due to the lung, I believe, but to the lessened

thickness of the thorax. The same might be true of

pneumonia in the later stages, and from the same cause.

I am aware, too, that a tumor, cancerous or fibroid, may
communicate a cardiac impulse if situated over the course

of a large artery. But I do not think that either could

be rightfully compared to the inelastic condition of the

hepatized lung.

From the foregoing observations it can be readily seen

that the writer does not assent to the generally accepted

proposition that a solidified lung is a better communica-
tor of vocal vibrations than is the healthy one. It is

against reason, against natural philosophy, and, according

to my limited observation, against fact. During the past

year I have asked my medical friends to observe espe-

cially the fremitus in pneumonia and see if it was in-

creased. Some have corroborated my observation and tell

me it is not. I wish every reader of this article would
do the same, for I only seek the truth regarding it.

For Excessive Perspiration of the Feet.—Dr. Wino-
gradoff advises an application pf a five per cent, solution

of chloride of zinc. The feet are first washed in tepid

water and then the solution is applied by means of a

sponge, the surplus being washed off after a few minutes.

It is unnecessary to add that the application should be

made only b)' tha physician.
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THE TREATMENT OF URETHRAL STRICT
URE AND A NEW DIVULSOR FOR RAPID
DILATATION.

By OTIS K. NEWELL. M.U.,

Judging from my personal experience, and reinforcing

my opinion witli that of many able operators, I am led to

believe that the best treatment of urethral stricture is

that by the method of gradual dilatation. That in many
instances, from the tedious progress made with very small

strictures in this way, and from emergency treatment

necessitated by retention or other causes, this method
cannot be adopted is well known to all.

Gradual Dilatation.—In advocating the method of

treatment by gradual dilatation I do not mean to infer

that it can always be applied, but I do believe that in

cases suitable for it the stricture is brought to the best

possible condition in the safest and most comfortable
way. It is to my mind a very fallacious argument which

applies itself to this subject to demonstrate the curability

of stricture. I believe that the true stricture, one which
is represented by a greater or lesser amount of organized

long-standing inflammation, has gradually become thick-

ened and contracted, just as you may have often seen the

scar from a burn. I believe the best way for you to get

relieved of this condition is by having the stricture grad

ually stretched up to the point where you yourself can

pass an instrument of sufficient calibre to keep it open.

This, however, is only the first step, for in order to keep

the urethra in the best possible condition you will have to

pass the sound at varying intervals as long as you live.

By passing the sound at first each day or two you will, by

the pressure and the consequent increase of the circula-

tion in the parts, cause the scar-tissue, or, rather, that por-

tion of it which is not true scar tissue, to become ab-

sorbed, and so approach to the nearest possible cure of

the condition ; but in stricture of the nature of yours the

contraction will sooner or later be sure to return unless

you occasionally pass your sound.' A condition which

you have -been years in acquiring, you can scarcely e.xpect

lo make actually vanish in a short time by any method of

treatment. You will probably proceed somewhat in this

way : at first pass the instrument daily or every other day,

according to the toleration of the individual urethra to

instrumentation, but with absolute cleanliness and the

other precautions, this does not vary much where the

.1. C<:mr.il Hhac; H. Divulsing .Staff; C, The Guiilc, Lower !• n.l

exudation of plastic lymph, which means just so much
scar, or cicatricial tissue, is an incurable condition.

Such a stricture may first show evidence of its existence

by symptoms which come on according to its manner of

origin, traumatic or otherwise, anywhere from a few days
to three, five, or thirty years or more after the original

cause.

Let me now take what I will call an average case and
describe the method which I believe most suited to its

treatment. A patient comes to you with a stricture giv-

ing rise to troublesome symptoms, such as jiersistent ure

thral discharge, slo^ved stream, over-freciuent micturition,

or whatever they may be. You examine the urethra with

bulbs, as should always be done at first, to determine the

number and location of the strictured places, and find

two such in the pendulous portion, each about one-half

inch in length and 14 French calibre. Forcing this cali-

bre with sounds of next largest size, you find the strict-

ures to be tough, almost cartilaginous, and therefore very

resistive to dilatation. This condition, we will say, has

been brought about by the gradual organization and con-

traction of lymph exudation following specific urethral

inflammation, in repeated attacks some ten years pre-

vious. You now advise your patient as follows :
" You

have a stricture of the urethra in two places ; that prac-

tically means that your urethra at those places, from the

strictures are of large calibre ; after two or three weeks

the sound may be passetl every two or three days for a

week or two ; then, but twice a week for a few months

;

then once a month for a year or so, and then once or

twice a year, merely to determine whether or not the

stricture has a tendency to rapidly contract."

Of course the rapidity of this process and its legiila-

tion are determined by the individual case. Many strict-

ures are easily distended and so readily made to absorb

that they seem to all intents and purposes cured ; while

others are so tough and fibrous that their distention and
absorption to the desired ilegree seem almost out of the

([uestion. With tlils latter d.iss, however, I have seen

some surprising results since following the above line of

treatment. Notably in two cases where the strictures

seemed so tough and fibrous that dilatation even with co-

caine seemed almost cruel, so much force did it take.

In one of the cases the fibres of the stricture when put

upon the stretch with the sound, would snap with a loud

report. Both of these cases I dilated, up to 28 French,

the patients coming every other day for about two weeks,

acd then gave directions, after teaching the method of

passing the sound, for the instrument to be passed with

the same frequency for one month. One of the cases

did not return to me for about two months, when to my
surprise, I found that a No. 30 French |)assed without
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any difficulty through the urethra. This patient then
passed a No. 30 French for a time, at intervals, as above,
and then returned for examination. He told me that he
felt well in every way, was free from discharge, but there
was an uncomfortable sensation at the point of stricture,

and that he would like to pass a No. 32 French. I

found that that size could be passed, although fitting

tightly in the stricture. He has since continued to pass
this sound at intervals, and is without symptoms. The
other case, the one in which the fibres of the stricture

were ruptured with a loud snap, steadily improved, and
is now, some two years since the treatment, passing at

intervals the sound, a No. 28 French, which I considered
sufficiently large for his urethra. In regard to the size of
the sounds I believe that for any ordinarj' case, no matter
what calibre the urethra may be stretched to, a No. 28
to No. 30 French so6nd is sufficiently large, and that if a
patient who has had stricture continues to maintain
through life a passage into his bladder of this size, he
will never be troubled by his stricture, and will more-
over guard against any occlusion of the urethral canal,

which an unobserved prostatic hypertrophy might bring
about.

It is naturally true that this method of procedure has
the widest variation, and we must study its application to

the simplest case where a stricture established soon after

its cause is mostly inflammatory, unorganized, and readily

distended, so that perhaps in the most favorable cases
complete absorption may be brought about, and cure, if in

any case, in such a one made a reality. Of this reality,

however, as before mentioned, I am in doubt and believe
that where cicatricial, tissue has once been established any
operation to be curative must be plastic in its nature.
The rapidity and frequency of the gradual dilatation must
be regulated by the individual case.

Preparatory Divulsion.- Before considering the class

of cases where some method of rapid divulsion is neces-
sary, I wish to describe what may be called an intermedi-
ary group if they are treated by a method which I have
applied to suitable cases with very gratifying results.

These cases are those made up of strictures where from
very small calibre, almost to impermeability, progress is

very slow. I say bougie, as I alwa)'s use bougies for grad-
ual dilatation where the calibre is below 1 4 French to avoid
the puncturing tendencies of a small stiff metallic instru-

ment. If in these cases, after several days or a week or
two, little or no progress has been made, I advise, having
in the meantime got the urine and urethra into the best
possible condition with internal medication and mild an-
tiseptic injections, the passing of the first size divulsor of
my instrument to be below described. I liave thus, by
means of this preparatory divulsion been enabled to be-
gui with a sound of good size the rest of the treatment,
which consists in the gradual dilatation of the stricture to
the proper size by sounds according to the method above
described. This plan of preparatory divulsion I have at

times found very satisfactory, both in private and hospital
practice. I have never been troubled by bleeding of any
consequence after the passage of the smallest size of the
divulsors ; nor has this preparatory divulsion been partic-

ularly painful, even when done without cocaine, especially
in deep stricture. I believe, however, in using cocaine
solution, five per cent., for the purpose, of vvhich about one
and one-half drachms injected through the urethra with an
Ultzmann deep urethral injector is usually sufficient.

Rapid Dilatation.— Finally we will consider that class
of cases which from such causes as retention, or inability

to afford the time and attention necessary for gradual dila-

tation, are forced to, what should always be the last re-

sort, divulsion or rapid dilatation. Where this must be
done I believe it is best performed by means of a divul-
sor. With the instrument described below, I believe this
operation is made one of absolute precision and scientific

correctness. Any rapid operation should be merely the
first step in the treatment, which is later to be perpetuated
with the proper sized sound passed at the necessary inter-

vals so as to obtain the greatest possible absorption and
guard against recontraction.

It may be asked, just what happens when we divulse a

stricture ? According to my experience, in the examina-
tion of a large number of specimens of urethral stricture,

we have, as a rule, at the contracted portion of the canal

a quite evenly distributed annular deposit of the organ-

ized lymph. Now when the divulsor enters this ring or

tube, if the stricture be distributed throughout a consider-

able length of the canal, it breaks its way in lines evenly

radiating, in more or less stellate form, from the inner to

the outer circumference of the strictured ring. A condi-

tion is thus presented much more favorable for the subse-

quent treatment, than where the band is divided in a sin-

gle line and direction by a urethrotome.

Against internal urethrotomy I can raise as the chief

objections the greater liability to hemorrhage, the uncer-

tainty that the cutting is continued in the same direction,

and that even if it were possible to thus divide the inter-

cavernous septum it would be only like dividing the finger-

web, which would be sure in time to draw back to its

original condition, and unless otherwise treated finally rep-

resent that condition with a cicatrix added to it. Most
urethrotomes, above all, can only be used in strictures of

considerable calibre.

External urethrotomy is, I think by most authorities,

regarded as of use and justifiable only in cases of imper-

meable stricture.

Divulsion of stricture is, I believe, the most certain of

the rapid operations and, having the best mortality statis-

tics, the one always to be chosen. One objection to this

operation was that in very tight stricture the divulsor

coming down might fail to pass through the stricture and
carry it through into the bladder, thus invaginating the

urethral canal and making a serious laceration. Among
many divulsions I have never known this accident to oc-

cur, but Dr. William C. B. Fifield, of this city reported to

me an account of the autopsy of such a case seen by him
in Paris. With my divulsor this accident would be im-

possible, as will be seen from its construction.

The instrument, as shown in the figures, consists of

four principal parts, ist, the guide C, on to which a fili-

form bougie may be screwed. This guide is made with

two steel blades, over which the 2d important part, the

divulsing staff, B, is carried, and between which the 3d
important part, the central blade. A, passes. This cen-

tral blade being between the blades of the guide is neces-

sarily within the stricture when the divulsor reaches it and
therefore makes the divulsion of the stricture absolutely

certain. The 4th important part of this instrument is the

handle, which, as ma)' be seen in the figure, is so arranged

that the guide is held firmly fixed in position by the left

hand, the ulnar side of which rests against the pubes.

Perforation of the bladder wall, a not uncommon acci-

dent, is thus surely prevented. Allowing about three

inches for the portion of the guide beyond the handle

which is taken up by the hand with the instrument held

as shown in the figure, there remain about six inches of

the guide in the parts beyond. The whole di\-ulsor is

twelve inches in length. The instrument should be well

depressed, an important point often overlooked in divul-

sion, so as to have the divulsor pass in the line of the long

axis of the prostate. The stricture is thus rapidly, and

not indefinitely, divided. Starting with the smallest sized

divulsor the tissues give way in their weakest parts, and

as the contraction and infiltration at each point of strict-

ure are generally pretty evenly distributed, the lines of

rui)ture are probably located at quite regular intervals in

the circumference of the disease. Here, again, by our

treatment we have merely .brought the urethra rapidly

into the condition where the future passage of a sound at

the requisite intervals must detennine the permanency of

the result. Having once passed sounds up to the proper

size and taught the patient how to introduce the instru-

ment himself I never advise the use of a bougie for the

patient's after treatment. Such an instrument is hard to
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clean and not durable. The metallic sound will last in-

definitely and can be kept clean. I write for them six

inches in length beyond the handle. This is plenty long

enough to reach the neck of the bladder and much more
convenient to handle.

This instrument is made by Messrs. Codman & Shurt-

leff, of Boston. It should be cleansed with running hot

water and sterilized \vith steam or i to 20 carbolic-acid

solution before and after using.

ANTIPYRETICS.'

By T. M. JOHNSON, M.D.,

CANTON, O.

The subject for discussion to-day is a very large one, if

we are to take into consideration the many antipyretics

which we have at our present command ; indeed, if we
were to enter into the details of each method by which
.all such remedies acted physiologically and their thera-

peutic application, I am afraid our session would be pro-

longed into many hours, and in the introduction, I will

be as brief and concise as the subject will permit.

And then, first of all, what are antipyretics ? The com-
mon application of the term is a remedy efficacious in

curing or reducing fever ; and the term fever is applied

to a diseased state of the system, marked by increased

heat, acceleration of pulse, and a general derangement of

the functions.

Many diseases of which fever is the most prominent
symptom are denominated fevers, as typhoid, malarial,

etc., and during this process of elevated temperature there

is more rapid consumption of tissues. And not all tis-

sues are consumed at the same rate ; for example, in mala-

ria the blood-corpuscles suffer most, and as a consequence
anaemia results ; in typhoid fever the nervous system is

more profoundly attacked, thus accounting for the many
nervous phenomena which you are all familiar with

;

while in phthisis all parts excepting the nervous system

are implicated, thus explaining the preservation of men-
tal activity until death.

And our own chief object in administering the different

antipyretics is to preserve the organism from the destruc-

tive action of the fever, to ameliorate the action of the

poison on the system, and so conduct the case to a suc-

cessful ending, and to break a paro.xysm of fever abruptly

which is threatening the life of the patient.

In combating a fever there are two essential ques-

tions to be studied, the one is to increase the heat radia-

tion and the other is to diminish its production. The
former is only temporar)', while the latter is accomplished
by the use of well known antipyretic remedies, to be ad-

ministered internally as the case demands and to be con-

tinued as long as the pyrexia lasts. At the same time

we must employ such remedies in addition that will re-

move the cause of the elevated temperature, for pyrexia

is only the expression of the disease and pure antipy-

retics have no action whatever in aborting the process

of a disease, except in the control of the fever.

The first prominent antijiyretic that I will call your at-

tention to is water. The use of cold water in fever is no
new one, for it was employed in the days of Galen.

Cold water reduces temperature by continuance of its

application until the results are obtained. At first in an
acute fever, temporarily the heat increases, but as soon as

the first shock that is produced or the reflex stimulation is

over heat radiation takes |)lace, by the abstraction of the

calories from the capillaries. This must be continued
for a short period. The best guide is to watch the clini

cal thermometer, and after a temperature of 105' K. has

fallen to 102° F., then it is time to withdraw the cold

bath, as there is always a tendency for the temperature to

continue to decrease for a while after the cold bath has

been withdrawn. The efficacy of this method of abstrac

' Rc^d at a meetini; of the Union Medical Association of.S'orih-

eastern Ohio, at Akron, O.

tion of heat is beautifully illustrated by an experiment of

Professor Wood, in which a man was placed in a cold

bath, with a temperature of 110° F., with a feeble running

pulse of 170, irregular, jerking, slow breathing, and to all

appearances near death. The bath was of a temperature

of 60= F., and in one minute and a half consciousness

was fully restored and in another minute the patient, with

a temperature which was comfortable, was trying to get

out of the bath. And in cases of high pyrexia with wild

delirium, there is nothing which is so effectual, in a short

period of time, as the cold bath. And I should say in

acute pyrexia, where the life of the patient is in danger

from the heat, the latter should be withdrawn as rapidly

as possible by means of the cold bath.

In the continued fevers, a primary therapeutic indica-

tion is to reduce the temperature. Of course, this should

be done if possible by checking the excessive production

of heat, but often this is not in our power, and then we

are forced to use some other means. During the process

of prolonged application of cold the temperature falls, and

at this time there is more consumption of tissue. ITiis is

explained by the increased amount of carbonic acid gas

which is given off at this time, and which rapidly diminishes

as tlie heat is abstracted ; and I believe I am not far wrong

when I say that those who oppose this method are chiefly

those who use the bath in too mild a form, or depend on

inexperienced attendants to carry out the directions which

perhaps have been given in a meagre manner.

The clinical value of water, as evidenced by tests in

various institutions as well as in private practice, has, on

the whole, been highly successful, not alone in its antither-

mic qualities, but in the reduction of mortality, which has

been brought from twenty to eighteen per cent, to even as

low as two and four per cent, by Brand, of Stettin, in his

cases of typhus fever, where the cold bath and the cold

pack were the only antipyretics employed, while under the

old expectant method which is still in operation today,

the mortahty was as stated, eighteen and twenty per cent.

I am quite positive if the antipyretic treatment of ty-

phoid fever were pushed forward by the use of more cold

bathing, cold pack, or the thorough application of the

cold sJDonging, we would quiet more of the nervous phe-

nomena, than by the use of the best of the antipyretic

drugs.

The appHcation of this method is very general, and the

only exception in which we might display caution would

be in severe bronchitic or pneumonic symptoms, occurring

in the early stage of typhoid fever, or when this same con-

dition was manifest in the acute exanthemata. A state

of collapse due to high temperature might also be con-

sidered as a condition in which cold should be withheld.

In the employment of this antipyretic method certain

considerations should never be forgotten ; it should be

borne in mind that we are combating a symptom, and the

method should be used only when the symptom threatens

injury. The danger-point is considered by eminent writers

to be 103° F. in the mouth, unless the pyrexia should be

severe. As a general rule, it is very satisfactory to com-

mence with a bath of the temperature of 85° F., and then

cool as the case demands. Should the extremities become

cool, they can be rubbed so as to maintain circulation,

while the body can be bathed with good effect.

In a paper by Professor Winternilz, who is one of

the enthusiastic supporters of the cold bath, he says that

he is not an advocate of the prolonged baths, or of very

low temperatures. He has clearly proven temperature

reduction is not the chief aim of this method of treat-

ment, but that the reflex effect upon the nerve-centres,

upon the heart, etc., also may be produced by cold packs,

ablutions, and half baths in which the water is constantly

agitated. And I liclieve if this latter method is thor-

oughly applied that the profession will be greatly pleased

with the results, and the public be kindly disposed to its

application.

One of the many chemical antipyretics which have of

recent years come into general favor, is antipyriii. a white
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crystalline powder of a bitter taste, soluble in six parts of
water, and very soluble in alcohol and chloroform. The
method of preparation is patented, thus accounting for

the high price at which it is sold in comparison with other
equally potent antipyretics.

The physiological action as yet is very far from being
solved, but this much we all perhaps have observed, that

an accumulative action is apparent, and that the drug
produces a state of relaxation, and a loss of reflex action.

According to Coppola, the drug has no influence on the

circulation, and in many cases, after the largest dose, the
heart is arrested in systole. Professor Demme says that

his experiments showed at first elevation of the blood-
pressure, followed by violent tetanic cramps, tlien progres-

sive falling of blood-pressure, and lessening of reflex; the
heart continuing to beat with blood-pressure almost at

zero, and death appears to have been produced by failure

of respiration, the pupils being constantly dilated. It is

freely eliminated by the kidneys, but not as rapidly as it

is usually administered, and thus, I have seen a few cases
where there were s)Tnptoms of accumulative action, in

which the patient was distressed with giddiness, pain in

the head, and slight nausea.
Antip}Tin has been emploj'ed with some excellent re-

sults in cases of high temperature, but we must be cau-
tious in its continuance ; especially is this true if there
is much adynamia present. The general opinion is that

the collapse seen where it is used exclusively is dependent
on its action on the heart, but this is not correct, for the
evidence shows that nerve-centres are depressed.

In the fever of pneumonia in the first stage it is an ex-

cellent drug to be administered, and it is even more valua-

ble in acute bronchitis ; it slows respiration, and has a
calmative effect on the nervous system.

The dosage of this drug as set down in our text-books
is, I think, entirely too large for safety. Some say a dose
of thirty grains to an adult, and repeat until sweating is pro-

duced. I should prefer to give a much smaller dose and
wait for results after the first dose is given. The effect

is usually produced in less time than three hours. By this

time we can see the action, and if there is then no per-

ceptible reduction, it is well for us to consider the cause
of the pyrexia ; if we find that it is of a nervous type we
again can give a decided dose and be gratified at the re-

sult, but if we find that the fever is due to pus, then qui-

nine is the drug par excellence.

The e\adence, as gathered from different authors, shows
that the drug has a central action entirely. This is evi-

denced by the fact that it is partly an antineuralgiac.
And its action on ppexia is on the heat centre, which is

located in the medulla, thereby preventing heat produc-
tion.

Closely allied to antipyrin is acetanilid, which is a drug
also derived from the by-products of coal-tar. The drug
has much the same action as antipyrin, but while it is a
less potent remedy for reduction of high temperature, it

is decidedly more of an analgesic, especially so in the
migraines. The drug is not so soluble, and is more con-
veniently dispensed in dry form. The dose is about one-
half that of antipyrin, and the time required for the reduc-
ion of the fever is about three and a half hours. \\'hen
there is a typhoid temperature of about 104^° F. a dose
of 8 grains is effectual, but in half an hour to an hour the
temperature ascends to its original high degree ; with this

drug, then, there may be a repetition of the dose every
four or five hours in order to control the fever. Often
copious sweating follows this administration ; and in the
high temperature of scarlet fever it answers admirably.
The next antipyretic which has come into general fa-

vor, and which is now rapidly displacing antipyrin and
acetanilid is phenacetine, or acetate of phenol. This is

not a true antip)Tetic, but partakes, like salol, of an anti-
septic character. It is a light brown powder, partly soluble
in the ordinary menstruums, and should be dispensed in

powder or capsule.

Its physiological action is central and peripheral, thus

making it a valuable antipyretic remedy in the treatment

of typhoid fever, where we get the combined action on
the central nervous system, and at the same time its anti-

septic action in the intestinal tract. As an efficient antipy-

retic in high temperature the dosage should be from 8 to

10 grains m the adult, and one dose of that size is more
useful than repeated smaller doses. It does not produce
any bad symptoms or any depression, although slower in

its action than antipyrin or acetanilid, but it is on the

whole safer. It is a valuable drug in the fever of influenza,

where, in addition to the antipyretic effect, it also acts as

an analgesic. It produces copious sweating after a full

dose is administered. It is undoubtedly the best anti-

pjTetic in the treatment of fever, of the acute exanthe-

mata, and of acute rheumatic fever.

I omitted to state when speaking of antipyrin of the

seventeen cases of poisoning which proved to be fatal in

one week in Vienna during the prevalence of the influ-

enza. In many cases the drug was bought by the \ictims

themselves in the shops without the prescription of a
physician, and in consequence it is now illegal to sell an-

tipyrin without such a prescription.

The new coal-tar derivative, antikamnia, has \vithin

the last few months come into general use in some parts

of the country. This drug, like phenacetine, is partly anti-

septic and strongly analgesic.

My experience has been so limited that I am unable

to go into details of its physiological action. Its action

as an analgesic appears from the best evidence to be cen-

tral, and I do not doubt that its antipyretic action is of a

central character, thereby depressing heat production.

I ordered 8 grain doses in a case of cephalalgia, to be
repeated at the end of three hours until four had been
taken, with gratifying results. It causes no excitation ^
and no depression of the vital forces and is best adminis- j

tered in liquid form. It is without disagreeable taste.

A very important antipyretic is salicylic acid. In doses

of from 10 to 30 grains it produces an vmeasiness of the

stomach, and if pushed further gives rise to cinchonism.

If given in toxic doses it causes ringing in ears, deafness,

strabismus, ptosis, dilated pupil and delirium, the circu-

lation is profoundly affected, and the urine becomes of

olive green color due to the cannabin. It is absorbed

and circulates as salicylate of soda, and escapes partly

changed. After full doses of 10 grains, and repeated, the

fever falls and profuse sweating follows. The use of this

drug will reduce temperature in large doses in one hour,

but is less permanent than the other antip)Tetics men-
tioned.

In acute rheumatism it answers a double purpose : first,

reducing the temperature ; and second, controlling the

disease. In full doses it acts as an irritant to the kid -

neys and stomach. The best and most compatible

preparation to be given is in the form of sodium salicyl-

ate, which is very soluble, and has a flat, alkaline taste.

Tincture of aconite is prepared from the root and is

the best preparation for internal administration. The al-

kaloids are not a safe and reliable preparation to be dis-

pensed, due to the fact that they are not of a uniforrri

strength.

The symptoms which are induced by small therapeutic

doses in man are reduction of force and frequency of the

circulation, a sense of muscular quietude and weakness,

and a slight tingling in the extremities. If the dose be

larger all these symptoms are intensified, and in toxic

dose respirations are shallow, marked anaesthesia of the

surface is present, the skin is moist with a cold sweat, and
the pupils are generally dilated.

From these facts we have only to conclude that aco-

nite paralyzes the peripheral sensory nerve-endings, and

that it is also a direct depressant on the centre of respi-

ration. There are only two important indications met by

the use of tincture of aconite. The first is to lower ar-

terial tension, and the second is to reduce temperature in

sthenic type of fevers not dependent on a deep-seated

cause as in the febrile movements of acute muscular rheu-
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matism, and the ephemera or irritative fevers of child-

hood. In the early stages of the exanthemata when no
adynamia is present, its influence is beneficial.

Tincture of veratrum \-iride is a powerful respiratory

poison, lessening at first the frequency of the cardiac beat

by stimulating the pneumogastrics, but soon losing all

control over the heart, omng to the powerful influence

which the induced asphyxia exerts.

When taken in small doses it reduces the force with-

out affecting the frequency of the pulse, but after it is

continued for some time the number of pulsations are

very much reduced.

In full therapeutic doses it lowers the pulse-rate both by
a direct action on the heart-muscle, and by stimulating the

inhibitory nerves. It produces a general vaso-motor par-

alysis, more or less complete according to dose. It causes

increased diaphoresis, and it is also a strong spinal seda-

tive. It meets two indications, first, to reduce spinal ac-

tion, and second, to reduce arterial action.

In the early stages of sthenic pneumonia it is of the

greatest value in reducing the temperature and in lowering

arterial tension, depressing or paralyzing for the time
being the vaso motors, and thus allowing an equal distri-

bution of the blood.

In peritonitis, either incipient or developed, it is the

drug par excellence.

Under the term of antipyretics I might well include

quinine, but as it is employed more as a tonic and cura-

tive remedy I have omitted it from the list. Furthermore,
its use is so well understood, that a discussion of its anti-

pyretic action might be an infringement on time which
may be utilized to a better purpose.

THE RHEUMATOID CONDITION.

By J. S. PRETTYM.\N, Jr., M.D.,

Mll.FORD, DKL.

\Vk may employ specific terms for characterizing certain

definite groups of symptoms for designating morbid con-

ditions of the system, but, after all, disease itself is a

unit, every pathological process the result of mal nutri-

tion, arising from and depending upon an abnormal con-

dition of the blood. With the blood unhealthy the cell-

life, the vitality of the body, will necessarily be impaired,

and a defective organization that cannot create pure

blood will prove a nidus for every lurking germ, where it

may develop and multiply, feeding and growing upon the

tissues. A robust organization, with all of the bodily

functions normally i)erformed, with perfect nutrition, and
with the cell life properly sustained, will resist and over-

come such intrusion.

The strumous subject is an illustration of tiiis. Badly
nourished in utero and brought into the world with de-

fective blood-making organs, his vitality continues low,

his tissues, as a consequence, are without power of re-

sistance, and when the sickly cells are attacked they

readily yield their life, and are devoured by the bacilli

tuberculosis. If they were well nourished and made
strong by pure blood they would reverse the process and
destroy these microorganisms. It is the "weak," the

poorly nourished, whose defective organizations cannot
form normal blood, that become the early victims of dis-

ease and death.

The similarity of tissue, of organic structure, of parent

and offspring, heredity, may account for much of the phys-

ical evil, of the weakness, of the degeneration ; but

aside from this, the startling fact confronts us tiiat more
than half of all pain and physical suffering, of all disease.

IS the result of sensuality—of gluttony, " intemperance,"

excessive lustful indulgence. 'l"he very functions that

were instituted to multiply life and prolong existence

have thus become, through abnormal gratification .and

development, instruments of anguish and death— a sad

reflection alike upon the intelligence and morality of

humanity. If, through a greater advancement, a higher
moralization, we can control our appetites, administering
to them prudently, wisely not foolishly, rendering them
health-giving not life-destroying, we shall have in our
possession a latent, inestimable, disease-preventing, heal-

ing power. The present sensual desire must be sacrificed

for the ultimate good and purpose. If, in the future,

physical pain is to be lessened, vitality augmented, life

prolonged, it must be through the conservati\e force of
an enlightened conscience, guiding every habit, directing

and controlling every desire, rather than by drug adminis-
tration. We reckon not wisely in trusting to anything
else ; drugs, after all, can accomplish little ; in organic
trouble we are almost helpless, and it is the part of ivis-

dom to look to pre\ ention. " Physic is made for fools,"

and only so long as fools exist will there be occasion for

its administration.

Rheumatism, as it is generally regarded, is not properly
a disease, it is but a symptom, the expression of a gen-
eral condition that is manifest in several ways—in lesions

of the vascular and haematopcetic systems, extending to

every tissue and structure of the body. It is character-

ized by hyperasmia, acute and chronic inflammations,

with an overgrowth of connective tissue and a deposition

of insoluble salts, arising and resulting from excessive in-

troduction into the economy of normal food products, and
through failure of oxidation and elimination of effete ma-
terial. It is a condition of plethora, the system incapa-

ble of burning up the pabulum introduced, while the

depurative organs have thrown upon them more than
they can accomplish, and thus weakened and paralyzed

by excessive stimulation lose their proper strength and
function.

It is not necessary to wait for the aching nerve and
muscle, the swollen and painful joint, the laboring heart,

to protest against the intrusion. The condition earlier

than this is manifest in disorders of digestion, in hyperae-

mia and congestion of the liver, in excessive urate excre-

tions of the kidneys, in acute catarrhs, conjunctivitis,

pharyngitis, bronchitis, cystitis, etc., by burning " frosted

feet," by puqjura and other lesions of the skin, all indi-

cating a morbid product, or products, in the circulating

medium, the blood. If the effete material accumulates
until joint and heart and viscera are involved, irreparable

damage has indeed been done, and the economy will go
on lamed and crippled for a time. The diagnosis should

be made in the incipiency of the trouble, before the

grosser lesions have occurred, and the projier hygienic

and medicinal treatment be instituted at once. The urine

alone, in the augmentation of uric acid and the urates,

gives almost positive evidence of the condition days be-

fore other symptoms arise.

In November of 1889, G. R came to me with an
acute conjunctivitis, both membranes being involved.

His breath was foul, his tongue heavily coated, digestion

poor, his liver torpid. His skin was dry and harsh, com-
]>lexion sallow and " muddy," the urine heavily loaded,
•' brick-dust " deposits falling to the bottom of the recep-

tacle. I suggested as the cause of the inflammation,
' full habit," a tendency to rheumatism. I'rior to this he

had been exempt from the trouble, but in forty eight

hours his wrist and ankle became involved, swelling

slightly, and disappearing in a few days simultaneously

with the conjunctivitis. Three months afterward he ex-

perienced a return of the symptoms in identically the same
order. In December of last year for the third time he
came to me with a conjunctivitis, very slight, saying that

he desired treatment for the rheumatism ; that it had
previously followed the eye inflammation and that he
hoped to prevent its reappearance.

I visited Mrs. G in the winter of 1888 and found
her suffering with a severe laryngitis and bronchitis.

Her general symptoms were those of the case above, with

the exception of the conjunctivitis and with an addition

of purpuric spots upon the skin. 1 diagnosed " uric

acid " as the cause of the trouble, and shortly afterward
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several of her joints became involved. In all of her life

before she had never felt a rheumatic pain to her knowl-

edge, and consequently she questioned my diagnosis. I

was rather glad to have it verified, as it gave her confi-

dence, and the prompt relief that followed under salicy-

late of soda was gratifying to herself and to me. I have

seen her again this month (February, 1891) under like

conditions, and the same good results followed treatment.

Mrs. P , fifty-seven years of age, has been a great

sufferer from an excruciating, tearing, burning, tic-dou-

loureux, associated with muscular pain and soreness.

She has had this trouble more or less for years, and it

generally returns when she considers herself in good health

and full habit. She had been treated with belladonna,

nux vomica, hyoscyamus, quinine, arsenic, and other

like drugs without amelioration of pam, until she was
thoroughly discouraged and disgusted. The fact of the

pain returning always when she was apparently in the

best physical condition, stout and plethoric, associated

with a greatly augmented uric-acid excretion, led me to

place her upon sodium salicyl. and potassium iodide. The
symptoms yielded at once, and it is the only treatment,

according to her own admission, that has ever afforded

the slightest favorable results. She has not lately ex-

perienced a severe recurrence, as she begins treatment,

always insisting upon ha\'ing the medicine by her, at once

upon the slightest reappearance of pain.

J. H for several years was annoyed with '• frosted

feet," trying many external remedies in vain. In cold

snowy weather the burning and itching always returned,

and he could find nothing that seemed even to afford tem-

porary relief. He was subject to catarrhal affections of

the throat and eyelids, and the capillaries of his face

were dilated and thickened. He also complained of

muscular pain and soreness. The rheumatic treatment

gave him relief, and for two winters he has had no recur-

rence.

Most people eat for mere enjoyment to gratify the

sense of taste, not to sustain the body, and consequently
take more food than is needful. This is especially true

in the condition designated rheumatoid, where the emunc-
tories are struggling to eliminate that which has already

been introduced, which the system cannot consume and
appropriate ; the blood thus becoming contaminated. In

the treatment of the condition a rigid diet is the first req-

uisite, not only withholding nitrogenous products but to

a great extent all foods, so that the economy may burn
up and throw out that which is already ^^ithin. Pro-

longed fasting is one of the very best measures that can
be employed, and it should be insisted upon and enforced;

subsisting even for a time upon our own tissues, for if the

viscera are preserved there will be no difficulty in the

restoration. In an inactive, sedentary life we need but
little food, it is indeed astonishing upon how little we
may retain bodily heat and vitality. The late exhibition

of public fastings should prove wholesome lessons, and
while we should never attempt to carry the measure to

so great an extent we should yet rigidly discipline our
appetites, administering to them all guardedly, temper-
ately, becoming regal masters of every passion and desire.

Large draughts of water should be taken upon an
empty stomach to wash out the system—flushing the tubes
and carrying out the soluble excreta. It is Nature's
cleansing tluid, and its importance may be estimated by
the fact that it constitutes ninety per cent, of t-he entire

bodily weight—the basis of all secretion and excretion.

Bathing is also an excellent hygio-therapeutic measure,
cleansing the skin, stimulating the surface glands and in-

creasing perspiration. The addition of an alkali to the
water will neutralize the acidity of the skin and increase
its effectiveness. The steam-bath should frequently be
employed, it will prove most beneficial.

Vegetable acids should also be taken freely in tlie form
of fruit. By chemical union in the system with alkali

bases they produce neutral, freely soluble salts, increasing

oxidation and stimulating and aiding the e-xcretory organs

in the work of elimination. An orange or an apple before

the morning meal is generally acceptable, and will almost
always prove beneficial ; while fresh or stewed fruits may
be taken for dinner. In almost all American households-

too much meat and too little fruit is consumed. A sim-

ple observance even of this kind will tend to increase

longevity, and eliminate much pain and suffering.

In our changeable climate, with its varying tempera-
ture, its fluctuations in atmospheric moisture, the surface

of the body should be well protected, suffused with blood,

for otherwise the viscera and internal organs will become
congested, and acute and chronic inflammation result.

Flannel is an excellent material for the purpose. The
wool fibre is a poor conductor of heat, and by this prop-

erty retards radiation, keeps the heat thrown off from the

body closely confined. Silk, probably to a less degree,

has also the same propert)', while cotton and linen rapidly

diffuse heat, and consequently fabrics woven from these

materials are suitable to be worn only in the warmest
summer weather.

If such preventive measures as indicated above should

be instituted in infancy and maintained through life the

rheumatoid condition would never appear and the occa-

sion for drug administration would not arise. It is sur-

prising how even the youngest infants are overfed, and in

most families this " stuffing " process continues through

childhood, adolescence, manhood, and old age. With
man's heart, and soul, and hfe thus bent upon fleshly,

sensual gratification, in constant violarion of Nature's

laws, how can we anticipate aught else than pain and suf-

fering ? It is nature's protest, a just retribution for such

indulgence.

But, while "to err is human," some means must be de-

vised for overcoming physical pain, of remedying the evil,

of restoring the injured part or organ, and this is the ori-

gin of all medicinal treatment. In the rheumatoid con-

dition it is not surprising that but little is accomplished in

this respect, if the diet, if the habits, if the environment

of the indi\idual remains unchanged. Brought on by
years of excess it cannot be overcome by moments of re-

pentance and good works. Remove all exciting causes,

institute hygienic measures, with rigid diet, and then ad-

minister therapeutic remedies, and almost invariably im-

provement will follow and in most cases an entire cure

will result. If organic changes have occurred, lesions of

the heart, valvular troubles, etc., we cannot hope for a

restoration, they will probably remain through life; but if

an opportunity is early afforded we may diagnose the

condition previous to the occurrence, and with a proper

co-operarion upon the part of tlie patient prevent such

serious changes.

If the etiology of rheumatism is established as above,

then the medicinal remedies indicated are those that in-

crease oxidation and elimination. Upon this supposition

the alkalies are administered, and usually with benefit.

The salts formed by chemical union with vegetable acics

are eliminated as carbonates, increasing the action of the

skin and kidneys, and rendering the unne and other ex-

creta alkaline. The action of the salicylates is very sim-

ilar, and the results are frequently exceedingly gratifying.

If the acid itself is administered, it unites \vith an alkaline

base before absorption and is eliminated very much as

are the alkalies, decidedly increasing the flow of urine

and the secretion of the skin. In acute cases, so far as

relieving the pain and swelling of joints are conceraed,

there is probably no better single remedy than salicylate

of sodium. It should be given until its physiological ac-

tion is clearly manifest, watching its effect upon the heart,

and continuing until tinnitus aurium is decided. The
dose must be regulated by the susceptibility of the indi-

vidual.

In subacute and chronic cases the iodide of potassium

is an excellent remedy, perhaps yielding better results than

any drug in the materia medica. ^^'e not only get the

effects of the potash, but also the alterative effects of the

iodine, and the increase of the nitrogenous break do«T] is
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apparent in the accelerated elimination of urea and uric-

acid combinations.

There is another class of remedies that have proven in

my experience very useful, and I resort to them frequent-

ly with confidence ; the so called vegetable alteratives

and cholagogues—irisin, phytolaccin, podophyllin, lep-

tandrin, etc. They seem to have an affinity for glandular

structure, acting upon and stimulating the depurative

organs ; not only affecting the liver and kidneys, but in

creasing secretion generally.

If I should be called, then, to what might be regarded

as a typical case of acute rheumatism, where the muscles

and joints were clearly involved, I should prescribe medi-

cmally somewhat as follows :

IJ . Todopliil gr. j.

Leptaiuliin gr. iij.

Sodae bicarb gr. iv.

M. In pil. iv. ft. S. Two every three liours.

In our climate I should follow this with some prepara-

tion of quinine, for it seems generally indicated, and as

belladonna would increase peristalsis, and thus aid in e.\-

pelling the biliary and other excreta formed by the action

of the above pills, I would order this combination :

IJ. Bellad. e.\t gf- j.

Quin. sulph 3 j.

M. Ill pil. viii. ft. S. One every two hours.

Immediately afterward I should give salicylic acid in

some form ; the following is perhaps as agreeable as

any :

IJ . Sodii salycyl 3 '')•

f^lix. calisay fl. 3 iij.

Syr. simp. q. s ad fl. 3 iij.

M. S. Teaspoonful every three hours in water.

In most cases I should expect the swelling to subside

and much relief to follow. If the case should not, how-
ever, progress favorably, if the trouble should assume a

subacute or chronic form, I would prescribe :

3 . Potas. iodide. 3 iij.

Syr. stilling, comp tl. 3 iv.

M. S. Teaspoonful every four hours in water.

At the same time commencing, alternately every two
hours,

J} . I'odophyl gr. v.

Irisin,

Phytolaccin ia gr. x.

M. In pil. XXX. ft. S. One every four hours.

Occasionally it may be necessary to withtlraw the pills for

a short time, but a continuous depurative action is de-

sired and must be maintained as far as possible without
injury to the patient. With the skin and kidneys excret-

ing freely, with the glandular system and the liver actively

at work, and the bowels assisting by free defecation, the

economy will quickly rid itself of the poison, and to a

great extent will regain its normal strength and healtli.

In connection with strictly hygienic measures I (juestion

if a better form of treatment than the above has ever

been devised. I certainly have found nothing that gives

more favorable results.

u, DiiL , February. 1891,

Another Explanation of the Lessening Population of

France.—According to Mme. Lachapelle, a midwife of

Paris, the reduced birth-rate in that city is the result

of the low standard of education of midwives. A mid-
wife's qualifications are now so slight that many incompe-
tent women have obtained diplomas, and as there is not

enough legitimate work to support tliein they are forced

to make money by procuring abortions. But the abor-

tions would not be committed unless the mothers desired

them, so that it seems hardly fair to cast all the blame
upon the ignorant midwife.

A CASE OF IDIOPATHIC SPINAL HEMOR-
RHAGE.'

Bv THEODORE DILLER, .M.D.,

FELLOW OF THB I'lTTSUfRG ACADP.MV OF MEDICAL SCIEKCF.

He.morrhage into the spinal cord of traumatic origin

has been noted often enough to establish the fact of its

occurrence beyond a doubt. But as to whether hemor-
rhage into or about the cord may take place without an
antecedent traumatism some writers are in doubt. How
ever, the majority of authorities do admit that idiopathic

spinal apople.xy may occur, but they are all in accord in

stating that the condition is found only very rarely.

In view of these facts I trust the case I am about to

relate may be of some value as tending to place the ex-

istence of the disease beyond the peradventure of a
doubt. Although the case is incomplete insomuch that

no post-mortem record is included, yet I believe that the

clinical history alone will be sufficient to establish the

diagnosis beyond doubt.

J. K , a laborer, aged fifty-one, had been in robust

health, and was working steadily up to the date of his

present illness. He is a tall man of rugged frame ; hab-
its of hfe, good ; never had syphilis, rheumatism, nor any
prolonged illness. Heart normal.

March 12, 1891.—After performing his ordinary day's

work he went to bed at his accustomed time, nine o'clock,

feeling as well as usual. But instead of going to sleep in

a few minutes as had been his habit, he remained awake,
tossing about the bed uneasily until eleven o'clock when
he was suddenly seized with an excruciating pain at about
the first lumbar vertebrs which radiated from thence
around his abdomen and down his thighs. He at once
arose from bed in the intensity of his agony, and rapidly

walked up and down the room. After a few minutes he
sat down upon the edge of the bed and bathed his feet

in hot water which his wfe had brought for him. While
thus engaged he became nauseated, and attempted to

vomit several times but did not succeed. 'l"he gastric

distress lasted only a few minutes. While his feet were
yet in the water he noticed that they were becoming numb,
and he told his wife about it. Upon attempting to stand

erect very soon afterward he was conscious of a diminu-
tion of power in his legs. He was greatly alarmed at this

discovery and at once got into bed and became aware, a
few minutes later, of the entire loss of motion and sensa-

tion in both legs. The pain rapidly lessened in intensity,

so that he was entirely free from it twenty-five minutes
after the initial attack.

The patient feels sure that his consciousness, his mem-
ory for words and ability to utter them was never lost or

even impaired during the attack. Members of his family

bear him out in this statement. They are further in ac-

cord in stating that at no time was motion or sensation

in any of the muscles above the waist imj)aire<.l. The
loss of voluntary control of the bladder and bowels was
noticed the next day and must have occurred coinci-

dently with the pariplegia.

A critical examination the next day revealed the fol-

lowing condition : Paralysis of motion complete in both
legs; greatly impaired motion in the abdominal muscles;
sensation of all kinds completely lost in both legs—im-
paired over the lower part of the abdomen. Patient is

unable to expel urine or fa;ces ; was not aware that both
bladder and bowels reciuired evacuation. No impairment
of the mental functions ; no pain. Motion and sensation

in muscles of upj)er half of body unimpaired.
Subsequent History.— Pain never returned, save for

an occasional twinge. Urine and fa;ces taken away
regularly by mech.inical means. The paralysis as de
scribed continued unchanged until about Ajiril 4th (three

weeks after the initial symptoms), when the first signs of

the return of muscular power were noted. Patient could,

at that time, move toes of left foot. From this time up

' Read before tlic meeting of the .\nicrican Medical Association at
Wiishington. May 6. 1891.
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to the present date (May ist), there has been steady prog-

ress toward recovery. He can now move both legs

about the bed, flex knees and thighs. Sensation has

largely returned. He is not yet able to expel his urine

and faices, although he experiences the desire.

Remarks.—The very sudden onset of the symptoms
would preclude the possibility of the trouble being due

to tumor, aneurism, bone disease or myelitis. An em-

bolus would produce sudden symptoms, but it would be

highly improbable that trouble of this kind could cause

such a comjilete condition of paraplegia in less than half

an hour. So I am forced to conclude that the lesion

was a hemorrhage—and a very large one—either in the

cord itself, or in the structures immediately surrounding

it. I am inclined to think the hemorrhage occurred in

the cord itself. As to the part of the cord involved, the

symptoms would indicate the lower part of the dorsal

region.

The treatment consisted of iodide of potassium, strych-

nia, and galvanism.

INTESTINAL ANASTOMOSIS IN A YOUTH-
FUL CASE OF F^CAL FISTULA RESULT-
ING FROM HERNIA.

By C. drew, M.D.,

JACKSONVILLE, FLA.

Jame, B , colored boy, aged fourteen, came under

ray care in November, 1890. He stated that during the

previous August he had been ill, and that after a few days

of sickness, a fistula appeared and faecal matter was dis-

charged through it. He gave no history of any severe

suffering such as we usually expect from strangulated

hernia. Examination showed a fistulous opening directly

over the right internal inguinal ring and a second and
lower one in the scrotum over the external ring, both dis-

charging fKcal matter, and evidently connected by the

inguinal canal. There was an occasional discharge per

anum.
He remained under observation, with the hope that

nature would accomplish something for him, until Janu-
ary, 1 89 1, but gradually lost flesh and strength; the parts

around the fistulse becoming inflamed and oedematous.

He earnestly desired any operation which would offer a

promise of relief. January 22, 1891, after an antiseptic

bath and covering the fistulse with antiseptic towels, I

brought him under the influence of ether, and made the

usual incision at the right margin of the rectus abdominis

muscle, about four inches long, reaching nearly to the in-

ternal ring, and just inside of the upper fistulous opening.

All hemorrhage having been controlled, the peritoneum

was opened, and the coils of intestine raised carefully

out and covered with towels wet in warm Thiersch's

fluid. The invaginated portion of gut was easily found,

and proved to be the ileum, about four inches from the

ileocsecal junction. As usual, the upper segment was
much larger in calibre than the lower. An aseptic silk

ligature was placed around both segments as near the

ring as it was possible to tie it, and a long narrow for-

ceps clamped around them about one and one-half inch

from it. Packing an aseptic laparotomy sponge under
the intestine I divided it, raised the intestine from the

cavity, and carefully cleaned the stump before removing
the sponge. Ligatures of aseptic tape were now placed

about four inches from each divided end of intestine.

The two ends vvere now cleaned, invaginated, and the cat-

gut rings applied through slits made in the sides of the

gut, as advised by Dr. Robert Abbe in his paper pubhshed
in the Transactions of the Philadelphia County Medical
Society, May 8, 1889.

1 found upon reaching this stage of the operation that

between the invaginated end of the ileum and the ccecum
there was hardly room for the application of the rings.

I intended bringing the stump of intestine through the

ring, but at this stage found my patient so exhausted that

I could not do so, and allowed it to remain in the cavity

with the ligature around it. The cavity was closed with

a row of catgut sutures through the peritoneum, and sil-

ver wire through the external walls ; no drain was in-

serted. He was put to bed almost pulseless, but rallied

slowly under the influence of hot applications and stimu-

lants. Up to the fifth day nothing unusual occurred,

and there was no rise of temperature above 99.5° ; no
vomiting and very little ])ain or tympanites, lie was
kept under the influence of opiates, with cracked ice, and
an occasional teaspoonful of milk or of beef-tea, but not

sufficient to cause intestinal peristalsis. LTrine was passed

soon after the operation and two good faecal evacuations

were had on the fifth day. From this time the patient

gradually sank, and died on the sixth day.

Post mortem examination revealed sloughing of both
invaginated ends of the intestine, and partial adhesion of

the peritoneal surfaces between the rings. The rings

were partly absorbed, and there had been an escape of

ftecal matter into the abdominal cavit)-, with consequent

peritonitis and death. In making the exsection of the

bowel I had removed the usual V-shaped portion of the

mesentery, and united the edges with catgut sutures,

but when the pieces of gut were united side by side, with

the ends in opposite directions, there was an unavoidable
lapping of a portion of mesentery not removed. It has

been suggested that it is not safe to remove even the

small portion of mesentery, necessary for the neat in-

vagination of the divided ends of the bowel, for fear of

cutting off the blood-supply from the parts, and I sus-

pected that this might have had something to do with the

sloughing of the ends. I have felt since doing this

operation that Dr. Wyeth's plan of closing the inguinal

ring by drawing through it the stump of intestine is the

best procedure ; if this is not practicable, I think it best

to drain the stump well both from within and from
without, and leave it in the cavity without any ligature,

except such small ones as may be needed to control hem
orrhage. I believe it will be always best to insert a

drainage-tube.

In the event of the portion of the ileum, between the

incarceration and the c£ecum, being too short for the ap-

plication of Dr. Abbe's rings of usual size I think the

application of a catgut ring, made after Dr. Abbe's plan,

small enough to fit the calibre of the upper segment of

intestine, and one of similar size placed within the cscum,
would do better than an effort to place the rings within

a limited space.

PILOCARPINE IN PNEUMONIA—A SUGGES-
TION.

By L. B. TUCKERMAN, M.U.,

,
CLEVeL.^ND, O.

Up to the present season the internal treatment on which
I have chiefly relied in pneumonia has been morphine,
tartar emetic, and tincture of aconite (^V to ^l gr. each
of the tA-o former, and i to i minim of the latter hourly)

during the earlier stages, and in the later stages full doses

of iodide of potassium—from one to two grains an hour
—to promote resolution and support the flagging heart.

The latter feature of this treatment was, I beheve, first

advocated by the late Professor Palmer, of Michigan
University. Up to the present season I have been well

satisfied with the results of this treatment. This )ear,

however, in the pneumonia following grip, patients have
seemed to respond less promptly than formerly to it.

Early last winter, Dr. P. H. Sawyer, of this city, related a

case to me where favorable results had immediately fol-

lowed the h)podermatic injection of ^l gr. of muriate of

pilocarpine in a congestion of the lungs suddenly super-

vening in typhoid fever, and whicli promised to be rapid-

ly fatal. Prompt diaphoresis ensued, breathing 'became
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less labored, in a few hours all signs of the congestion

had disappeared, and the patient had an uninterrupted

recovery. Profiting by his suggestion, I have been giving

pilocarpine regularly for the last four months in connec-

tion with the morphine, aconite, and tartar emetic as

above mentioned, and find that it softens the cough, al-

lays the dyspncea, and promotes resolution better than

any drug I have heretofore tried. The doses used have
been from Jj to J^ of a grain hourly, or in urgent cases -j\

to }• grain hypodermatically in combination with j,*^ to -^
of a grain of strychnine to guard against too great a de-

pressant action. The good result is probably attributable

not only to the prompt relief given to the congested

viscera by the dilatation of the arterioles, but also to the

fact that pilocarpine powerfully stimulates the excretory

functions of the skin and liver, thus tending to free the

system from certain toxic products of disease. Without
its use 1 am confident that at least four of my cases

which have recovered would have proved fatal. Though
early employed, and with good results, in chronic bron-

chitis with asthma, I am not aware that it has hitherto

been used to any extent in acute pneumonia. Of course,

the limited number of cases occurring in the practice of

a general practitioner, can hardly be claimed to prove

anything. The coefficient of error is too large altogether,

but the favorable results which have followed its use in

pneumonia in the hands of more than one physician in

this city certainly warrant a thorough test of its merits by
the medical profession at large.

A CASE OF PRIMARY DISLOCATION .AT THE
.A.NKLE.

Bv J. L. B.VBCOCK, M.D.,

ITHACA, N. Y.

On September 22, 1890, C. S , a mason, was at work
at the top of a tower, which at that time was about sev-

enty feet high. The only means of ascent and descent
were furnished by a rough elevator, such as is commonly
used in building operations. ,\fter the load of brick or

stone was taken off the platform of this elevator it was
usually allowed to come down " by the run." S
stepped upon this platform on the morning in question,

and neglected to give the signal to the engineer below
that the "float" was coming down loaded. The engineer
in the meantime had thro\vn off the brake from the drum,
around which the cable was wound, so that the man
came down the elevator shaft with great speed. Of course
the rapidity and force of his descent were very materially

checked by the friction of the drum and the two pulley-

wheels over which the cable passed, but he received a
violent shock when the elevator struck the ground at the
foot of the tower. The man was standing on the little

platform with the right foot in advance of the left, in

which position the former foot would be in plantar
flexion.

The sudden checking of his fall gave his body a strong
downward impulse, and thus were presented the condi-
tions necessary for the production of a rare injury. The
result of this sudden downward pressure brought to bear
upon the foot in plantar flexion was the forcing forward
and downward of the tibia and fibula without fracture,

thus forming an uncomplicated or primary dislocation
at the ankle. Dislocations complicating Pott's or other
fractures in this region are very common, but the uncom-
plicated form of the injury is very unusual.

Dr. .Moore, in the article on " Dislocations," in the

"Reference Handbook," says: " This form of luxation

is an exceedingly rare one, and the different cases often
vary much in degree."

Professor Stimson, in his " Treatise on Dislocations"

(p. 510), says: "Examples of pure primary dislocations
are rare. Malgaigne could find only eighteen reported
cases."

The man's foot presented a very striking appearance.

It was firmly held in e.xtreme plantar tlexion, and was ap-

parently much elongated backward. The ends of the

tibia and fibula formed a distinct rounded protuberance,

over which the skin was very tightly drawn, immediately

over the tarso metatarsal articulations. The two bones
had been displaced forward entirely beyond the astraga-

lus.

The injured man was a very muscular fellow, and the

spasm was so great that no reduction could be effected

until he was anesthetized, when the foot was very easily

replaced. The ankle was tightly packed in a fracture-

box for a day or two, and then in a plaster-of-Paris

splint. The man left town on October 4th. I saw
him on October 27th, walking comfortably, without a

limp, with the assistance of a light cane. He had dis-

carded his splint about two weeks before that time, and
now had full, unrestricted use of the ankle, which, in

consideration of the fact that the joint had been com-
pletely disorganized about a month before, surprised me
and cast some discredit upon the prognosis that I had
made at that time.

AN EPIDEMIC OF PNEUMONIA AND THE
CALOMEL TREATMENT OF THE DISEASE.

By WILLIAM R. FISHER, M.D.,

HOBOKEN, N. J.

During a recent visit to the Adirondacks I was afforded

an opportunity to see some cases with Dr. E. T. Strong,

of Elizabethtown, Essex County, N. J., which presented
certain interesting features.

The family among whom the cases occurred live in an
isolated farm-house upon a mountain side, at least twelve

hundred feet above tide water. Their water-supply is

carried in wooden pipes from a spring some distance

above any human habitation. The cellar and surround-

ings of the house were carefully investigated and, al-

though not in a strictly sanitary condition, were in no
wise more uncleanly than other places of their class.

There were no accumulations of filth or decomposing an-

imal or vegetable matter.

Doctor Strong gave me the following history :

On March 5th he was called to see two babies at this

house, one aged ten months, and the other seven months
;

both of whom appeared to be suffering from bronchitis.

At the same time several of the adult members of the

family were complaining of " colds."

March 6th.—The elder infant was progressing favor-

ably, but the younger presented the symptoms of broncho-

pneumonia
March 9th.—By this time out of fourteen inmates of

the house nine were more or less sick, either with the

usual malaise, furred tongue, fever, and aching of the

grippe, as presented in the epidemic of last winter, or

with the more severe symptoms of bronchitis or pneu-

monia, as shown in the cases of the infants.

On the following day (March i ith), a lad of seventeen

showed the signs of pneumonia on the right side, with a

temperature of 104° F.

On March 13th, a boy aged fifteen w.is taken ill in the

night. When visited in the morning (after having re-

ceived a quarter of a grain of morphia anil twelve grains

of acetanilid, by advice of another ])hysician) he had a
temperature of 105.2° F., and the usual signs of pneu-
monia on the left side.

On March i5lh, a girl, aged eight, was attacked in

the same way, making the fourth case of pneumonia in

the same family within ten days. The latter two cases I

examined with Dr. Strong ; and I also saw the rapid

improvement which followed his treatment. It is to

this that I desire to call attention.

The cases were all treated by large doses of calomel,

repeated every three hours until four, five, or six doses

were taken. The baby of seven months received in all

four ten-grain jiowders. The second case (seventeen
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years old) received one hundred and twent)' grains in six

powders. The third and fourth cases (fifteen and eight

years of age) each received a hundred grains in five

doses.

There was no hypercatharsis nor undue depression in

any case, but rehef followed immediately in every instance

upon the use of the remedy, and the improvement con-

tinued without relapse up to complete recovery.

To those who are inclined to be sceptical, it may seem
sufficient to say that these cases took place in young and
vigorous subjects who might be expected to recover from
pneumonia, even after such an old fashioned heroic treat-

ment.

I would refer such to a communication which Dr. Strong

sent to the Medical Record in 18S9 (p. 291, March i6th),

and would also state that he has now treated some forty

cases of various ages by this method, with results which

have been far more satisfactory to him than those which

he was accustomed to obtain by the plan of treatment

which is in general use.

KOCH'S LYMPH IN FLORIDA.

By HORACE CAMTHEV, M.D.,

TARRYTOWN, N. V.

That climate has much to do in the treatment of tuber-

culosis with Koch's lymph, all must admit who are

interested in the success of the wonderful discovery, and
who have kept posted with the history of its use in differ-

ent parts of this countr)'. While reading the reports in

the Record of those who have been testing its value, I

witnessed day after day the improvement of a number of

patients in Alicea Hospital, located at St. Augustine, I'la.

Early last fall, when the rush began toward Berlin, Dr.

F. F. Smith, of St. Augustine, joined the caravan, repaired

to Berlin, met Dr. Koch and several of his assistants,

studied their methods, and treated a number of patients,

spending six weeks or more in perfecting himself in all

the minute details in the use of the lymph. On his

return, in January, 1891, he at once began the treatment

in the hospital built by Mr. H. M. Flagler, and now
under the management of a committee of ladies to whom
Mr. Flagler presented it.

The first case receiving treatment was from Georgia.

When admitted the patient was emaciated to a very low
degree ; cough so bad that neither could he sleep nor his

companions about him ; night-sweats — in short all the

signs of consumption. Examination of his sputa which
were profuse, revealed, under the microscope, the bacilli

in great numbers. No cavity could be detected.

From the first this man began to improve. Cough
diminished, the sweats ceased, and the bacilli daily grew
less, and in two months the man gained eighteen pounds,

said he felt as well as he ever did, and was preparing to

return to his home.
The second case was no less successful in all points.

The third was one so far gone, that all who examined
him pronounced his condition unfit for the lymph.

There were one or more cavities in the lungs, and the

sputum was loaded with bacilli. Notwithstanding the un-

favorable opinion of the doctors the subject pleaded to

be treated, taking the responsibility of failure.

He improved slowly at first, and for a time the treat-

ment seemed an utter failure, but after determined per

severance just a ray of hope appeared, which was care-

fully nursed until there was decided improvement in all

his symptoms, the man gaining ten pounds in weight in

little over two months.

Of the fourteen or fifteen patients under treatment,

improvement commenced at once. There was but one
case of consumption which it seemed that no human skill

could reach, but the plucky young man begged to be
treated and declared he was improving ; but I fear it was
a delusion so kindly vouchsafed in this distressing disease.

The most marked case of the efficacy of Koch's remedy

was visible from day to day in a case of lupus of the

upper lip, which had been entirely eaten away. The sub-

ject, a man over fifty, the disease of five years' standing,

gave signs of improvement after the severest symptoma-
tic effect of the lymph that I witnessed. Pulse ran up
rapidly, with high temperature, and severe fever for

several days. The poor fellow thought he was poisoned
and gave up all hope.

Having witnessed, from the first of January, the treat-

ment of these \arious cases, I felt it was due to the dis-

tinguished author of the lymph to make this statement,

feeling assured that the profession would be glad to know
of its success, notwithstanding the adverse reports from
many parts of our country.

TWO CASES OF IMAGINARY POISONING.

By BERNARD GORDON, M.D.,

Case I.—November 30, 1890, 1 was called to Mrs. S ;

she was suffering from acute metritis, which was pro-

duced by the unskilful and rough manipulations of an
ignorant midwife, who treated her for sterility. Having
prescribed quinine for the fever, and having ordered hot

vaginal injections with sublimate tablets, and the applica-

tion of hot linseed poultices to the abdomen, I departed.

The next morning I was called there to come imme-
diately, the husband of Mrs. S poisoned himself with

a tablet. On arriving I was surprised to find Mr. S
without any symptoms of mercurial poisoning : he looked

simply pale and frightened ; but on inspecting the tablets,

I understood that the druggist gave, instead of sublimate

7.3 gr., some other tablets. I went at once to the drug-

gist, and found out that he dispensed hydronaphthol

tablets, I grain in each ; he was sorry for his mistake, but

he blamed the apothecary in the neighborhood, who sold

them to him also by mistake, instead of sublimate tablets.

We can arrive at the following two conclusions : first,

that Mr. S had extraordinary luck in escaping death,

and second, that the druggists were verj' careless. I

think this is the only useful error a druggist ever made,
and therefore worthy of report.

Case II.—April 27, 1S91, I was called in a special

hurry to Mr. H ; his wife, I was told, poisoned her-

self. Arriving there I found Mrs. H fainting, being

supported by her husband and servant. I examined at

once her pulse and found it normal. I applied then a

few drops of strong aqua ammonite on a handkerchief to

her nose, and she opened her eyes, began to breathe

deeply, and all at once became red in the face and started

vomiting. I inquired what poison she took, but nobody
except herself knew, and she did not answer. The hus-

band meanwhile explained to me that his wife quarrelled

with him at the dinner-table, and when he went away to

his store she took some poison ; he just arrived before

me and gave her plenty of warm water to produce vomit-

ing. "What poison did you take?" I inquired again of

Mrs H , when she stopped vomiting after she had

swallowed a few pieces of ice. " A teaspoonful of sul-

phur !
" she answered. I asked her how she came upon the

idea of taking sulphur, and she explained to me, that she

decided to poison herself by soaking matches in water and

then drinking it, but being aware of the fact that matches

are made of sulphur, she rather took sulphur, in order to

end her life more quickly and without suffering. Blessed

ignorance ! If she had known a little more than that, the

druggist might just as well have sold her five cents worth

of phosphorus, instead of the sulphur.

log Henry Street.

Professor Angerer, of Munich, has been appointed

professor of surgery in the university, to succeed Nuss-

baum.
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THE VENOUS HUM.

It has been the custom to teach that a venous hum heard

in the neck is an indication of ansmia. Nearly all sys-

tematic writers have taught this, although there have been

some notable exceptions, like Dr. Hilton Fagge. Re-

cently Dr. R. Apetz investigated the venous hum in six

hundred persons, and came to the conclusion that it was

of no value whatever as a symptom of anemia. Dr.

Henry T. Btwley {Briiish AlcJical 'yourn:il)\\as exam-

ined 200 persons between the ages of sixteen and twenty-

six in order to determine the significance of the murmur.

Of these 22 belonged to the anaemic class, 31 were

slightly anaemic, and 147 were not anaemic. He found

that in the 22 anaemic there were 19 murmurs,= 86.4

per cent.; in the 31 slightly anemic, 27 murmurs,= 87.1

per cent. ; in the 147 not anaemic, 85 murmurs,— 57.9 per

cent. Dividing the not ansmics into males and females,

there were in 104 not anaemic females, 64 murmurs,=
61.5 percent.; in 43 not anaemic males, 2t murmurs,=

48.8 per cent., that is, not a very great difference. It

was noted in each case whether the murmur was loud or

not.

Dr. Bewley met with in all 15 excessively loud or

roaring murmurs. In 22 anaemic, 3 loud murmurs,

—

13.6 per cent. ; in 31 slightly anremic, 5 loud murmurs,

= 16.1 percent.; in 147 not anwmic, 7 loud murmurs,

— 4.8 per cent.

The conclusions are the following : i. Venous mur-

murs are more common in anremia than in other condi

tions. 2. They are present in about fifty per cent, of not

anaemic young persons of both sexes. 3. Hence it fol-

lows that their presence in any individual case is not a

matter of any diagnostic imi)ortance whatever. 4. Even

the loudest murmurs are not peculiar to anajmia (though

more frequent in that condition), and are therefore

of but little, if any, importance. I noticed some of

the loudest murmurs in very rosy, full-blooded individ

uils.

While we are not disposed to question seriously these

conclusions, it will be necessary to decide by careful

counting of the blood-cells and measurement of the hae-

moglobin whether persons are anaemic or not. The

rough-and-ready method of determining by the general

appearance alone will not satisfy the demands of scien-

tific accuracy.

A NEW MORBID HABIT.

It is the inhalation of tobacco-smoke. Our readers may
not agree that it is new, but in the sense that it has become

of late years enormously prevalent and a peril that now
first confronts society, it may be so considered. Ten
years ago only about four hundred million cigarettes were

manufactured in this country yearly ; now the number

reaches into the billions. The cigarette -habit has ex-

tended and affected all ages ; even the boys smoke more

than ever, despite legislation. It is not, however, the cig-

arette smoked in the ordinary fashion that does harm ; it

is the inhalation of the smoke. This introduces q lickly

and delightfully a narcotic poison into the system, and

awakens in the habitue a sensation as delightful as that

produced by opium. The old cigarette-smoker would not

exchange a few deep whiffs of his cheap cigarette for the

finest Havana that could be bought with gold. It is an

intoxication in which he revels and to which he becomes

a slave. He is a " cigarette-fiend." He admits it, and

smiles over it for a time.

The seriousness of the cigarette to inhalation lies not

alone in the fact that it involves a steady absorption of poi-

son ; but in the utter hopelessness of the habit, and the en-

tire inability of the indulger to give it up. Once a cigar-

ette-inhaler, always one. In this respect it resembles with

painful similarity the opium habit, to which it has many

points of resemblance. One may stop the use of the

pipe, or cigar, or the use of tea, or beer, or whiskey, but

the morphine and tobacco -inhalation habits, if well es-

tablished, are practically incurable. The patient may

stop for months, or even a year, but he invariably returns

to his love. Such is the experience of the writer, corrob-

orated by the testimony of other physicians.

Tobacco-smoke contains aqueous vapor, carbon soot,

nicotine, traces of certain organic acids and of such hy-

drocarbons as creasote, and of products of the aniline

series, such as pyridine. It is the nicotine, however,

which probably does the harm.

THE MALE NURSE.

The JVig/itinga/e discusses in a recent issue the subject

of male nurses, a propos of the recent graduation of

trained male nurses at the school in this city. The

Niq/itingalc speaks kindly of the male nurse, a fact which

would indicate a charity broader than its experience)

were it not that its observations bore mainly on the male

nurse of the future. Certainly, the average male nurse of

the past has been an object of wonder and sorrow for

gods and men.

He was a man, in the first place, rather liard to find ;

if found, it was hard to catch him sober, and if sober, still

harder to catch him telling the truth. The male private

nurse of bygone days, as we trust, was also rather more

expensive than a yacht or opera stock, having in this

point, however, the single point of usefulness that he

made the doctor's bill appear trivial and even contempt-

ible by comparison.

The male nurse did not get employment every day in

the year, and when he got a good thing he knew it. After

a few golden weeks, his patient being dead, or, by special

pro\idence, well and out again, the nurse would " blow
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in ' his earnings in a manner delightful to himself and the

dispensers of things bibulous.

We are not denying that there were good male nurses

in these same olden days, but metropolitan experience

has taught that, on the whole, the old Sarah Gamp type of

female nurse would not make what is popularly known
as " a patch " upon the male specimen. We rejoice that

better times have come and that the A'i};/iiingaie, as a

representative of the evoluted lady nurse, speaks well of

them. One complaint only is uttered, and that is to the

effect that men are paid $35 to $40 a week, while women,

for the same service, get only $20 or $21.

There seems to be some justice in this complaint. But

it is ver)' probable that the men will eventually have to

reduce their price as their numbers increase and compe
tition becomes keener. Most families, at least, \vill take

a female nurse when possible as long as so great a differ-

ence exists.

OUR CORONER SYSTEM.
To be a coroner in this town it is not necessary to be a

physician, but to be a politician. Of the four coroners

at present only one is, we believe, a medical man. Each

coroner has a deputy, however, and this deputy must be

a physician. It is not necessary to be a good physician

in order to be a deputy, although some of our deputies

are able men. But it is necessary to be a good Tammany
man.

Our coroner system is a vicious one, though it is

better than it used to be. There have been many at-

tempts to change it, but it is unhappily fixed by a consti-

tutional provision, and the gentlemen of this city inter-

ested in medicolegal matters are so hopelessly divided

among themselves that systematic and persistent attempts

at reform seem impossible. We live in expectation, how-

ever, that some day the New York Medico-Legal Society

and the New York Society of Medical Jurisprudence will

amalgamate, and then united efforts to promote medico-

legal science may be undertaken. One of the first things

to happen in this millennial time will be the death of our

present antiquated, political coroner system.

PHYSICIANS AND PERCENTAGES ON PRE-
SCRIPTIONS.

Ix his presidential address, delivered by Dr. W. R. Clu-

ness, of Sacramento, before the California State Medical

Society, in April last, the result of a very laborious in-

vestigation into the subject of percentages on prescrip-

tions is dealt with. Dr. Cluness has made numerous in-

quiries regarding this practice all over the country, and

finds it extraordinarily prevalent. Among 106 large

towns and cities, the practice was known to exist in 67

and suspected in 39.

It seems to be extremely and scandalously prevalent in

San Francisco. One physician of that place writes :

" I have been repeatedly approached by them (apothe-

caries), and commissions ranging from thirty to

seventy-five per cent, have been offered ; indeed, many
druggists openly maintain that they can afford, and in

fact do give physicians all the receipts of the first pre-

scriptions, contenting themselves with what they call ' the

repeats.' ... In order not to have patients go to

another drug store, one druggist has envelopes which are

given to the pliysician, who seals the prescription in the

envelope ; another apothecary has prescriptions tele-

phoned to him directly from the doctor's office, and pays

for the rental of the telephone. I hid one patient tell

me that his drug bill was larger than his physician's bill

(of course, while under another physician's care)."

There are now two San Francisco druggists who an-

nounce a revolt from the system by conspicuous placards,

one of which reads: "People's Drug Store; No Com-
mission Paid to Physicians on Prescriptions ;

" and another

bears the legend :
" No Percentage Drug Store." •

We have no doubt that the percentage system exists in

this city, though probably not to such an extent as in

some other places.

The practice is simply and unqualifiedly a dishonest

one, unless the patient is told of it ; and naturally this

rarely occurs. But besides being dishonest and degrad-

ing, it leads to unnecessary and injurious medication. No
physician can systematically avoid the tendency to pre-

scribe medicine freely if he knows it will thereby increase

his income. Human nature is too weak and the finan-

cial stringency of the physician too strong.

Dr. Cluness has done a service in calling attention to

an evil which is evidently wide-spread and serious, and

one to which it would be well for medical societies to pay

some attention. Doubtless many -physicians have fallen

into the percentage habit without much thought of the

morals of it, or perhaps simply because others do it. A
plain presentation of the facts, we believe, will lead every

honest man to give up the practice.

AN UNJUST SENTENCE.

For striking a patient suffering from delirium tremens

who spat upon him a nurse in this city has just been sen-

tenced to two years and eight months' imprisonment.

We quite agree with sentiments expressed in other

journals, that this was a grossly unjust sentence. The

nurse was no doubt to blame, but the aggravation was

great, and those who are familiar with the character of

persons who periodically frequent the alcoholic wards of

oiu: large city hospitals will understand that such persons

have sometimes to be dealt with sternly. The city po-

liceman who clubs an unfortunate ''drunk " into uncon-

sciousness escapes without even a reprimand, but the

muse who does not have a political " pull " is degraded

and punished as if he were a felon for a moment's loss of

self-control.

The nurse has been punished enough, and ought to be

pardoned.

AN IMPORTANT MEDICAL REFORM.

It is reported on good authority that the University Med-

ical College of this city will hereafter abandon in large

measure the didactic lecture and teach its students by

recitation. Such a change, if made, will be the most im-

portant and radical improvement in the system of medi-

cal teaching that has been undertaken for many a day.

We have long argued in favor of abolishing the didactic

lecture, as being an absurd relic of an ancient and effete

system of instruction. There has never been any valid

defence offered in its favor, except that the recitation
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method is more laborious, more expensive, and one

which, perhaps, adds less dignity to the professorial chair.

Such things, ho.vever, are not to be considered in

searching for the best method of teaching. It is the

student's good which must first be looked after, and it

is by the drilling and marking of the recitation that this

good is best obtained. We are very glad to note the

progressiveness sho^vn by the University Medical School.

FOUR YEARS' MEDICAL COURSES.

The proposed establishment of a four years' graded

course at the Harvard Medical School and at the Uni-

versity Medical College of Pennsylvania, marks another

important stride in the direction of furnishing thorough

medical education in this country. There can be no

doubt whatever that four years is none too short a time

to acquire medical knowledge and skill sufficient to prac-

tise our art in its best manner. In three years one can

by diligence master the rudiments ; but at least another

year is necessary to acquire the technical skill necessary

to do routine work in the specialties.

At present Boston and Philadelphia promise soon to

be ahead of New York in advanced educational methods.

But we trust that this will not long be the case. Colum-

bia College is rich, and the University of the City of New
York is likely soon to become so. We trust that these

two institutions will not be lagging in the race. Bellevue

Hospital Medical College is also alert and resourceful.

It will not allow its rivals to pass it in eflforts at advan-

cing medical education.

IMMIGRANTS AND DISEASE.

The lunatics and diseased persons sent back to Europe

from the State of New York during the last seven years

numbered, in all, 1,374. The New York Times has com-

piled an interesting table showing the condition of those

" returned with thanks." It is as follows :

Total minibcM- U4 152 175 216 323 229 165

Lunatics 11 10 19 25 14 10 S

Imbeciles 19 21 24 26 26 6 7
Kccblc-inindol 34 7S 33 52 91 62 33
Vagrant and DiseascJ 7 13 18 27 87 42 29
decrepit S 5 23 10 29 31 19

Cripples 9 9 8 21 13 12 15

•^'"'J 3 2 3 8 4 5 ..

Epileptic 2 I 9 7 8 S 5

I'^'b'ic 2 • •• 5 .3 3 3
Ueaf-inute» I .. .. j
Otherwise infirm iS 12 38 32 48 50 46

Medical men have occasion to know that but a small

percentage of the diseased and dependent classes are re-

turned to their homes. One-third of our insane are for-

eign-born, as is also over one half of our dispensary and

hospital population.

By far the largest proportion of tliis useless and e.\pen

sive increment comes from Germany, .Austro- Hungary,

and Poland, though Russia and Italy have of late been

greatly increasing their quota. Immigration furnishes

physicians a rich field for pathological study, but it is

unreniunerative to the profession and eiCpensive to the

community.

THE PRESCRIPTION OF IRON IN ANEMIA.

There is no drug in the Pharmacopceia whic'n is given

more than iron, or in as many forms. The list includes

bromides, iodides, sulphates, carbonates, chlorides, phos-

phates, pomates, citrates, malates, peptonates, albuminates,

with many others. The favorite forms are no doubt the

carbonate, the chloride, and organic salt, like the citrate.

The question sometimes arises whether it, after all, makes

any difference.

Another point on which there is great variance is the

dose. It is shown by physiologists that the blood of the

human body contains only about a drachm of iron alto-

gether, and hence it might be inferred that a grain or so

daily ought to supply any deficiency. Yet there is a feel-

ing among many physicians that very large doses ought to

be given.

A shock Avill doubtless be given to the profession by

the following letter of Dr. T. Clifford Allbutt {British

Medical J^ournal), who attacks that idol of the ferrous

therapeutist, the Blaud pill. Dr. Allbutt says :
" In his in-

teresting articles on anaemia. Dr. Stephen Mackenzie dis-

cusses with some care and anxiety the proportions of

alkali to be combined with sulphate of iron in Blaud's

pill. Let me assure Dr. Mackenzie and your readers

that these proponions arc of no importance whatever,

and that the alkali may be omitted without therapeutical

loss, and with much practical convenience.

" For the last five years of my practice I ceased entirely

to use the alkali, and my results were equally good. The
mistakes and failures in treating adolescent and chlorotic

anaemias are often due to the prevailing economy in the

use of the iron. With five or even ten-grain doses of

citrate of iron little real progress may be made in many
cases. No form of iron is so efficient as the sulphate, of

which gr. j. thrice daily is to be given for a week, then

two grain doses for ten days, and so on till nine, or even

twelve, grains are taken in the day. The drug should be

gradually reduced in like manner, and the course should

never be less than three months in duration, or relapses

may occur. In obstinate cases the addition of one-thir-

tieth grain of strychnine, or one quarter grain of phos-

phide of zinc are invaluable aids, ^[ost patients require

the inclusion of one-third to one fourth grain of extract

of aloes to prevent the constipating effect of the sulphate,

but Dr. Mackenzie rightly denies that constipation is the

cause of chlorosis, or even generally coincident with it.

This error is due to reasoning from an insufficient num-
ber of careful records.

" Iron pills should be carefully made from the drie'd sul-

phate, and not with gums, which by hardening make the

pills insoluble. In any case it is better to order the pills

to be freshly made every week, if not oven more fre-

quently. Patients who are unable to take pills are best

treated with the saccharaled carbonate of iron, of which

three or four large teaspoonfuls may be given in the

day."

Some Time Ago the Russian Government forbade

women to attend medical lectures at the universities.

I'he Government is now, however, preparing to establish

a Female Medical Institute, where women can learn

medicine by themselves.
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^etuB of ttie W^nch.

The Hospital Graduates' Club held its sixth aniiiver-

sar)' dinner at the ' Arena," on the evening of May 28th.

Dr. James E. Newcomb, Vice-President of the Chib, pre-

sided in the absence of the President, Dr. Henry.

Speeches were made by Drs. Newcomb, D. B. St. John

Roosa, E. L. Kej'es, E. M. Culver, Frank P. Foster, D.

Bryson Delavan, and T. R. Pooley. The speakers dealt

largely with reminiscences of their hospital life, and nar-

rated many amusing anecdotes of the great lights of for-

mer days. Some needed reforms in hospital management

were touched upon, and especial emphasis was laid upon

the necessity of giving to medical men a representation

upon the governing boards, so that they might have a

voice in the managemeiit of the hospitals which they

served. The members of the Club, as representative

hospital men who knew by experience the evils so often

attending lay interference in strictly medical matters, were

urged to throw the weight of their influence on the side

of this necessary reform. About seventy five of the mem-
bers of the Club and invited guests sat down to the table,

and when they rose it was with the conviction that this

had been one of the most successful and in every way

enjoyable medical reunions of the year.

For Victims of Opium, Chloral, and Cocaine.—Brook-

lyn is soon to have a home for victims of the opium,

chloral, and cocaine habit. A site for the proposed new

institution has been secured in Brooklyn Avenue, Park and

Prospect Places, and the plans for the building have been

approved. The building will cost about $100,000, and

wiU be completed before the close of the year. One-

quarter of the capacity of the home will be reserved for

poor patients, and an endowment fund of $60,000 is at

present being raised to provide for their care. The in-

stitution will be under the immediate charge of Dr. J. B.

Mattison. The Board of Directors includes the Rev. Dr.

Charles C. Hall, the Rev. Dr. R. R. Meredeth, Dr. J. O.

Wilson, Dr. A. J. C. Skene, the Rev. Dr. Charles H.

Hall, Dr. John C. Shaw, Gen. C. F. Christensen, Dr.

Allan McLane Hamilton, and Dr. George F. Shrady.

A Case of Heteradelphia.—Professor Virchow showed

before the Medical Society an adult Indian who bore

upon his breast a complete twin. The malformation was

of the kind when one child does not arrive at full devel-

opment and had a sort of parasitic relationship to the

otherj it was dependent on it as regarded circulation. It

represented one of the forms of acardiacia, for there was

no doubt that no heart was present in the second child,

there was therefore only a single motor cardiac force. In

the collection in the Pathological Institute there was a

similar preparation which represented a perfect repro-

duction of the one shown. That preparation was sub-

jected to the most careful anatomical examination by

Rudolphi, and was skilfully sewn together again. It was

particularly shown that the whole of the parts were de-

pendent on an arterial connection which sprang from the

left sub-clavicular. It was readily seen that with such

relations the circulation could not be very favorable, and

when such a parasite was exposed to the air for a long

time it cooled very quickly ; the hands and feet became

stiff and the circulation fell. It was remarkable that in

all these cases of heteradelphia the head of the parasite

was absent, also the vertebral column with the spinal

cord, the nervous system generally, and that only the ex-

ternal parts were present. The whole sensitive innerva-

tion of the parasite was dependent on the main body, and

that was one of the most remarkable things with this he-

teradelphia, by which it differed strikingly from other

forms of duplicity. The parasite had no anus, but it had

a pair of nates with a furrow between them, but it was

imperforate. There was also a penis, regularly perfo-

rated, that from time to time passed urine, but there were

two urin.iry apparatus there. Sensibility at this spot was

dull, the man said he could not feel distinctly when urine

came out of the penis.

—

Medical Press.

Resignation of Dr. Francis Minot.—Dr. Francis Mi-
|

not has resigned the Hersey Professorship of the Theory
'

and Practice of Medicine at the Harvard Medical School.

Four Years' Course at the Harvard Medical School.—
The faculty of the Harvard Medical School, at their last

meeting, voted that with the class entering in September,

1892, the regular course necessary to obtain the degree

of M.D. shall be four years.

A New Medical Governor.—M. Lanessan, the recently

appointed Governor-General of Tonkin, is, like many more

of the public men of France, a member of the medical

profession. He was member of parliament for one of the J

constituencies of Paris in the present Chamber of Depu-
\

ties, resigning this distinction on his new appointment.

He was formerly a surgeon in the French Navy, and a

diligent student of natural science, in which section he J
was a past Assistant Professor in the Paris Faculty of I
Medicine.

An Obstetrician's Liberality.—Professor Tarnier, the

celebrated French obstetrician, has given a practical ex-

pression to his grief at the diminishing natality of his

race, and has promised one hundred francs to every family

at Arc sur-Fille, the village which had the honor of giving

him birth, which shall have contributed an infant to the

population of France during the year 1892. This is a

novel way of inducing married people to fulfil their role

in nature, but they cannot complain of not having had suf-

ficient notice.

The Journal of Gynecology.—A monthly journal of

gynecology, obstetrics, and abdominal surgery has just ap-

peared, edited by Dr. Charles N. Smith, Toledo, O.

Dr. E. P. Bailey died at Marlborough, Ulster County,

N. Y., on May 24th, of Bright's disease, aged seventy-

three.

The Oldest Surgeon in the world is Mr. William Sal-

mon, of Prullyne Court, Cowbridge, Glamorganshire, who

has just attained his one hundred and first birthday. Mr.

Salmon is a member of the Royal College of Surgeons.

He was bom March 16, 1790.

An Italian Pharmacopoeia is about to be published.

This will be the first national formulary, those hitherto in

use having been of the most varied description, consist-

ing largely of more or less correct translations of French

formularies, and ha\'ing no general or official recognition.
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Hospital in Natick, Mass.—A will which leaves the

to\vn of Natick $150,000 for a hospital has been sustained

in the lower court, but will be appealed to the Supreme

Court.

Crystallized Chloroform.—The Swiss jihysicist, Raoul

Pictet, has discovered a method of preparing crystallized

chloroform for commercial use. Kept in this form it

cannot undergo any changes or contain any impurities.

Professor Tyndall on His Thrombosis and Dr. Holmes

on His Failing Senses.—Professor Tyndall writes to The

Times : " (rout is a ' demon multifaced,' and it may be

that I am suffering from gout. But the accurate descrip^

tion of the matter is this : The pulse of the right foot

beats normally, which indicates a free passage through

the arteries, but the right limb is swollen throughout, in-

dicating that its deeper veins are blocked in a manner

well known to physicians. With regard to the restora

tion of the return current, all is uncertain, but under the

most favorable circumstances it will require six weeks of

absolute quiet to restore the normal condition of things."

Dr. Holmes, in declining an invitation to a Unitarian fes-

tival, writes :
" My senses, if not my wit, have paid their

tribute to time. 1 am not, it is true, the blind mendicant

for whom, according to the veracious penny-a-liner, our

good Dr. Peabody took me when he threw the quarter of

a dollar into my hat. But they that look out at the win-

dows begin to feel as if the windows wanted washing, to

say the least. I could not see all the bright faces quite

so clearly as I could before the big units had climbed up

the back of my decades. I could not hear the lively

sayings quite so well as I could before my locks went

unanimously for unlimited silver coinage. So you must

allow me to wait and read in the morning papers of all

that you say and do, and in the meantime accept my cor-

dial wishes for the success and enjoyment of the meeting

and the welfare and long-continued prosperity uf the

association. Believe me, yours very truly, Oliver Wen-

dell Holmes."

The Journal of the American Medical Association.—
At a meeting of the trustees. May 13th, Dr. G. C. Cul-

bertson, editor of the Cineinnali Latuet and Clinic was

appointed editor of the yournal.

Medicine and Theology.—The yournal of Ihe Ameri-

can Medical Association quotes the comment of a noted

college president, that medical men are becoming more

skeptical and dangerous to the growth of ethical truth.

In reality, says the yournal, this is the e.xact opposite u(

the facts. Statistics will show that more physicians are

both active and passive church members than ever be-

fore. In every town and city in the country medical

men will be found actively supporting almost every Chris-

tian and philanthropic movement for the elevation of the

people. The real students of all the writings of Darwin,

Huxley, Spencer, and others, will never be skeptics or

obstructionists to ethical truth. The half-learned arc

the only dangerous men.

Epidemic of Typhoid.—Carroll County, O., is ovei-

whelmed with a severe tyjjc of typhoid fe\cr. Physicians

from neighboring counties were called on for assistance,

the local doctors being unable to care for all the cases

properly.

To be Tried Under the Code.—A San Francisco physi

cian, member of the San Francisco County Medical So-

ciety, read a paper before that body, and the following day

e.xtensive abstracts of his contribution appeared in the

daily public press, presumably with his knowledge, con-

sent, and assistance. Charges were promptly brought

against him for a violation of the Code of Ethics, and his

trial was set for an early date.

Diuretin is the name of the latest German synthetic

preparation brought before the therapeutic world. It is

a natro-salicylate of theobromine, and, as its name would

indicate, is recommended as a powerful diuretic.

The Maine Medical Association.—The thirty-ninth an-

nual meeting of this Society will be held at Portland, Me.,

Tuesday, Wednesday, and Thursday, June 9, 10, and 11,

1891. Attention is called to the rule of the Association,

that papers which exceed twenty minutes in the reading,

must be presented either in abstract or by extracts.

Members who desire to ofler voluntary papers or reports

of cases are requested to communicate by letter or in

person with Dr. F. E. Small, 359 Congress Street, or Dr.

W. L. Dana, 660 Congress Street, Business Committee.

Dr. William S. Thompson, one of the oldest and most

successful physicians of Maryland, died at his home,
" Weymouth," about one mile north of Warren, Md., on

the afternoon of May 14th, aged seventy-six years. He
had been in failing health for several years, but it was

only within a comparatively short time that he had relin-

quished active practice. Dr. Thompson was a native of

Paterson, N. J. He graduated with high honors at the

University of the State of New York in 1836, and located

at Warren, Baltimore County, in 1844. Here he was in

continuous practice up to within a very short time of his

death, his entire professional life rounding out four years

more than half a century. He was a strong Union man
during the late war, and afterward a Republican, although

he never took an active part in politics. He leaves a

wife and four children—three sons and one daughter.

Dr. Joseph P. Logan, editor of the Atlanta Medical and

Surgical yournal, died at Atlanta on June 2d. He was

born in Botetourt County, Va., on November 9, 182 1.

Dr. Logan was a member of the Atlanta Academy of

Medicine, of the Georgia Medical .Association, and of the

American Medical Association, and of the State Board of

Health of Georgia.

St. Luke's Hospital and the House of Rest for Con-

sumptives Consolidated.—The consolidation of St. Luke's

Hospital and the House of Rest for Consumptives, at

Tremont, went into effect on June ist. The plan was

ratified by the trustees of the two institutions two months

ago, with the understanding that the hospital should main-

tain at least forty beds for the care of consumptive pa-

tients. There will be no material change in the staff or

management of cither institution.

Dr. S. Stocking died at his home in East Glastonbury,

Conn., on Sunday, May 31st. During the war Dr. Stock-

ing was surgeon of the Eighth Connecticut Volunteers,

and was seriously woundL-d in one of the engagements.

The British Nurses' Association will hereafter bear the

title of Royal, in obedience to a command of Her Maj.

esty Queen Victoria.
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FORDYCE BARKER, M.D., LL.D.,

Dr. Fordvce Barker died on Saturday, May 30tli, of

an apoplectic stroke. The seizure occurred on Thurs-
day, and he remained partially conscious until Saturday
morning.

He was born at Wilton, Me., May 2, 1818. He was
graduated from Bowdoin College in 1837, and went to

Boston, where he studied medicine with Dr. Henry I.

Bowditch and with Dr Charles H. Stedman at the Chel
sea Hospital. Afterward he studied in Edinburgh and
Paris, and received the degree of M.D. in the latter city

in 1861. In this country he began the practice of his

profession at Norwich, Conn., in the following year. He
made a specialty of obstetrics and women's diseases, and
in 1845, when but twenty-seven years of age, he became
Professor of Midwifery at the Bowdoin College Medical
School. In 1850 he was elected to a similar post in the

New York Medical College, and came to this city, where
he had since lived. In 1852 he became attached to the

staff of Bellevue Hospital, where he remained until 1874.
In i860 he also filled the position of Professor of Clini-

cal Midwifery and Diseases of Women in Bellevue Hos-
pital Medical College. In addition to the large private

and consulting practice which Dr. Barker had, he was
consulting physician to Bellevue, the Maternity, the Can-
cer, the Woman's, St. Elizabeth's, and the Children's

Hospital.

Dr. Barker was a prominent member of many medical
associations, chief among them being the New York
Academy of Medicine, of which he was president from
1878 to 1884; the New York County Medical Society,

the New York Obstetrical Society, the New York Patho-
logical Society, the Medical Society of the State of New
York, of which he was formerly president ; the New
York Medical and Surgical Society, and the American
Gynecological Society, of which he was the first presi-

dent, in 1876. He was also Honorary Fellow of the

Royal Medical Society of Athens, and a member of the

Obstetrical Societies of Edinburgh, London, Philadelphia,

and Louisville, and of the Philadelphia College of Physi-

cians. In his private practice, also, Dr. Barker was very

widely known. He attended General Grant in his last

illness, and was the family physician of many of the lead-

ing famihes in this city. Outside of his professional po-

sition, however, which was high. Dr. Barker was most
popular as a man, and was universally regarded as a

thoroughly lovable, refined, and noble character. He
had cultivated musical tastes, and was a student and lover

of literature. It was at his house that Dickens was a
guest when he visited this country. Thackeray was also

an acquaintance of Dr. Barket's.

To medical literature he contributed many valuable

works in the way of papers, lectures, and articles pub-

lished in medical magazines. He was the author of a

work on the " Puerperal Diseases," of which several edi-

tions have appeared. This work was translated into

Italian, and was published at Milan in 1875, and after-

ward made its appearance in French and German. He
also published a work on " Seasickness," which has been
widely known.

Several colleges have conferred honorary degrees on
Dr. Barker. Bowdoin College, Edinburgh University,

and Columbia College had all given him the degree of

Doctor of Laws.

In personal appearance he was a remarkably fine-look-

ing man, of tall and commanding figure. Since an at-

tack of typhoid fever which he suffered abroad about five

years ago, however, he had failed considerably. He was
the son of a physician. Dr. John Barker. He married in

1844 Miss Elizabeth Le Dwight, who survives him. He
leaves also one son, Fordyce D. Barker.

The death of Dr. Fordyce Barker removes from our
midst one of the most honored and beloved of men. As
an educated and cultured gentleman, he was a type we
all delighted to respect and emulate. It is difficult to

keep within the bounds of sober estimation of the good
qualities which made up his well-rounded character, and
still do justice to his merits as a friend, counsellor, and
brother. His long and successful professional career was
so free from spot or blemish that it can well serve as a

model for careful imitation. From it may be learned the

much needed lesson that the highest aims of human en-

deavor are best and most effectually realized in the good
we can do to others. Dr. Barker was pre-eminently a

man who served such a purpose, and the fact needs only

be mentioned to be endorsed by everyone who knew
him. The rare and estimable qualifications which fitted

him for his wide sphere as a leader, not only in his pro-

fession, but with the public at large, are too well known
to need reference. And while with sorrow we record the

end of a life of singular usefulness, we are happy in the

thought that it was spared to us up to the full allotment

of three score years and ten.

Resolutions of the New York Obstetrical Society.—
Resolved, That by the death of Dr. Barker the Obstetrical

Society has sustained the loss of its oldest and most emi-

nent Honorary Fellow, who, though prevented in recent

years, by reason of his failing health, from taking an ac-

tive part in its scientific work, always maintained a lively

interest in its proceedings, and rejoiced in its prosperity.

Resolved, That the Fellows of this Society, recalling his

numerous acts of kindness toward them individually, feel

that when his great, warm heart ceased to beat they lost

not only one who was the finest type of professional honor
and dignity, but a long-tried personal friend.

Resolved, 'i'hat they will cherish his memory as that of

a wise physician and a chivalrous, high-toned gentleman,

whose name will ever remain a synonym for all that is

noblest and best in our profession.

Reso'vcd, That we respectfully tender to the family of

the deceased our sincere sympathy, and that copies of

these resolutions be sent to them and published in the va-

rious medical journals. For the Society,

Thomas Addis Emmet, M.D.
William M. Polk, M.D.
Joseph E. Janvrin, M.D.
Henry C. Coe, M.D.

Resolutions of the Medical Board of the New York
Maternity Hospital.—Resolved, That by the death of Dr.

Fordyce Barker, Consulting Surgeon to the Hospital, we
have met with the loss of a warm personal friend, as well

as of a valued counsellor. Although unable, by reason of

increasing infirmities, to take an active part in the work

of the Hospital, his interest in its welfare, and in the

branch of medicine in which he was so eminent, never

abated. In common with the whole profession, we cherish

his memory as that of a wise physician and a good man,

who died full of years and honors.

By the Board,

Henry C. Coe, M.D., Secretary.

In Honor of the late Dr. Fordyce Barker, the Com-
missioners of Charities and Correction ordered that the

entrance to Bellevue Hospital be draped for thirty days,

and the flags be at half-mast. A memorial tablet was

also authorized to be placed in the Hospital.

The Funeral Services of the late Dr. Fordyce Barker

were held on June 2d, at St. Thomas's Church, and were

very largely attended. The Fellows of the Academy of

Medicine, and the members of the County Medical Soci-

ety met at the Academy and marched in a body to the

church. A delegation of students from Bellevue Hospi-

tal Medical College was also present. The pall bearers

were Charles B. Hoffman, Clarence A. Seward, I'rank V.

Bond, D. H. Babcock, General George W. Cullum, W.
H. Porter, Walter Langdon, and Judge Abraham R.

Lawrence. The services were conducted by Bishop Pot-

ter, the Rev. Dr. Dix, and the Rev. Dr. Brown.
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Society ^cpoi*ts.

Iimeiicau |3btcttical |issociatiou.

lORTY-SECOND ANNUAL MEETING.

Held tn Washitu^ton, D. C, Tuesday, IVed/iesday, Thiirs-

iiay, and Friday, May 5, 6, 7, and Z, 1891.

(Continued from p.ige 609.J

SECTION ON DISEASES OF CHILDREN.

Third Day, Thursday, May 7TH.

\o session of the section was held on Wednesday.
Necrosis of the Maxillae, with a Report of Three

Cases.

—

Dr. W. B. Johnson, of Paterson, N. J., pre-

sented the paper. In this condition the inferior maxilla;

is the allected part in si.xty-five per cent, of the cases.

The causes are periostitis, periodontitis, ostitis, and osteo

dentitis, irritation, dentition poisons, exanthemata, trau-

matism, etc. There are four pathological stages—hyperje-

mia, hypertrophy, suppuration, and new formation. The
treatment is to be applied with reference to the existing

condition, and consists of active antiphlogistic measures,

both local and general. Incision, if indicated, should be
made early, and followed by the most perfect irrigation.

'l"he most rigid antisepsis with the removal of any dead
bone as soon as detachable are essentials. And lastly,

vigorous tonic and stimulating treatment should follow.

The prognosis is good. The jaw movements generally

remain perfect enough for all practical purposes. If new
bone does not form the gap is filled in by hard fibrous

tissue. We may necessarily remove some of the perma-
nent teeth while in process of formation, and even if the

htter do come in with good root structure, they decay
later.

•

The Prophylaxis and Treatment of Diphtheria.— Dr.

J. Lkwis Smith, of New York, read a paper on this sub-

ject. The room should be disinfected by adding to one
(.|uart of simmering water one to two fluid oinices of the

following mixture :

li . Oil of Eucalyptu.^ 3 j.

C.-irbolic acid 3 j.

Turpentine q.s. ad 3 vj. to 3 viij.

Everything and every person not absolutely necessary
for the comfort and management of the patient should
be excluded from the sick room. Physicians undoubted-
ly conveyed the disease. They should always examine
the fauces by standing behind or at the side of the pa-

tient so that no ejected mucus may come upon them.
.\fter each visit they should wash thoroughly, in a subli-

mate solution, hands, face, and beard. Walking cases
without fever, anorexia, or malaise diffused the disease.

Daily inspection of the fauces of school children had
been proposed. Convalescents should not mingle with

healthy children for four weeks. He admitted the full

claim of the Klcbs Loeffler bacillus to be the cause of
the disease. It was a surface microbe—never penetrat
ing the interior of the body, but attacking only mucous
surfaces or cutaneous abrasions. It produces a ptomame
containing carbon, hydrogen, azote, sulphur, and oxy-
gen, which by absorption through both blood and lympli
channels causes the ne|)hritis granulo-fatty degeneration
of heart muscle and paralysis.

The treatment should embrace hygiene, diet, and alco-

hol. Rectal alimentation could be followed for a time,

lailure of appetite rendered the outcome tloubtful. Diet
could embrace milk with sarco-peptoncs, beef tea, or meat
juice, and the various predigested compounds. Large
and frequent doses of alcohol were positively necessary.

It is quickly eliminated and often will save life unless

blood-poisoning has actually set in. In the proportion
of one to five it has been shown to have a destructive
action on the growth of the bacillus.

Locally we should remember that normal epithelium

was a barrier to the germ's entrance, and hence our rem-

edies should be such as not to destroy the epithelial cov-

ering. Denuded or diseased surfaces were favorable

startmg-points for the disease. Corrosive sublimate, i to

8000 ; carbolic acid, i to 50 ; salicylic acid, i to 80, had

proven of service in arresting the germ growth. Potassic

chlorate was useless in this direction, and he had come
to discard its internal employment entirely. It had un-

doubtedly caused nephritis in many cases. The corrosive

sublimate could be given by nasal injection, gargling, and

internally. Where the false meinbrane was very thick

and tenacious equal parts of tincture of iron and glycer-

ine should be given three or four times a day. Loeffler

himself uses a mixture of carbolic acid, alcohol, and dis-

tilled water for the mouth. Our local remedies should

be penetrating. Therefore glycerine and water, never

syrups and mucilages, should be our vehicles for all local

applications. The officinal solution of iron Chloride might

be diluted three or four times for this purpose. While it

undoubtedly contracted the vessels it was often painful.

It congeals the muco-pus of the fauces. Carbolic acid,

Monsel's solution, and glycerine could be advantageously

used in this way. For nasal disinfection a saturated so-

lution of boric acid was preferable.

For internal treatment, iron assisted the anaemic con-

dition. Vegetable tonics, including quinine, were prob-

ably useless, as were also quinine insufflations in the oral

cavity. The main reliance was to be placed on the bi-

chloride. He was in the habit of giving a two-year-old

child ,V grain every two hours ; four years, ^j grain ; six

years, ^l grain ; ten years, -^ grain. His solution was

made by dissohing the sublimate in alcohol and adding

elixir of bismuth and pepsin. Sublimate solution, two

grains to the pint, could be used for the nose. The mer-

curial should be continued at least one week, unless

diarrhoea supervened, but not longer. Calomel had been

suggested. Many gave an initial dose, and some contin-

ued it through the entire disease. It undoubtedly in-

creased the anaemia. Of late it had been given in the

New York Foundling Asylum by sublimation, from ten

to forty grains being used, under a tent made over the

patient's bed. The indication for its use was tlie super-

vention of hoarseness. The attendants had been sali-

vated in several instances, but the patients were appar-

ently not injured. It seemed to lessen the necessity for

intubation. The process might be repeated in three or

four hours. The percentage of recoveries from intuba-

tion where necessary was better in the calomel cases than

in others. For the ne])hritis he gave iron, and for the

paralysis tonics, strychnine, and electricity.

Dr. a. Seibert, of New York, remarked that we must
see way down to the epiglottis in order to have our exam-
ination amount to anything. Children should not be al-

lowed to kiss each other when there was any sore throat

about, and very young children should not be allowed to

creep around on the floor. They scraped up the dust

with their fingers, which they would afterward put in

their mouths. Thus the germs which settled on the floor

were conveyed to the sensitive membranes. The experi-

ments of Gebhardt, of Bonn, had shown that false mem-
brane could be dipi)ed in a sublimate solution, and tlien,

after drying an<l teasing, cause a bacillus development in

a culture medium. It was therefore especially under the

conditions of diphtheria, slow in germicidal action, but

thorough, if once brought into perfect contact with the

affected areas. .-\ five per cent, solution of acetic acid

had been shown to be {|uickly penetrating.

Cervical Adenitis.

—

Dr. B. T. Shi.mweu., of Phila-

delphia, read the paper. Lymphatic stasis was present

to a greater or less degree in the majority of children,

and was a local manifestation of a general disease. The
glandular enlargement resulting therefrom later caused

the surrounding cellular tissue to become affected.

Caseation is more common in, though not entirely de-

pendent upon, the so called " scrofulous " diathesis. In

these cases there is often deep-seated pus, when there
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may seem to be only superficial cervical sAelling. A
proper understanding of the anatomy and relations of the

cervical fasciae were necessary for proper surgical treat-

ment. Poultices he strongly condemned. The knife

should be used early. General tonic treatment was pre-

supposed. Hilton's method of opening the abscesses
should be followed. Thorough irrigation and breaking
down all pockets with the finger were necessary. No
compresses should be used. If bichloride was used, it

should be followed by irrigation with some other fluid.

He had used the silico fluoride of soda with much satis-

faction. The shock in all operations about the neck was
disproportionately great.

Tetanus Neonatorum.—Dr. B. A. Waddington, of
Salem, N. J., read a paper on this subject. In a practice
of twenty-six years he had had eight cases with two re-

coveries. Seven were among negroes. His cases had
always occurred under bad sanitary conditions. He be-
lieved the disease to be due to a specific coccus. He had
had no recoveries with chloroform, calabar bean, small
• loses of chloral, or Sims's method of manipulating the
parieto-occipital bones so as to lessen pressure on the
medulla. In both of his favorable cases he had found a
filthy condition of the navel. This he had cleansed with
beta-naphthol and peroxide of hydrogen solutions, and
had then given beta-naphthol and chloral in hourly doses
of one grain each, diminishing as the convulsions less-

ened.

Dr. a. Behrend, of Washington, D. C, believed the .

cause to be pressure on the medulla. He regarded
chloral as a speci; c if pushed.

Report of Thirty-five Cases of Pharyngeal Diph-
theria Treated by Sub-membranous Injections, was
the title of a paper read by Dr. A. Seibert, of New York,
who demonstrated the use of the methods employed. His
instrument was virtually a hypodermic syringe, having a
long nozzle terminating in a hollow plate. At right
angles to the latter were several very short ordinary
hypodermatic needles not over one-eighth of an inch long.
The long nozzle could be bent on its axis at various
angles, so as to fit the different portions of the throat. His
fluid was the aqua chlori of the United States Piiaruiaco-
peia. Pharyngeal diphtheria was at the start always a lo-

cal process. The bacilli gained access to the deeper mu-
cous layer alone, or with streptococci, causing the exudate.
The false membrane was to be regarded as the result of
this action rather than as the disease itself. Our treat-

ment should be local, so as to kill the bacilli early, before
they became so deeply imbedded as to become beyond
the reach of our antiseptic fluids. Giving bichloride bv
the stomach was useless. To remove the membrane and
rub in the same solution hurt the sound epithelium, and
the bacilli were thereby only rubbed deeper into the
tissues. Chlorine water (from one-quarter to one half
a syringeful) was easily injected over the minute spots
which were seen during the early stage of the disease. In
only one case had the gag been required. The chlorme
was penetrating and attacked bacteria and all organic
matter. It was better to inject deeply. It was believed
that where the membrane was of a dirty, sloughing nature,
there were more streptococci than bacilli present. The
injections should be made on an empty stomach. The
pain was slight. A mouth wash was subsequently used of
iodine and carbolic acid, and an ice-bag was placed over
the neck. Food and stimulants were given as usual.
While during the day the child might be disturbed fre-

quently for the various procedures necessary, it should be
allowed to remain undisturbed from midnight till 6 a.m.
All of his cases were at least three days old. The mem-
brane remained for from two to four days, but it came
away mechanically under the influence of the mouth wash.
He had lost only two cases out of the thirty-five, one
from heart failure and tracheo-bronchial diphtheria which
had come on before he saw the case, and the other had
been improperly treated by the attendants. Cultures
made in ten cases showed the Loeffler bacillus in each in-

stance. Not one of the favorable cases had any subse-

quent paralysis, because the early germicidal action of

the remedy prevented ptomaine formation.

Infant Dress.—Dr. F. S. Parsons, of Boston, Mass.,

read the paper. The present method of wrapping new-
born babies up like mummies is wrong. The belly-band

constricts the abdominal walls and prevents their natural

elastic resiliency. It predisposes to rather than prevents

hernia. The garment ne.\t to the skin should have
sleeves and legs so as to allow free movements of all the

extremities a.nd should be perfectly loose. Over this can
be put whatever is necessary for warmth and protec-

tion.

The following papers were referred to the publication

committee :
'• Lithaimia in Children," by Dr. William

Pepper, Philadelphia, Pa. ; " Prevention of Pulmonary
Phthisis in the Adult by Proper Treatment of the Lung
Lesions of Childhood," by Dr. W. N. Stickler, of Orange,

N. J. ; "The Pathological Aspects of Phimosis in Chil-

dren," by Dr. C. N. Dixon Jones, of Brooklyn, N. Y.

;

" Sympathetic Convulsions in Children," by Dr. S. J.

Radclifife, of Washington, D. C. ; " Remarks on the

Child's Ear," by Dr. Samuel Sexton, of New York.

The following gentlemen were elected officers of the

Section for the ensuing year : Chairman—Dr. E. F.

Brush, of Mt. Vernon, N. Y. ; Secrctar\— Dr. B. A. Wad-
dington, of Salem, N. J.

OBSTETRIC SECTION

Fourth Day, Friday, May 8th.

The Restoration of the Pelvic Structures after Injury,

was the subject of a paper by Dr. Henry O. Marcy, of

Boston. The doctor's views on the lesions of the perineal

structures and the reconstruction of the various parts in-

volved, are in a general way well kno\vn to the profession.

His methods are widely different from those usually

commended, and in a synoptic way may be classed as

follows : The parts injured lie behind the vaginal muscle,

and the dissection should be so made as to lift it forward.

The retroverted ends of the transversi muscles are thus

reached and rejoined to the levator loop. This is accom-
plished by buried tendon sutures applied in different lines,

and the parts thus closed are sealed with iodoform collo-

dion. When the rupture is complete the rectal and
vaginal sides are first closed by lines of continuous bur-

ied tendon sutures, and then the operation is finished

as when the rectum is not involved. Dr. Marcy has

used this method for many years, and has operated

on several hundred cases, without a perfect restoration

of the parts. Trachelorrhaphy is greatly simplified by

the use of the continuous tendon suture applied with

the Hagerdon needle, and the great gain lies in the fact

that the sutures require no further attention, and a vagi

nal dressing of iodoform wool changed once or twice is

the sole care that is requisite. Thus effected it allows of

a perineal reconstruction, at the same time operation, also

a manifest advantage. Dr. Marcy always uses the con-

tinuous tendon suture in the closure of vesico-vaginal

fistula, and in vaginal resections undertaken for cystocele,

or other deformities of the tract requiring plastic opera-

tions. The paper included an interesting review of the

uses and history of the animal suture.

Thirty-five Specimens of Ectopic Gestation Removed
Post Mortem, was the subject of a very able paper by Dr.
Henry F. Formad, of Philadelphia. The paper con-

tained a large amount of statistics. The doctor had ex-

amined 3,500 women, many of them, however, quite old

women. His 35 cases were : i ovarian, 3 interstitial, and

31 tubal intra peritoneal. The ages of the women were

from twenty to forty years. They were women in good
health and hard working women. They were all multi-

para, and all at the time under some form of physical

emotion, working, lifting. Not one of the cases was

diagnosed ante mortem
; 31 died in 12 hours and 3 in

21 to 36 hours—the three interstitial cases. All of these
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women knew they were -pregnant. There was a bloody

discharge, a sudden pain in the abdomen, a giving way, and
collapse. Mode of death in every case, internal hemor-
rhage. He tiiinks there is no such thing as hsematocele

of the Fallopian tube. He thinks he must have missed

an enormous number of cases of ectopic pregnancy in

former years. He used to find a number of cases of

hematocele ; he believes now they were ectopic gesta-

tion. He found it a very hard matter to find the foetus,

and only succeeded in one half of the cases. In all of

his cases there was chronic salpingitis.

The Pathology and Treatment of Chronic Ovaritis,

was the subject treated by Dr. A. J. C. Skene, of Brook-

lyn, N. Y. He discussed the great question when to re-

move the ovaries and when not to. Young persons he

found to stand removal of the ovaries badly. They be-

came fat, irritable, indolent, and dissatisfied. His treat-

ment for chronic ovaritis was saline laxatives, relieve pain

by bromide of sodium 2c to 30 grains with fluid extract

of hydrastis 10 to 15 drops. This is most efficient in the

beginning of the attack. If the pain returns, may return

to the medicine, ten grains of salicylate of soda and five

of antipyrine between meals, and at bed-time when the

stomach is empty. Give feeble patients aromatic spirits

of ammonia and camphor, which are better than alcohol.

In unmarried avoid local treatment if possible. Use hot

sitz baths. Bichloride of mercury and syrup iodide of

iron are good. The bromide may be supplanted by sul-

phonal if found insufficient.

Coeliotomy (Abdominal Section) for Rupture of the

Parturient Uterus was the subject of a paper by Dr.
Henry C. Coe. of New York. The doctor thought this

pre-eminently a surgical emergency, and should not be
studied from its gynecological or obstetrical side alone.

The author based his paper entirely on his own personal

C'cperience, that of four cases in which abdominal section

was performed, one case successful, the patient being now
in perfect health. Operative treatment in the unsuccess-

ful cases came too late, i.e., from eight to eighteen hours

after rupture. The successful case was as unfavorable as

could be, but was operated upon early, as soon as the

lesion was discovered. The writer thinks that abdominal
section is indicated under the following conditions : Be-
ine the uterus is emptied, when the placenta or any por-

tion of the foetus has escaped through the rent, as attempts
at manual delivery only increase the shock and destroy

the patient's chances after section ; where there is evi-

dence of progressive internal hemorrhage. After the

uterus is em[)tied it should be done when there is exten-

sive prolapse of the gut through the tear. In all com-
plete lacerations (especially in those involving the broad
ligaments), except small tears low down near the vaginal

fornix, where good drainage can be maintained. In in-

complete tears where the broad ligament is extensively

involved and there is evidence of progressive hemor-
rhage, this point must remain su6 judice. Only one
other besides the writer (Peters) has opened the abdo-
men in such a case. After opening the abdomen he ar-

rests the hemorrhage, cither with the forceps or the tem
])orary rubber ligature. If the tear is small (two inches),

and is low down in Douglas's cul-de sac, drainage per vagi-

nam may be indicated. If the tear is clean cut without
contusion of the edges, and does not involve cervix or

broad ligaments, it may be closed with deep or seroserous

sutures. If the tear is not low down, is extensive, with
contusion of the edges, and especially if a jiortion of the

fcelus presenting protrudes, amputation of the uterus with
extra peritoneal treatment of the stum]) is indicated. In
extensive transverse tears of the lower segment of the

uterus, and in tears beginning in the cervix and extending
upward through the broad ligament, the writer would
strongly urge the propriety of total extirpation of the

uterus as the operation par excellence. The doctor dep
recated any iniention of recommending a heroic method
of treatment to the entire exclusion of the more conser-

vative. He is an avowed conservative in abdominal sur-

gery, but believes that rupture of the parturient uterus is a

desperate emergency, in which a fatal termination is the

rule, and that it requires prompt and energetic treatment

according to the rule of modern surgery. The fact that

statistics of coeliotomy in these cases have shown a large

mortality is not an argument against the operation. In

every case the accoucheur, if not himself a surgeon,

should, without an instant's delay, summon experienced

counsel, and explain to the family that immediate resort

to the abdominal section may be necessary. Only by

prompt interference can we expect to improve statistics,

and thus elevate the operation above the level of a

hopeless and apparently unnecessary surgical experi-

ment.

The Use of Vaginal Tampons was the subject of a

paper by Dr. W. A. R. Sellman, of Boston. He thought

the vaginal tampon was seldom required for a haemostatic

effect. In an experience of twenty years he has not found

it necessary to tampon for a haemostatic effect for hem-
orrhage. He did not even favor the tampon in hemorrhage

from cancer. He never applied the tampon in specific

gonorrhoea, as it might force the disease up into the uterus

and tubes. He recommended tampons in office practice,

where a solution was applied which might run out and
cauterize the outer part. He also recommended them in

prolapsed uterus where there was no uterine catarrh, and
inserts them as pessaries after plastic operations on the

vaginal wall.

My Fourth Conservative Caesarean Section, was the

subject of a paper by Dr. H. A. Kei.lev, of Baltimore.

The patient was dwarfed and rachitic, thirty-five years of

age, weighing one hundred and fifteen pounds, and fifty-

two inches high. Head large and angular with prominent

forehead ; body long and legs short, with marked outward

curvature of the thigh-bone, giving a "distinctly waddling

character to the gait. The previous history had been il-

lumined by the fact that she liad been paralyzed for a long

time, beginning in her eighth or ninth year. She had never

grown any after that. The child was taken out alive, and is

still living and doing well, as is also the mother, who re-

covered without an untoward symptom. The details of

the operation are given. This makes the fourth case for

the doctor in three years, all the patients being alive and
well at tiie present time.

The Use of Cocaine in Gynecological Surgery, was the

title of a paper by Dr. \Villi.\m H. Humiston, of Cleve-

land, O. He uses it in dilating and curetting, first giving

a tablespoonful of whiskey or brandy. Fill a hypodermic
syringe full of a four per cent, solution, with two minims
of pure phenol to each half ounce of the solution ; inject

five minims into the posterior lip, wait two minutes, then,

with the bullet forcei's, which will be painless, secure a

firm hold. Inject into several portions of the cervical

canal an amount equal to about twenty minims ; dilate till

you can inject ten minims of a ten per cent, solution into

the uterine cavity. He has not given an anassthetic, save

cocaine, in dilating the uterine canal for the past three

years, and his operations have included many primiparas.

In trachelorrha])hy inject the angle and surfaces you wish

to denude, and you can operate with no pain at all. In

perineorrhaphy he uses the split-Hap operation, and with

one injection of thirty to forty minims of a four per cent,

solution, he anaesthetizes the whole field. He quiets his

patients by telling thera he will give them chloroform if

they cannot stand it, but has never had to do so. Has
had unfavorable symptoms from the cocaine, which vanish

very quickly after the administration of stimulants. He
has dilated the urethra for fissure and irritable caruncle

with but slight pain. He had assisted at an Alexander

operation where two grains were injected, one in each

side, at intervals of one half-hour. 'I'he patient experi-

enced but slight pain. He then reported a case where he

performed the operation of trachelorrhaphy, anterior and
posterior colporrhaphy, and perineorrhaphy, at one sitting,

with cocaine as an anaesthetic. The whole time required

in making the four operations was but one hour and forty-
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five minutes, and seventy-five minims of a four per cent,

solution of cocaine was used, or three grains.

Minor Uterine Surgery was the title of a paper by
Dr. J. M. Baldy, of Philadelphia. He thought that

Emmet's operation for lacerated cervix should in most
cases fall into that deserved disuse which has come to

splitting up the cervix for sterility and dysmenorrhcea.
He thinks, on the whole, it had been better for woman-
kind had the uterine sound never been invented. He
thought the careful study of bimanual palpation would
largely do away with the sound. Taking it all in all, he
decidedly approves of gynecological minor uterine sur
gery in the field to which it is applicable, but it must be
borne in mind that this field is a limited one, and one
which becomes more and more narrow as our diagnostic
resources increase.

A Contribution to the Normal and Pathological His-
tology of the Tubes, was the subject of a paper by Dr. J.
WiTRiDGE WiLLi.\MS, of Baltimore. He insisted there
were three layers of muscular tissue instead of two. A
twisted condition of the tube, he said, sjiowed the border
line between health and disease. The twists show an in-

fantile condition of the tubes. This is found in women
who are poorly developed sexually, and may be accom-
panied by sterility. The paper was accompanied by a
number of well executed charts.

A Study of Infection through the Drainage-tubes, was
a very scientific paper read by Dr. T. A. Robb, of Balti-

more. The experiments were carried on in the labora-
tory of the Johns Hopkins Hospital, and showed an in-

finite amount of work on the part of the essayist.

'I'he paper was discussed by Dr. Kelley, on whose
patients the experiments had been performed, and who
complimented the work very highly.

The Treatment of Posterior Face Presentations, was
a paper read by Dr. Eugene Bernadav, of Philadelphia.
It has been his experience that if the chin presents pos-
teriorly at the commencement of labor and engages in

the superior strait as such, unless changed by manual
mterference, there remains a posterior position during
labor. The treatment of mentoposterior presentations
practically resolves itself into two methods, version and
craniotomy. He has failed to obtain any good results

from the use of the vectis. The forceps should never be
applied when the chin is to the sacrum. This is invaria-

bly followed by serious injuries to the mother without
due compensation. Version should only be performed
when the presenting face has passed out of the mouth of
the uterus. After the face has entered the pelvis I con-
sider all attempts at version unjustifiable. Should all at-

tempts fail to produce a favorable change in the present-
ing face, craniotomy should be performed, not after

hours of ineffectual labor, when the mother's tissues are
sodden and their vitality destroyed by the continuous
pressure of an impacted face, but should be done at once.

Pyoktanin as an Antiseptic, was the subject of a paper
by Dr. H. J. Boldt, of New York. The doctor has
given this remedy a thorough trial, though only for a
short time, but has been very favorably impressed with it.

The suppuration ceases more rapidly under its use than
under other remedies, and that without producing any
noticeable effect on the system. He used a one per cent,
watery solution, which is five to ten times stronger than is

recommended. He has used it with success as an intra-

uterine medicament.
A Case in Obstetrics, Followed for Months by a Daily

Discharge of over Two ftuarts of Watery Fluid through
the Cervical Canal, was the subject of a report and paper
by Dr. John Hammond Br.\dshaw, of Orange, N. J.
The child was a male, weighing 12.5 pounds, with a large
ossified head, face presentation, podalic version, and child
born dead. The sound, on examination some weeks after
labor, passed readily through the fundus of the uterus to
an almost limitless extent. The patient, finally, after be-
ing placed on codeia, recovered from the flow, which com-
menced again on discontinuing the remedy, and again dis

appeared on resuming it. He is of the opinion, after six

months' observation, that this fluid comes from the peri-

toneal ca\aty, and that there is existing a hole through

the uterine wall.

There were quite a number of other papers, read by
title or in full.

The ofticers elected for the ensuing year were : Prtsi-

de/it— Dr. E. E. Montgomery, of Philadelphia ; Vice-

President— Dr. Bedford Brown, of Alexandria, Va.
;

Secretary—Dr. Franklin H. Martin, of Chicago.

On motion of Dr. Thomas Opie, of Baltimore, the

number of papers at future sessions was hmited to forty,

and the Chairman was given power to eliminate to reduce

to that number. There were seventy papers offered this

time, and it vvas impossible to hear them all, though many
were read by abstract.

OUR LONDON LETTER.
(Frl Special Correspondent.)

DISCUSSION AT THE MEDICAL AND CHIRURGICAL SOCIETY

ON THE VALUE OF TUBERCULIN IN SURGICAL TUBERCULO-
SIS REJECTION OF THE DRAFT CHARTER FOR THE UNI-

VERSITY OF LONDON.
LoNDO.N, May i6, 1891.

A SPECIAL meeting of the Medical and Chirurgical So-

ciety was held last week in order to discuss Mr. Watson
Cheyne's paper on the value of tuberculin in surgical tu-

berculosis, read at the preceding meeting of the Society.

Mr. Barwell opened the discussion, and his views as to

Koch's treatment were very pessimistic. He pointed out

that the fluid contained not merely sepsin but ako one

per cent, of an alkaloid which was very poisonous, and
was probably a ptomaine allied to sepsin. It was manu-
factured in the culture medium by the growth of the tu-

bercle bacillus, and there was as yet no known means of

equalizing the quantity of this alkaloid in Koch's solu-

tion. Koch's fluid, again, did not deprive the bacilli of

their infective properties, and Virchow was of opmion
that it was liable to produce general tuberculosis. Mr.
Barwell said he agreed with the last conclusion. He then

pointed out that the results published in this country could

be summarized as follows : Mr. Hutchinson had not seen

one case of lupus cured ; of Dr. Heron's thirty four cases,

four were worse, nine stationary, and the rest were im-

proved. Mr. Cheyne's lupus cases were remarkable.

One—apparently cured last December^had relapsed in

a month ; of the rest, not one was cured, even with the

aid of vigorous surgical treatment.

Dr. Douglas Powell said he must admit that he had

been disappointed with the results of the treatment. He
had not, however, seen any of the terrible catastrophies

one read of. In only one case had an excessive reaction

given him cause for anxiety. In one other case there

was danger of pyEcmia. Mr. Cheyne considered sepsis to

be a contra -indication, but the chief incidents of the sec-

ond stage of phthisis were due to the material which was

in the cavities undergoing septic change. These inci-

dents were necessary accompaniments, and it was needful

to sustain the patient's strength through this eliminatory

period, and then the means adopted for this purpose

were often successful. It was certainly possible by means
of tuberculin to hasten this period of elimination, and the

question then arose as to what cases it would be safe to do

so in. This could only be decided by experience. He
doubted if Mr. Cheyne's method of frequent inoculations

was adapted for the treatment of internal tubercles, as it

was impossible to provide efficient drainage, etc. The
result of frequent injections seemed to be to stimulate the

tissues to throw off the tuberculous stuff and to get the

better of any left behind. The natural effect of the

stimulation of the healthy tissue was to bring about fibroid

change, which was the natural safeguard against the
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further spread of the tubercle and the natural accompani-
ment of its arrest. The use of inoculations for too long

a period or too often might hinder the formation of

fibrous tissue.

Wr. Howard Marsh said everybody was anxious to

know if the remedy would be able to deal single-handed

wth tubercle—as mercury could with syphilis—or if it

was a useful accessory to other forms of surgical treat-

ment. Mr. Cheyne had apparently concluded that it was
not a specific, as his advice was not to adopt it in an early

stage of the disease. If it was not an efficient remedy
against incipi(!nt disease, there was but little chance of its

being so in the later stages. Was tuberculin then a use-

ful accessory in combination with other methods? Mr.
Marsh pointed out that in the treatment of tuberculous

joint diseases surgeons were divided in opinion as to which

of two courses to adopt. One method was the expectant

one and he employed this himself. The other was an
early and free removal of the diseased tissues by opera-

tion. He thought tuberculin might possibly help to cir-

cumscribe the extent of these operations.

Dr. Delepine showed a few specimens which he had
obtained six years ago from tuberculous synovial mem-
branes in which the appearances exactly resembled those

which Mr. Cheyne had exhibited at the last meeting,

from cases treated with tuberculin, and which he had
contended were the result of ordinary inflammatory pro-

cesses.

Dr. Hime said he differed from Mr. Barwell in think-

ing the general reaction produced by tuberculin was sim-

ilar to the effects of septic infection. The curative results

obtained both here and abroad were, he thought, very

gratifying.

Dr. Theodore Williams said his own experience was
most disappointing. All his cases in which the treat-

ment had been tried had done badly, whereas cases in the

first stage treated with cod-liver oil and tonics, and sent

to sea or to the mountains, got practically cured.

Dr. Abraham thought the results were not equal to the

first expectations. There was no relation between the

quantity of tuberculous disease present and the reaction,

and the latter was of no real diagnostic value. There
was little fear of the disease being disseminated by the

treatment.

Dr. Drysdale said he had followed both Dr. Heron's
cases and those of Mr. Cheyne, and had come to the con-

clusion that he would not try the treatment himself.

Dr. Wethered referred to cases in which imjjrovement
had followed the treatment, and said he thoui^ht it ought
to be tried. He agreed with Mr. Cheyne that the treat

nient had been prematurely cried down and its dangers
magnified.

Dr. Edward Squire said the matter of dosage was a

very important one. In medical cases rapid elimination

was not reijuired, but a slow action to allow of the forma-

tion of fibrous tissue around the tuberculous patches.

In his own cases of lujms improvement was followed by
relapse.

Nlr. Harry I'enwick said he had tried tuberculin in

ninety cases of urinary tuberculosis. The presence of

septic processes was very important and very unfavorable.

'I'he swelling of the peri tuberculous tissues led to sup-

pression and retention of urine. Hemorrhages had fol-

lowed the use of Koch's fluid. He concluded that it

could only be of therapeutic value in the earliest stage of

vesical tuberculosis.

Mr. Watson Cheyne then replied and said that in

speaking of sepsis he had only been thinking of pyogenic

cocci, and not of the organisms found in phthisical cavi-

ties. 'I'here was no reason why his method should be
irksome, as a nurse could give the injections. That tu-

berculosis could be kept stationary by the treatment

seemed evident by the fact that relapse often followed

cessation of treatment. He did not advise the treatment

to be used before operation, because tolerance would be

established, and so a valuable assistance in the after-treat.

ment would be lost. He agreed with Dr. Delepine that

there was nothing specific in the inflammation after the

use of tuberculin, but what had struck him so much was
the remarkable predominance of the organizing appear-

ances in the tubercles in his specimens. He remarked

that physicians had been more excited about this remedy
than surgeons, and were always so after fresh remedies

against tubercle were announced. This did not look as

if cases of early phthisis yielded very readily to ordinary

treatment.

On Tuesday evening last the Draft Charter for the re-

construction of the University of London was rejected by

Convocation by a majority of more than two to one, the

exact numbers being : For, 197, against, 461. The divi-

sion was preceded by an animated debate in which most of

the arguments were put forward with which we have long

been familiar. The supporters of the scheme made a
great point of the fact that, if the Draft Charter were re-

jected, a new University for London would be founded

and the present one left stranded ; the latter statement

was received with considerable derision. In seconding the

motion of Lord Herschell to adopt the Draft Charter,

Sir Richard Quain made an Irish bull by observing that,

as a graduate of fifty years' standing, he could not be
silent without speaking. Mr. Bompas, Q.C., led the

opposition against the scheme and, pointing to the diverse

conditions under which degrees were (in accordance with

the scheme) to be granted by collegiate examinations of

varying nature, said that in future the possession of a B.A.

would not necessarily show what the holder knew, or

that he knew anything. Mr. R. H. Hutton (a member
of the Senate) said the new scheme was a kind of centi-

pede ; it had an enormous number of ganglia and no
cerebrum. Mrs. Scharlieb. M.D., said the women mem-
bers of Convocation were by a large majority opposed to

the schem.e. I understood her to say that, if it were car-

ried, women students of medicine would in future seek

their qualifications to practise elsewhere. The announce-
ment of the numbers was received with cheers. It is

now generally agreed that the scheme is dead and that the

coming event is the creation for the metropolis of a teach-

ing university as a local body on the lives of the oUler

universities.

THE ABORTION OF PNEUMONIA.
To TUB Editor of the Mhuical Record.

Di;AR Sir : I have been very much interested in an arti-

cle written by Dr. Oliver J. Roskoten, of Peoria, 111., in

the Rf.cord of May 2d. upon the "Abortion of Pneu-
monia " in which L^r. R— claims to have aborted four

cases out of five by the use of a mixture of jaborandi,

acetate of ammonia, and aromatics, with hot pediluvia

and counter-irritants. During the last few months I have
had occasion to search the literature upon this subject

very thoroughly, and the only case I have found of the

apparent abortion of pneumonia is one reported by Dr.
H. E. Counsell in the London Lancet iox 1889, vol. i,

P^g*^ 73°> if> which the writer claims to have aborted
pneumonia in its first stage by a single dose of fifteen

grains of antiiiyrinc. In this case, if I remember cor-

rectly, hot pediluvia had been used before the drug was
administered.

In a paper which I had the honor to read at the last

meeting of the American Medical Association, in Wash-
ington, I have shown from a list of more than three hun-
dred cases which I have treated during the last twenty

years that pneumonia in its first stage can be in many
cases aborted by the use of hot mustard pediluvia and
baths applied to the legs, thighs, arms, antl hands, and hot
flax-seed or rye-meal poultices, sprinkled with enough
mustard to produce a gentle counter-irritation, over the

chest Tliis I believe to be sutTicient in many cases to

abort the disease, and its action is upon the well-known

principle that active stimulation of the venous and arterial

capillaries upon the surface of the body and at the ex-
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treniities always equalizes the circulation of the blood and
reheves and removes internal congestions. I think all

writers agree that the first stage of pneumonia is one of

active congestion or pulmonary engorgement, and there-

fore the first indication for treatment should be to dimin-

ish the blood pressure by bringing as much blood as pos-

sible to the surface of the body and thus equalizing its

circulation.

I have never used so dangerous a drug as jaborandi in

this disease, but have recently used a single dose of anti-

pyrine, of ten or fifteen grains, immediately upon getting

my patient into bed after the mustard bath ; but I seldom
repeat the dose, as I have found the repetition apt to

produce nausea and great depression. My treatment has

usually been very simple, consisting, with an adult, of a

powder containing five grams each of nitrate of potassa

and Dover's powder, which may be repeated in three

hours if free perspiration does not ensue ; fifteen minutes

after giving the first powder I give from one half drop to

one and one- half of tr. aconite rt., combined with

fifteen drops spirits jeth. nit. and water to a teaspoon-

ful. These doses I repeat every half hour until six

or seven doses have been given, and then give at in-

tervals of one or two h6urs. I keep my patient well

covered to the neck with an extra quantity of bed cloth-

ing and have the feet kept hot with a rubber bag or jug

filled with hot water. After two or three hours I find

him in a profuse warm perspiration ; the headache and
blood-pressure upon the lungs are gone and the tempera-

ture and pulse begin to go down, until in the course of

twenty- four hours they are nearly normal.

Now, Mr. Editor, in twenty years' practice I have used

tliis treatment in several hundred cases and found it prac-

tically successful ; so much so that I have seldom failed

to abort a case that has not got to the second stage ; but

there is one very serious obstacle in its way, and that is

the difficulty in persuading physicians to adopt any such

simple plan of treatment as I have described. They will

run after and spend hundreds of dollars in experimenting

with the delusions and fallacies of a Brown-Sequard, or a

Koch, while common-sense principles and treatment are

entirely overlooked. I believe it to be utterly useless to

look for a single drug that will sweep congestion and en-

gorgement out of lung-tissue, for it will never be found

until one is found that will repair a broken bone or sew
up a wound. But the disease must be met and fought

on common-sense principles, and in that way can be cut

short very easily if proper treatment is used at first and
patiently persisted in. I believe, with the editor of this

journal, that " the treatment of this disease is still a re

proach to our art
;

" and it is so because physicians ex-

pect too much of the drugs they administer. I would
like to notice very fully many methods of treatment which
I have seen used, but time and space will not permit.

One of the worst is the continued administration of opium,

which simply relieves the pain but allows the inflammation

to run an unbridled course. Another is quinine, which
has been proved times without number not to act as an
abortifacient but to derange the appetite and digestion, pro-

duce cardiac weakness, profuse cold perspiration, and pro-

found nervous debility. I might also mention the treat-

ment with veratrum viride and calomel, the effect of which
can only be to somewhat reduce the temperature and
modify the disease. Digitalis, indeed, is a cardiac tonic

and stimulates the circulation of the blood to the capil-

lary blood-vessels, but its action is not sufficient to re-

move the active congestion, as it cannot be used in large

or frequently repeated doses. Venesection, too, though
it may be useful at the very first, is too dangerous a remedy
to be thought of when the disease has made any progress.

It is my opinion that physicians will never be able to

successfully abort this disease until they learn to go back
to common-sense principles and use common-sense treat-

ment, even if it has not the sanction of a savant or col-

lege professor. J. W. Small, M.D.

ALOES—A CORRECTION.
To THE I'"l)ITUR OF THH MhDICAL ReCORD.

Sir : Referring to my paper on aloes which appeared in

the issue of the Medical Record for December 6, 1890,

I beg leave to correct the formula for the " Weisbaden
Elixir," which, owing to the absence of the original, I

gave from memory, expecting to make the necessary cor-

rections when proof came to hand. Unfortunately the

matter was overlooked, and the formula, as published, is

defective. I am prompted to make this statement be-

cause of the numerous applications I have had from

manufacturing chemists to have me approve of the pills,

capsules, etc., which they had taken the trouble to pre-

pare for the purpose of supplying physicians witli this

product. The original formula, as written by the Wies-

baden physician, is as follows :

IJ Spanish saffron gr. xx.

Socotrine aloes 5 j.

Boletis laricis 3 j.

Powdered myrrh 3 jss.

Powdered rluibarb,

Powdered angelica root aa 3 ij-

Zedoary root,

Gentian I'oot,

Calamus root aa 3 ss.

Brandy O. ij.

M. Sig.: Eight or nine drops to be t.iken half an hour after

meals, on sugar, or mixed with a little Ijrandy or wine. Cold water
must not be taken soon after the medicine.

At the time this formula was published I suggested

that it would be found convenient to have it dispensed

with a little glycerine, because water causes a precipitate.

A little wine may be substituted unless there be objec-

tions from a moral stand-point, but I think this can be
effectually met by having the product evaporated and
presented in the form of a mass, either in pill or capsule,

or it might be enclosed in wafers to suit the taste of the

patient. I beg leave to say in this connection that the

remedy is very much improved by age, and it will be
found in practice that stock six months old or more will

be more satisfactory than that which has been freshly

prepared. For all practical purposes, both the saffron

and myrrh may be omitted, and if the product is put up
in the form of a solution the elimination of these ingred-

ients adds greatly to its appearance. It will be superflu-

ous for me to add any suggestions in regard to the care

which should be exercised in selecting the different drugs

included in this combination, and it will not be necessary

to point out the need for the most thorough and long-

continued maceration, in order to secure the active prin-

ciples together with the peculiar aroma characteristic of

this excellent preparation. Instead of brandy, I think

diluted alcohol would answer the purpose quite as well

when the product is intended for use in thij solid or semi-

solid form ; but when it is to be used in the form of a

liquid, I much prefer the brandy ; it can then be given

alone or in combination with a simple tincture, as gen-

tian, calamus, or cinchona.

It will be observed that aloes is the only active purga-

tive remedy, the other ingredients in the doses used being

principally carminatives, and as the dose of aloes is sufii-

eiently large, I hope no one will so improve upon the

original as to substitute purified aloes, or aloin, the active

principle. There can be no doubt in the minds of prac-

titioners familiar with the facts, that irreparable injury

attends the attempts on the part of physicians and the

laity to secure active purgative effects from the continued

use of aloes, and I repeat here what I hinted at in the

paper referred to, that many a case of Bright's became
possible only through the abuse of aloes or other similar

purgative. When it is stated that the now popular pill

containing aloes, strychnine, and belladonna, is made by
manufacturing chemists who are not supposed to be do-

ing a very extensive business, in lots of one million at a

time, we can have some conception of the immense num-
ber of these that are yearly consumed. While admitting
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that the combination is efficient, the marked increase

within the past few years of kidney troubles seems to be

in close relation with the popularity of the pills referred

to, and I hope the medical profession will tate the neces-

sary steps to arrest this demoralization, and put a stop to

the destruction which unwise medication is producing.

Another suggestion might be added, viz. : That the

Wiesbaden elixir in the form of a bolus could be advan-

tageously combined with ox-gall, which, as is well known,
has a favorable effect when exhibited in combination with

aloes. Ox-gall, moreover, supplies an artificial antiseptic,

assists in the digestion of fats and starchy food products,

and thus serves to prevent the formation of poisonous

products in the intestine. I have no doubt but that a

combination of this character would be found useful in

a very large number of cases where aloes is indicated,

and think it is but a question of time when a combina-
tion of this nature will take the place of aloin, strychnine,

and belladonna. Very respectfully,

John Aulde, M.D.
4719 Frankford .\vbnl'b, Philadel^'Iiia, Pa., May 5, 1S91.

^vmvi and ^awy ^cius.

Official List of Changes in the Stations and Duties of
Officers serving in the Medical Department, Unitea
States Army, from May 20, 1891, to May 30, 1891.

Wells, George M., First Lieutenant and Assistant

Surgeon. By direction of the Secretary of War, will pro-
ceed from Paoli, Ind., to Columbus Barracks, O., and re-

port in person for duty to the commanding officer of that

post. S. O. 115, par. 7, A. G. O., Washington, D. C,
May 20, 1 89 1.

WvETH, Marlborough C, Captain and Assistant Sur-
geon. By direction of the Secretary of War, is granted
leave of absence for three months on surgeon's certificate

of disability. S. O. 119, par. 6, A. G. O., Washington,
D. C, May 25, 1891.

Brown, Paul R., Captain and Assistant Surgeon.
Granted leave of absence for one month, with permission
to apply for an extension of one month. S. O. 59, par.

4, Department of the Missouri, May 26, 1891.

Official List of C/tanges in the Medical Corps of the United
Slates Navy for the week ending May 23, 1891.

Bright, George A., Surgeon. Detached from tlie

Omaha, and granted three months' leave of absence.

Means, V. C. B., Passed Assistant Surgeon. De-
tached from the Omaha, and granted three months' leave
of absence.

Keenev, James F., Assistant Surgeon. Ordered for

examination preliminary to promotion to Passed Assistant
Surgeon.

Cotton Mather as an Inoculationist.—Cotton Mather,
the much-abused I'uritan divine, nearly lost his life in

the advocacy of inoculation. He succeeded in convert-
ing Dr. Zabdiel Boylston to his views, but the chief " so-

ciety doctor," Dr. William Douglas, opposed inoculation
by arguments of the familiar anti-vaccination stripe. Dr.
Boylston inoculated his negro servants, whereupon an at-

tempt to lynch him resulted, and absortive cttempts were
also made to blow up Cotton Mather's house. Seventy-
eight years later, when Dr. Waterman introduced vacci-
nation, tlie same physical arguments were used. Variola
epidemics in which the immunity of the inoculated and
vaccinated were demonstrated, saved Drs. Boylston and
Waterman from violent deaths at the hands of a mob
excited by newspaper and society demagogues.

—

Medical
Standard.

pXcdicat 3JtemB.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

May 30, 1 89 1.

Typhus fever
I

•

Typhoid fever 1 IS ^
Scarlet fever t

220 S3
Cerebro-spinal meningitis ' 3
Measles

|
3^9 '5

Diphtheria.
|

95 29
Small-po.v o

Varicella
|

7
Pertussis 4
Erysipelas

\

2

Mumps
i

o

Rotheln o

The Dwelling-house in Relation to Tuberctilous

Consumption.— In an article on this subject, in The

Practitioner iox February, i89r. Dr. R. Thome summa
rizes the conditions of dwellings tending to the promotion

and to the prevention of tuberculous consumption as fol-

lows :

Conditions tending to thepronto-

tion of consumption :

1. A soil either (a) n.-iturally

damp and cold ; or (b) subject to

the influence of the rise and fall

of a subsoil water lying within a

few feet of the surface.

2. A dwelling-house of which
either the foundations, the area

tiiey enclose, or the walls, are,

by reason of faulty construction

or otherwise, lialjle to dampness.

3. Such immediate surround-

ings of the dwelling - house as

tend to prevent the free move-
ment of air about it, and its am-
ple exposure to the influence of

sunlight.

4. Such struclur.al defects as

would prevent the maintenance
within all parts of the dwelling-

house of ample movement of air

by day and by night, and free ex-

posure of its habitable rooms to

daylight.

Conditions tending to thepreven-
tion of consumption :

1. A soil which is dry (a) nat-

urally ; or {b) freed by artificial

means from the injurious influ-

ence of dampness, and of the os-

cillations of the underlying sub-

soil water.

2. A dwelling house so con-

structed as to be protected

against dampness of site, founda-

tions, and walls.

3. Such open space on at least

two opposite sides of the dwelling-

house as shall secure ample move-
ment of air about it, together

with its free exposure to the in-

fluence of sunlight.

4. Such construction of the

dwelling-house as will secure for

its habitable rooms and through-

out its interior free movement of

air by day and by night, and the

free access of daylight.

Coddling.—The following, from the pen of the " Wom-
an about Town " in the New York Evening Sun, is a sug-

gestive, as well as entertaining, bit of newspai)er prose :

" A melancholy tale of a small boy was told recently to

'Ihe Woman—a tale whereby hangs—not another story—

but a small, very small, sermon. Here is the tale : This

small boy was the ciiild of an intelligent, a super intelli-

gent mother, who liad all kinds of beautiful theories

about small boys and the way to rear them hygienically.

From his babyhood, therefore, this boy had been brought

up on theories. I'rom the time he was promoted from

l)aby foods—of which lie was allowed to iiave only the

most improved kinds—he never had the fun of eating

any of the awfully unwholesome and awfully good com-
pounds that do so much toward keeping the average boy
from wanting to be an angel before his time. He never

ate pie and pudding aiul hot biscuit and majile syrup

and taffy and green apples and popcorn all at once, and
he never had a howling stomachache which he could ease

only by swearing a little when his brotiier was around and
his mother wasn't, and then crying a little, in between,

when nobody was around. No ; he was allowed to eat

only the simplest foods—oatmeal and a little meat and
some potatoes and healthful whole-wheat bread and all

the things that the books tell about. And so he lived

and grew, in spite of it all, until he was about eight years
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of age, and then he went to make a visit to his grand-

mother, who wasn't ' advanced ' or highly informed as to

the new ideas in dietetics, but who was old-fashioned and
hid queer ideas that boys like good things to eat, just for

the sake of eating them. And so she sat up nights to

think of good things for this boy to eat. And he—well,

he forgot all about his ' bringing up,' and it is to be feared

that he sat up nights, too, to eat some of the good things

she stewed up for him. This beatific state of things

lasted a whole week, and then something serious oc-

curred. The small boy grew suddenly and dangerously

ill. His grandmother poulticed and dosed him with just

the same old-fashioned enthusiasm with which she had
fed him. But he hadn't been accustomed to heroic

treatment of any kind, and in two days he died. That's

the story. The moral is this — it isn't pointed, you
will observe, either at tlie grandmother or the boy, but

at the mother. The Woman lays the blame for that

boy's death right at the mother's door. She had brought

the youngster up on too improved methods. She had
coddled his stomach and made its work easy for it until

it had never developed half its normal strength and abil-

ity to take care of food. And tlae first time it found a

heroic task set for it, it gave it u]) altogether. Stomachs
are not unlike people. They need hard things to develop

them sometimes. Lobster and Welsh rarebit and ices at

unholy hours have their purpose in the physiological

world just as well as dumb-bells and rowing machines
and chest weights. Trust the stomach to tell you when
you have carried your heroism too far. But don't make a

molly-coddle of it, or it will make a dyspeptic or a corpse

out of you. There is sound sense andreal wisdom in the

voracious but ungodly taste which prompts the small boy
to make an ostrich of himself. Let him do it if you want
to make him strong."

The Prevailmg Fevers of China.—Dr. Coltman, .vrit

ing in the Medical Missionary Journal upon the fevers of

China, remarks that but little personal investigation on
the subject has been made up to the present time, owing
to the comparatively recent advent of foreign medical
men, and to the want of confidence on the part of natives

to submit for any lengthened period to the treatment of a

foreign physician, or, in fact, to any one physician, th^ir

rule being to change doctors two or three times a day if

they can afford it. Again, there have been but small hos-

pital facilities for studying fevers, and there is an impos-

sibility of obtaining post-mortem examinations. Dr.

Coltman considers that small-pox is the most common
disease, nearly every person suffering from it at some
period of his or her life. Vaccination, although prac-

tised, is done very carelessly. Measles appear to be com-
mon, but is somewhat milder than in Europe. Scarlet

fever, although it undoubtedly occurs among the natives,

is far less common than among Europeans. Erysipelas

is rare. Typhoid fever is very difficult to diagnose in the

short time that a foreign medical man is allowed to at-

tend a case ; but Dr. Coltman thinks that when more ac-

curate reports are possible, this disease will be found to

be more common among the natives than is now sup-

posed. Typhus fever is met witli all over North China,

and as far south as Shanghai. Relapsing fever is found
constantly associated \v\x\\ typhus. Dengue does not

seem to be known among natives. Cholera occurs as an

epidemic every few years, and is very fatal. Diphtlieria is

severe and frequently fatal among the natives. Whoop-
ing-cough has occasionally been met with Rheumatic
fever is very prevalent in some parts. Chronic muscular
rheumatism is common all over China, but is unattended

by fever. Malarial fe\'ers appear to be common every-

where, though the prevailing type varies ; tlius, tertian is

most common in Pekin, quartan in Foochow, Svvatow,

Shanghai, and Hangchow, and remittent in Cheefoo and
Tientsin. In Chinanfu, Dr. Coltman has never seen a

case of quartan ague ; it is all intermittent of the tertian

or quotidian type. The treatment, of course, of all ma-

larial fever is by quinine or some other cinchona bark

alkaloid. In Hangchow the carbolic acid and iodine

treatment has been used successfully as a prophylactic

;

arsenic is recognized as valuable in the chronic form.

—

The Lancet.

Professional Secrecy and Life Insurance Certificates.

—The French Court of Appeal has just delivered judg-

ment in a case in which a widow had brought an action

against a life assurance company for the amount of her

husband's policy, which the company declined to pay be-

cause the meJical man who had attended him refused to

fill up the usual form with the name of the disease and its

duration, declaring himself bound by the law of profes-

sional secrecy not to reveal the nature of his patient's dis-

ease. The court has decided against the company, hold-

ing that the medical man himself is the sole judge as to

whether facts revealed to him by a patient were confided

to him under the seal of professional secrecy.— The Lan-
cet.

A Blessing Upon New York Gynecologists.— I wish

to say that the gynecologists of New York are courteous,

kind, and obliging. Tht-y are progressive and able men,
and I am proud of them. As the winters come and go,

and the snow-flakes whiten their silvery locks into a crown
of glory, may their lives go gently and slowly on. May
they many times and oft yet see with healthy eyes the

5'ellow stacks of ripened grain and the straw stack's gleam
of gold. May their eyes behold fat, sleek cattle wander
ing over rich green pastures. May their ears often listen

to the rustle of the silken tassels on the com. May each
returning autumn fill the cup of life's pleasure with its

luscious, ripened fruit, and every winter of discontent be
scattered by the golden sunshine of repose.

—

Dr. F. B.

Robinson, in the Xorth American Practitioner.

The Involuntary Accomplice.—A very good story is

told of the celebrated alienist, Legrand du Saulle. A
fashionably dressed lady called on a Palais Royal jeweller,

and having selected a bracelet of considerable value, re-

quested the tradesman to send along with her an em-
ployee in order that she might show the bracelet to her

husband and obtain his approval and the money to pay

for it. This seeming fair enough, her demand was com-
plied with, and the pair adjourned—to the house of

Legrand du Saulle. She went into the doctor's consult-

ing-room under the pretext of showing her husband the

bracelet, leaving the employee in the waiting-room.

When there she told the doctor that she had with her a

young nephew of hers who had a smgular monomania,
that of believing himself to have been robbed of a valua-

ble bracelet, and she asked the doctor to exanane him in

another room and report to her thereon. She thereupon

left the room in order that the " patient " might be intro-

duced. On entering the room the suspicions of the

young man were aroused by the absence of the lady with

the diamonds, and he at once insisted upon having either

the diamonds or the money. This, of course, was only

what Du S.iulle expected, and it was some time, and only

after a very complicated disentanglement, that Du Saulle

began to understand that he had been cleanly duped into

acting the part of an accomplice. By that time, alas !

the robber had made good her escape.

—

London .Medical

Recorder.

An Old Story Eetold.—Dr. F sometimes drank a

good deal at dinner. He was summoned one evening to

see a lady patient when he was more than half seas over,

and conscious that he was so. Feeling her pulse, and
finding himself unable to count its beats, he muttered,
" Drunk, by Jove !

" Next morning, recollecting the cir-

cumstance, he was greatly vexed, and just as he was think-

ing what explanation of his behavior he should offer to

the lady, a letter from her was put into his hand. " She

too well knew," said the lady, " that he had discovered

the unfortunate condition in which she was when he last

visited her, and she entreated him to keep the matter se-

cret, in consideration of the enclosed (a £100 bank note)."
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ALBUMINURIA IN PERSONS APPARENTLY
HEALTHY, AND A CONSIDERATION OF
ITS RELATIOxV TO LIFE ASSURANCE.'

By WILLIAM B. DAVIS, A.M.. M.D.,

MBDICAL DIRECTOR OF THB UNION CKNTRAL LIFH INSURANCE COMPANY, CINCIN-
NATI, O.

In a paper read before the American Medical Association,

at its recent session in Washington, D. C, May 6, 1891,

I discussed " The Prevalence of Albuminuria among
Healthy Persons," and showed from authoritative sources

that it is more common among presumably healthy peo-

ple than was formerly supposed. I called attention to

the fact that Professor Grainger Stewart had demon-
strated its presence in nearly one third of the population,

while Stirling found it in forty-four per cent, of healthy

people, Capitan in forty five per cent., De La Celle-

Chatauberg in seventy-six to one hundred per cent., and
Posner asserts that he has found it in all normal urine.

If albuminuria prevails so widely, and, indeed, if it

prevails among but twenty or thirty per cent, of the pop-

ulation, it behooves us to ascertain the cause of its prev-

alence.

Causes of Functional Albuminuria.—A distinguished

authority on Bright's disease— Mahomed — stated that

" although a large amount of attention has been devoted

to the experimental investigation of the pathology of al-

buminuria during recent years, our knowledge of it re-

mains very incomplete, and, owing to the contradictory

results that have been recorded, what little knowledge we
possess appears uncertain." If this be true of the albu-

minuria of organic disease, which has been known and
differentiated for over sixty years, how much more is it

true of functional albuminuria ? Scarce fifteen years

have elapsed since the attention of the profession was first

called to it, and during that time a great variety of causes

have been reported as producing it.

These may be arranged under the following heads : i

,

Dietetic ; 2, cold and cold baths
; 3, muscular activity

;

and 4, mental strain and strong mental impressions.

The ingestion of food, and cold baths have been active

factors in its production.

Dr. Russell, Medical Director of the /Etna Life Insur-

ance Company, has kindly given me a singular illustration

of tije first subdivision, viz. : A professional friend, who
is now and has always been in robust health, has for years

invariably found albumin in his urine after eating buck

wheat cakes. Dr. Batten found albumin in the urine of

four young men after a long ride in a cold railway car.

Pa\'y records the fact that wlien Weston performed his

first pedestrian feat in England and walked one hundred

and fifteen miles in twenty-four consecutive hours, his

urine, passed an hour after the finish, was albuminous,

and contained hyaline and granular casts of the tubules,

unacconi[)anied with blood-corpuscles. Twelve hours

later his urine was found to have resumed its normal con-

dition. Dr. Wells, Medical Director of the John Han-

cock Mutual Life Insurance Company, informs me that a

patient of his—a strong, healthy man— always has albu-

min in his urine after taking a boxing lesson. Johnson

reports a number of cases of temporary albuminuria as a

' Read before the Association of Life Insurance Medical Directors,

in New Yorlc, May 29, 1891.

result of the fatigue and anxiety of a prolonged examina-

tion of the Civil Service. Ralfe said :
" Hardly a season

passes but I am consulted by some student who has dis-

covered albumin in his urine while reading for his exam-

ination, and of whom I hear no further when his troubles

are over." Dr. Thomas Bryant, President of the Har-

veian Society of London, reported a case where a floating

kidney was the cause of occasional albuminuria, and Dr.

Eastis reported a case of floating kidney in which move-

ment, however easy, caused albuminuria.

Dr. Thorbuni, Medical Director of the North Amer-

ican Life Assurance Company, makes mention of exces-

sive smoking as a factor in its production.

Dr. John Mason, in a prize essay read before the Border

Counties Branch of the British Medical Association, May,

1890, reports a case of albuminuria at night but not in

the day urine. It was found that the presence of albu-

min' depended on certain positions of the body. If the

patient lay on the right side or on his back, there were

only traces of albumin ; if on the left side, there was an

abundance of it ; if he lay on his belly, there was none.

Dr. Lambert, Medical Director of the Equitable Life

Assurance Society, mentions one cause which, I think, no

other observer has alluded to, viz., extremes of temper-

ature. In a letter to me he says, " There is one point

which has been a constant factor in regard to our exam-

inations in this office. Since 1876 we have examined the

urine of everyone applying to this office. When the tem-

perature reaches zero or below, and when the temperature

reaches ninety degrees and above, the percentage of ap-

parently healthy men havmg albumm in their uriiie in-

creases from two per cent, to five per cent, until the

temperature either rises or falls nearer to its mean con-

dition. This has been the result for years in this office

every December and January, and every June and July,

when the extremes of temperature are most apt to strike

the city."

Dr. Burr says that in functional albuminuria it was the

circulation rather than the kidneys which was at fault.

In tliese cases there was a weak propulsive power of the

heart and deficient vascular tone, the velocity of the blood

was diminished and the static condition increased. "The

less the velocity and the greater the static condition of

the blood, the greater would be the amount of albumin."

The question of functional albuminuria, he said, was

largely one of physics, and as such should be studied.

Bartels also regards it .as due to an alteretl state of

blood-pressure. He says: "Perfectly healthy kidneys,

solely in consequence of an altered state of blood press-

ure upon their vessels, can excrete albuminous urine."

Maguire liolds the same views, for he says that " cyclic

albuminuria was not of uncommon occurrence in people

with low arterial tension, .\lbuminuria was common it-

self in young people who felt 'skack,' with a pulse of low

tension. In such cases it seemed to be due to vascular

stasis caused by a weak and failing heart." "This va-

riety," he said, " was not of bad prognosis."

Goodheart reported thirly-nine cases of albuminuria

without obvious disease which came under his observa-

tion. After reporting a particular case, that of a young

man in whom it h.ad existed for a number of years, and

all that time he appeared in perfect health, he said :
" I

do not pretend to explain such cases, but they cannot be

said to be due to nephritis. The curious intermission in

the output of albumin, the suddenness with which it will

come and go, is such that cne may well find a difficulty
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in attributing it to local conditions and least of ail to any-

thing inflammator)', for no inflammation, /<; sf, could ex-

plain it." Its production may be due, he says, to the

following causes, viz. :
" Congestion of the viscera, over-

concentration of urine, o.xaluria, hemoglobinuria, the

admixture of albuminous products in the lower passages

after the urine has passed the secreting structures, and
neurotic conditions."

Sir William Roberts mentions oxaluria as an undoubted
cause. Moxon and CoUins attributed it largely to mor
bid matters in the urine, particularly oxalate of lime.

Semraola thinks it is caused by the presence in the blood

of albumins of greater diffusibility than the normal blood

albumin.

Senator believes there are two sources of it, one being

in the blood of the capillaries of the glomeruli, and the

other source in the capsule of bowman down to that of

the urethra. He holds to the view that the throwing oflE

and disintegration of the epithelium of the urinary tract

adds to the albumin of the normal urine. He also says

there are many reasons for believing that albumin is trans-

uded from the blood of the glomeruli into the urine. If

this be true, he says, then it is plausible to accept the

view that this transudation, like all other transudations in

the body, is an albuminous fluid, and that it becomes a

part of the urine and is not absorbed. This is probably

the chief source, he says, of the albumin in the vastnia-

jority of the cases of " physiological albuminuria," and

would naturally depend upon the quality of the blood, as

well as the pressure and rapidity of the flow of the blood

through the capillaries of the glomeruh.

While some of the above causes are exceptional in their

character, and others but temporary in their action, the

greater number are, as Senator has recently said, influ-

ences which, single or combined, act on the majority of

mankind v\ith regular changes within every twenty-four

hours, hence the albuminuria dependent upon them may
appear or disappear with marked regularity within the

same period.

Diagnosis of Functional Albuminuria.—In our con-

sideration of functional albuminuria it will simplify the

discussion if we exclude all cases of persistent, continuous

albuminuria, and all cases of albuminuria associated with

any apparent disorder of the kidneys, and confine our-

selves strictly to such cases of albuminuria as are not as-

sociated with any distinct evidence of disordered health.

Probably no writer or teacher has a more extensive ex-

perience with certain forms of functional albuminuria

than Pavy ; certainly no name is better known in this de-

partment of medicine. Since grouping and describing

them under the head of " cyclic albuminuria " they have

been freely and widely discussed in the profession. To
use his language, " they are admittedly cases of func-

tional albuminuria, with a sharply defined and readily

noticeable character which groups them together with an

easily recognizable class, standing in a distinct position

by themselves. Functional albuminuria is the ' generic,'

and cyclic albuminuria a ' specific ' group contained

within it. The distinguishing character belonging to the

case is that without evidence from other sources of the

existence or pre-existence of renal disease, albumin, un-

der the ordinary^ course of daily life, is at one period of

the day present and at another absent, and that this re-

curs day after day in exactly the same order. At the

period of rising in the morning there is no albumin to be
discovered. In an hour or two's time albumin shows it-

self in increasing quantity for a while, and then, as the

day advances, declines and becomes usually entirely lost

before bedtime. This condition may run on, with its

repeated diurnal variation, not only for weeks or months,

but also, it can be said, for years, without anything further

becoming noticeable." Pavy here gives the profession in

unequivocal terms, a clean cut description of the distin-

guishing characteristics of that form of functional albu-

minuria to which he has given the name of " cyclic."

Senator says " physiological " or functional albuminuria

must not contain more than four or five grammes of al

bumin to one thousand grammes of urine (one twenty-

fifth to one twentieth per cent). It must be normal in

quantity, specific gravity, appearance, composition, and
especially must it be free of morphotic elements.

Tyson, Harley, and others call attention to the fact

that albuminuria is less significant when the specific grav-

ity is high. Tyson says when the specific gravity is above

1.020, the assumption is that the albuminuria is func-

tional.

Huebner recently reported fifty- six cases of cyclic al-

buminuria in Schmidt's " JahrbUcher," and he formulates

the following conclusions concerning them, viz. :

I. Cyclic albuminuria is a peculiar and especial form

of persistent secretion of albumin by the kidneys. 2. It

is not dependent upon a disease of the tissues of the kid-

neys. 3. It is peculiar to a certain period of develop-

ment of the organism. 4. It is provoked by a change

from the horizontal to the upright position, then lasting a

longer or shorter time, to disappear even with the upright

position the same day. 5. It is merely an expression of

a general weak slate of the organism, which at the pres-

ent cannot be more clearly explained. 6. Its prognosis

is good, provided the patients receive proper attention.

Sir William Roberts describes albuminuria in the ap-

])arently healthy as follows :
" The albumin is usually

small in quantity. Its occurrence is intermittent. It is

generally absent in the morning urine, after the resting

and fasting of the night, and present in the urine of the

day. It comes and goes on successive days. --Vs a rule

the urine contains no deposit of urinary derivatives, but

sometimes a few hyaline casts are discovered (Moxon and
Fiirbiirger). In other respects it is perfectly normal.

There is never any dropsy or other collateral sign of

Bright's disease."

Tyson says a consideration which goes toward estab-

lishing the functional character of it, although not essen-

tial to this end, is the absence of albumin on rising in

the morning.

Janeway says a distinguishing characteristic is its pres-

ence in daytime and absence at night.

Ralfe observed that in functional albuminuria the cor-

respondence between the fluid ingested and that passed

out of the body follows the ordinary physiological law.

Significance of Tube-casts. —-\ number of the prominent
writers on functional albuminuria regard the presence of

tube-casts in the urine as indicative of structural disease

of the kidneys. On the other hand, there are writers

equally eminent who hold that the presence of a few

casts—particularly the hyaline—are not indicative of or-

ganic renal disease.

Johnson, in referring to Tyson's statement concerning

the gravity of tube casts, says :
" I venture the remark

that small hyaline and epithelial casts are often present

in the albuminous urine of patients whose speedy recov-

ery may be confidently predicted."

Edes says :
" A few casts may accompany a very glight

amount of albumin and have no meaning."

Janeway mentions a man whose urine contained casts

after boxing ; at other times his urine failed to show
casts. From this, he said, " it follows that hyaline casts

may appear in the urine, quickly formed and as quickly

disappear."

Weston's urine, after an extraordinary feat of pedes-

trianism, showed the presence of casts both hyaline and
granular, which vanished as quickly as they came, after a

night's rest.

Saundby, referring to " transient albuminuria " in

healthy persons, said : ''In one or two cases there were

a few oxalates, and in one or two a few hyaline casts

;

but the latter were quite exceptional, and, as we know,

they are of no pathological significance."

Roberts says :
'' As a rule the urine contains no de-

posit of urinary derivatives, but sometimes a few hyaline

casts are discovered ;
" and he quotes Moxon and Fiirbiir-

ger in support of this position.
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Lambert, Medical Officer of the Equitable Life As-

surance Society, writes me :
• I am convinced that the

presence of an occasional cast does not necessaiily imply

destructive or permanent disease of the kidney."

Ckainger Stewart observed, in what he calls " paroxys-

mal albuminuria," sudden and copious occurrence of al-

bumin in the urine with numerous casts, the process last-

ing only a short time, and recurring at intervals, and he

has never known them to prove permanently injurious.

Bartels mentions a case where, besides the albumin

and other sediment, there was epithehum and a quantity

of thick hyaline casts in which were clustered the ordi-

nary well-conditioned epithelial cells from renal tubes,

and after the third day no further casts could be discovered.

AUchin says :
" Casts afford practical information

rarely, if ever, conclusive when taken alone. The fact

that casts are abundant in any sample of urine is not in

itself of necessity a serious sign."

Harley regards the specific gravity of the urine of

much more significance than the quantity of albumin or

tube-casts.

Prognosis.—No one now questions the fact that albu-

minuria may occur, and, as a matter of fact, does occur

frequently in persons otherwise apparently healthy, and

it is admitted that this albuminuria may continue for

years without any apparent impairment of health, but the

question on which the profession is not a unit is : What
will be the ultimate result of this albuminuria ? Will it

continue simple or will it terminate in structural disease

of the kidneys ? These questions are involved in the dis-

cussion of the prognosis of functional albuminuria, and
are questions of vital importance to us as physicians and
as medical officers of life insurance companies.

George Johnson has known of cases of " intermittent

albuminuria " to make a good and final recovery after

one, two, three, five, and seven years' duration. He also

gives the history of a case which persisted for thirty years

before a fatal termination. Then he says, as regards the

prognosis of this class of cases, " the absence of albumin

at any period of the twenty-four hours, the urine being of

normal color, quantity, and specific gravity, and free

from tube-casts, warrants the conclusion that there is no
serious structural change in the kidney, and justifies a

hopeful prognosis."

Grainger Stewart said :
" So considerable a proportion

of my cases have gone on for long periods without having

terminated in structural disease, that I am confident that

it must be rare when they have such an ending," and he

states that he gives a hopeful prognosis if the quantity of

urea is normal, the pulse and heart in a healthy condi-

tion, and there is an absence of tube-casts.

Professor Saundby says that " during the last ten years

I have seen scores of cases of functional albuminuria and

I have not heard one of them developing into Bright's

disease ; many of them are known to be quite well."

A recent leading editorial in the British Medical
youi-iutl, commenting on the ultimate results of this form

of all>uminuria, says we may have to wait another genera-

tion before this tiuestion can I)e finally set at rest. '• It

may, however, be taken as certain that the albuminuria

does not pass into Bright's disease."

Edes says :
•' Some cases of this kind have been fol-

lowed for years without the occurrence of any symptoms
leading to a suspicion of progressive renal disease. In

many the albumin has disappeared without special treat-

ment and without the change being assignable to any
particular cause."

Mahomed says :
" For my part, I am cjuite convinced

that we may have albuminuria with practically healthy

kidneys."

Klemperer says :
" Cyclic albuminuria exhibits no signs

of Bright's disease. Indeed, all symptoms, except albu-

minuria, may be absent. Its course is chronic ; it is the

source of no danger to life ; it does not become trans

formed into serious disease of kidney ; and it may finally

greatly diminish or disappear entirely."

George Harley says '• that a quarter of a century's ex-

perience in the treatment of the various kinds of albumi-

nuria had taught him that the specific gravity of the

urine was a far more reliable guide to prognosis than

either the quantity of the albumin or tube-casts." Albu-

minuria unassociated with renal structural derangements,

he said, did not cause the twenty-four hours' urine, as a

rule, to fall below 1.015 of specific gravity, and could

thus be distinguished—other things being equal—from

the incurable albuminuria of Bright's disease.

Huebner Schmidt's " Jahrbucher," 1890, says the prog

nosis is good, provided the patients receive proper atten-

tion.

Pavy says, where traces of albumin only are observed,

without any other indications of renal disease, the prog

nosis is favorable. When there are cases in which a

notable amount of albumin is found at one period of the

twenty-four hours and none at the other periods, and no

other symptom of renal disease, the prognosis is favor-

able.

Sir William Robert says :
'• The prognosis in func-

tional albuminuria is favorable. It is now certain that a

sensible albuminuria is of much commoner occurrence in

healthy persons than has been hitherto supposed."

Senator holds that normal urine may contain albumin,

and consequently that no unfavorable outlook attaches to

the presence of " transitory or parox^'smal " albuminu-

ria.

Albuminuria and Life Assurance.—\Ve are now
brought face to face with a very difficult problem. Thus
far we have spoken as |)hysicians who have been intently

engaged in investigating and considering a symptom of a

grave disorder, which, until recently, has been accepted

as proof positive of the presence of the dread disease.

Our desires and interests have been enlisted in the hope

that the significance hitherto attached to that sjmptom
may be removed, and from the evidence adduced we
liave felt warranted in giving our patients a hopeful

prognosis. Now, however, we assume our official rela-

tion as the advisers of the great business organizations

which have retained us to act in their interest. In our

former attitude it was not only allowable, but it was our

duty to take the most hopeful view of the situation

;

now, however, there are pecuniary interests involved in

our opinion, and we must be guaided in its expression.

Pavy aptly states the case as follows :
" It may be taken

as standing in the position of a border line, with a favor-

able outlook on the one side and a serious one on the

other, and everything depends upon whether, by the

light of other considerations, it is viewed rightly or not."

The question of the insurability of persons having a!

Iiuminuria in any form, is one that has attracted a great

deal of attention in recent years, and it has been, and is

still being discussed by medical men and medical organi-

zations, the world over, with an ever-increasing interest.

.\s the chief medical officers of life insurance companies

we are more interested in the subject than any other

class of medical men, and it behooves us to keep our-

selves thoroughly informed on every stage of the discus-

sion.

At the fifty seventh annual meting of the British Medi-
cal Association, in 1889, a discussion " On the Prognosis

of Albuminuria with Special Reference to Life Assur

ance," took place, which was replete with interest. Fif-

teen distincuished physicians took part. One third of

them favored acce])ting persons with albuminuria, who
were otherwise apparently healthy, at advancetl rates or

for short terms ; another third favored postponement
until the disappearance of the albumin, and only two

gentlemen were for outright rejection. The fact was rec-

ognized that a number of agencies might ])roduce tem-

porary albuminuria, which was of no significance what-

ever ; and when there were but slight traces of albumin,

with no other symptom of structural or other disease, the

case was not considered invalidated. Persistent albumi-

nuria, however, was regarded as significant of renal dis-
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ease. Pavy said :
" I do not consider that medical

knowledge is at present in a position to enable us to dif-

ferentiate these cases from those which may become de-
veloped into well marked Bright's disease. Concerning
"paroxysmal,"' "intermittent " or •' cyclical " albuminuria,
a goodly number were of the opinion that it did not end
in structural disease of the kidneys. Pavy said that a
favorable opinion of the future of this group may be
given ; and he thought that it will be safe for assurance
companies to admit them as eligible for acceptance, but
mth an additional premium to meet the possible contin-

gencies.

Johnson favored their acceptance at an advanced pre-

mium.
Saundby is a firm believer in the innocent character of

albuminuria in certain cases, and would gladly see some
changes in the present practice of the majority of assur-

ance companies, and he said that one of the practical re-

sults of the study of the incidence of albuminuria in the
sick and the healthy will be that the assurance companies
should relax their hard-and-fast rule of rejecting or de-
ferring all applicants whose urine contains albumin. "I
know one otherwise perfectly healthy man," he says,

'•who was rejected by an assurance oflice twenty years
ago for albuminuria, and whom I had to refuse for the

same cause a year or two ago
;
" and he adds, " I have

had to postpone dozens of applications of young men
with albuminuria lasting for years." "These cases," he
said, " might verj- well be insured for five years, with the
condition that at the end of that time they should submit
themselves for re-examination, when the company would
have tlie opportunity of deciding finally whether to take
the life or not."

Tyson, in discussing " The Relation of Albuminuria to

Life Assurance," calls attention to the fact that whenever,
in addition to the absence of all other symptoms of renal

disease, the " real " specific gra\'ity—that is, the specific

gravity of the twenty-four hours' lu-ine—is above 1.020,
" another most important fact is in evidence against the
presence of organic disease and in favor of the view that

the albuminuria is functional." This is in harmony
with the opinion held by Harley, who after a quarter of a
centurj''s study of renal disease, attaches more signifi-

cance to the specific gravity of the urine than to the
presence of albumin or casts.

Tyson concludes by sa)ing " that life assurance asso-
ciations should recognize a condition of functional albu-
minuria out of consideration of their own interest, as well
as in justice to a class which is coming to be recognized
as more numerous as our knowledge increases, and who
axe blindly excluded from benefits to which they are en-
titled." In a recent note to me he says, " I am confident
that certain cases of albuminuria are insurable if they can
but be selected."

Grainger Stewart says :
" The existence of albuminuria

is not of itself a suificient ground for rejection of a pro-
posal for life assurance."

Goodheart lays down the following as a good rule of
practice : If a case presents itself for examination, and
albumin is found in the urine, it is a case for further ex-
amination ; if it be a young person, and the examination
be conducted upon the urine of the early morning, the
albumin will probably have disappeared at the next ex-
amination, or within a very short time, and it is a condi-
tion of no importance. If the albumin is in any quan-
tity, and its presence is persistent or reappearance fre-

quent, it must be regarded as a grave symptom to be
watched.

Rabaghata said that the Scottish Widows' Fund, with
which he is associated as its medical officer, recently
found that the average age at death of persons with al-

bummuria was fifty-seven years. He therefore proposed
that where only a trace of albumin was present, and no
casts, and with no other definite lesion, the life might be
received as one having an expectation of attaining its

fifty-seventh )ear. This would mean rating up moder-

ately lives under forty years in which albumin was pres-

ent, and rejecting those absolutely which were over forty

or forty- five years of age.

Pollock, in his " Medical Handbook of Life Assur-

ance," lays down this rule :
" Albuminuria presently ex-

isting, and known to ha\-e existed for years, in persons

of otherwise perfect health and good family history, may
be assured for a short period of siy five years, with an
addition to the premium, and come up again for exam-
ination at the end of that period."

The medical officer of The Provident Life Assurance

Society of London writes me that he exceptionally ac-

cepts of cases of albuminuria, but as " under average

lives," provided there is clear evidence of periodicity (i)

as to absence of albumin at some period, and (2) of

varying amount of albumin at others ; the entire absence

of casts in urine, and evidence that the life has never

suffered from any disease of the urinary organs or of the

vascular system, and that the proposed life is a young
subject.

I am fully aware that it has been, and still is, the rule

of life assurance companies to decline all cases of albu-

minuria, not excepting those who present no other indi-

cation of impaired health. Nevertheless, we have indu-

bitable evidence from competent observers, the world
over, that albuminuria is not at all infrequent among per-

sons apparently healthy ; and we have the testimony of

many eminent observers and writers that we may have
albuminuria with practically healthy kidneys, and that the

so-called functional albuminuria does not necessarily end
in Bright's disease.

Life assurance companies are organized on a business

basis to assure the lives of all assurable persons. These
companies look to us as their chief medical officers to

inform them who are assurable. If the conclusions

toward which the investigations of leading observers and
students of albuminuria are now pointing are correct,

then our attitude on the subject is wrong, and we are

doing injustice to a large class of people by excluding

them from the benefits of assurance, and besides, we are

doing the companies an injustice by depriving them of a
revenue which they might otherwise receive from this

class.

We have learned that albuminuria is much more com-
mon among presumably healthy people than was formerly

supposed to be, and Professor Cirainger Stewart makes
the broad statement that tests have demonstrated its

presence in nearly one-third of the population at large.

It is only in recent years that assurance companies
have required a urinalysis of any of its candidates for

assurance. Even now only fifty per cent, of the com-
panies require it of all candidates, and one-half of that

number have only required it for the past five years.

The remaining fifty per cent, only require it when the

candidate is forty-five years of age or over, or when the

amount applied for is 85,000 or over. It is safe to

assume that one-half of the persons assured during the

past eight or ten years did not have an examination of

their urine made, and practically all who were assured

before that period were not subjected to a urinal exam-
ination. Now, if albuminuria among persons apparently

healthy is but the forerunner of renal disease, and if one-

third of the population has albuminuria, we will be justi-

fied in expecting a hea^•y mortality from Bright's disease

among the assured, particularly among those who were
assured without a urinal examination. As a matter of

fact, the mortality from Bright's disease among American
companies for the past five years has been but 5.66 per

cent. Hence it is evident that Bright's disease does not

account for but a fraction of the cases of albuminuria

met with.

' Grainger Stewart said that it did not account for one-

half the cases of albuminuria met wth in practice. A
recent investigation by the medical officers of one of the

' Some of the companies included deaths from all kidney diseases
in their report.
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largest companies represented in our association shows

that Bright's disease does not account for more than 17

per cent, of the cases of albuminuria met \\'ilh at the

home office. The records of the declensions of those

examined at the home office of this company, for the

presence of albumin in the urine, during the years 1877,

1878, and 1879, and for January, 1880, show the total

rejections to have been 137 persons ; and of that num-
ber 57 have died; 11.6 per cent, of the deaths were

from Bright's disease, and 5.84 per cent, were from heart

disease. Crediting all of these to Bright's disease and we
have at the utmost but 16.90 per cent. It may be said

that the returns are not all in from this class, but of those

which are in, 2 4. 70 per cent, of them died from causes which

have no relation to structural disease of the kidneys.

It is true that scarce fifteen years have elapsed since

the attention of the profession has been called to the cir-

cumstance that albumin may be found in the urine of

persons who do not exhibit any of the general symptoms
of Bright's disease, nor even any deterioration of health

;

but it is also true that the e\adence of those fifteen years

goes far to prove that these cases of albuminuria do not

all end in organic disease of the kidneys. With the in-

formation which these years have given us, and from a

careful study of the testimony of the most trustworthy

authorities on the subject, I think we will be warranted

in accepting the following rules for our guidance in the

consideration of candidates for life assurance having

albuminuria, viz. :

General Rules.— i. There should be nothing in the

family history indicative of heredity of Bright's disease,

and there should be no symptom of renal disease in the

personal history e.xcept albuminuria.

2. The candidate should be under forty years of age,

in good health, and there should be no history of gout,

rheumatism, syphilis, lead poisoning, nephritis, intemper-

ance, chronic dyspepsia, or dropsy.

3. There should be no indication of hypertrophy of

heart or increased arterial tension, no accentuation of

the aortic second sound, and no palpitation or dyspncea.

4. There should be no retinal changes.

5. The color, density, and quantity of the twenty four

hours' urine should be normal, or it may be darker in

color and hea\'ier in density.

6. The specific gravity of the twenty-four hours' urine

should not be below 1.020. It may range from 1.015

to 1.030.

7. The precipitated albumin should not exceed one-

eighth of the urine.

8. There should be a period of the twenty-four hours

when the urine is free from albumin.

9. The urine, as a rule, should contain no tube-casts.

When, however, the specific gravity and quantity of urine

are normal, the presence of a few hyaline casts have no
serious import.

When the above conditions have been met, and we are

convinced of the ability of the medical examiner, and
are satisfied with the completeness and carefulness with

which the investigation of the case has been made, I

think we can safely approve the candidate for a short

endowment policy.

To a person who has passed the above gauntlet antl

been subjected to a rigid medical examination, this action

will doubtless appear illiberal, but until the clinical signifi-

cance of albuminuria in persons apparently healthy lias

been finally determined by observations upon one full

generation, we cannot, and probably ought not, to expect

life assurance comiianies to do any better for them.
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Vomiting of Pregnancy.—Dr. C.raily Hewitt has re-

i tntly published a work on this subject, in which he reit-

erates his frequently-expressed views as to the causation

of this distressing symptom. He endorses the opinion of

many authorities that the vomiting is a reflex act which

starts from the neighborhood of the internal os, and he

claims that the irriution arises from malposition of the

uterus, causing compression at this ])art, and his treat-

ment therefore consists chiefly in reposition of the dis-

placed organ.



674 MEDICAL RECORD. [June 13, 1891

NASOPHARYNGEAL CATARRH A CAUSATIVE
FACTOR IN GASTRIC CATARRH.'

By LOUIS FISCHER, M.U.,

ATTENDING I

Mr. Chairman and Gentlemen : It is my object to

direct your attention to the frequency with which we find

the association of catarrlial pharyngitis and catarrhal gas-

tritis in adults and children. Moreover, I have observed

that catarrhal gastritis is the direct result of the existing

pharyngitis, and have also verified this observation by
directing the treatment to the cause, /.<., the phar)'ngitis,

and thus removing the effect, namely the gastritis.

My first observations were made about four years ago,

at which time I suffered with an attack of acute catarrhal

pharyngitis, and further observations of patients wjiom I

then attended revealed the same condition of affairs. An
abundance of opportunity for observing the co-existence

of the two diseases were given me in tlie large amount of

material at my disposition at the Children's Department
of the German Poliklinik of this City.

Freudenthal's Observation on my Own Case.—Freu
denthal, while attending to the catarrhal pharyngitis with

which I suffered, observed the same as I shall this even-

ing describe, and an attack of subsequent gastritis, which
always developed secondarily, immediately subsided when
an astringent application was made to the pharyngeal
catarrh.

Anatomical Relationship.—^Mieii we consider the

anatomical position of the pharynx, situated above and
the stomach below, it is easy to understand how all exu-
dations from the pharynx, bs they mucous, muco-purulent,
muco-sanguinolent, or otherwise combined, can and usu-

ally do gravitate toward the stomach, either by involuntary

or voluntar)' deglutition, especially at night, in the same
manner as the insensible swallowing of saliva is contin-

ually carried on.

Children show the picture remarkably. They can-
not hawk and spit as adults, consequently all catarrhal

exudations forming or lying in the pharynx, and inter-

fering mth the natural comforts of the child, tend to pro-
duce, through irritation, swallowing movements, and thus
it is that large quantities of septic mateiial are forced
directly into the stomach, in this way causing an infec-

tion. In several children wheie stomach washing was
resorted to large quantities of catarrhal (usually muco-
purulent) exudation was found, corresponding with the
increase or dec'rease of existing catarrhal pharyngitis.

Unconscious Relief by Deglutition.—As near as I

could determine, I found children rarely expsctorate
under two and a half years of age. I found nothing on
this point, although I searched a considerable amount of
literature. According to J. Solis-Cohen (" Pepper's Sys-
tem of Medicme") pharyngeal catarrhs are.raore frequent
in the young. It is easy to understand, therefore, how
pharyngeal catarrhs, be they superficial or be they in the
submucous structures, including at times the sheaths of
muscles or progressing to suppuration, and extending
along the subpharyngeal connective tissue, dischargmg
pus by spontaneous rupture, and emptying in the stom-
ach, can and do irritate the mucous membrane of the stom-
ach, and thus be the direct cause of gastric catarrh.

Probable Excoriation.—Sexton, in the Medical Rec-
ord, January 30, 1S86, says: "Catarrh e.xuding from
conjunctival mucous membrane and from anterior nares
excoriates cheek and lips, and sometimes produces an
eczematous eruption at the scat of irritation."

Post-mortem Examinations.—As neither of the dis-
eases in question— gastritis or pharyngitis— are fatal, and
post-mortem examinations are very rare, we have very
little doubt but that the discharges from the posterior
nares and pharynx can irritate a healthy mucous mem-
brane and excoriate it, as it can on a healthy skin situated
outside of the body. This may, however, not be the case

» Read before the Section of Pcediatrics of the Xew York .\cadeiny
of Medicine, May 14, 1891.

'

Microscopical examination of several catarrhal exu

dations found in the stomach, as also comparative ex-

aminations of exudations in the pharynx, were made by

me, but nothing definite has as yet been ascertained.

Ewald's Method.—Ewald's method of extraction of

gastric fluids, and subsequent examination for presence of

acid, by means of the phloroglucin-vanillin test, was the

one resorted to by me.
Chemical Reaction of Catarrhal Exudations.—One

point worth mentioning is the reaction of mucus, which

is alkaline ; so is the reaction of pus also alkaline. It is

possible that the neutralization of the gastric secretions,

which are acid, may also explain the cause of the indiges

tion and catarrh.

A. Jacobi on Diseases of Mucous Membrane.—A.

Jacobi, in his book on "Intestinal Diseases of Infancy and

Childhood," pp. 120, 121, says: "Diseases of mucous
membranes are apt to extend over large surfaces; besides,

the lymphatic apparatus participates in every process

affecting the mucous membrane. Diseases of the stomach

and intestines are frequently found together, diseases of

stomach will extend downward, and diseases of the intes-

tines upward according to this. Is it not possible that

the lymphatics are directly responsible for the co-existence

of both the catarrhal affections?"

Pathology of Gastritis.—Wilson Fox, in " Pathology

of Gastritis," in " Reynolds's System of Medicine," cites

Beaumont's observations and says : "There are also seen

at times aphthous crusts; abrasions of the lining mem-
brane like the rolling up of the mucous coat into small

shreds and strings, leaving the papilla; bare for an indefi-

nite space, is not an uncommon appearance. The gastric

fluids extracted were mixed with a large proportion of

thick, ropy mucus, and considerable muco purulent mat-

ter resembling the discharge from the bowels in some
cases of chronic dysenterj'. It is, however, difficult to

exactly describe the lesion, as rarely has a typical case

been examined post-mortem."

Gruenhagen's " Physiology," Band III.—One point

worth considering here is described in detail by Gruenha
gen, "Physiology," Band III., which he terms " Das Be-

diirfniss des Nachschluckens," and which is proved by a de-

sire to swallow after we have already swallowed fluids, and

is caused by the peripheral distribution of the laryngeus

superior ner\-e, by which means very easily large masses of

accumulated catarrhal fluid are forced into the cesophagus

and stomach.

One of the strongest arguments in favor of proving

that gastritis is caused very frequently by the existing and

consequent swallowing of catarrhal exudations of an acute

pharyngitis is proved by the fact that by attending and

curing the pharyngitis, the gastritis ceases, as was ob-

served by me in numerous instances ; in other words, I

frequently found pharyngitis and gastritis stand in the

same relation as cause and effect.

40 RiviNGTON Street.

RECENT CASES IN THE COURTS.

By henry a. RILEY, Esq.,

NEW YORK.

Smells and Injunctions.— It is sometimes said that

medical men when called as experts are more apt to have

different views on points connected with their profession

than to agree, but any frequenter of the courts is familiar

with the absolutely contradictory evidence which is given

by apparently reputable witnesses in almost every case

that is tried.

.K case involving health legislation and the right of

a court to stop the manufactory of paint came up re-

cently, and the following ;-«//otc' of the evidence was made

by the court :
" These odors were described by witnesses

as ' the smell of paint,' 'paint smell,' ' heavy,' ' the smell

of varnish,' ' resinous smell,' and ' piny." Residents in the

vicinity of the'works testified that during the time men-
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lioned in the complaint, they had been constantly annoyed
by odors, smoke, and soot, which came from the works
and entered their houses, producing, as they testified, head-

ache, nausea, vomiting, and other pains and aches injuri-

ous to health ; that in warm weather to keep out the soot

and smoke they were compelled, to their great discom-

fort, to close their doors and windows ; that smoke settled

on their furniture and on their clothes which had been
washed and hung, and which they were obliged to wash
again ; and in some instances tainted their food. On be-

half of the defendants testimony was introduced tending

to show tliat nothing of an uniiealthful or injurious char-

acter emanated from the factory, and that the only ' paint

smell ' there could be was simply the smell caused by boil-

ing linseed oil, about once a week, in the manufacture of

varnish ; that no smells emanated from the other parts of

the factory at all, and could not ; that the men, women, and
girls in the factory were in excellent health, and had never

been ill from being there ; that one witness, a member of

the committee to investigate the business in question, had
visited the place thirty-one times before he could detect

an unpleasant odor, and that in warm weather; and that

there was nothing unwholesome or injurious to health

about the business."

The trial court held that the facts were substantially as

claimed by the plaintiffs, and the defendants were con

victed. The appellate court said that the facts having

been found by the court below in a certain way this could

not be changed, and that the plaintiffs were entitled to an

injunction against continuing the business. It was
strongly intimated, however, that the injunction was an

unnecessarily hard remedy to apply to the case.

Astrology, Christian Science, and the Law.—The as-

trologer and the Christian scientist both seem to be about
on a par as to their contempt for the ordinary practice of

medicine, although the methods employed by these two
rival schools of quackery are absolutely different. Both
of them are, however, likely to run foul of the courts if a

sick person is left entirely unprovided for, except by in-

cantations or prayers, and death ensues from the mere
neglect.

Not long since in Brockport, Mass., a woman poisoned

herself and her three children with a drug indicated to be

used by the mummery of an astrologer. The woman and
one child died, while the other children were reported to

be recovering. The astrologer was arrested and placed

in jail, but no statement has yet been noticed of any other

proceedings in tlie case. It is to be hoped that the prose-

cution will not be liropped.

Some Curious Legal Nuisances.—The following are

some of the alleged nuisances for which injunctions and
damages have been asked from sympathetic courts and
juries. In a recent English case an enthusiastic amateur
played daily eight hours on a violoncello, and on Sun-
days a little longer sometimes. To add to the misery

caused, the player lived in a flat. The judge before

whom the case came decided that three hours was long

enough for any human being to play on a violoncello,

and the injunction issued.

In a case before the Court of Common Pleas, some
time ago, in New York, a person was brought u]) for

trundling in a carriage overhead his teething baby, botli

by night and day. The judge, who must have been a

married man, held that the noise was not unreasonable,

and refused to interfere.

In another English case a chime of bells at Deptford
was not allowed to ring because the noise was offensive

to the majority of the property- owners in the vicinity.

The newspapers recently mentioned the sad case of a
discharged chorister who took a horrible revenge on the

congregation by sitting in a i)ew and purposely singing

out of tune. Whether he was indicted or not for dis-

turbing public worship does not appear.
There are few annoying sounds which have not, sooner

or later, been alleged as nuisances, but the courts hold
that many of them must be endured.

Practically no Death Penalty in New York.—The Su-

preme Court of the United States has recently dismissed

the appeals taken from the New York State courts in

the cases of two condemned murderers, and has intimated

that such appeals ought not to be allowed for purely

technical and frivolous reasons, and with the only object

of gaining delay. It is difficult to see, however, what is

to prevent unscrupulous attorneys from taking successive

appeals under the present law, and it may be that there

will be no remedy until Congress passes a law regulating

with more care the whole matter of appeals in criminal

cases from State tribunals.

The present condition of affairs is in the meantime
rather appalling. There are now six murderers in Sing

Sing under death sentence, and yet there is no legal war-

rant for their execution, and apparently can be none for

some time to come. In addition, there are twenty-five

men in the Tombs in this city awaiting trial for murder,

and with the present outlook they all have several years

of hfe to enjoy without let or hindrance.

A State Medical Library.—Governor Hill has just

signed the bill passed at the last session of the Legislature

providing for the acceptance by the State of the Albany

Medical College Library, which will form a nucleus for a

State Medical Library. Five thousand dollars is appro-

priated for the care of the library.

Oleomargarine.—The law in regard to the sale of

oleomargarine in this State seems quite well enforced,

and the complaints by the farmers of interference with

their dairy interests are not often heard. Nevertheless

few persons who visit grocery or butter stores will ever

see any packages labelled " oleomargarine," as required by

the act.

A recent English case turned on the question whether

the package containing the imitation or adulterated but-

ter was " exposed to sale," and the court held that " ex-

posed for sale " meant that the package should be in sight

of the purchaser with the label attached.

It appeared that the package was placed, in the ordi-

nary course of business, and without the intention of

evading the law, behind a screen out of view of the pur-

chaser.

This was held to be a violation of the law, even if not

intended as such.

Removal of the Dead.—The removal of the bodies of

the dead from old burying-grounds to new ones is often

the occasion of bitter legal quarrels, and yet the courts

almost always hold that such removal can be made when

a proper cause is shown.

A case of the kind which may not get into the courts,

is noted in a recent law passed by the last New York

Legislature authorizing the Board of Education of this

city to remove the bodies in the old cemetery between

First and Second Streets and First and Second Avenues,

and reintei^them elsewhere. The site is to be used for a

new school building.

HYSTERIA IN THE MALE.

Hy J. D. KELLY, .\.M., M.D.,

I.OWVILLE, N. V.

The variety of well-marked hysteria in a male will render

a somewhat detailed account of the following case and of

its treatment of interest, and of possible value to the pro-

fession.

The patient, a young unmarried man, twenty-six years

of age, had heretofore never been seriously sick, and be-

yond noticeable nervousness, had enjoyed undisturbed

health. Last November, without noticeable cause, he

began to complain of some trouble with his tluoat. He
made fretiuent and re|>eated efforts to cough or hawk up,

as if accumulated mucus, without apparently accom-

plishing anything. These efforts at clearing his throat

became more and more frequent and distressing as days

went by, and gradually his family noticed he was becom-
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ing depressed and despondent. He remaineil indoors

constantly, and fled to his room upon the entrance or

even the approach of any person to the house. About
the middle of December he began to remain in bed, de-

claring that lie was not able to get up nor to sit up. His
nervousness and despondency became more marked, and
his fear of any stranger entering his room pitiable.

However, upon taking to his bed a physician was called,

who, after a few weeks of ineffectual treatment, was suc-

ceeded by another. About February ist I saw the pa-

tient, who was still in bed, presenting the following con-

ditions : Face pale, countenance expressing fear, and
covered with clammy perspiration. Pulse 120, and small

;

temperature normal. Tongue moderately coated, yellow-

ish-brown at base. Eyes bright, pupils somewhat dilated.

Appetite good, patient taking three full meals daily from
the first. Bowels constipated, no movement in the pre-

ceding ten days. Urine scant and high-colored
;
phos-

phates in abundance. Sleep disturbed by unpleasant
dreams, and not sufficiently restful. His mother told me
that he was daily becoming more nervous, that he re-

quired her constantly in the room, and at fust permitted
her to sew, and read often to him aloud, but latterly he
would not allow her either to read or do any kind of
work whatever, requiring her to sit by him in quiet si-

lence. ^^hen necessary to If-ive him for only a short
time, he invariably declared tl.at he would be dead when
she returned. He was constantly bathed in perspiration,
feet and hands cold, and at time of my visit the nails and
skin of his hands and feet were livid. He made almost
incessant efforts to clear his throat, frequently raising his

hand to his neck as if expecting to discover some abnor-
mality there. To my question as to how he felt, he re-

plied :
" Pretty well, only for my throat." I then asked

him, if tliat was all, why he stayed in bed ? He replied :

" I am too weak to sit up." I then examined his throat,

and beyond indications of chronic catarrh and consider-
able hypersemia of the mucosa from the constant irrita-

tion, discovered nothing. He appeared to be disap-
pointed at this announcement. I asked him to describe
just what the trouble was as he felt it in his throat. He
said that there seemed to be something there that he
wanted to dislodge or get up, but that he never could, no
matter how often or how hard he tried. He said at times
it was much worse, there was a feeling as if a ball was
lodged in his throat, and at times as if something was
choking him. His mother added that in those paroxysms
it often seemed as if he would not live ten minutes.' In
his mother's absence I sought in vain for some history
of excess, self-abuse, or seminal loss. He declared there
was nothing wTong about him except his throat, and both
he and his mother entreated me to do something to re-
lieve that, assuring me that if his throat was well he would
be " all right."

In the way of treatment I first prescribed romp. cath.
pil. to unload the bowels, and followed that with pil.

piodoph. and hydrang. cum creta till there were indica-
tions of free hepatic function. I then put him upon pot.
brora. and sod. brom., gr. x. aa, t.i.d. He appeared
somewhat improved at the end of the first two weeks. I

then told him that he must leave his bed every day at an
early hour, and, after sponging the body over quickly
with cold water, rub the skin briskly with a coarse towel.
I also prescribed sherry wine, concealed under fl. extr.
sars. camp., t.i.d., and directed him to dress and sit up
daily and to recline upon the lounge only when tired.
At the end of the next two weeks he had so improved as
to go out-doors a few times and to visit me at my office.
However, he still complained of the difficulty' in his
throat, and labored quite as incessantly at clearing it. I
saw that while much of what we had gained was due to
regulating the functions of his liver and bowels, a great
deal more was owing to the moral force of much that 1
said to him in the way of assurance and direction. Hav-
ing meantime increased the doses of bromides, adding
trs. hyosciami and belladonna, and observing only sligh^t

decrease of throat symptoms followed by gradual reap-

pearance of all their distressing features, 1 suspended all

medication, and on March loth hypnotized the patient at

my office, and while profoundly in that state suggested

to him that there was nothing the matter with his throat,

that he must not hawk, cough, nor make further effort to

clear his throat because there was nothing in it. At the end
of fifteen minutes I dehypnotized him. He .ippeared to be
dazed for a few minutes, but upon recovering himself he
said that he did not hear one word of what I said to him.

I noticed, while he remained in the office, that there was
a total absence of any effort at coughing or hawking.

The next day his mother called and said that the contrast

in his conduct with his throat was wonderfully marked
;

that, whereas the day before I hypnotized him he hawked,
hemmed, and cleared his throat every few seconds con-

tinually, on the day following she did not notice him do
so above three or four times all day. She said that he

still complained of pain in Iiis throat, and I told her to

ask him to come to the office on the following day. He
did so, and on this second occasion I hypnotized him
again, putting him profoundly asleep in just six minutes.

I then reiterated what I had suggested on the preceding

occasion, and added, what I had before omitted, the sug-

gestion that he would not feel pain any more in his throat.

I allowed him to sleep thirty minutes, and, during that

time, in order to demonstrate how profound was his hyp-

notized state, I pricked the skin of his face with a pin at

several sensitive points without evoking the slightest

flinching, and finally I thrust the pin through the pinna

of his left ear without observing the faintest movement
indicating pain on his face, although I closely watched for

it. He complained, upon awakening, of numbness in his

arms and legs, and for some minutes rubbed them as if

to restore sensation. He could recall nothing of what I

had said to him, and made no allusion to the pin-pricks

nor to the transfixion of his ear.

When seen again, a few days later, I was told that he

had not mentioned pain in his throat since the last hyp-

notization, nor had there been any return to efforts at

hawking or clearing it. He appeared to be greatly im-

proved, slept well and throughout the night, awaking re-

freshed in the morning. He was henceforward brighter,

more cheerful and hopeful, went out ever}- day and en-

joyed the society of others. He is now engaged at work
and appears to be entirely relieved of all his former dis-

tressing symptoms. He has taken no medicine since I

first hypnotized him.

TREATMENT OF WHOOPING-COUGH BY ATO-
MIZATION.

By H. ERNEST SCHMID, M.D.,

WHITE PLAINS, N. Y.

When I propose to say a word regarding the treatment

of this dreaded disease, I do so because the method pur-

sued by me has been productive of better results in my
hands than anjlhing else on record. The drugs used are

not new, to be sure, but I do not know of an instance

where they have been employed in this my combination

of them. I rely entirely, no matter what stage of the dis-

ease, on S]5raying my patients with a solution of carbolic

acid, menthol, cocaine, glycerine, and cheriy-laurel water,

generally in some such proportion :

IJ . Acid carbolic gvs. vj

.

Menthol, four per cent, solution 3 iv.

Cocaine, three per cent, solution 3 iij.

Glycerine 3 j-

Aquse laurocerasi .id rij.

This I direct to be used by atomizer every three hours

—but I mean a thorough use, a brutal one, if necessary. I

have the chOd held forcibly by one or more persons,

and disregard any apparent strangling of the little one

during a vigorous atomization. The nozzle of the instru-

ment must be directed as far into the mouth of the
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patient as possible. Dining the struggling and sputtering

and strangling some deep respirations will ere long be
made, and the object is accomplished. At first, of course,

in most cases, violent paroxysms of coughing may result

from the spraying, es|)ecially if much force has to be
used with the child, but these soon cease and palpable

effects are speedily noticed by the parents. The great

point is to be able to impress them with the importance
of perseverance.

I have seen the whoop arrested by this means after one
thorough spraying, coughing without the whoop still going
on for a while, and I have been gratified with inducing
perfect recovery in one and in two weeks. A few cases

in illustration might not be out "of place.

A young lady, while on a \isit in New York, was at-

tacked by the cough. An excellent physician attended
her, but the violence of her attack was terrible, and only

excessive doses of anodynes gave her any rest at all.

.\fter two weeks she concluded to return home and
arrived here perfectly stupefied, with her eyes starting out
of their sockets from the dreadful straining accompanying
the whoop. I stopped internal medication at once, put
her on my spray, and in one week she was well.

I was called to see two children, one three years,

the other not quite a year, old, brought home by their

mother from a visit to some distant place, and sick with

whooping-cough, lioth wliooped badly. After the first

spraying the baby ceased whooping altogether, and both
were entirely well in two weeks.

A gentleman sent for me to consult me about his

two-year old boy who had the whoojiing-cough. The
family had come from F.urope a short time before on
a visit merely, and were booked for their return to France
two weeks later on. Mother and child had gone to North
Carolina to visit some relatives, and there the latter was
taken with the cough. I expressed the belief that the

little one might be cured in time for the sailing of the

steamer if it were here. The father at once telegraphed

the family to come on. It was very hot weather. The
little one almost perished on the trip, and I feared he
would not live through the first night following his arrival,

for bronchitis complicated the pertussis, and a highly

febrile condition prevailed. However, he rallied very

much by morning and the spraying was then begun. The
struggles of the determined little fellow were very great,

but the treatment was carried out mercilessly. In conse-
quence of this I ceased my attendance in eight days, and
the family sailed for F.urojje on the day previously ap-

pointed, with a perfectly recovered child.

A short time ago I found in one of my families three

children sick with pertussis. The two older ones, after

considerable persuasion and coaxing, permitted the use of

the spray, but the youngest refu.sed it. The two elder

ones recovered in two weeks, while the youngest is going
through the slow, protracted course of internal treatment,

the mother not being willing to use force.

From my repeatedly successful employment of this

treatment I feel justified in claiming that it promises to

be one of the most efficient methods yet devised, pro-

vided it be used intelligently, thoroughly, and, if neces-

sary, energetically.

TWO CASES OF TRICHINOSIS.

Bv JOHN H. HARRY, M.D..

IIOI'SK PHYSICIAN, ST. FARXCIS* IIOSI'ITAL, NEW YORK.

At a time when so many of the rarer diseases seem run

ning rampant in our midst, and the profession conse-

quently is aglow with enthusiasm, it may not be amiss to

record two cases invested witii unusual interest.

On .\pril 27th, Mrs. J. M , aged twenty-six, was
admitted to St. Francis' Hospital, presumably suffer-

ing from a severe attack of epidemic influenza. Her
history was that she had been taken with severe colicky

pains one week previous to admission, wliich were soon

followed by fairly profuse diarrhoea. The following day
brought relief of symptoms and she was able to do her
housework in a more or less satisfactory manner for one
week subsequently. She was then stricken, however, with
severe prostration, her temperature rose to 102° F., and
she sought relief at hospital. On attempting to sit her
up in bed and examine her lungs, she complained bitterly

of intense pain in both thighs.

The visiting physician's (Ur. Siebert's) attention was
called to this fact whose immediate impression was thst
the case was one of trichinosis.

Her husband, aged twenty-nine, was by this time also

a patient ia the hospital, and gave strictly parallel symp-
toms to those of his wife's, save that the initial diarrhoea

was lacking in his case. The pain, at first referred to
thighs, became more and more diffused and was soon fol-

lowed in both by a pronounced oedema of lower extrem
ities there being a tendency even to gangrene in the
woman's left groin.

Mrs. M was seemingly tongue-tied, a circum-
stance doubtless due (in the light of subsequent events)
to paralysis of motor nerves and muscles of tongue. This
rendered her speech inarticulate and thus it was we had
to elicit the better history from the husband, who, as a
matter of fact, was less markedly prostrated throughout
the course of the disease.

He related the participation of himself and wife in a
meal of raw beef and pork on the evening of the wife's

colic and diarrhoea.

The temperatures remained about 101° F. or I02°F.,
until within two days of death, when it registered ggf

° F.
in either case.

-The man developed, and recovered from, the typical

influenza pneumonia while in hospital.

The woman died May 9th, and an autopsy was per-

formed by Dr. Edmund C. Wendt. Sections of inter-

costal muscles, of recti muscles, and of deltoid, under the

microscope showed the trichina; in large numbers and
some as yet living.

The man died May mb, and the autopsy revealed a

like condition of the muscles under the ii.icroscope.

The cases are of interest, i. because of their rarity ; 2,

because of an ante-mortem diagnosis having been made
;

3, because of the suspicion they awaken of the possibility

of other cases running, recognized or unrecognized, among
the community.

THE INFLUENCE OF DIRECT ELECTRIZA-
TION UPON GAS TRIC SECRETION.

By ALLEN A. JONES, V.V.,

BUFFALO, N. V.

For a somewhat extended period I have been workirg
with Dr. Charles G. Stockton. On January 1st, of

this year, while treating a patient by direct electrization

within the stomach, I tested the water withdrawn imme-
diately after the constant current had been applied by

means of the Stockton electrode. This water had served

as a con<luctor within the stomach. My test was made
for free hydrochloric acid, and I found it present in large

amount. As I discovered no acid in the washings before

the current was applied, and as no food was prf sent to

invite its flow, it was evidently excited by the electricity.

I suspected the rubber tul)e might, by its presence, ex-

cite a flow of gastric juice, no I left it /// si/i/ for ten min
utes, then withdrew a litlle of the water and found it

entirely free of acid. I then applied the constant current

for eight minutes and hydrochloric was present in con-

siderable quantity at the end of the application.

Subsecjuently, on many occasions, and in many <!iffer-

ent stomachs, we found free hydrochloric acid excited by

the direct application of positive and negative galvanism,

and by the faradic current. Direct electrization has

not, with us, invariably caused secretion of gastric juice,

but in the great majority of cases the constant current
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has done so. while the interrupted has shown more nu-

merous failures. These observations are, in the main, in

accordance with those of Dr. Max Einhorn, published in

his interesting and instructive paper entitled " A New
Method for Direct Electrization of the Stomach," except-

ing that he experimented with healthy, and we with dis-

ordered, stomachs.

In several diseased conditions of the stomach we fre-

quently find hydrochloric acid secreted in excess ;
not-

ably of these, hyperacidity and dilatation. The cause of

this lies in the disturbed or deficient innervation of the

organ. This is also the cause of dilatation in many cases.

More particularly do we see this emphasized in those

cases which react quickly under the faradic current, and

in a few weeks resume their normal size and tone. No
measure is so effectual as direct electricity in the man-
agement of g.astric dilatation with hydrochloric acid in

excess. Knowing that the latter is secreted copiously

under the influence of the current, it would seem, at first

sight, to be contra-indicated. But clinical experience

testifies as to its usefulness ; and the benefit to the gastric

innervation derived from its use quite overbalances the

harm of a temporary increase in the flow of hydrochloric

acid.

Direct electrization, especially with the constant cur-

rent, is useful in cases of deficient secretion of acid ; and
this is manifest in the light afforded by such tests as Dr.

Einhorn and I have made. Dr. Stockton has on record

a case of intense gastralgia treated during the past winter,

in which we never found hydrochloric acid present until

we had used electricity directly several times. After that

we regularly found it present at the proper time and in

proper amount.
To recapitulate, then: i. The secretion of gastric

juice is excited by direct electrization in healthy,' and in

many diseased conditions. 2. Sometimes in clinical

work electricity fails to excite the secretion of hydro-
chloric acid. 3. Although in gastrectasia excess of hy-

drochloric acid itj frequently present, direct electrization

is not contraindicated. 4. In conditions of deficient se-

cretion of gastric juice it is a most valuable therapeutic

measure.

436 Franklin

A CASE OF LAPAROTOMY FOR I'UBO-
OVARIAN DISEASE.^

By E. MAMMEN, M.U.,

IILOOMINGTON. ILL.

Mrs. M.\rv .\
, widow, aged thirty-six, the mother

of four children, youngest aged eight, oldest thirteen,

began to menstruate at twelve years of age and has been
regular ever since, with interruptions only for pregnancies
and lactation, all of which were normal, including labors.

There is no history of abortion. Health had always been
fairly good up to February, 18S7, when she was taken
sick with what she described as " ulcers and falling of the
womb." She was confined to her bed most of the time
until September of the same year, after which she en-
joyed good health to November, 1890. On November
6th I was called to see her at her home, making tsvo

visits. Her symptoms at this time were obscure—morn-
ing temperature normal, evening temperature i02°F.
There was some tenderness over the abdomen, but no
enlargement of either side. On my remarking that she
might be sick for some time, she replied that she would
go home to Olney, in this State, so as to be among
friends. She departed a day or two later, and 1 did not
see her again until February 21, 1891. She had returned
to this city, and informed me that she was sick ei<^ht

' Dr. Max Einhorn, Medical Rkcoko, May 9, 1891,
'' Read before the McLean County Medical Association May 7

1891. '
'

weeks at Olney. She was attended by a homceopathic
physician, who told her she had peritonitis. She had
fever, tenderness over the abdomen, vomiting, great pros-

tration, and a slow convalescence. At this time a
" lump " or " knot " had appeared in her right side,

about the size of a hen's egg, but had again disappeared
and could not be felt. Her menstruation had been reg-

ular all the time, and she was not aware of any uterine

or ovarian difficulty. The right iliac region, however,
was enlarged and tender, which enlargement, she said,

had reappeared about three weeks previously, or about
February ist.

At the time of my visit (February 1st), physical exam-
ination revealed the following condition : On inspection,

the right iliac region was enlarged and bulging (the pa-

tient was somewhat emaciated), and palpation revealed

a semi-solid mass in which fluctuation could be felt. It

was apparently smooth, about the size of a goose's egg,

slightly movable, and lying entirely to the right of the

linea alba. Vaginal examination disclosed the fact that

the uterus was crowded to the left, and almost immova-
ble in this position. Bimanual touch showed the tumor
to the right of the uterus and capable of motion distinct

from it. Dr. F. H. Godfrey, of this city, who examined
the patient about this time, confirmed all of the above
symptoms. The tumor was growing rapidly and its re-

moval advised at the earliest date possible. On Feb-
ruary 27 th the needle of a hypodermic syringe was intro-

duced a little to the right of the linea alba, near the

fundus of the tumor, and about two drachms of an opa-

lescent fluid removed. Microscopic e.xamination of this

fluid by myself and Dr. J. B. Taylor showed numerous
Drysdale cells, but blood-corpuscles and pus-cells were
entirely absent. All the symptoms collectively seemed
to leave no reasonable doubt of the presence of an ova-

rian cyst. Meanwhile the patient's temperature ranged
from 99j° to ioi^° F., pulse 120 to 130. Both were taken

daily. The cyst enlarged rapidly, and on March 9th, the

day of the operation, had pushed its way up so that its

position was nearly central and the fundus was two inches

above the umbilicus.

The ojieration was performed by the writer, with as-

sistance of Drs. Taylor, Guthrie, Godfrey, and Myers, on
the morning of March 9th. An incision was made in the

linea alba, about four inches long, midway between the

umbilicus and pubes, and the dissection conrinued care-

fully down to the peritoneum. On opening the latter

there was a gush of a small quantity of yellowish fluid

and it became at once apparent that the tumor was
closely and intimately adherent even at the point of in-

cision, except on one side. On attempting to separate

these adhesions the fragile nature of the cyst-walls caused

a rupture of the sac, and instead of an opalescent aque-

ous fluid out gushed a large quantity of exceedingly fetid

pus to the amount of two quarts or more. It was at once

evident that we were dealing with a suppurating tubo-

ovarian cyst. The pus was evacuated thoroughly before

any attempt was made to remove the cyst. Its walls

were so fragile that the rent enlarged during the flow of

pus, and on exploring its interior a large quantity of

cheesy material was evacuated, and pouches were found
to project backward and upward beneath the transverse

colon, backward and upward to the right toward the in-

ferior surface of the liver, downward into the cul-de-sac

of Douglas, and directly backward toward the spinal col-

umn. A l\ot saturatfd solution of boric acid was freely

used for irrigating every part of this large cavity, as well

as the peritoneal cavity, until all pus had been thoroughly

evacuated. Then the cyst was ligated in sections as far

as it could be separated from its very extensive adhe-

sions. These adhesions involved the colon, mesentery,

small intestines, bladder, and uterus. In view of the im-

possibility of separating these extensive adhesions it was
deemed advisable to remove as much of the cyst as pos-

sible and leave the remainder. Every particle of the

blood and pus having been thoroughly washed away, the
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cavity was cleaned with a solution of iodoform in ether

and dried with sponges, and the wound closed with silk

sutures. A large glass drainage-tube was inserted in its

upper angle penetrating toward the left upper portion of

the cavity, while a rubber tube was inserted into the

upper right portion of the cavity, also a third tube of

rubber was allowed to project from the lower angle of

the abdominal incision. Thus thorough drainage was

provided for. The wound was dressed with iodoform,

carbolized gauze, oiled silk, and absorbent cotton. The
time of the operation occupied nearly two hours. Pulse

at this time began to weaken at 140. .\ hypodermic in-

jection of brandy and hot applications soon caused the

patient to rally, and by 4 p.m. reaction was fully estab-

lished. (Before the operation—g.30 a.m.—the patient's

temperature was 100.5° F.) Pulse, 120; temperature,

100° F. ; she had voided urine twice, had no pain, and

was cheerful. Next day at 4.40 p.m. temperature was
100.2" F.

;
pulse, 152. Dressing was removed, and tlie

wound irrigated with hot solution of boric acid. Ordered

ten drops tinct. digitalis to be given every four hours.

.\t 10 P.M. temperature, 99.6° F.
;

pulse, 144. Next day

at 8 A.M. temperature, 99.6° F.
;
pulse, 116. There had

been some discharge from the drainage - tubes. They
were removed and cleansed, and the wound was irrigated

with solution of boric acid. Nourishment was taken

freely every four hours. At 5.30 p..m. temperature, 99.4°

F.
;

pulse, 108. Up to this time ^ grain of morphia had

been given every four hours to msure rest and prevent

pain. This was now discontinued. On the 13th bowels

were evacuated without medicine. Patient comfortable

and cheerful. Wound dressed every morning and its

cavity washed out with peroxide of hydrogen. Tlie

stitches were removed on the 17th and on the 19th the

drainage tubes from the upper angle were omitted and

the lower one shortened.

'I'he following siiovvs pulse and temperature from March
i2th to 2oth : March 12th, a.m. : temperature, 98.5° F.

;

pulse, 116; P.M.: temperature, 99.8^ F. ;
pulse, 116.

March 13th, a.m.: temperature, 99.4'' F. ; pulse, 106;

P.M.: temperature, 99.2° F. ; pulse, 108. March 14th, a..m.:

temperature, 100° F.
;

pulse, 116; p.m.: temperature,

99.4*^ ¥. ;
pulse, 120. March 15th, a.m.: temperature,

99^ F.
;
pulse, 116; p.m. : temperature, 100° F".

; pulse,

116. March i6th, a.m.: temperature, 99.2^ F.
;
pulse,

112; P.M.: temperature, 100° F.
;

pulse, 120. March
17th, A..M. : temperature, 99.4° F.

;
pulse, 108; p.m.:

temperature, 100° F'.
;
pulse, 116. March i8th, a.m.:

temperature, 99.4° F'.
;

pulse, 108 ; p.m. : temperature,

loo 1'.; pulse, 116. ^Iarch 19th, a.m. : temperature,

99.4
'

F". ;
pulse, 112 ; p.m. : temperature, 100° F. ;

pulse,

120. March 20th, a.m.: temperature, 100° F".
;
pulse,

120; P..M. : temperature, 99.8' F".; pulse, ii6.

All went well up to this date. On the morning of the

20th, while emptying a syringe containing the peroxide,

the patient suddenly complained of violent pain wliicli

was persistent. F>vidently some of this fluid, or some of

the decompos-jd pus which was carried along by it, liad

penetrated too deeply. One sixth grain morphine was at

once given. On the following morning the patient was

restless, and had vomited repeatedly. Temperature,

100.8° F".
;

pulse, 124. In the evening temperature,

103.8' V.
;
pulse. 156. There were evidences of i)eritonitis

localized in the vicinity of the umbilicus. 1 ordered ten

grains of tincture digitalis to be given again every four

hours, five grains of acetanalid as required, and free pur

gation by citrate of magnesia, al»o tablespoon ful of

whiskey every two hours. On the following morning the

temperature was 98° V. The patient was vomiting fre

quently. A teaspoonful of F",psom salts was given every

two hours, until free watery catharsis set in, and tliis was

continued during the afternoon. F'ive grains of acetana-

lid were given at bed time with one sixth grain of mor-

phine The next morning the temperature was 100.8'

F. ; pulse, 138. Vomiting was less frctjuent. I ordered

again a teaspoonful of salt? every two hours. In the

afternoon there was free watery catharsis. Temperature,
102° F.

;
pulse, 136. Digitalis continued. Acetanalid,

grains five, morphine, one-sixth, at 8 p.m.

March 25th a.m. : Temperature, 98.4' F.
;
pulse, 118.

From that time all symptoms of peritonitis subsided.

The patient's temperature had gone down to 99° F.
;

pulse, 104; and all pain and tenderness had disappeared.

Nourishment was taken freely and she was able to sit up
a few hours daily. The bowels moved regularly.

Remarks.—The patient's cheerful aquiescence in all

that was required of her, as well as her quiet courage,

were helpful factors in the case.

The successful treatment of peritonitis by free purga-

tion was well illustrated here. The saline aided in ex-

pelling the accumulated flatus from the bowels, as well

as in depleting the turgid capillaries by free drainage.

Acetanalid was used only to keep dovm high temperature,

and morphine only when required to subdue pain and
restlessness. Nourishment, at first, licjuid ; after ten days
more substantial was given every four hours. On March
24th the patient asked for some beer, stating that it

would relieve her vomiting. She was permitted to have
it in small quantities, and it was found to relieve vomit-
ing, as she expected. By the presence of this inflamed

cyst the peritoneum no doubt became tolerant of the

inflammatory process, rendering it less liable to acute
peritonitis—a factor which had a marked bearing on the

patient's recovery. The aspirating needle had withdrawn
fluid from a small cyst lying upon the main cyst, show-
ing that aspiration from one portion of a tumor may not
always demonstrate the contents of the whole.

During the third week of April the patient suffered

from la grippe, but has now (May 7th) fully recovered,

and is able to perform her usual household duties.

ADVANTAGE OF COMBINING IODINE WITH
GLUCOSE.

By F. P. MANN, M.D.,

SAN FRANCISCO, CAL.

The remedial value of iodine is well known. But it is also

a fact that full doses cannot be administered internally ex-

cept in the form uf ioiiidc of potassium. .•Xs a rule in the

various forms of disease to which free iodine is applicable

any combination having an alkaline base is not desirable.

In order to secure the specific action of a remedy
adapted to relieve chronic disorders, and it is to this class

of diseases that iodine is chiefly applicable, it is in.por-

tant that it should be to a certain extent cumulative and
retained in the circulating blood for a sufficient length of

time to exert its specific action upon diseased tissue. In

glucose we have an agent capable of absorbing, or rather

of occluding, free iodine so that this metalloid cannot be
detected by either odor or taste, and thus combined can
be administered in much larger doses than formerly em-
l)loyed without producing unpleasant symptoms. An-
other advantage in giving iodine occluded by glucose is

found in the fact that as this substance occurs normally

in the contents of the small intebtine, in the chyle after

the use of amylaceous and saccharine food, in the blood

of the hepatic veins, and in the tissue of the liver in the

form of glycogen, it is probaiile that glucose in thus oc
1 luding free iodine is itself protected from chemical

(hange during the process of digestion by the antiferment-

ative quality of the latter, and hence may be readily ab-

sorbed into the circulation, carrying in its embrace the

iodine to be liberated during the morphological changes
tliat occur prior to the formation of new blood-corpuscles.

In the formula, thirty grains of iodine are dissolved in

four ounces of water by means of one hundred and fifty

grains of pota.ssium iodide ; to this solution is add(.d

twelve ounces of syrup as prepared by the sugar refiner-

ies and sold b) grocers under the name of golden syrup,

or sugar-house syru]), or molasses. This syrup contains

glucose in combination witii organic matter, and answers



68o MEDICAL RECORD. [June 13, 1891

the purpose quite as well as glucose manufactured from

starch by the action of sulphuric acid, or other glucosidts

furnishing this substance in an isomeric form. The ex-

act fonnula as above should be given to the druggist with

special direction that simple syrup must not be substi-

tuted, this containing entirely crystallizable sugar will not

take up the iodine, and the result will be a strong solu-

tion of iodine, which cannot be taken without serious in-

convenience. To avoid mistake, I direct as follows :

B . lodinii 3 s^-

Potass, iodidi I 0^-

.\qua pura; 3 'Y;

SjTup. fusciis 3 ^.'J-

Ess. gaultheiiiK 3 ij-

M. ?"iat sol. Sig. : Take tablespooiiful between each meal with

a little water. (Syrupus simplex must not l)e used.)

I have succeeded in producing the most satisfactory,

I may say remarkable, results where '
potassium iodide,

Ingol's solution, and syrup ferri iodidi, had signally failed.

Jtis better in prescribing this formula to advise com-

mencing the:use of the medicine the day following that

on which it is ordered, as some hours, about six to ten,

are required in which to completely occlude the free

iodine. I do not know the exact limit of this occlusion,

but, if desired, a much larger proportion of iodine can

be used than already named, and still remain odorless

and tasteless so far as free iodine is concerned ; though

where a stronger combination is employed it would be

advisable to commence with a smaller dose and increase

it gradually.

ing his hearing the next day, it was found to be much im-

paired on the left side ; the ticking of a watch could not

be heard at a greater distance than six inches. On the

right side it could be heard four feet away. The "voices"

annoyed him so that he did not sleep any the previous

night, notwithstanding the hypnotic he had. Some dajs

later I decided to syringe out the left ear, in hopes of re-

moving inspissated wax, or some foreign body, which, if

taken away, might terminate the hallucinations of hearing.

Using a regular Davidson syringe (as I could get no

other just at the time) and, guarding against any rough

contact of the small metal nozzle with the internal parts

of the ear, I gently injected a pint of warm soap-suds,

and was gratified to find a generous rt'e/^m coming away

in the shape of dried wax and pieces of tobacco the size

of a s|)lit pea. Afterward the auditory canal was care-

fully dried and absorbent cotton inserted. The patient

was hopeful from the first that the operation would re-

lieve him of the " voices," and I endeavored to impress

him with the fact that it most likely would. Within

twelve hours after the syringe was used he told me the

"voices" were leaving him, and two days later they were

entirely gone. He remained here two weeks longer, but

had no further trouble, and at the end of that time was

discharged recovered.

AUR.\L HALLUCINATIONS CURED BY RE-
MOVAL OF FOREIGN BODIES FROM THE
EAR.

By W. P. SPRATLING, M.D.,

The following case is one of great interest, since it serves

so cleirly to show how dependent certain mental man-

ifestations may be upon bodily derangements that appear

simple enough when once understood.

W. C , a man aged twenty-eight, a native of Ireland,

employed as a common laborer, was admitted to this

hospital, December 26, 1890. Ten months prior to his

admission he began to hear "voices" and "noises,"

which commenced in the left ear and steadily persisted

until the date of his admission here. These aural dis-

turbances gradually became more pronounced and con-

stant, and so annoyed him night and day that he began to

suffer physically from the effect of the delusion. The
following notes are taken from the house records :

" The voice is a woman's, which abuses him in the

vilest language, or threatens, scolds, and pleads for

caresses alternately, until his life has become unbearable,

and he willingly comes here for treatment. Many times

• this voice tells him to kill persons or himself, but he has

never had the inclination to obey its commands. Only

in the silence of the night, when worried beyond meas-

ure by the constant mental torture, does he ever believe

that it is, perhaps, a ' witch ' something ' supernatural.'

He has lately complained of dyspepsia, which he thinks

is due to the influence exerted by the ' voices.' Insom-

nia is persistent. In the reception-room the patient

made known his willingness to tell what the ' voices

'

just then were saying to him, which he told as follows :

' Kill me and I'll kill you,' ' I'll cut your throat,' ' I'm

keeping a beer-store in your head,' ' You are a devil,'

etc. He complains of pain in the left side of the head

and in the stomach, and shows considerable mental de-

pression. He is anxious to undergo any operation or

form of treatment, and would even be 'deafened' as

he expresses it, if in being so, the ' voice ' could be

silenced."

He was sent to the infirmary ward and given at night

3 ij. of paraldehyde with ^ grain morphia. Upon test-

Salts of the Sea Air.—Dr. Friedrich, of Dresden, com-
bats the view that winds, especially easterly winds, cause

the removal of the salts from' the sea water and their

more or less general dispersion. The author quotes in

support of his own view a large number of old and mod-
ern works, and adds to these the results of his own ex-

periments. From these it appears that sea air as such

contains no salts at all, and that its saltness, both at sea

and on the shore, results from infinitesimal particles of

the water dispersed by the waves and tide, while currents

of air cause the further distribution of the finest saline

particles. He denies that evaporation contributes to the

presence of salt in the sea air. The salt found in plants

near the coast has the same origin as that in plants

at some little distance. It is caused by meteoric water,

which always contains chlorides. These chlorides are

present in greater quantity on the coast because the hu-

midity is greater and more frequent, and larger depos-

its take place. The value of the sea air for therapeutic

purposes is also, he believes, not due to the presence of

salt, but to the greater humidity, purity, and density of

the air, as well as to its more uniform composition. In

view of other observations, Dr. Friedrich does not dis-

pute the favorable influence of the greater quantity of

ozone, but he lays particular stress on the fact that, to

be of good and permanent elTect, the treatment of serious

cases, especially of chest aftections, must be undertaken

in a suitable climate and a favorable situation. Even
there a real improvement and permanent cure cannot be
expected in from four to six weeks, but requires a repeti-

tion of the treatment or a slaj' of some months.

—

Deutsche

Medkiiiische Zcitung.

Experimental Peritonitis—Dr. Waterhouse, in a serits

of twelve observations, confirmed the results of Grawit?,

and negatived those of Pawlowsky, that a considerable

quantity of aviruleut culture of the staphylococcus aureus

might be injected into the abdominal cavity without caus-

ing peritonitis. Also, when the staphylococcus is mixed
with an untried medium, it causes no disturbance if the

mass can be readily absorbed ; the greater the difficulty

of a'osorption, the more certain the production of perito-

nitis. Trials were made with agar-agar, gelatine, and co-

agulated blood, each containing ihe staphylococcus, and

the results were positive. Pus containing the staphylo-

coccus possessed strong pyogenic properties, due, the

writer thinks, more to its contained chemical substances
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than to its micro organisms. The observation of Grawitz,

that when the infection was introduced through a wound
in the abdominal wall peritonitis followed, was not con-

firmed. When the wound was pencilled with turpentine

an abscess was produced, but only in cases where the

wound involved the peritoneum ; if it extended only to

that membrane, and not through it, no abscess was caused.

When artificial effects were produced in the peritoneum,
injections of the staphylococcus caused peritonitis ; a

similar effect was produced in animals affected with as

cites. A strangulation of the intestine for some hours,

similar to that produced by a hernia, invariably caused
peritonitis after the injection of the staphylococcus into

the abdomen or blood-vessels. The same result was
reached if the coccus was injected subcutaneously, but

not if it was placed in the intestine. A few observations

upon man has shown that the staphylococcus may be in-

jected under the healthy skin without danger, but that

suppuration follows if the absoqjtion is hindered or the

normal conditions are altered by passive hyperemia.

—

journal of American Miidical Association.

Damage to the Arms at Birth.—Dr. Jules Comby's
interesting notes on obstetrical paralysis in the newborn
are published in the Bulletin de la Socicte' Malicale dcs

Hopitatix de Paris. In the first case there was paralysis

of the left arm and cedema of all four extremities. The
shoulder had presented, turning was necessary, and the

mother died. Faradization cured both the paralysis and
the cedema. In the second case the shoulder had also

presented, turning had been performed, and the left arm
was paralyzed, but there was no oedema. Faradization

proved of little value ; the patient, however, was several

weeks old when the treatment was commenced, while the

first was only eleven days old. The third case was grave.

The child was six months old when observed by Dr.
Comby, and suffered from total paralysis of both arms.

The breech had presented, the mother's pelvis was con
tracted through rickets, and the child required firm trac

tion before it was delivered. Bom asphyxiated, it was not
revived without great difficulty. The arms hung limj)

and cold from the first. The child grew and flourished,

but no treatment was of avail for the paralysis ; at thir-

teen months the child looked very healthy, but the arms
hung down, perfectly insensitive even to needles. Fara-
dization was not commenced till the sixth month, no
doubt far too late.

Dr. Roullaud has already worked out the mechanism
of obstetrical paralyses at birth. Spontaneous paralysis

may occur through the clavicles benig pushed inward
during the passage of a broad-shouldered foetus through
a narrow pelvis. The fifth and sixth cervical nerves are

thus compressed. The forceps may directly contuse the

brachial plexus ; the finger or blunt-hook applied to the

axilla to disengage the shoulders may press in the clavicle

and damage the cervical nerves. These nerves have been
damaged, at least in one case traced into adult life, by
constriction of the child's neck by a coil of umbilical
cord. The forking of the fingers over the nape—a well-

known manceuvre in breech cases—may cause paralysis

by direct damage to Erb's point. Pressure on the shoul
ders and direct traction on the arms may cause damage
to the whole cervical or brachial plexus. Still graver re

suits may follow clumsy handling of the arms, shoulders,
or neck of a f(£tus. Thus, the branch between the sym-
pathetic and the first dorsal nerve has been injured, the
effects being seen even in the pupils. Again, a childmay
be maimed for life by manipulation of its arms at birth.

Belladonna in Labor,—Dr. Asher, of Lithgow, New
South Wales, advises the use of belladonna in the early

stages of labor, having found it of immeasurable benefit,

saving considerable pain to the patient and materially

diminishing the expected period of the labor. In pri-

mipar;e, after a prolonged period of pains of more or less

intensity, and with but little dilatation of the os, as well

as in the more intense condition of a completely rigid os.

where, with extreme contractions, no dilatation whatever
occurs, he has given large doses of belladonna with
marked effect. He usually prescribes a reliable tincture

of belladonna in doses of twenty to thirty minims every

hour, or oftener ; and satisfactory dilatation usually fol-

lows the first or second draught.— The Australasian Medi-
cal Gazette.

White Infarct of the Placenta,—Dr. Finzi, who has
made a number of observations on placentas in cases
where the children were either stillboni or died shortly

after birth, states that the most frequent morbid condi-
tion found was the so-called while infarct (The Lancef).

It is occasionally confined to the lacunae, and is due to a
thrombosis occurring in them, which is caused sometimes
by a retardation of the circulation, at others by necrosis

of the villi. In the latter case the villi may be seen to

be invested with a very delicate mosaic of exceedingly
minute polygonal, transparent, nucleated cells, which may
be an atrophic condition of the normal epithelium. Gen-
erally the infarct is situated in the tissue of the decidua,
and consists of an exudation rich in white corpuscles and
in nuclear detritus, which elements are found infiltrating

the basal layer of the decidua, or collected in foci in cer-

tain points in the fibrous tissue. In other words, the so-

called infarct is the result of a placentitis, and sometimes
hemorrhage may be seen to have occurred in the sub-

stance of the decidua, proceeding from the utero-placen-

tal vessels. Secondary thrombosis of the lacunae, from
retardation of the placental circulation, not infrequently

follows this infarct of inflammatory origin ; and when
this is the case there will generally be discovered a his-

tory of syphilis, tuberculosis, or pelvi -peritonitis.

Prominent Muscular Fibres Mistaken for Vesical Cal-

culus.—Professor Antal, of Buda-Pesth, describes a case
of a traumatic affection of the bladder, where the cysto-

scope i)roved of great service. A railway guard received
an injury from getting between the buffers of two car-

riages, which produced retention of urine. When cathe-

terized no blood was found in what was drawn off, and
therefore it was concluded that there was no rupture of
the bladder ; the retention, however, continued for some
time, but ultimately passed off. Some two years after

the accident, after a beer-drinking bout, retention again
occurred, and the surgeon who was called in to relieve

it, feeling a rough surface in the bladder with the cathe-

ter, thought tliere was a calculus, and sent the man into

hospital. Dr. Antal found that there was incompetence
of the bladder, and that the urine was free from any ab-
normal ingredient. On examination with the cystoscope
the internal fibres of the detrusor, or muscular coat, were
seen projecting above the surface, enclosing irregular

spaces. The mucous membrane covering the projecting
fibres was of a p.ale yellowish-red tint, while that of the
more deeply lying spaces was of a much darker red. The
hyperemia of the mucous membrane was by no means
marked. 'I'he fundus of the bladder presented no abnor-
mal conditions, those described affecting, however, all the
rest of the internal surface. The catheter was passed
twice daily, and in a very short time the incompetence
was cured, and a subsequent cystoscojjic examination
showed that the trabecula; had become very much less

prominent. Professor Antal believes that the incompe-
tence and " trabecularismus " which came on two years
after the injury arc to be ascribed to a disturbed condi-
tion of the innervation, first, of tlie detrusor, or muscular
coat of the bladder, and afterward of the sphincter.— The
La/uet.

A New Method of Inducing Premature Labor.—Dr.
Schrader, of Hamburg, has published a method of induc-
ing premature labor based on his observation that cold
is a greater excitant of the nervous, and consequently
also of the muscular, system than warmth. Continuous
irrigation at the temperature of 45° F. is impracticable
on account of the pain it causes, but a cold douche al-
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ternating with a warm one can be bonie. Dr. Schrader

connects a vaginal glass tube by means of a T-shaped

piece and the necessary indii-rubber tubes to two irriga-

tors, one of which contains the cold and the other the

warm water. By allowing now one instrument and now
the other to work, cold or warm water may be sent

through the vaginal tube into the vagina. Two people

are required—the one to fill the irrigators, the other to

work the douche. For each sitting about twenty-four li-

tres of cold and half the quantity of warm water at 112° F.

are required, and the douche has a fall of about one
metre and a half. The irrigation begins with the warm
current, and before the cold water is turned on pressure

is made on the perineum with the vaginal tube, so as to

allow all the warm water to run away from the vaguia.

The same plan is observed before the change from cold

to warm, by which means the alteration in the tempera-
ture as felt by the patient is always sudden. Each time

about two litres of cold and half the quantity of warm
water are used. The douche is generally repeated about
every hour and a half until labor is active enough to make
its continuance probable. Of eighteen women treated

by this method e.xclusively, and four others who were
partly so treated, one died of eclampsia twelve hours
after delivery, but all the others mad^ a good recovery.

The eighteen women who were treated by the douche ex-

clusively had twenty children, of whom fifteen, that is,

seventy-five per cent., were alive. These cases required
on the average ten douches and a half; in half the num-
ber three douches and a half were sufficient.

—

Central-

Matt fiir Gyndkologie.

Syphilis of the Lung.—Dr. Lancereaux states lliat

pulmonary lesions are rarely met with, but when seen
pathologically the anatomical changes are sufficient to

identify them. They occur in the form of indurations
and gummata. Syphilitic sclerosis differs from tubercu-
lous induration of the lung in many ways. It is met
with, as a rule, in the loiver or middle lobes rather than
at the apices, and in the form of bands and fibrous tracts

w^hich are not welded together into a compact mass, but
may enclose islets of lung tissue, generally more or less

emphysematous. The fibrous tissue is not pigmented.
The bronchi in relation with these indurations are often
flattened, and the alveoli are filled with e.xudative fluid

containing leucocytes and desquamated endothelial cells.

The pleura is often thickened and adherent about such
diseased areas, and the surface of the lung is puckered
and furrowed in much the same manner as the surface of
a cirrhosed liver. Syphilis and tubercle may be combined
in the same organ, but the appearance of the sclerosed
tissue is distinct in each. Cavities and the presence of
fresh tubercle in other parts will aid the diagnosis. It is

probable that many cases of chronic tuberculous disease
have been classed in Hterature as syphilitic. Chronic
pneumonia gives a firm, compact, indurated mass, soft and
glossy to the feel, and not puckered on the surface.
Leprosy of the lung is very rarely seen, and the charac-
teristic bacilli would serve to distinguish it. Gumma of
the lung is met with rather more frequently than syph-
ilitic induration, but is still very uncommon, and no case
should be accepted as such without absolute proof. The
details of a case are quoted, and from the microscopic
structure of the gummatous masses Dr. Lancereaux be-
lieves that they are formed by peripheral increase from a
starting-point of peri-arteritis. Fatty degeneration takes
place in the centre of the mass, but the remains of alve-
olar walls and flattened epithelium can often be recog-
nized. The parts around may be thickened ty prolifera-
tion of lymphoid cells and congestion, and around the
whole mass, which is indicated under the term gumma,
there is always a zone of indurated tissue more or less
firm and vascular. The fatty degeneration of the centres
of the masses may lead to liquefaction, and the evacua-
tion of the fluid thus produced causes considerable irrita-

tion of bronchi. Cicatrices are often found in the neigh-

borhood of tlie gummata, and a dry pleurisy is usually

set up which results in dense adhesions. Syphilis never
causes a purely serous exudation in the pleura. The
diagnosis by physical signs is exceedingly difficult, and
the symptoms are apt to be very misleading. Cough,
haemoptysis, and muco-purulent sputum may all be pres-

ent, but the absence of the bacilH from the latter will

form an important element in the diagnosis. Wasting,
as a rule, only occurs when the liver or spleen is attacked

by the disease, and it may thus happen that wasting will

be progressive while the condition of the lung is improv-
ing. The latter tends to become stationary after a while,

and if other organs are not affected the prognosis is good.
The suspicion of syphilis should always attach to lesions

beginning in the lower parts of the lung, and slowly pro-

gressing witliout the production of fever.

—

Union Mc'dicak.

Elimination of Iron by the Bile.—That iron is present

in the bile has been known for a long time, but the exact

quantity eliminated by this channel and its significance

have perhaps been exaggerated by some physiologists.

Hamburger's researches, although ten years old, are still

of great importance, for he established the fact that the

largest part of the iron introduced into the body, either

naturally in the food, or given in the form of preparations

of iron, is eliminated in the f;eces, a very minute trace by
the urine, and excessively little by the bile. Thus a dog,
in the course of thirteen days, received 180 milligr. of

iron, and in the same time 136.3 milligr. were eliminated

by the faeces. 38.4 milligr. by the urine, and 1.8 milbgr.

by the bile. He also show-ed that the iron eliminated by
the bile is but little influenced by variations in the amount
of iron introduced by the mouth, so that the iron in the

bile must be regarded as an index of the hsematopoietic

or haematolytic action of the liver. Dastre subjected a

large dog, with a biliary fistula, to a strict dietary, and
collected most carefully the bile excreted daily. He
finds that the proportion of iron in the bile excreted is

very variable. As a mean, it is 0.94 per cent, of the dry
residue, although there are very considerable variations

even in a regular and exactly similar diet, so that Dastre
also finds that the hepatic iron depends more on the

blood formation or blood destruction in the liver than on
the alimentary conditions. The quantities of iron ex-

creted in the bile of a dog weighing 25 kilos (55 pounds)
vary from 2.34 to 0.09 milligr. per day per kilo weight of

the animal.

—

Archives de Physiologic.

Intubation in Germany.—Dr Ranke, writing in the

Aliinchener Medici'iiseher Wochenschrift, says that intuba-

tion IS to be preferred during the first year of life, but that

tracheotomy gives better results in older children. He
considers the risk of intubation less than that of trache-

otomy, if proper tubes are carefully used. The number of

cases upon which he bases his comparison is rather small,

and the difference in favor of tracheotomy is slight. If,

in a case of intubation, it is impossible to remove the

tube in eight or ten days, he advises that the operation of

tracheotomy be performed.

Permanganate of Potassium in Diphtheria. — Dr.

Netzetzky says that his twenty-two years' practice con-

vinced him that the best treatment of faucial diphtheria

consists in an energetic use of permanganate of potas-

sium. The drug should be administered in the shape of

paintings and gargle. The following strong solution

should be employed :

5 . Potassii ])ernianganatis 3 j.

Aqure tieslillatre | j.

M. Sig. : To paint the affected surface every three liours.

For gargling, which is to be repeated as often, a tea-

spoonful of the same solution should be mixed with a

tumblerful of boiled water.

In those cases in which the child is unable to gargle,

the following mixture should be given internally :

B. Solutionis hydrogenissuperoxydali, two per cent. §ij.

Glycerinos 3 ij.

M. Sig. : A leaspoonful every two hours.
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Hypnotic Action of Atropine and Duboisine.— Dr.

Ostermayer, of Buda Pesth, draws the following conclu-

sions from a number of experiments made on the action

of atropine and duboisine : i. Atropine in doses of j.'j to

•j'j of a grain is an undoubted sedative in maniacal cases,

and is indirectly a hypnotic in so far as the reduced re-

flex irritability which follows its administration tends to

favor sleep. 2. It is not to be compared with the safe

and prompt action of hyocine in this respect, although

the amount of depression which follows its use in medium
doses is much less likewise than that which is caused by

hyocine. 3. From repeated employment the organism

becomes habituated to its use and the effects become
accordingly less, or even may be entirely absent. 4. Un-
favorable complications, with the exception of vomiting

and diarrhosa in one case, are never observed. 5. Atro-

pine frequently has, in the author's hands, succeeded in

l>roducing a sedative effect where hyocine and morphine

had proved entirely inert.

From the above it would appear that atropine in cer-

tain cases may perhaps possess some sedative properties,

yet there is so much to be said on the opposite side of

the question that it is doubtful whether its use will ever

become general. As regards duboisine, the author con-

cludes that, in excitable conditions and various mental

affections, duboisine is comparable to hyocine, and is free

from any of the objections which may be urged against

the use of the latter, i. The sedative action of duboisine

may be observed within ten or fifteen minutes after the

injection. 2. Duboisine's ])rominent action is a sedative

one, and sleep ordinarily follows within twenty to thirty

minutes after its administration. 3. In states of extreme

excitement ^'^ grain to j'j grain are required in simple in-

somnia, and
-j^'i

or -^',-, grain will usually suffice. 4. Symp-
toms of poisoning or unfavorable after effects were never

noticed. 5. The action of this remedy becomes weaker

under prolonged use. The remedy was used by tlie au-

thor in I per mille solution.

The author likewise claims that the system becomes
habituated to the use of hyocine as is the case with atro-

pine and duboisine. In fact, he seems to regard dubois-

ine as quite as useful a remedy as hyocine, as regards its

activity, and preferable to it on account of its greater

cheapness.

—

1herapeutic Gazette.

A New Disease in Africa.—Kaoumponli is the native

name of a disease, hitherto unknonn to i^uropcan medi-

cine, affecting the inhabitants of Central Africa. The
disease begins with a rather intense fever, followed by
marked general debility and an eruption in the form of

papules and pustules, and sometimes by a profuse diar-

rhoea. The eruption is found on the neck and in the ax

illa2, but seldom on the arms. On the second day the

fever reaches its height, the pulse becomes hardly per-

ceptible, and the respiration becomes slow and rather

labored. On the third or fourth day the symptoms pass

awaly and the patient awakes as from a deep sleep. The
disease is, however, frequently fatal, death occurring ap
parently from the intensity of the fever during the first or

second day. The disease is of a very contagious charac

ter, almost the entire community being attacked nearly

simultaneously when once it has made its aj.pearance.

But it affects the natives only, not only Europeans and
Arabs, but even negroes from the coast, being immune to

its attacks.

Pyoktanin in Foot-and-Mouth Disease.— Profcssoi

Kggeling, of England, lias cmplo}ed methyl blue with

success in the treatment of foot-and-mouth disease in

cattle. His method is to syringe out the affected parts

with a one per cent, solution.

Defending the Use of Opium.—In a recent debate in

the English Parliament upon the cultivation of opium in

India, the use of the drug was defended by a medical
member named Farquharson. He said that free indul-

gence in opium was far less injurious than that in alco-

hol, and asserted that there was no finer race of men any-

where than those natives of India who used the drug

habitually. England has never lacked apologists within

her own borders for her inhumanity in promoting the in-

crease of the consumption of this drug.

For the Cure of Snake-Bite.—Mr. Dinshah Ardeshir

Taleyarkhan, the Municipal Commissioner of Baroda,

India, has published a pamphlet in which he offers some
suggestions concerning the cure of snake-bite by means
of inoculations of the blood-serum of immune animals.

Tlie common weasel is, he says, proof against snakebites,

and it will attack and kill any snake that it may come
across, never suffering in the slightest from the serpent

venom. He suggests therefore that the blood serum of

this weasel (or mongoose ?) be injected in case of snake-

bite, and believes that experience will show that this is an

effective antidote against the poison.

Shaving: with Vaseline.—A writer in the Druggists

Circular calls attention to the value of vaseline as a shav-

ing cream. The beard is said to be rendered as soft as

when soap is used and there is no resulting irritation of

the skin.

Strychnine and Snake-bite.—A controversy is going

on in the Australasian Medical Gazette as to the value of

strychnine in snake-bite, the generally approved opinion

being that it is an efficacious remedy in this accident.

Sulphate of Magnesium in Dysentery.—The following

is the method emplo)ed by Dr. Leahy (Lancet) in the

treatment of dysentery. A drachm of the saturated solu-

tion of sulphate of magnesium, with ten drops of diluted

sulphuric acid, is given every hour or two until the stools

have become copious, feculent, and free from blood and
mucus, the temperature has fallen, and the pain and ten-

esmus have ceased. When the stools are normal in ap-

pearance, and number only two or three in the twenty

-

four hours, an ordinary astringent mixture of acid with

laudanum or tincture of Indian hemp, or a pill containing

extract of opium, is usually all that is necessary to com-
plete the cure. The patients are of course dieted with

the greatest care.

Faradization in Incontinence of Urine.—Dr. Jamin
reports a case of incontinence in a girl aged fifteen, where

internal medication had failed of any result, in which a

complete ciu-e was obtained by faradization of the ure-

thra—the negative pole in the urethra, and the positive

on the thigh.

Syphilis Not of American Origin.— It has been sup-

posed by some syjihilograjjers that syphilis was brought

from America by Columbus' sailors on their return from

the discovery of the New World, and that Europe owes

this boon, as well as those of tobacco, potatoes, and cin-

chona, to the western hemisphere. Later investigations,

however, have pretty well disproved this theory of the

origin of the disease, most of the modern authorities attrib-

uting the rise of the scourge to a much earlier date. A
poem on the " contagious and cursed bubo," written by

Francisco Lopes, of Villalobos in Spain, nearly four hun-

dred years ago, has recently been discovered in the royal

library of Madrid and republished. In this work, pub-

lished in 1498, and of course written still earlier, the

author describes nearly all the lesions now recognized to

be those of tertiary syphilis. This would imjily that he

had seen a great number of cases, and it is hardly prob-

able that there would have been very many cases showing

tertiary lesions had the disease been introduced only five

years before by Columbus' companions, who returned

from their first voyage in 1 493.

Retro -ocular Neuritis following Influenza. — Dr.

I'^piron calls attention to retro ocular optic neuritis oc-

curring as a secjuela of influenza, and reports five cases of

this kind that he has seen in his own practice.
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NEW RESOLUTIONS FOR FRANCE.

The different phases of all the recent discussions be-

fore the French Academy of Medicine concerning the

forthcoming depopulation of France, have been consoli-

dated in brief in a report by Dr. Jules Rochard. The

entire academic commission, consisting of Dr. Rochard,

himself, Brouardel, Thos. Roussel, Roger, Gueniot,

Javal, and Lagneau, are in perfect accord in regard to

the new resolutions, and it is highly probable that the

Academy as a body will adopt them. But how about the

pubhc authorities? One pretty sure way to shove hy-

giene to the wall, at least in Anglo-Saxon countries, is to

season it with legislation. This is always caviare to the

multitude and not to the pubhc taste. Five of the new
resolutions are well enough, so says the journal d'Hy-
giene for March 26, 1891. But the others cause our es-

teemed contemporary a deep sigh for the divine princi-

ples of the rights of man, the principles of other days.

Science is a meddlesome creature at best. And nowi

misguided possibly but with kind intent, she aims a direct

blow at the great republican trilogy in the effort to re-

place it by that fatally prophetie word, which is never-

theless the ideal of progress—compulsion ! Like the

poor beggar in the opera who always had the blessed

hope of sleeping in a bed, the French journal of hygiene

is evidently sustained by the cheering thought that the

powers that be may not enforce the laws now in the air.

The ten new resolutions that are innocent enough in ap-

pearance, may contain something between the lines that is

inimical to liberty, equality, and fraternity, though it is a

little difficult to understand how the same petard can
hoist all three.

Five of the new rules refer to compulsory vaccination,

to a vaccine service, and to the isolation of small-pox

patients. Evidently these are the five that meet with the

approval of our French contemporary. One provides

for the protection of young children, two deal with the

sanitation of cities, one considers the subject of paternity,

and another the regulation of prostitution and the pos-

sible mitigation of the ravages of syphilis.

All this, the whole decalogue, seems well enough in its

way. A government confronted by the problem of na-

tional defence and corporate integrity is wise to catch at

any straws, whether scientific or legislative. But one

cause of the evil tendency in modern French life has up

to the present moment been utterly ignored. This is the

fact that the women of France do so much work away

from the fireside and the seclusion of home. French

women have not time to become mothers. To them

maternity too often means a definite entailment of daily

bread. The situation involves serious questions of so-

cial economics. In communities where women and chil-

dren do outside work, the combined wages of a man, his

wife, and his children only equal those of the man

alone in districts where the husband and father is the sole

bread-winner. There are abundant and reliable statistics

to prove this.

It is a serious loss to a nation when a large

proportion of its women do outside work and are

engaged in non-original production, in work that men

can do just as well. The state, if it is to remain a state,

must reap the benefit of best feminine efforts. Men are

more than things. To turn feminine intelligence, affec-

tion, beauty, and all the fostering care that character

needs for its inspiration and development into the manu-

facture of things is a wicked and cruel waste. " What

France most needs is mothers," said the great Napoleon.

And to day the French can repeat his words with bitter

emphasis. Their women have engaged in every kind of

career, from the construction of frills and furbelows up to

that of highest excellences in literature and art. And it

has not paid. Such social order is only seemingly pro-

gressive. It marks an epoch, a stage of pure expediency,

but not necessarily an advance except in comparison with

tyrannous times.

The forthcoming depopulation of France may be an

affair of medicine and politics. It is evident that it has

a social economic side as well ; and to be successful, all

radical schemes to increase the birth-rate must include a

consideration of this important factor.

SHOULD HOSPITAL SUPERINTENDENTS BE
PHYSICIANS ?

This question conies up periodically in both the daily

and medical papers. It is somewhat difficult to answer

with an unqualified yes, or no. The duties of the office

going under the name of superintendent vary much in

different institutions. To any one familiar with the work-

ings of our large metropolitan institutions, it is manifestly

impossible for any one man to care for both the business

and domestic departments on the one hand and the actual

detailed management of the patients on the other. Either

division of duties requires the entire time of one person.

There seems to be an impression abroad that much of the

alleged " red tape " of our hospitals is due to the fact

that in the majority of instances the superintendent is not

a medical man. This we think a wrong view. With us

the resident house physician or surgeon is the executive

officer of the medical board as apart from the superin-

tendent who represents the trustees. The superintendent

is of course the deciding power in doubtful cases. If he

is to look out for the patients, he must delegate the man-

agement of the domestic and material departments to a

subordinate. If he cares for the latter, his management

of the former must be nominal rather than real.

It is a great problem in charity administration to ac-

complish the greatest results with the least possible
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(luction and spread of contagious disease. We have a

National Board of Health, it is true, and we have a com-

petent army, navy, and marine hospital medical service.

But the control of the country's health in it s broadest

sense, is at present exerted along too many channels to

be of the highest possible efficiency. The advantage of

having one central officer to wliom all questions could be

referred is apparent. When sudden epidemics arise or

other emergency where prompt action is necessary,

quicker means can be taken to bring preventive measures

into play from this centralization of authority.

'I'here is, however, a great objection in our mind

toward the establishment of a new national department.

We think it a weak plea to allege that such acrion would

give greater prominence to the profession in general, and

would be an acknowledgment of its worth, more fitting

than any hitherto made. The country at large has never

withheld its due meed of praise from the meritorious ser-

vices of its physicians. In no land so much as in our

own does the worthy possession of a medical degree meet

v.ith more cordial feeling. It is only among the lower

orders of our foreign (lopulalion that the province of the

health officer is disputed. Our custom of changing

cabinet officers every four years would bring the position

into politics, and we should have the Iiumiliation of hav-

ing physicians discussed not with reference to their scien-

tific attainments but with reference to their " availability,"

and " power " to bring their own State into line.

We have too many office holders already without the

addition of another department with its head, chiefs of

divisions, clerks, messengers, etc. At the same time it

may well be questioned whether or not the management

of the country's health cannot be carried on more advan-

tageously than at present. Plans well enough for a century

ago may not be the best for to day. As to the direction

these plans shall take, is a matter for long and thought-

ful consideration. It would have been lietter if the .Asso-

ciation had considered the matter longer in committee

before taking public action. We are apt to forget the

word cabinet does not occur in our national constitution

at all. For many years there were only four departments.

By 1849. the seventh had been formed. In 1888, the

eighth and last, that of agriculture came into existence.

Many patriotic citizens have had serious doubts as to the

advisability of this latter proceeding. Yet, as this is essen-

tially an agricultural country, such a department would

seem at least justifiable. But the office of the cabinet is

simply that of an advisory board to the President. It is an

application of the principle of the division of labor to the

carrying on of the government. These positions though

always filled in the main by worthy men are yet in spite

of all the growth of civil service ideas, political plums to

be dealt out for party services. To add one m6re to the

basket would harm rather than benefit our profession and

immensely lower its dignity.

There is, however, room for this question—Could not

a new bureau be created in one of the departments al-

ready existing ; its head to be responsible to the President

through the medium of only one man, the corresponding

cabinet officer. The tenure of office of the new official

should be independent of all the coming and going of

parties. In certain lines already vve find such a state of

afTairs, as in the Smithsonian institution. Let us rather

find our political ambition in fulfilling our duties as

citizens in loyalty to our local societies and health boards.

So far as we have observed, the new demand comes from

the western section of the country alone. That it will be

granted, no one, even its proposers can hardly expect.

They must bring forward stronger arguments. They have

not yet made out a case.

THE ABORTIVE TREATMENT OF SYPHILIS.

The loathsome nature of pox ; the great difficulty and

uncertainty of thoroughly eradicating the disease from

the system, when once firmly established, has made the

dream of its early cure a pleasing one. Tiie abortion

of gonorrhoea has received a comparatively greater

amount of attention, but when we stop to consider the

dangers attending the present methods deemed necessary

to effect this purpose, the freedom from systemic in-

fection, and the possibility of bringing about a cure with-

in a reasonably short time by safer means, we realize

how much more to be desired would be a sure method

of stopping short a syphilitic infection. For two hun-

dred years excision of the chancre has been practised,

in the hope, at times apjjarently realized, that in remov-

ing the initial lesion of the disease the system would es-

cape. Strange as it may seem, after these two hundred

years, wt cai not yet .'•ay just what valuation should be

placed upon the method. Some observers have claimed
' --u.- „.v,;io oilipr<; have seen onlv failures follow
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diabetes, albuminuria, etc. These rules for undertaking

the excision were given three years after the author had

expressed his belief in the inutility of the operation. His

subsequent experience has, however, led him to regaid

the success of abortive effort as a possibility. He relates

a case in which a lesion believed by him to be a true chan-

cre was excised in 1884 (the woman from whom it was

contracted being under his care, and surely syphilitic).

The patient was kept under constant observation for

about four years without treatment and never showed any

further signs of syphilis. Leugtr has communicated a

similar instance.

Mauriac already in 1 58 1 expressed his belief in the

inutility of this attempted abortion, claiming that excision

does not attenuate tlie near or remote consequences of

the intoxication.

Wickham points out quite justly that a well established

true chancre may at times not be followed by secondary

and tertiary accidents, or may be accompanied by very

discrete lesions only, and hence an error may enter into

deductions drawn from the patient's freedom from symp-

toms after excision. It would, however, not be at all

likely that any large number of these mild cases woulc

occur in a given series of excisions.

While it is too much at the present time to claim with

Diday that if the excision does not succeed it is be-

cause it was not done completely enough, it would still

be well for future investigators to make sure that they

operate early enough, and include in their cut sufficient

surrounding tissue to make it reasonably certain that any

outlying cells, bacilli, or virus, which might still be harm-

ful to the system have been removed along with the in-

durated lesion.

g^eous of tlxe ^Icefe.

A Society of Hygiene in Havana.—Dr. D. Antonio

Gonzalez Curquejo, of Havana, proposes the organization

of a Society of Hygiene in Cuba. The idea meets with

hearty approval by El Repertorio Medico Farmaciutico

and La Rnistd de Ciciuias Midicas, respectively the lead-

ing pharmaceutical and medical journals of Cuba. Some
recent contributions, from Sr. D. Francisco Paradela on

the causes of insalubrity in the Port of Havana, and

showing industrious research, cannot but give an impetus

to the proposed society. The Section in Hygiene in the

Cuban Medical Congress wliich meets in January next

may serve as a convenient starting-point for the new or-

ganization. The intimate maritime commercial relations

between our own ports and those of Cuba invest all sani-

tary progress in the latter country with peculiar interest

The Ohio State Medical Society.— The forty sixth an-

nual meeting of this Society will be held in Sandusky, O.,

on June 17, iS, and 19, 1891. The programme is a very

fidl and varied one, and contains the titles of thirty-five

papers to be read during the session.

Honors for Dr. Lassar.—The French Government has

conferred the Order of the Legion of Honor on Dr. O.

Lassar, General Secretary of the Tenth International

Medical Congress, held at Berlin in August, 1890, in re-

cognition of his " great and successful labors " in the

organization of the meeting.

Memorial to Professor Nusshaum.—A committee,

which includes most of the leading members of the medi-

cal profession in Munich, has been formed for the pur-

pose of erecting a fitting memorial of the late distin-

guished surgeon Professor von Nussbaum.

Comparative Cost of Medical Education in England

and America.—According to the estimate of the Secre-

tary of the Illinois Board of Health, the average fees for

the eleven London schools are, exclusive of the exami-

nation fees, £118, 5^-. ; for the provincial schools i-98. In

addition, each student has to pay from loi-. to £3 matric-

ulation to one of the degree granting bodies; from £1

to £15 for the first examination ; from £1 to £10 for the

second ; from £2 to £15 for the first degree or qualifica-

tion examination. In some of the colleges in the United

States all the fees do not amount to §300, and in at

least one the whole course of study and the diploma can

be had for $138.

Somewhat Uncanny.—The daily papers announce that

Dr. Rachel Tenny, of Chicago, was called to Kansas

rity to treat her daughter. The patient gradually sank,

ind died in a few weeks. She was conscious to the end,

ind discussed her own post-mortem and her subsequent

;remation. The post-mortem examination was conducted

)y the mother. The daughter had expressed a wish to

)e cremated, and the mother brought the remains to St.

'jouis for that purpose. The incineration took place to-

lay under the mother's direction.
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A Death from Hydrophobia caused by the bite of a

rabid cat is reported to have occurred at Asbury Park

last week. Pet cats are now being closely watched.

Compressed Air and Creasote.—The technique of this

treatment for consumption recommended by Professor

See is as follows :
" The patient is shut up in a metal

chamber, hermetically closed, and compressed air, passed

through creasote and eucalyptol, is made to enter slowly.

The air in passing through these liquids is saturated, and

arrives charged with a large cjuantity of these medicaments.

The pressure must be slowly increased, and should not

exceed a half atmosphere. The speed of delivery of the

air saturated with the medicated vapors is from fifteen

to twenty cubic metres per hour for a space of five cubic

metres of capacity. The length of time the patient re

mains in the chamber is usually two hours, sometimes

three or more, and no inconvenience ensues as the result

of this procedure. The inhalations are made daily or

more frequently." Professor Germain-See has tried this

method in twelve cases, of which one was a case of apical

bronchitis, a second was a case of fetid bronchitis, and

the remaining ten were genuine cases of tubercular

phthisis, all of which, with one exception, had arrived at

the stage of softening. The results obtained would ap

pear to be surprising, a marked amelioration being in

most cases observable, not only in the amount and char-

acter of the expectoration, but in the general constitu-

tional condition, and in some cases, though not in all, a

corresponding improvement in the physical signs. It

seems to us that the treatment is identical with the pneu-

matic cabinet treatment except that the patient is con-

fined for a longer time.

Death After a Dose of Salol.—Salol is usually consid-

ered a tolerably innocuous drug, but there are not want-

ing clinical observations which tend to show that, under

certain circumstances at least, its use may be followed by

dire results. Thus a case was some time ago reported

by Aufrecht and Behm in which death followed its use in

acute endocarditis, and more recently Dr. Chlapowski has

published in a Bohemian medical journal an account of a

case in which a similar fatal result followed a fifteen-

grain dose ordered to a patient who was suffering from

severe gastric symptoms, and who was being examined by

Ewald's method.

—

Lancet.

A New Medical Aspirant.—The Chicago Medical Re
cord is the title of a new monthly publication which

starts as the organ of the Chicago Medical Society. It

is edited by Dr. Archibald Church, and contams a num-
ber of interesting original comnmnications.

New Method of Treating Varicose Veins.—At the

German Surgical Congress, Dr. Landerer, of I.eipsic,

communicated the details of a new method of treating

varicose veins. This consisted in the application of a

kind of truss, that was applied like a garter, and by its

permanent pressure on the saphena vein efTecled a cure.

Pressure was obtained by an india-rubber pad situated on

the inner surface of the truss and filled with water. The
pressure was constantly kept up until the wall of the di-

lated vein was ulcerated through. He had adopted this

method of treatment from an observation of a deceased

colleague, Herr Ravoth, who treated varicoceles by the

application of a truss. Professor Bardeleben remarked

that Ravoth had himself often told him that his cures of

varicocele had not been permanent; he feared that Lan-

derer's procedure would not effect a lasting cure.

Effect on Offspring of Consanguineous Marriages.

—

Drs. Louis and Gustav Lancry publisli, in L Union Medi-

cate, the results of their investigations on this subject.

Their conclusions, based on a study of sixty-three consan-

guineous marriages, are that the marriage of blood rela-

tions tends to the diminution of the birth-rate, but that

it has no prejudicial influence upon the children born of

such unions.

Financial Losses of Sir Joseph Lister.—Every mem-

ber of the profession will be sorry to hear that Sir Joseph

Lister has, through the bankruptcy of John Taylor, a well-

known London stock-broker, lost upward of eighteen

thousand pounds. It appears that Sir Joseph Lister had

entrusted Mr. Taylor with the money to invest in securi-

ties, instead of doing which he applied it to his own pur-

poses.

—

Hospital Gazette.

Medical Fellowship.— Three fellowships of $5,000

each in the Harvard Medical School have been estab-

lished by a gift from William S. Bullard.

Biological Study and the Anti-vivisectionists in Eng- "<^

The History of Tuberculin.—In four acts :

.Act I— Kureka.

Act 2— Vici.

Act .5—Ave, niorituri te salutant.

Act 4—De mortuis nil nisi bonum.

Epitaph—Euit.

—Medical Press.
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Alumni Association of Bellevue Hospital.—At the

last meeting of the Society of the Alumni of Bellevue

Hospital the following were elected officers for the en-

suing year : President, Egbert Le Feore ; Vice-President^

W. R. Townsend ; Secretary, William N. Hubbard

;

Treasurer, R. J. Carlisle.

Lehigh Valley Medical Association.—The eleventh

annual meeting will be held at the Mansion House,

Mauch Chunk, Thursday, Jime 25, 1891.

Dr. George P. Cady, of Nichols, Tioga County, N. Y.,

died May 19, 1891. of apoplexy. He was fifty-eight

years of age ; was a graduate of Berkshire Medical Col-

lege in 1855. Was one of Pens on Examiners for Tioga

County. Has been President of Tioga County Medical

Society for fifteen to twenty years.

Medical Association of Missouri.—At the meeting of

the above association, held at Excelsior Springs, Mo.,

May 19-21, the following officers were elected for the

ensuing year : President, T. F. Prewltt, of St. Louis

;

Corresponding Secretary, John H. Duncan, of Kansas

City ; Recording Secretaty, L. A. Berger, of Kansas City.

Prize of the Medical Society of the County of New
York.—A prize of the value of $100 is offered by the

Medical Society of the County of New York for the best

essav bv a member of t-ti<» Q^^i'-^f- ;- — - " '--'

short distance irom the hotel, txcursion iicKeis over

the various railroads may be procured at nearly all the

stations. The delegates (corresponding included) are in-

vited to bring their families with them. The mem-
bers of the profession throughout the State and guests

from other States, are cordially invited to attend the

meetings and also to bring their families with them.

Further information may be obtained by addressing

Henry Mitchell, M.D., Asbury Park, Chairman of Com-

mittee of Arrangements, or William Pierson, M.D., Sec-

retary of State Medical Society, Orange, N. J. Members

who desire to present voluntary papers or reports of cases

will communicate by letter \\\t\\ Dr. H. R. Baldwin, New
Brunswick, Cliairman of Business Committee.

The Late Dr. Fordyce Barker.—At a special meeting

of the Medical Board of the New York Cancer Hospital,

held June i, 1891, the following resolutions were unani-

mously adopted :

JF/iereas, In tlie death of Dr. Fordyce Barker, Con-

sulting Physician to the Hospital, this Board has suffered

the loss of its oldest and most eminent associate, whose

interest in the welfare of the Hospital, shown in his ad-

dress at the opening ceremonies, was fully maintained

until the close of his life
;

Resolved, That we hereby express our grateful recogni-

tion of his services, and our pride in the recollection of

his connection \vith our institution, and that we tender to

the family of the deceased our deep sympathy with them

in their bereavement

;

Resolved, That we attend the funeral serWces of Dr.

Barker, and that the Secretary send copies of these reso-

lutions to the family, and also to the Medical Record

"id the New York MedicalJournal, for publication.

B. Farquhar Curtis, M.D., Secretary.

A Medical Temperance Congress.—The managers of

e National Prohibition Park, of Staten Island, invite

presentative medical men from all localities in the

oited States and the Dominion of Canada to meet in

inference on the 15th and i6th of July next, in the

eat Auditorium Building of the Park. The chief object

the meeting is to be the comparison of %'iews on the

lationship of physiology and alcohol. Among the ques-

ins to be discussed will be the following :
" What are

i Hereditary Effects of Drunkenness ? " " Are there

y Hereditary Effects that Follow Moderate Drinking ?
"

To what Diseases are Inebriates More Especially Ex-

sed ? " " Is Alcoliol a Poison ? " " Is Alcohol in any

nse a Food?" -'What are the Proper Uses of Alcohol

a Medicine ? " " Is there Danger of Producing the

rink Habit from the Prescribing of Alcoholic Medi-

les? " " How Large a Percentage of Deaths May be

itributed. Directly or Indirectly, to the Use of Strong

rink ? " " Should Alcoholic Liquors Ever be Used Ex-

pt Under the Direction of a Medical Adviser ? " It is

nounced that, at this Conference, all views will be given

impartial hearing, and no restraint %vill be placed upon

e discussion save that of the time limit. Many well-

lOwn medical men have already signified their willing-

:ss to participate in such a conference. Dr. Nathan S.

avis, of Chicago, will preside at the Congress, and will

ake the opening address. It is hoped that delegations

physicians will be sent from every town in the country.

ihe Congress will assemble at 10 a.m., July 15th and i6th,

and continue its session for two days. It is expected

that arragements will be made for reduced railroad fares.

All communications should be addresssed to the Secretary

of the Park Association, Colonel R. S. Cheves, West

New Brighton, N. Y.
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s>ocictij ^Icpovts.

NEW YORK ACADEMY OF MEDICINE.

Stated Meeting, April 16, 1891.

Alfred L. Loomis, M.D., President, in'^the Chair.

Is Embryotomy of the Living Foetus Ever Justifiable ?—Dr. Egbert H. Grandix opened the discussion on
this subject with a paper (see p. 641).

As the Patient and Relatives View It.

—

Dr. H. J.

Garrigues thought we were not justified in viewing the

subject entirely from the medical side ; we must view it

also from the mother's side and that of the relatives.

The medical view must to a great extent depend upon
statistics. These, in fact, were all that we had to go by.

In this country we seldom saw the higher degrees of

pelvic deformity, and most gynecologists and obstetricians

necessarily had ver)- little e.xperience on which to base an
opinion as to the justifiability of ever performing embry-
otomy on the living fcetus. They had to look to the ex-

peiience gained in other countries, especially in Germany.
All statistics previous to the time of antisepsis might be
cast aside as of no jiractical value. Taking modern sta-

tistics, Wieder, of Berlin, had collected 215 cases of
craniotomy, with a mortality of between five and six per
cent. Other statistics of 135 cases of Csesarean section

gave a maternal mortality of about twenty-six per cent.,

and an infantile mortality of eight per cent. Leopold,
the most successful of modern performers of Cesarean
section, had a maternal mortality of eight per cent., but
he had also performed 92 craniotomies with no deaths.

Taking these statistics into consideration, it could not be
denied that Caesarean section, even with all the modern
improvements, offered dangers considerably greater than
craniotomy ; the chances of saving the mother were five

times greater by craniotomy than by Cajsarean section

even in the best hands. Laparo-elytrotomy showed a
maternal mortality of seven out of fourteen cases since

what might be called the tentative jieriod, and a fcetal

mortality of forty three per cent. It must be remem-
bered many of the children were dead before the opera-
tion. Emphysiotomy gave a maternal death of about
fifty per cent, and a large infantile mortality. The only
other resource was premature labor, and this was the

proper thing to do if one saw the case soon enough. The
mortality for the mother here was five per cent. ; for the

child, fifty per cent. It seemed to him that the proper
course as between the several operations was to choose
craniotomy, although there were, of course, exceptions.
If there was a generally contracted pelvis it was better,

he thought, to perform a Caesarean Section. He also

thought we must distinguish between hospital and private
practice, city and country practice. Where a full set of
instruments and plenty of assistants were at command
one would feel less hesitation in undertaking Cesarean
section. The ordinary practitioner would usually find

craniotomy easier, although this operation sometimes
proved very diflicult. I'>om a moral point of view, when
it came to a choice between saving the mother and tlie

child, he would not hesitate to sacrifice the child. He
mentioned the fact that the Roman Catholic Church did
not permit of destroying the life of the child. If the

case waited until it died in utero, the mother's life would
be greatly endangered. In patients of that faith, there-

fore, we had no choice but to resort to Cesarean section.

Favors Elective Caesarean Section.

—

Dr. Robert A.
Murray said that in this country we seldom found as

great deformity or contraction of the jjclvis as in the
European countries, but we had more cases in which the
child could not pass through a slightly contracted pelvis

because of the large size of the head. The average size

of the child at German clinics was 6.5 to 7 pounds, while
here it was 7 to 7.5 pounds, which would make consider-

able difference in the size of the head. We had, then, to

judge each case by itself, since the question of whether

the child could be delivered through the pelvic canal de-

pended not alone upon the size of that canal, but also

upon the size of the head. When the child was dead, it

became a question of only absolute indication. If there

were sepsis in the womb, he thought it would be better to

perform Cesarean section ; if the organ were actually

contaminated, do hysterectomy. Embryotomy had httle

advantage over Cesarean section in ease of performance.

Although Leopold had had some deaths from Caesarean

section and none in embryotomy, yet the saving of child-

life in the former should have some weight. He favored

elective Caesarean section, especially in hospital practice.

Prior to the days of antisepsis the statistics showed that

most of the successful cases of Caesarean section in this

country had occurred in country practice.

Theory and Practice.

—

Dr. H. C. Coe said that he had
been called to a case ver)- recently which illustrated the dif-

ficulty of acting out a theory. The labor had begun about

thirty-six hours before, the membranes had ruptured

twenty-four hours before, the head had not engaged, the

child was alive, the mother in good condition, forceps had
failed. The question of Caesarean section was raised, the

husband left it with him to decide, but the other physi-

cians opposed it, favoring embryotomy. They asked him
if the woman were his wife would he_have Ccesarean sec-

tion performed ? Answering candidly, he said he would
not. He then tried version, did not succeed, the child

liad meantime died, and he performed embryotomy. The
operation was difficult, the mother's chances would prob-

ably have ]5roven as fair under Cesarean section. She
recovered. Had the case been in hospital practice, in-

stead of private practice, Caesarean section would have

been performed.

One of the chief difticulties in deciding on what coiuse

to pursue was that many cases in which we expected to

have to resort to Ctesarean section or embr)Otomy were

actually delivered spontaneously. The statistics of crani-

otomy in this country could not be compared with those

in Eiurope, for here physicians frequently overlooked

slight contractions, and prolonged attenipts were made at

extraction before embryotomy was resorted to, and the

last operation added too much to existing shock for the

jiatient to rally. He thought a great mistake had been
made in trying to lay down positive indications for Caesar-

ean section or craniotomy based on the size of the pelvic

diameters, leaving out of consideration size of the head.

Personally, he favored elective Caesarean section in hos-

I)ital practice, but it seemed a question whether it would
in this country ever be adopted in private practice.

Embryotomy Safer.

—

Dr. W. T. Lusk said he could

hardly express his own views better than Dr. Garrigues

had done. Success with Cesarean section had not come
to that point where we could say to our patients con-

scientiously that '• this operation has its dangers, and
embryotomy has its dangers, and they are so nearly equal

that we would atlvise you to choose the former, whereby
you will not only stand as good a chance of life yourself,

but also of having a living child."

It was not true that Caesarean section was attended

with as little danger as craniotomy ; it was an error to

convey that impression to the profession at large. Of
course, in large hospitals where the organization was per-

fect, some marvellous results had been obtained from
Cesarean section, but in the same hospitals there had
been no m'ortality from embryotomy. As to his own
experience with Cesarean section, his first patient recov-

ered easily, and he felt much encouraged ; his second pa-

tient, although she had been in labor six days, recovered
after a protracted illness ; the third patient died, the

cause of death being in the bowel ; another jiatient died,

though in good condition for three days after the opera-

tion. The autopsy revealed nothing. He thought we
would do well to get eighty per cent, of recoveries from

Caesarean section, whereas after ordinary laparotomies we
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could expect ninety-five per cent, of recoveries or more.

Cesarean section required more skilled assistants than

craniotomy. Under these circumstances we could hardly

go to families and enforce a rule to carry out Cassarean

section.

Weight of Native and German Children at Birth.—
Dr. (.'i.ARRir.UES said with regard to the statement that

cliildrcn here weighed at birth 7 to 7.5 pounds, while

German statistics gave their weight as 6.5 to 7 pounds,

would make them out of about equal weight, for we had
to add about one-seventh to the German pound to con-

vert it into the English equivalent. He had found on
weighing a number of children born here of immigrants
that their weight was about that of children of American
parentage.

Embryotomy on the Living Fcetus Sometimes Indi-

cated.—Dr. Charles Jewett sent a communication
which was read by Dr. Grandin. He said he would per-

form embryotomy on the living foetus because the safer

operation under certain rare emergencies, such as the ne-

cessity for rapid termination of labor in the interests of
the mother ; where the mother was exhausted, or other-

wise rendered unable to undergo an abdominal operation
;

where the conditions were not favorable for the child sub-
sequently. In choosing between the two operations, ac-
count must be taken of the skill of the operator. The
general practitioner unaccustomed to laparotomy had
better undertake embryotomy.

Dr. Graxdin said that statistics showing a mortality of
twenty-live per cent, was sufficient to condemn Ct-esarean
section, but it must be remembered that in such cases the
operation was not elective ; it was resorted to only after
the mother had been submitted to much shock and ex-
haustion from attempts at version, etc. He simply con-
tended as yet for elective Cissarean section in hospital
practice. He thought that under circumstances of hos-
pital practice it would soon show a mortality as low as
ten, perhaps as low as five, per cent. As to the relative

difficulty of Cesarean section and embryotomy, he had
found the former very easy, while the latter in" his slight

experience had proven very difficult. Then the chances
of lacerations, septic poisoning, and even serious injuries
as such, were marked in embryotomy.

Dr. C. a. Von Ramdohr, who arrived late, asked per-
mission to reopen the discussion, and read the follow-
ing

:

1. Ernbryotoray of the living fcetus is justifiable, and its

justifiability will hardly be disputed by any obstetrician,
if the fcetus be (a) a hydrocephalic infant

;
{l>) the head

be engaged in a malposition (face mento-posterior ; large
head occipito-posterior)

;
(c) the labor be of long duration,

with either a suffering mother (pulse or temperature), or
a weak child (difference of thirty beats during observa-
tion), where an attempt with forceps has proved in vain

;

{li) if after version the disproportion of fcetal head and
maternal pelvis prove too great.

2. This discussion will, however, as four of the six an-
nounced speakers of the evening are connected with the
.Maternity Hospital, and are avowedly in favor of a
relative indication of Csesarean section, hinge on its

justifiability, and here a different indication ought to be
established between expert obstetricians and general
practitioners.

(i) While a relative indication is permittedly justifia-
ble, and may be imperative to the obstetric surgeon who
can choose his time, his assistants, and has got all the ap-
pliances of a well-regulated hospital plus his laparotomy
experience at his disposal

;

(2) It ought to be declared malpractice for a general
practitioner, unless furnished with- all the requisites simi-
lar to the above, to put a relative indication for Cesarean
section as long as embryotoiiiy is practically without dan-
ger to the mother, while Cesarean section still represents
a mortality of more than seven per cent., and as long as
the fathers of modem Caesarean section, Leopold and
Sanger, have not agreed on the relative indication.

Stated Meeting, May 7, i8gi.

A/.[RED L. LooMis, M.D., President, in the Chair.

Observations on the Use of Koch's Tuberculin in the
Treatment of Pulmonary Tuberculosis.—Dr. Kinnicutt
opened the discussion with a report of the results of treat-

ment with tuberculin in cases of pulmonary and laryngeal

tuberculosis in St. Luke's Hospital up to the present date.

Forty two patients suffering from various forms of tuber-

culous disease had been inoculated under his personal

supervision since December loth. Of these 13 were
cases of pulmonary tuberculosis, in 6 of which evidence
of a tuberculous affection of the larynx also existed.

The cases were divided into groups, viz. : i. Cases in

which notable improvement had occurred both in the

pulmonary and general condition. 2. Cases in which
either no improvement had occurred, or improvement in

certain respects had been observed, and not in others.

3. Cases in which either distinct deterioration in the con-
dition of the patient or progress of the disease accom-
panied the inoculations. The cases were described in

detail and diagrams were exhibited, showing the changes
in the laryngeal lesions, and also indicating numerically

the number of bacilli found in the sputum in successive

examinations during the period of treatment.

Five cases were included in the first group, all pre-

senting on admission the physical signs of the first stage

of pulmonary tuberculosis. Three of the patients had
been discharged from hospital with cough and sputum
practically absent, as well as bacilli. The improvement
in the general condition and weight, and in the physical

condition of tlie lung was notable in all. Two patients

still remained in hospital under treatment. In these a

similar improvement had occurred.

The second and third groups each embraced 4 cases.

In one of the cases in the second group the laryngeal lesion

had shown distinct improvement, in one the disease, sim-

ilarly located, had progressed.

In the third group a striking example was given of the

rapid development of a massive hepatization (catarrhal or

caseous), followed by excavation, during and following

the period of inoculations. The physical signs on admis-

sion, in this case, were those of the first stage of the dis-

ease. In a second case in this group, cardiac and renal

disease were present before inoculation, and the discontin-

uance of the treatment was necessitated on account of

these complications.

A few of the impressions which Dr. Kinnicutt had re-

ceived from an experience of nearly five months in the

treatment of various forms of tuberculosis with Koch's

fluid, were summarized as follows :

General Impressions.—Tuberculin may be regarded as

possessing marked elective affinities for tuberculous tis-

sue. Its value in'differential diagnosis must be considered

as relative rather than positive. Doses of minimum
strength, gradually increased and given at longer intervals

than was originally advised, constitutes the safest and
probably the most efficient method of its use.

Impressions of its Effects in the Treatment of Pul-

monary Tuberculosis.—Beneficial effects from the use of

tuberculin are apparently restricted to pulmonary disease

in its early stages. In such forms of tuberculosis the

most careful study of the individual, of the history and

physical signs of disease pre\'ious to inoculation, does not

.

permit an opinion of the probable nature or degree of re-

actions, or of the ultimate effect of treatment in any given

case. The establishment of constitutional tolerance varies

greatly in time in different individuals suffering from

apparently similar lesions, and cannot be accepted as a

basis for prognosis. Local reactions may continue to be

developed under treatment, in the entire absence of con-

stitutional effects as indicated by the temperature curve.

Tuberculin is apparently capable in certain exception-

al cases even of incipient disease, of exciting pneumonic

processes (catarrhal and caseous hepatization) of varying

degrees of intensity. Whether such processes are due to
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the conveyance inlo other parts of the lung of material

affected by the fluid or by liberated bacilli, or are excited

in some other manner, is uncertain. The production of

haemoptysis by tuberculin is comparatively rare. Its use

necessitates the greatest watchfulness and entails much
anxiety on the part of the physician.

In conclusion, it is my distinct impression that tuber-

culin is capable, in the early stage of pulmonary tubercu-

losis, of effecting a greater degree of improvement in the

physical condition of the lung, and in more advanced dis-

ease, in many of the accompanying symptoms, than has

been observed under any other method of purely medical

treatment. Its sphere of greatest usefulness will proba-

bly be found in its combination with other methods of

treatment.

The above impressions must be regarded as liable to

modification with continued and more extended clinical

study. They find expression only after the first enthusi-

asm excited by Koch's discovery has passed away, and
are the impartial outcome of daily and laborious observa-

tions extending over a period of several months.

The discussion was continued by The President, with

a summary of the results obtained by him in Bellevue

Hospital. Thirteen cases of pulmonary tuberculosis

were treated by this method, 8 being in the stage of con-

solidation, 2 in the stage of consohdation wth softening,

and 3 in the stage of softening with excavation. The
average age of the patients was twenly-eight years, and
the average amount given at each injection, 1.9 milligr.,

the largest number of injections given in any one case

being 77. The condition of every one of these pa-

tients was found at the end of the treatment to be im-

proved, and the average gain in weight was 8.V pounds.
In four of the cases, cough and expectoration almost en-

tirely disappeared, and in all but two the number of ba-

cilli in the sputum was diminished. In every case the

physical signs showed, for from four to twelve days after

the first injection, that the activity of the pathological

processes in the lungs was greatly increased ; but this

would gradually subside, so that at the end of the third

week, all signs of activity would have ceased, and the dis-

eased areas would give indications of the arrest of the

disease. Of the two cases in the second class, one died of

disseminated tuberculosis ; the other case gained 4I

pounds, the night-sweats became less frequent, the expec-

toration more abundant, and the bacilli more numerous.
Four weeks after stopping the treatment, the physical

signs indicated a large caxity at the original seat of the

infiltration. In the four cases comprising the third class,

the average age was thirty-live years, the average duration

of the treatment eleven weeks, the average dose 0.7

milligr., and the average gain in weight, 9 pounds. 'I'he

cough, the amount of daily ex])ectoralion, and the num-
ber of bacilli were not a])preciably changed in most of

these cases, but in all the ])athological processes became
much more active after the second injection. In two the

moist sounds disapjieared, and in one there was an exten-

sion of the disease.

His experience with this treatment had led him to con-

clude that tuberculin was an agent capable of exciting

active changes in tubercular areas, the nature and extent

of which depended upon the amount of fluid employed,
and the frequency of the injections. If small doses, o.i

milligr., were injected at long intervals the reaction would
be slight, but the injections should never be repeated
until the activity so induced in the tubercular areas has
subsided, and then, if the patient be well nourished, it

will often be found that there is an arrest of the phthisis.

In this connection, he wisiied to state that he knew of no
metiiod which so efTectually maintained the nutritive proc-

esses in these patients as the treatment with the jincu-

matic cabinet, as advocated by Dr. Quimby. Another
point worthy of note was, that the number of bacilli in

the sputum was not a reliable indication of the effects of

the tuberculin on the phthisical process. He had fountl

that the bacilli usually diminished in numbers, but never

entirely disappeared, nor was it necessary that they should

do so before a case could be considered as cured, for he

had seen cases which had been cured by climatic treat-

ment— in one instance as long as ten years—in which

the baciUi could be found in the sputum, notwitlistanding

that the patients appeared to be in perfect health. While

in the majorit)- of cases he had observed an arrest of the

phthisical process follow the treatment with tuberculin, it

was too early yet to say whether or not this improvement

was likely to be permanent. In a minority of the cases,

the activit)- excited in the original tubercular area had

been followed by a rapid development of new areas of

disease, and in two instances by signs of general acute

tubercular infection.

Dr. H. N. Heineman spoke of the observations which

he had made in the Mt. Sinai Hospital, on twenty-two

cases of pulmonary phthisis. Fifteen of these were in

the second stage, and four presented cavities. Of the

latter, one was markedly improved, one slightly, and two

were not benefited by the treatment. In one case, giving

a history of twenty-five years of cough, and presenting

the physical signs of a chronic fibroid phthisis, after

the treatment had been discontinued for several weeks

the patient had for the first time a pulmonary hemor-

rhage, and these were repeated several times in tlie course

of the next few weeks. In two other cases hemorrhages

were brought on by small injections of the tuberculin.

In the case referred to the patient presented himself with

consolidation at the left apex, and a slight encapsulated

pleurisy. During the treatment the pleurisy disappeared,

leaving a solidified lung, but there was gradually devel-

oped over the entire left side a tuberculous process, which

finally extended over the right side, notwithstanding that

only small doses of tuberculin were employed. A con-

tinuance of the treatment, however, resulted in a partial

subsidence of these symptoms, and the patient was ulti-

mately discharged, decidedly improved in his general

condition. In another case, having cavities and a small

tuberculous testicle, the tuberculous process in the testi-

cle became so active that four weeks later it was deemed

necessary to resort to castration, and after the removal of

the testicle scattered tubercles were found all through it.

He did not think the number of bacilli was of much im-

portance in determining the amount of improvement.

He wished to call particular attention to the fact that the

presence of any kidney or cardiac disease was a positive

contraindication to the use of tuberculin, for the albu-

min was always increased by such treatment, and in one

fatal case he felt sure that the tuberculin was responsible

for the development of a parenchymatous nephritis.

Dr. E. L. Trudeau contributed a jisper embodying

the results of his observations with tuberculin in the

Adirondack Sanitarium, which in his absence was read

by Dr. Quimby. F.ight cases had been treated in this

sanitarium by tuberculin, combined with all the climatic,

hygienic, and medicinal measures at command, e.g.. a

residence in the bracing air of the Adirondacks, an out of-

door life for eight or ten hours daily, irrespective of tem-

perature or weather, careful feeding, and the administra-

tion of creasote in doses of from ten to eighteen drops,

according to the digestion of the patient. Six of the

cases also received treatment with the pneumatic cabinet

for the purpose of expanding their lungs. The injections

were usually given twice a week, and tlie dose was regu-

lated so as to produce' as slight a reaction as possible,

and where this was marked the interval Was lengthened

and the dose diminished. After the initial reaction the

dose was slowly increased, until from 18 to 100 milligr.

were given without producing any appreciable symi^toms.

Four were cases of incipient phthisis, and four were more

advanced and presented a daily rise of temi)erature. All

had bacilli in the sputum. In one case, wliich was ap-

parently cured, there had been several i)revious attacks

of haemoptysis, the sjiutum contained bacilli, and he had

rapidly improved under the climatic treatment before un-

dergoing treatment with tuberculin. One patient, a wo-
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man with miliary tuberculosis at both apices, became much
worse after the injections, small doses exciting \iolent

and long-contmued reaction, the temperature at one time

reaching 104.5^ F., and the pulse 160. The treatment

in her case was therefore discontinued. The results may
be summed up as follows : i apparently cured, 4 greatly

improved, 2 unimproved, i apparently injured by the

treatment. His experience with this treatment had
taught him that it was not applicable to all cases, and
that when rapidly pushed it always aggravated the dis-

ease. The decision as to its applicability depended not

only upon the extent, but upon the type, of the disease,

and especially upon the nutrition of the patient. The
changes in the physical signs supported Koch's assump-
tion as to the specific action of the fluid upon the phthis-

ical process ; but the tuberculin has no germicidal prop-

erties, and probably cannot give immunity against further

infection. Koch evidently e.^pected that it would secure

temporary immunity, but Dr. Trudeau's own experiments
on animals in this direction had proved uniformly unsuc-
cessful. The success or failure of the treatment will

depend upon our efforts to stimulate and support the nu-
trition of the patient.

Dr. C. E. Quimby prefaced his remarks by the state-

ment that he had been attentively studying the effects of

the treatment with the pneumatic cabinet for the past five

years, and he had come to the conclusion that acute
phthisis could be arrested in fifty per cent, of the cases,

and that fifteen per cent, of the subacute cases would also

be arrested, while the cases which had reached the third

stage were always relieved. Bronchial hemorrhages are
almost always arrested, and usually do not return, and in

a series of two hundred cases he had seen only one in

which hemorrhage occurred after the use of the cabinet,

although many had had hemorrhages previous to its use.

He had treated six cases with tuberculin combined with
the use of the pneumatic cabinet. The first and second
had localized consohdation at the apex, the third and
fourth were cases of diffused tuberculosis; the fifth

showed diffuse infiltration with one or two areas promi-
nently afiEected, and the sixth had extensive consolidation
of the right lung, with pleurisy, cough, abundant sputum,
and numerous bacilH. The diagnosis in every case but
the last had been confirmed by Dr. A. L. Loomis. The
pneumatic cabinet was employed to expand the lungs, and
by the removal of catarrhal products to prepare them for
the treatment. Inoculations with tuberculin were then
practised, beginning with a dose of i milligr., and repeat-
ing the injections at intervals of about one week, the maxi-
mum dose being 2 milligr. In this way, specific processes
were established in the lungs until the physical signs indi-
cated active pulmonary changes. The pneumatic cabinet
was then employed to favor absorption, until the physical
signs showed a subsidence of the activity which had been
produced. Antiseptic inhalations were also employed,
and every endeavor made to stimulate the patient's gen-
eral nutrition. The first case rapidly improved in general
health and in the physical signs ; the second improved
in his general appearance, but the physical signs were ag-
gravated ; the third showed a lower percussion-note an'd
stronger respiratory sounds, and the general nutrition was
much improved

; the fifth case had been previously sub-
jected to the climatic treatment, but he derived as much
benefit from the use of the pneumatic cabinet with tuber-
culin. In the sixth case, each injection increased the in-
flammatory changes in the lungs, but these were rapidly
improved by the use of the cabinet. Bacilli were found
in all the cases. Four out of six had hemorrhages, and
strange to say, none of the patients developed a tolerance
for the tubercuhn. He thought tuberculin was chiefly in-
dicated where the reparative processes were adynamic.
The physical signs, and not the temperature, should be
considered as the guide in the treatment by inoculations.
The general discussion was opened by Dr. A. Jacobi,

who said that he had already spoken upon this subject be-
fore the State Medical Society in Albany, last February,

and had then detailed a number of cases with the con-
clusions which he had reached, and these had been
printed in the Medical Record. Children require rel-

atively large doses, but it was advisable to begin with

small doses in all cases, as the therapeutic effect does not

depend upon the energy of the reaction, but on the con-

trary, was found to be most favorable in those cases in

which there was very little rise of temperature. As an in-

stance of the impossibihty of predicting the effect of this

remedy upon any given patient, the speaker related the

following remarkable case : The patient was a lady about
forty years of age, who had had tuberculosis for at least

ten years. She had had large tubercular tumors in the

abdominal cavity, and had expectorated more pus than

he had seen in any case for many years, and she had also

suffered from night-sweats. There were two large cav-

ities in the lungs, and the sputum contained numerous ba-

cilli. In the early part of the winter she had a pneu-

monia from which slie recovered, but in December and
in the early part of January she had some fever, although

about January lolh, when the treatment with tuberculin

was commenced, she was apparently in pretty fair condi-

tion. Her husband was a physician, and watched the

case constantly. Beginning with i milhgr., which gave no
reaction, the dose was increased i milligr. each day until

she received about 40 milligr., and yet no reaction was pro-

duced. The dose was then increased by 2 or 3 milligr.

each day, until, about ten days ago, she was receiving about

350 milligr. daily. Although no reaction was produced, it

was noticed that her fever would fall within an hour or so

after each injection, and would remain so for eight or ten

hours. At first the expectoration was more abundant,

but it soon became more scanty, the number of bacilli

was diminished, the night-sweats and fever disappeared,

the patient gained in flesh, and her general condition was
decidedly better. A few days ago, she had a slight fever

from a fresh attack of bronchitis, but the cavities were

decidedly smaller than before the treatment, and for

weeks at a time no rhonchi are present.

In general, the treatment of surgical tuberculosis with

tuberculin has been disappointing. Out of 16 cases of

pulmonary tuberculosis, 4 were not improved, 5 were

improved, 4 were much improved, 2 were cured, and i

died. He thought that the best treatment in the future

would be a combination of the climatic treatment with the

careful use of tuberculin.

Dr. E. C. Wendt said that he had employed Koch's

tuberculin in 38 cases—4 of surgical tuberculosis, 7 of

phthisis, 22 cases of " strumous condition," 4 of ordinary

bronchitis, and in i healthy person. It was interesting to

note that in every case, the febrile reaction was obtained,

and this would seem to invalidate Koch's claim for the

diagnostic value of tuberculin. In the four surgical cases

the patient became a little less antemic and the local

condition improved slightly, but the general condition

was not materially affected. Six of the phthisical cases

were in the first stage, and one in the second. All

showed a decided gain in weight and their general con-

dition was improved, but in not a single case were the

physical signs improved. In the cases classified as stru-

mous, and which consisted chiefly of children suffering

from adenitis, the ancemia was improved, but there was no

effect upon the glands, or upon the rude respiration. The
initial dose had been invariably one-fourth of a milli-

gramme.
Dr. S. Baruch's experience with this method of treat-

ment embraced sixteen cases. The injections always pro-

duced marked changes in the physical signs, and on one

or two occasions a decided pneumonia, which much to

his surprise had disappeared within about forty-eight

hours. In one case in the first stage of the disease, hav-

ing cough, night-sweats, sputum, and bacilh, there was a

gain of 14^ pounds, and a disappearance of the bacilli.

The case was, however, improving before this treatment.

Another patient, thirty-one years of age, also in the first

stage, had had several hemorrhages, and at the time of be-
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ginning the injections, on December 16, 1890, there was
dulness at the apex, but no tubercle bacilli were present.

The last injection, of 65 milligr. was given on April

15th, and produced no reaction, and there are no decided

physical signs at present. He had gained twenty pounds
at the time of his discharge, April 29th, as probably

cured. A nurse in the hospital who developed cough and
expectoration, and had slight hemorrhages with impaired
resonance and fine moist rales, was found to have numer-
ous tubercle bacilli in her sputum. She reacted to the

first injection of i milligr. and to the twenty succeed-

ing ones ; but the last one, of 45 milligr., given on April

ist, produced little reaction ; she had gained six pounds,
there were no bacilli found, and she was discharged as

probably cured. Dr. Baruch thought the tuberculin had
some diagnostic value, and in cases of cavity was undoubt
edly beneficial.

Dr. H. S. Stearns continued the discussion by refer-

ring to the results of two autopsies which had been made
upon cases dying wliile under the treatment at Bellevue

Hospital. In both cases, in addition to the old tubercu-

lar infiltration and fibroid condition, the lungs were filled

with minute and recent miliary tubercles, probably as

many as from four to eiglit nodules being present in any
square centimetre. In both cases there was also general

tubercular infiltration of the abdominal viscera.

In answer to a question from one of the fellows, who
had noticed in the cases under his observation marked
acceleration of the pulse, and a deepening of the respira-

tions after the injections. Dr. Kinnicutt said, in closing

the discussion, that although very accurate and complete
records of his cases had been kept regarding the varia-

tions in the pulse, respirations, and temperature, he had
not noticed this peculiarity.

The Pre.side.\t said that he had seen one case in

which there was a great acceleration of the pulse, and a

slowing of the respirations, following each injection, so

much so, that symptoms of collapse were produced by a
dose of one-tenth of a milligr.

He thought the consensus of opinion was, that we had
in tuberculin an agent powerful for good and e\'il, and
one requiring greater care in its use, and more extensive

experience, than any other agent which had been given to

us for the treatment of this disease ; but he thought it

would take a permanent place in the treatment of pul-

monary tuberculosis, and that by its aid we would be able

to save many more lives.

Dr. \V. H. Draper said tliat in view of the fact that

an Advisory Committee, recently appointed by the Mayor
to inquire into the condition of the street-cleaning depart-

ment of this city, had, as a result of the most painstaking

labor, produced a masterly report upon the defects of this

department, he thought it advisable for the New York
.\cademy of Medicine to signify its appreciation of the

Committee's labors, and endeavor by its influence to carry

on the work they had so ably begun. He, therefore,

moved that the Academy pass resolutions expressing its

hearty api^roval of the Committee's work, and its cordial

endorsement of the suggestions contained in their re-

port.

Dr. Jacoisi, in seconding this motion, said that it

seemed that, instead of teaching the poor immigrants how
to be clean, we learned from them how to be dirty, and it

was particularly unfortunate that most of the dirt accu
mulated in the most densely populated districts.

'I'he resolutions were passed unanimously, and a cojiy

was ordered to be sent to the Mayor and to each mem-
of the Advisory Committee.
The .Academy then adjourned.

CHEAP DOCTORS.
To THE Editor of thk M8dic*l Rbcord.

Sir : In reply to an article in a recent issue of the Rec-

ord, entitled " Cheap Doctors," permit me to say a few

words in defence of the young physicians who have, by

_ securing positions as examiners for industrial insurance

companies, succeeded rapidly in building up substanrial

practices, even though the fee for each examination be

only twenty-five cents.

The facts are these : There are several large and well-

regulated insurance companies which insure men, women,

and children for small amounts, i.e., from twenty-five dollars

to five hundred. Some have been established for years and

have proved themselves reliable in every respect. So far

as this is concerned, I consider such companies a God-

send to many families in poor circumstances. Without

them the Potter's Field would claim a much larger num-
ber than now.

These companies, to protect themselves from imposi-

tion and fraud from those who would, if they could, in-

sure when in the last stages of disease, employ physicians

(they are generally young men commencing practice) at

twent)'-five or fifty cents for each examination. This ex-

amination is short, sometimes merely an inspection of

cliildren, but thorough enough to give satisfaction to the

company.
The young physician in this way gains an enviable ex-

perience. He soon learns to detect an abnormal condi-

tion, and he can give as much time to the examination as

he pleases. He does not interfere wth anyone's busi-

ness ; he does not prescribe, and if he does, he charges

the regular fee or nothing. And, of course, he would not,

as an honorable man, prescribe for anyone under the care

of a professional brother.

A smart examiner can, at even twenty-five cents for each

examination, earn over one hundred dollars per month

(and I have known some to do better), and will then re-

ject ten per cent, or more of unsafe risks. He will then

have time left for study, or attention to such patients as

he may have in charge. "A cobbler's wages " and ad-

vantages rank as paltry compared with his.

I can refer to several prosperous physicians who started

in this way, and I should consider it good luck to him

who secures such a position. If capable, he w\\\ soon be

able to leave it.

( '.F.ORGE E. Hubbard, M.D.

THE GERMICIDAL POWER OK THE BLOOD.

MSDICAL KSCORU

Olive-oil in Gall-stones.—Professor S^e is a firm be-
liever in the efficacy of olive-oil in the treatment of gall

stones, and explains its action by supposing that the fatty

acids contained in it dissolve the cholesterine of the gall-

stones.

Sir : In your recent editorial, bearing the above ti'le.

while discussing the experiments of Von Fodor concerning

the action of certain chemicals and drugs upon this func-

tion of the blood, you say, " the statement that quinine

lessens the germicidal power of the blood is absolutely

untrue as regards the i)lasmodium of Laveran at least."

To anticipate any further misconceptions which might

possibly arise fiom an erroneous interpretation of this

apparent conflict between his experiments and clinical ex-

periences as alluded to by you, I will say the blood is a

compound tissue possessing seveial anil various attributes

and components. Von Fodor only corroborates in the

laboratory what has long been recognized and admitted

in practice, that is, quinine exerts a marked inhibitory in-

fluence over the am(eboid movements of the white blood-

corpuscles and that this in turn les.sens their phagocytic

action and germicidal powers. In addition to this,

quinine also lowers the germicidal properties of the blood-

serum, which is known to be powerfully influential in

guarding the organism against the invasion of disease

germs.
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When we recall the fact that the Plasmodium of

Laveran occupies the red blood-corpuscles almost ex-

clusively, and that it has little or no influence upon the

other constituents of the blood, it may be readily seen

that quinine, while lessening the two main factors of ger-

micidal action, will at the same time exert a specific and
independent destructive eflfect upon an organism which

happens to be in the vicinity. This question is appar-

ently explicable for these reasons and there is no real

discrepancy in the two opinions. All of the investigations

which have been undertaken in regard to the chemical

and vital actions of the blood have been fruitful sources

for scientific medicine. I for one am exceedingly in-

terested in the possibilities and probabilities of the experi-

ments of this character and only hope that they will be

the means of finally solving some of the numerous and
dark problems which continually beset us.

Respectfully,

J. Wellington Bvers, M.D.
Charlotte, N. C, M.iy i;;. i8qi.

HOW AMBITIOUS DOCTORS ABUSE MEDICAL
CHARITY.

Sir : I read with much interest '• F. R.'s " communica-
tion in the issue of your admirable journal of 28th ult.,

on the free dispensary question, and permit me to say a
word in general reply—not in opposition, but favorably,

to that broad humanitarian principle which underlies the

giving of professional services and medicines free of

charge to alleviate the suffering of mankind, but in oppo-
sition to the methods of distributing the charity and to

the commercial motives of those members of our profes-

sion who bestir themselves so assiduously in promoting,
organizing, and conducting this charity in the shape of

so called free dispensaries and hospitals.

Let me speak first of the motives, not of the philan-

thropists who so generously and nobly endow these insti-

tutions, but of the designing and selfish members of our
profession actively engaged in their management. It has
been my observation, in a general practice of over
twenty years among all classes of people, rich and poor,
that, as a rule, those in charge of the dispensaries have
been the beneficiaries of this well-intended philanthropy
rather -than the poor for whom it was designed.

But by whom and for whom are these institutions es-

tablished? Let me cite a case. Dr. Dispenser (this

name will serve my purpose of practical illustration) is a
gentleman who stands well in his church, in social and
political circles, a member of one of the so-called col-

•leges or universities in some sort of capacity, with a prac-
tice probably meagre and incidental to the unimportant
duties he performs in two or three hours each week in

the lecture-room or at the clinic. He may have reached
middle age, or he may be a fledgling just out of college
in search of a practice, to secure which he is not willing to
devote that care, attention, and faithful application so
necessary for success. But whether old or young he is

the same person. He decides to take up a specialty of
the many. Perhaps he has devoted a little time and at-

tention to one class of diseases, and in his practice of
this character he may have started, on a small scale, a free
dis[)ensary which works fairly well in bringing him to the at-

tention of the public, and in bringing to his office a num-
ber of patients whom he would not other\vise have se-

cured, a proportion of whom he induces to pay for his
medicines or his services, both if possible. This dispen-
sary, crude as it is, is fairly successful, but somewhat ex-
pensive. If developed and expanded he sees in it a
royal road to fortune. If he has not gotten so far as
opening this small dispensary he has developed the idea
in his commercial brain. In either event he is hampered
by a lack of means. ' In providing these he makes his
master-stroke. He appeals to charity, and he finds a

gullable public. Now his position in the church and
society, and his political connections stand him well in

hand. He first unfolds his plans to one of his associates

in the faculty, and spurred on by his encouraging coun-
sel he admits the entire faculty into his plans, which are

readily endorsed because they will possibly put one wheel
revolving in another. But the faculty cannot provide the

means. Charity is called upon to render that service.

The first person along this line approached is the pastor

of his church. The reverend gentleman becomes sin-

cerely enthusiastic over the prospect of the Christian

work to be accomplished. The pastor, in turn, interests

his fold. Church socials and festivals, or some sort of

church entertainment are given "for the benefit of the free

dispensary," and as charitable affairs they appeal, and not

unsuccessfully, to a generous public. Perhaps some
wealthy member of the congregation, as has frequently

occurred, becomes interested and in a sincere wish to aid

humanity he contributes liberally, often lavishly.

Dr. Dispenser's plans are successful beyond his most
sanguine expectations. He is delighted and revels in

enthusiasm, which is shared by the prominent ladies

and gentlemen who were instrumental in organizing the

church festivals, and socials, and public concerts, and
who have become the trustees, or visitors, or managers of

the free dispensary, now fully equipped and " prepared

to do business." One of the prominent members sug-

gests the idea, most probably inculcated by the Doctor,

of a hospital, where the poor can be housed, nursed, and
otherwise cared for, as well as receive medicine and sur-

gical attention. Dr. Dispenser is naturally delighted

with the idea when publicly promulgated, and the work of

establishing the hospital begins. He finds that the aid

derived through church and social influences would be
inadequate alone to either build, equip, or maintain the

hospital. Not daunted, however, he casts his eye upon
the city's treasury and summons to his aid his political

connections. He visits the councilman of his ward, gen-

erally a professional politician, whose aid, it seems, is

available whenever the question of the expenditure of the

public funds arises. Then all of the considerable influ-

ences of the various boards of visitors, managers, trustees,

etc., are brought to bear, in connection with that of Dr.

Dispenser, upon the City Council, and an ordinance is

passed appropriating a good sized sum to the '• Church
Hospital and Free Dispensary " (the hospital now over-

shadows the free dispensary). A building site may be
thrown in, as has happened. All of this is done on the

understanding that a certain number of free beds in the

hospital are to be at the disposal of the city. The good
work of the hospital and free dispensary is chronicled

abroad, first in reports in the medical journals, which are

reproduced in pamphlet form for free distribution, then

in the church and public press, all of which free adver-

tising of course inures to the benefit of Dr. Dispenser,

who, by the way, in the meantime has been elected a full-

fledged professor in his particular specialty in one of the

so-called colleges. Although professedly a great stickler

for medical ethics, he does not hesitate to resort to this

method of advertising, and he modestly receives the ben-

efits derived.

Now the natural effect of these practices is to so en-

large the usefulness of the hospital and free dispensary

generally (and Professor Dispenser's outside practice in-

cidentally), that the capacity of the hospital must be en-

larged proportionately. Whence shall come this needed
aid ? The church cannot afford to increase its already

large contribution ; the philanthropist has done his part

nobly ; the city council cannot be reasonably expected

to increase its animal appropriation. Although all of his

home resources are exhausted he is not at a loss for a

new and even broader field of operation. He applies to

the State legislature. The Professor's reputation has al-

ready preceded his application, having been thoroughly

advertised through the medium of his charities. If he

meets with any opposition in carr3ing through his appro-
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priations the influences of the active and honorary boards
above referred to, together with other factors best known
to the Professor, are brought to bear siniultaneously

upon the legislature in general and upon the rural repre-
-^nf^Hvp in particular. Delegations, composed of a

kept it to themselves, as far as I know, and if tliey suc-

ceeded they have not told of it in the Record. Am I

unreasonable in thinking that there may be something in

this?

L. A. Fredericks, M.D.
Patch Grovb, Wis., June s, iSgi.

ronniefifs.'

C.\N THE TUBERCULE BACILLUS BE DE-
STROYED BY THE PNEUMOCOCCUS ?

To THE Kditok of thu Medical Record.

Sir : Reading Dr. Moor's article in the Record of May
23d, on the theoretically ideal remedy for pulmonary tu-

berculosis, called to my mind a communication from Dr.

N. McCabe, in the Record of January 17, 1891, in

which he reports a case of acute tuberculosis apparently

cured by an attack of pneumonia.
Dr. Moor, supported by clinical and post-mortem evi-

dences, claims a decided antagonism between the bacillus

of tuberculosis and pneumococcus, either chemical or

dynamical. The question has presented itself to me,
Can the tubercle bacillus be destroyed or rendered harm-
less by the artificial introduction of the pneumococcus ?

Experiments on rabbits or guinea-pigs ought to be able to

determine that.

To show the apparent cure of one suppurating disease

by the supervention of another acute disease, I will refer

to two cases. About two years ago Dr. Emerson j)re

sented at a clinic at the Manhattan Eye and Ear llos-

pital a patient who had suffered from extensive mastoid

disease, following disease of the middle ear, which baffled

all treatment, and nearly destroyed the patient's life, but

who completely recovered from the mastoid disease after

an attack of erysipelas of the face. Ten years ago I had
sui)purating lymphatics of the neck, which seriously un-

dermined my health (several of my near relatives died of

phthisis and scrofula), and which persisted, in spite of local

and general treatment, for upward of six months. 1 also

had erysipelas of the face, and to my astonishment but

great satisfaction my troubles ceased with the disappear-

ance of the erysipelas, and 1 have had no return of the

glandular trouble. Are tliese mere coincidences, or did

the bacillus of erysipelas destroy the other microbe ? I

believe the latter, and am therefore led to suppose tliat

the pneumococcus may be capable of destroying the

bacillus of tuberculosis.

I have neither the means nor the ability to carry on
the experiment ; if others have tried and failed, they have

^nny and ^auy ^eius.

Official List of Changes in the Stations and Duties of

Officers serving in the Medical Department^ United

States Army, from J/ay 31, 1891, to June 6, 1S91.

Waters, WiLLi.A.:\t E., Major and Surgeon. Granted
eave of absence for twenty days. S. O. 122, par. 6,

A. G. O., Washington, D. C, May 28, 1891.

Kean, Jefferson R., Captain and Assistant Surgeon.

By direction of the Secretar)- of War, is assigned to tem-
porary duty at Fort Myer, Va., until the return of Major
Robert H. White, Surgeon, to duty at that post. S. O.
122, par. 8, A. G. O., Washington, D. C, May 28, 1891.

Carter, Edward C, Captain and Assistant Surgeon.

Will proceed without delay to Fort Canby, Wash., and
report to the commanding officer for temporary duty, re-

lieving Major John D. Hall, Surgeon, who will proceed to

Fort Sherman, for duty as Post Surgeon. S. O. 74, par.

I, Department of the Colorado, May 22, 1891.

Kean, Jefferson R., Captain and Assistant Surgeon.

Granted leave of a'osence for one month, to take eSect
after the return of Major Robert H. White, Surgeon, to

duty at Fort Myer, Va. S. O. 123, par. i, A. G. O.,

Washington, D. C, May 29, 1891.

HtTNTiNGTON, D.wiD L., Major and Surgeon. With
approval of the Secretary of War, granted leave of ab-

sence for three months, to take effect on or about June
15, 1891. S. O. 124, par. 2, A. G. O., Washington,
D. C, June i, r89i.

Birmingham, Henry P., Captain and Assistant Sur-

g:eon. By direction of the Secretary of War, the exten-

sion of leave of absence, on account of sickness, granted
in S. O. 108, May 12, 189 1, from this office, is further

extended to June 21, i89i,on surgeon's certificate of dis-

abihty. S. O. 125, par. 6, A. G. O., Washington, D. C,
June 2, 189 1.

Hall, John D., Major and Surgeon. By direction of

the Secretary of War, par. x, S. O. 74, May 22, 1891,
Department of the Columbia, transfeiring him from Fort

Canby, Wash., to Fort Sherman, Idaho, is confirmed.

S. O. 126, par. 4, A. G. O., Washington, D. C, June 3,

1891.

Hoff, Van R., Captain and Assistant Surgeon. By
diifection of the Secretary of \\'ar, is relieved from duty

as a member of the Board of Medical Officers to which
he was assigned by par. 6, S. O. 78, .\pril 7, 1891, from
this office, and will, upon the completion of the duties as-

signed him by par. 6, S. O. no. May 14, 1891, from
this office, return to his proper station, Fort Riley, Kan.
S. O. 126, par. 11, A. G. O., Washington, D. C, June
3, 1891.

Official List of Changes in the Medical Corps of the United
States Navy for the week ending June 6, 1891.

Gravatt, C. U., Surgeon. Detached from Naval
Hospital, Yokohama, Japan, and onleied home.

Rogers, Franklin, Surgeon. Detached from special

duty at Norfolk, Va., and ordered to Yokoiiama Hospital.

A Hospital for Infectious Diseases in Turin.— The
King of Italy gave 160,000 lire ($32,000) on his last

birthday to the city of Turin to assist in the erection of a
hospital for contagious diseases.
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Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

June 6, 1891.

called for after intubation has failed should loose mem-
brane exist in the lower part of the trachea. As a pri-
mary operation in croup when an intubationist is at hand
Dr. O'Dwyer regards tracheotomy as absolutely unjustifi-

Typhus fever
Typhoid fever
Scarlet fever 204
Cerebro-spinal meningitis '

i

Measles 1 370
Diphtheria. 100
Small-po.x

j

o
Varicella

i

8

Pertussis
I

o
Erysipelas

._, |

i

Mumps I

Rotheln o

An Early Proof of the Value of Vaccination.—A cor

respondent of the British Medital Journal sends to it

the following extract from a French newspaper of Octo-
ber 3, 1S04 :

" Six black children, the first who had ever
been vaccinated at the island of Reunion, and from
whom 5,000 people were vaccinated, were shipped on
board the vessel Jeune Caroline, bound for one of the
Seychelles Islands to perform quarantine for small-pox.

The six children were three months on board the ship,

eating, drinking, and sleeping with the sick ; during the

time of quarantine they were inoculated with the virus

taken from the pustules of the diseased passengers, by
large incisions made on both arms. From the report
made at the time and communicated to the Central So-
ciety of Vaccine by the Minister of the Home Department,
it was found that, although these six children had slept

under the same blankets, and in contact with the pustules
of the sick, eating and drinking out of the same vessels,

and having been inoculated with pus from the patients

who ultimately died of the disease, they were all pre-
served from the contagion, and were during the whole
time in perfect health. The proof and counter-proof is

one of the most severe tests ever performed, and ought
to have a marked place in the history of vaccination.
The fact of six children having lived in perfect health on
board a small ship infected with small-pox, having on
board twenty blacks wth confluent small-pox— six of
whom died—twenty to twenty-five others with dry crusts
all over the body, with seven deaths before their arrival

at the quarantine station, all packed in a smr.ll space be-
tween decks, is perhaps the most crucial test ever wit-

nessed of preservation by vaccination."

Dr. O'Dwyer's Views on Intubation.—At the recent
session of the Missouri Valley Medical Society, at Omaha,
Dr. Inches, of Scribner, Neb., read a letter from his
former classmate, Dr. 0'Dw)'er, regarding the operation
of intubation. In this letter Dr. O'Dwyer gives the views
he at present entertains regarding the operation of which
he is the father. He states that ' intubation, like every-
thing new, has been much abused and that it is a difficult

operation to perform because of the celerity with which
it must be done. The necessary skill can only be ac-
quired by a great amount of practice on the cadaver.
Unless this be done much suffering will be caused and
many lives sacrificed. For these reasons Dr. O'Dwyer is

of the opinion that the operation should not be attempted
by those inexperienced in its technique, and believes that
one intubationist in a city of fifty thousand is sufficient.

Regarding the indications for the operation, Dr. O'Dwyer
says that should death be impending from obstruction in
the larynx, and should one competent to perform intuba-
tion be at hand, it should be done, otherwise tracheotomy
is to be preferred as the safer of the two. He further
stated that intubarion will accomplish all that tracheotomy
will and a great deal more, but that tracheotomy may be

Imprdvea snip sanitation.—Charles Henry Leet,

Late Surgeon-Major of the Royal Engineers (England),

is making a commendable fight for better ship sanitation.

He claims that in the great majority of English ships it is

wofully bad, and he knows whereof he speaks, as he served
eight years as medical officer in six first-class passenger
steamship companies. The British laws make it compul-
sory for the ship surgeon to report on the sanitary condi-

tion of his vessel at the end of each voyage, but owing to

intimidation by ship-owners it is alleged that the law is a

dead letter. In many companies an adverse report costs

the surgeon his position. Dr. Leet proposes that the

Seamen's Union take the matter in hand, that the seamen
be instructed in the principles of hygiene, and that they

make reports of unhealthy forecastles and deckhouses, poor
ventilation, etc. This would insure a survey by compe-
tent authority and many of the existing abuses would be
corrected. The sailor's stock in trade is his health and
any reform looking to the correction of anything that en-

dangers it is a good one.

BOOKS RECEIVED.

Transactions of the Twelfth Annual Meeting
OF THE AlMERICAN LaRYNGOLOGICAL ASSOCIATION. 1890.

8vo. 131 pages, illustrated.

A Text-book of Practical Therapeutics. By Ho-
bart Amory Hare, M.D. Second Edition. Enlarged
and revised. 8vo, 658 pages, illustrated. Price, cloth,

$3.75 ; leather, $4.75. Lea Brothers & Co., Philadel-

phia, Pa.

De l'Eimpvi'cme Latent, de l'Antre d'Highmore.
Par le Dr. J. Marcel Jeantry. 8vo. 137 pages. Paper.

Feret et Fils, Bordeaux, France.

The Intracranial Circulation and Its Relation
TO the Physiology of the Brain. By James Cappie,

M.D. 8vo, 188 pages, illustrated. James Thin, Edin-

burgh.

Collected Contributions on Digestion and Diet.

By Sir William Roberts, M.D. 8vo, 261 pages. Price,

$1.50. Lea Brothers & Co., Philadelphia. Pa.
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THE PHONOGRAPH AND THE MICRO-GRAPH-
OPHONE AS AN ASSISTANT TO MEDICAL
AND OTHER SCIENCES.'

By J. MOUNT BLEYER, M.D.,

Mr. President and Gentlemen : I bring before you
the results of some studies I have made in regard to the

phonograph ami the micro graphophone. My object in

the pursuance of these studies was to ascertain exactly

the practical value of these inventions in regard to meiii-

cal and other sciences. The results have been most grat-

ifying to me, and to-night I am able to demonstrate to you
such practical fruits as will undoubtedly be of great ser-

vice.

Before entering upon the reading of my paper I wish to

say a few words concerning the inventor of this machine.

Just ten years ago, a young man entered the office of one
of our leading scientific journals and placed before its ed-

itors a small and very- simple machine, about which few
preliminary remarks were offered. The visitor, without

any ceremony whatever, turned the crank, and to the as-

tonishment of all present the machine said " Good morn-
ing!" ' How do you do?" "How do you like the

phonograph?" And so the machine, speaking for itself,

made known the fact that it was that wonderful instru-

ment, the phonograph, about which mucli had been said

and written, although little was in reality kno\vn. That
young man was Thomas A. Edison. The machine was
his latest invention, and the editors and employees of the

scientific journal before mentioned composed the first

audience to which it addressed itself.

The invention was novel, original, and apparently des-

tined to find immediate application to hundreds of re-

quirements ; though at that time it was scarcely more
than a scientific curiosity or an amusing toy. Mr. Edison,

however, recognized the fact that it contained the ele-

ments of a successful speaking machine, and thoroughly

believed that it was destined to become far more useful

than curious or amusing. He contended that it would be

a faithful stenographer, reproducing not only the words of

the speaker but the iiuality and inflections of his voice,

and that letters, instead of being written, might hereafter

be spoken. He believed that the words of great states-

men and divines might be handed down to future genera

tioiis by its means, and that the voices of the world's i)riina

donnas might be stored away and preserved, so that long

after their decease the magic of their tones would still re-

main to charm the world's ear.

These and many other things were expected of the

phonograph. It was, however, doomed to a period of

silence. It reniained a toy and nothing more until a few

months since, when it was made known to the public that

the ideal phonograph had been constructed ; that it was

unmistakably a good speaker and excellent imitator, and

that the machine which people long before believed had

reached its full power, had now been refined and improved

until it was capable of faithfully reproducing every word,

syllable, vowel, consonant, aspirant or, indeed, sounds of

any kind.

The phonograph and the micro-graphophone stand here

1 Read and demonstrated before the New York Medical .Vssociation.

April 20. 1891.

before you, and before I come to the end of my paper I

intend to illustrate by their aid the points which I wish to

impress upon you. The power of these impressions 1

leave to your judgment.

It is not my aim in this paper to go into details con-

cerning the construction of these machines, with the ex-

ception of a few necessary explanations without which

this discussion would prove lengthy and uninteresting.

Most of my auditors have heard the phonograph and

understand the principles of its construction. The sim-

ple foundation principle of the perfected phonograph,

consists in the cutting of minute impressions upon the

surface of a small wax cylinder by means of a tiny cut-

ting instrument, actuated by sound-waves and returning in

these same minute impressions or punctures ; afterward

setting in vibration a small diaphragm attached to a

delicate needle-point that delves in and out of the minute

impressions with inconceivable rapidity, as the wax cylin-

der is revolved beneath the needle-point, with the latter

slightly resting upon the waxen surface.

A curious feature of the modem phonograph is the

difiference made in the key of the voice by an increase or

decrease in the velocity of the cyhnder. If the latter is

turned as fast in transmitting the voice as it is in receiv-

ing, the sound is reproduced with almost mathematical

fidelity. If, however, the cylinder is turned more slowly,

the voice is reproduced in a much lower tone. So, on

the other hand, if the mechanism is moved more rapidly

the voice is reproduced in a much higher key. This

curious fact enables a person to hear himself speak as if

he had been endowed with different vocal organs. A
contralto, for example, who sings a song into the appara-

tus in her usual style may hear it reproduced as she gave

it, or by changing the speed of the motor, as a soprano,

mezzo-soprano, high treble ; or, on the other hand, as a

baritone, basso, or even basso profundo. Of course, it

must be remembered that there is a change in the time

corresponding with the cliange in the key. The high

treble sings so rapidly as to grate upon the ear, while on

the other side, the basso vocalizes so slowly as to sug-

gest somnolent fatigue. Strange to say, the quality of

voice which the French call timbre remains unchanged,

no matter what tone is employed. Even the little pecu-

liarities which distinguish each individual reniain the

same under all circumstances. It seems impossible, but

it is a fact, that the phonograph permits us to almost

photograph the voice. The minute indentations on the

cylinder can be photographed and enlarged, put on metal,

and then printed. Just as each man diflfers from every

other man in face, physique, signature, habits, and modes
of thought, so does he differ also from an acoustic stand-

point. A photograph of a speech jjreparcd in the man-

ner mentioned would be as accurate a n.elhod of indenti-

fying a man as his jihotograph itself.

The study of the mechanical construction of the phono-

graph and the micrc) graphophone will not occupy for

long the attention of one who has the slightest mechanical

turn of miiul. It is very necessary that the operator

should understand the workings of the delicately con-

structed diaphragm and recording and reproducing nee-

dles. The resetting of such needles and diaphtagms when

out of repair, and the keeping of the machine in proper

running order, these few points aryone can in a few hours

master with little ditliculty. As, for instance, in taking a

record an accident may easily happen to any part of the

machine, one must at all times be ready to repair, or if
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necessar)' replace, any part of it, by so doing avoiding in-

conveniences and the frequent loss of valuable records. I

advance these hints in order not only to suggest, but to prove

the advantages of this machine for practical purposes.

Everything about the machine is duplicable, and may be

replaced at once by oneself or by notifying the company.

This company has a corps of regular inspectors whose

duty it is to inspect and correct every machine in use.

But, as I mentioned before, it is far better to master the

construction for oneself and so save valuable time and

frequent losses.

I now come to the subject proper, and to discuss it

' thoroughly must classify it under the heads of its various

uses.

The Value of the Phonograph in Medical Sciences.

—

For some years I have occupied myself in studying the

uses to which this machine may be put in the medical as

well as in other sciences, and I can say that already, in the

comes necessary, taking the normal breathing as a con-

trast to that of stenosis. With the aid of such practical

demonstration in the lecture-rooms of our colleges, I am
certain that our students would gain more from one lect-

ure than from two dozen of the ordinary and prevailing

ones. Taking into consideration the fact that, only too

frequently, when we wish to demonstrate some particular

clinical case to our students with a view to illustrating

certain points of interest therein, a proper subject usu-

ally cannot be found, and words most feebly take the

place of facts. But words are easily forgotten, while an
illustrated fact becomes indelibly written upon the brain.

Now, on the contrary, if good records of clinical cases

in one's private or hospital experience be taken and kept,

then living examples are always in readiness, and may be
presented in the various stages of the case.

No didactic lecture need be given without illustrative

effects and consequent benefit to the student, while with

:.—Micro-graphophc

present stage of its construction, it can be made to record
many of the symptoms usual in diseases of the respiratory
tract in both normal and abnormal states. For instance,
the voice of singers, when in good voice, may be recorded
and kept for comparison in case of any ailment, making
the normal record a standard. Phonograms of tenors,
baritones, and bassos may be preserved, the voices stud-
ied as to the different shades of tone and quality, and be
found of value in clinical as well as in other demonstra-
tions.

In Didactic Teaching.—Good records of specimen
patients illustrating a certain cough—such as the whoop
of whooping-cough, asthmatic cough, bronchitis, stenosis
of the larynx, and in croup and diphtheria—would be of
great benefit, particularly in cases of diphtheria and
croup where the stenosis is marked. A standard for op-
eration might be selected, and the students, listening
through a cylinder, receive the impression therefrom as to
about the correct time when operative interference be-

such assistance the student will catch clearly and re"adily

the meaning of scientific technicalities used in connection
mth certain symptoms, etc.

Cabinets may be arranged as laboratories in which all

kinds of records may be preserved, representing the dif-

ferent stages of diseased conditions of the respiratory
tract—say, for example, hysterical cries, the shrieks of
raving maniacs, etc. To such phonographic libraries

many interesting features might be added too numerous
to mention here.

The phonograph may also be applied as a corrector
to restricted speech in children and grown persons, while
a still further use for it is advanced by Dr. Sturges, who
employs it as an acumeter of hearing.

In other sciences, for instance, the teaching of lan-

guages, the phonograph becomes a tutor— a tutor, more-
over, with a correct pronunciation.

A practical application of the phonograph has been
suggested by Dr. Richard S. Rosenthal, the well-known
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author of the Meisterschaft system, which is already pro-

ductive of very satisfactory results. That is, the instruc-

tion in the pronunciation of foreign languages. The dif-

ficulty of learning a foreign language without association

and personal intercourse with one who is a native, is well

known to all who have endeavored to acquire such a

knowledge by self-instruction. I am told that a number
of Dr. Rosenthal's pupils are already engaged in this, the

ideal way of mastering foreign languages. The pupils

are supplied with books and prepared cylinders to match.

The method of study is to train the eye and the ear at

the same time, and a pupil with his lesson on the cylinder

can, by hearing it over and over again, master the pro-

nunciation perfectly, while his eye at the same time fol-

lows the printed te.\t which makes him familiar with the

spelling and appearance of the words.

As an automatic teacher of elocution, this novel idea

has been brought into actual execution, and is at the pres-

ent time being practised by a number of actors and
actresses. The example was set by Clara Morris, who
obtained a phonograph and used it to ascertain exactly

hotv her speech sounded. She had become convinced

that no speaker could catch the tones of his or her own
voice exactly as others did. It occuned to her that by

speaking into a phonograph she could receive in retutn a

correct idea of her vocal expression. Her plan succeeded

admirably. She recited doubtful portions of her roles

into the machine, and had to repeat them again and again

fur her criticism. The story of Miss Morris's experiment

leaked out, and now there can be counted at least a dozen

players who, in studying their parts for next season, are

calling this machine to assist them in their efforts toward

correct vocalization.

Recently Mr. Godofsky, the great Russian pianist who
is here on a concert tour, while listening to my phono-
graph reproduce several compositions he had played for

us, conceived the idea of using the machine to register

the inspirations that might come to him and escape be-

fore they could be transferred to paper ; thus receiving

them in their entirety and preserving them for future use.

He is delighted with his experiment, and finds it of great

benefit to him.

.V very interesting and popular use of the phonograph
will be the preservation and distribution of songs by great

singers, speeches and sermons, the words of great men
and women, the music of many parts. Through its

power of reproducing the voices of animals it may also

become an aid in the study of natural history. Mr.
Edison has made some experiments by which he intends

to determine, if possible, if certain insects emit sounds

which are inaudible to the human ear because of the

rapidity of the vibrations of the sound-waves. He places

them for a few moments with the phonograph revolving

at a very high speed, and then, with a greatly reduced

speed, endeavors to reproduce any sound that may be

recorded.

Its uses cannot be too greatly dilated u[)on. For vocal

teaching, dictations, correspondence, for civil and military

orders, for reading to the sick in hospitals, it is invaluable.

In the composing room it will be of use to the compositor,

who may set his type directly from the dictation of the

machine without the necessity of copy. These are only

a few of its possibilities, various other ones might be
mentioned did time permit.

Mr. Edison informs us that the whole of " Nicholas

Nicklcby " can be recorded upon four cylinders each four

inches m diameter and eight inches long, so that one of

these instruments in a i)rivate circle or in a hospital could

he made to read a book to a number of persons. The
multiple car-piece by which this is accomplished is shown
in Fig. I.

Thelittle wax cylinders upon which the record is made,
are provided with a rigid backing, while th; cylinders

tlieniselves are made in different lengths, the shortest one
inch long with a cai)acity for two hundred words, the

next in size four hundred words, and so on. These

cylinders are very light, and a mailing case has been
devised which will admit of mailing them as readily as

letters are now mailed. The recipient of the cylinder has

only to place it on his own phonograph and listen to the

phonogram, in which he will discern not only the meaning
conveyed by the words, but also the very tones and ex-

pressions of the sender ; which will, of course, add
materially to the interpretation of the message and convey
more forcibly its meaning.

Additional Hints.—For the taking of clear records of

singers, elocutionists, music, etc., an empty room with

good acoustics is absolutely essential. Also clean-shaved

cylinders and the correct motor speed of the phonograph.
The proper distance of the person recording from the

funnel of the phonograph must also be taken into consid-

eration. My advice to all who make or take records is

to keep the phonograph in perfect condition. No set

rules can be given as to how to take records, this is a

matter of good judgment, and lies entirely with the op-

erator. Making musical records is like taking photo-

graphs, you get your results according to the skill em-
ployed. Experience teaches the rest.

The micro-graphophone is the invention of Liet G.
Bettini. In the construction of his talking machine his

object was to record articulate speech and other sounds,

and reproduce them more distinctly, more naturally, and
with greater amplitude, in order to obviate the necessity

of hearing-tubes, and to be sure always of having a good
record made and a good reproduction. His experiments

have shown him that to attain these ends there must be
changes made, as much in the recording device as in the

reproducer. In his recorder, instead of attaching the re-

cording knife to one point in the centre of the diaphragm,

as in other talking machines, he uses a device (which he
calls a spitler, because it looks like one) to which a knife

is attached in the centre, on one side, with branches or

legs of different lengths attached to several points of the

diaphragm on the adverse side.

A diaphragm, made to vibrate by sound-waves, vibrates

over its entire surface, but with different degrees of vibra-

tion at different points. Tyndall, and other masters of

the science of sound, show a vibrating diaphragm or body
covered with dead points, called knots, points where
the vibrations are indistinct or dead. If Tyndall and
other scientists are correct (wliich he thinks will not be

disputed), if a knife is attached to an only point on the

diaphragm, the point selected may sometimes be dead or

nearly dead, and consequently the vibrations cannot be
correctly recorded. Such a diaphragm may sometimes
make a very good record, and sometimes an altogether

unsatisfactory one.

Suppose a spider attached to a vibratory body by many
legs of different lengths, six or eight or more. Two or

three of the ])oints of attachment may sometimes be dead
points, and unable to transmit vibrations, but by the others

the knife will receive all that is necessary to make a good
record.

The spider gives to his device other advantages. It

gives more strength to the knife in making a record, as

this strength is concentrated from several points, whereas
in other machines it has but one source ; further, it

gives to the knife great steadiness, which he considers

most important ; and, further yet, a great advantage is

that in his device, not only are all the tones recorded, but

also the half-tones, the over-tones, and the intermediate

tones. This he is able to demonstrate by mathematical
figures.

To recapitulate : In recording articulate speech or

other sounds, he takes the vibrations from the body or

diaphragm at several points or places, and communicates
them by independent conductors to a common j)oint or

place, causing tiie record to be made from this common
point or place ; and the record thus obtained is a perfect

one. 'i'he Uettini machine has two kinds of re|)ro(lucers.

In the reproducing device, instead of a small diajjhragm

made to vibrate by means of a needle attached in the
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centre by a point, he has a larger diaphragm divided into

several smaller divisions, three, four, five, or more, and

the vibrations are communicated to these different dia-

phragms by a spider, having in the centre, on one side, a

reproducing needle, and on the adverse side legs extend-

inff to the centre of each of the smaller divisions.

Fig. 2.—Old Reproducer Formerly in Use. A, points under different tension.

Thus the method of reproducing articulate or other

sound or sounds consists in causing a record of vibrations

to act at a single point or place, and from this point or

place to communicate vibrations by independent conduc-
tors to the several diaphragms. But this is not the only
important end attained by this device. It is very desira-

ble to be able to reproduce the exact natural pitch or
tone of the voice or other sound. As with a number of
tuning-forks, some of which will gather vibrations where
others will not, one diaphragm, also, will take certain \i

brations which others are unable to take on account of
tensions, dimensions, and other physical conditions of the
same diaphragm.

In his de\ice, having a diaphragm divided into several
divisions of different tensions, or dimensions, or other
different physical conditions, he succeeds in giWng a more
natural reproduction both in volume and "in pkch, be
cause in case unusual vibrations should be reproduced,
he has always one or more diaphragms that will sympa-
thize mth these vibrations, and no vibration is ever lost.

It is veiy easily seen that a single diaphragm, which is

made to vibrate in the centre by a needle attached at one

point, will give a minimum result, because the diaphragm
only ^brates, with appreciable results for our ears, in a
small part of the centre.

A reproducing diaphragm with a spider attached by its

legs at several points, will vibrate over more of its sur-

face ; the result of several diaphragms vibrating at the

same time will naturally give more amplitude to the repro-

duction.

With such devices, the micro-graphophone gives a repro-

duction for which no hearing-tubes are necessary. The
voice and all other sounds are always emitted into the

room still retaining all their natural qualities, and each
completely distinct and distinguishable.

The phonograms demonstrated : The cry of a baby
of three months ; the whoop of whooping-cough ; com-
plete aphonia, due to chronic laryngitis ; acute laryngitis

—the cough illustrating the characteristic stridulous me
tallic sound in the early stages ; nasal stenosis and nasal

twang ; hoarseness ; an asthmatic patient ; the cough of

phthisis; stuttering; imperfect speech; sneezing; nor

mal breathing contrasted with abnormal ; the stenosis of

croup; languages ^— correct pronunciation of French,

German, English, Russian, Italian ; elocution and acting;

singing by singers of the Metropolitan Opera House, etc.

A CASE OF LOOSE BODY IN THE KNEE-
JOINT,

With Description of Theories of Origin, Pathology,
Symptoms, and Treatment of Loose Bodies in

Joints.'

Bv M. S. KAKELES, M.D.,

SURGEON MOUNT SINAI HOSPITAL, OUT-DOOR DBP.\KTMKNT.

Last September a young man, aged about twenty-one,

presented himself to me with the following history :

About eight weeks previous, while dancing, he fell and
injured his left knee. He arose with severe pain over

the region hurt, and immediately returned to his home.
The next day he found the joint considerably swollen and
painful, which necessitated him seeking medical advice.

From the description given me I inferred he had been

treated for an acute synovitis, which, he said, ran its course

in two or three weeks. His family physician discharged

him, apparently cured, after this time, with the exception

of a slightly distended joint. This gave him no further

trouble whatsoever until about nine weeks later, when he

accidentally noticed something floating around in his knee.

He again consulted several physicians, all of whom diag-

nosed a loose body, and advised its removal. On exam-

ining the knee when he presented himself, it was found

slightly distended, and a flat, oblong body, about 4^ ctm.

long by 3 ctm. in breadth, could be easily detected float-

ing freely about in its cavity. Its thickness seemed about

1^ of a ctm. So movable was it that by the simplest ma-

nipulation it could be placed in any position on either side

' Read before the Metropolitan Medical Society, January 21, 1891
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of the patella, beneath the tendinous attachments of the

extensors of the thiph. It could be turned upon itself

around its longest diameter, and, in fact, was the most
freely movable body of its size I had ever seen in a joint.

It would occasionally, when the knee was moderately

flexed, be caught between the articular surfaces of the

femur and tibia, and cause the patient considerable pain.

All these movements of this body naturally could only be
performed when the leg was most extended. He was
not contented with the advice his several physicians had
given him, and consulted me for another remedy than

that which would necessitate the opening of his joint and
the risk of probably confining him to his bed for several

weeks. I could not advise him differently, and finally,

after much persuasion, got his consent to an operation.

The usual necessary precautions attending operative

opening of so important a joint were followed with strict-

est details. The joint was opened directly upon the body,

when it shot out with perfect ease. The skin was su-

tured, an antiseptic dressing applied, the leg and thigh

placed upon a splint, and after eight days the first dress-

ing was removed and the wound found to have united

primarily without the slightest reaction. He was advised

to wear a light flannel bandage around his knee, as a sup-

port, for some little time, and was discharged perfectly

cured.

There has been a diversity of opinion as regards the

nature, structure, and origin of these foreign bodies, and
as the specimen removed is such an excellent example of

the character of a kind to be described, namely, of a

piece of the articular cartilage of the end of the femur
exfoliated, I thought it of sufficient interest to take as my
subject for this paper, the " Theories of Origin, Path-

ology, Symptoms, and Treatment of Loose Bodies in

Joints."

These bodies have been known to exist in joint-cavities

ever since the time that Ambrose Pare, in 1558, removed
a cartilaginous nodule from the knee of a patient, and
until further investigations concerning their anatomical
structure were made, all loose bodies in joint-cavities

were called loose cartilages. Inasmuch as these foreign

bodies may be osseous, fibrous, lipomatous, cartilaginous,

or of a mixed character, such as fibrocartilaginous, or even
foreign substances introduced by accident into a joint,

one readily appreciates that the title, loose cartilages was
a misnomer. These foreign bodies vary in size, shape, and
number. They are found in almost all the joints ; but.

strange to say, ninety per cent, have their origin in the

knee. Why this predilection is not quite satisfactorily

explained, unless it be that the synovial membrane in this

cavity has more reduplications than in any other joint.

The elbow is next in frequency, while the hip and tem-
pore-maxillary joints are rarely the seat of origin.

They vary in size from those scarcely perceptible to

those 4 or 5 ctm. in diameter. They may be either

single or multiple. (A case is recorded where four hun-
dred were removed from a single joint.)

Their shapes are diverse, frequently circular plates,

either biconvex, or biconcave, or concavo-convex. Oval,

oblong, spheroidal, and pyriform bodies also have been
found.

Naturally these different shapes must be due to the

manner of their origin and growth. According to their an-

atomical nature they may be divided into different classes.

The first are not very common, namely, those formed
by organization of a clot. This can only arise from an
injury whereby blood is effused into a joint-cavity.

The blood m.iy be rich in fibrin, .and the clot may remain
adherent to the parts which excreted it and organize there

into a fibrous body ; or, again, the effused fluid in an acute
synovitis may also be rich in fibrin ^nd may organize and
form small tufts or bodies which have come to be
known as melon-seed bodies adhering to the membrane,
simitar to the fibrinous exudates on mucous or serous sur-

faces. I'Vom the blood effused in the incised wound
made for the removal of a body in a joint the organiza-

tion of the blood-clots may .Tccount for the rapid ap-

pearance of numerous loose bodies.

This theor)^ may be denied by some, but we have every

reason to believe that organization of blood-clots may
take place just as well inside a joint as in a wound made
on the surface of the body.

The second class are found in persons who have the

dyscrasia where there is a tendency to deposits of osteo-

phytes around the joints, namely, those suffering from

osteo-arthritis deformans. Those deposits lying near the

synovial membrane are liable to protrude into it, as will be

described.

The third class are real tumors or outgrowths from the

cartilage, called ecchondrosis ; these are very rare.

In the fourth class, rheumatic diathesis often is a cause

of certain of these bodies, since they have been found in

persons of this dyscrasia, and it is therefore reasonable

to suppose that it plays an important factor as a cause
;

when such is the case they are usually multiple, and gen-

erally of a fibro cartilaginous structure. Constitutional

and traumatic conditions give rise to hyperplasia. The

tissues of joints may also be affected ; therefore, under

the direct influence of either of the above, fibrin may be

deposited under the basement layer of the synovial mem-
brane. In this nodule some few cartilage cells may be

deposited, which, subdinding, form fibrocartilaginous

masses, and pressing inward cause the s) novial membrane
to protrude mth it into the joint cavity. Increasing in

thickness, it extends farther and farther until it hangs by

a broad fold. By the constant influence of the mo\e-

ments of the joint, it rolls about and is stretched until

the fold becomes elongated into a pedicle, which either

remains intact or is crushed off. Thus originally grow-

ing outside of the joint proper, it is now a foreign body

made up of fibro-cartilaginous structure and covered with

synovial membrane. This same method of development

causes osteophytes to becomes loose bodies within joints.

In the fifth class, injury to a joint may chip off a piece

of cartilage or bone and cause it to fall into its cavity,

or it may often set up an inflammation of the articular

cartilage and underlying bone and cause it to exfoliate

and drop loose. The pathological condition which re-

sults in this process is as follows : The loose body has

been exfoliated, just as an injur>- 10 a tooth or bone may
cause it to exfoliate without evidence of acute inflamma-

tion. Of all tissues, of none could it be more expected

than articular cartilage that separation of pieces should

take place without symptoms of active inflammatory pro-

cess. Products of inflammation cannot be easily dif-

fused through articular cartilage on account of its ana-

tomical structure. It is a hyaline cartilage, made of cells

arranged in symmetrical order, the interspaces filled in with

hyaline matter having no blood vessels, and its structure,

therefore, not easily permeable. Traumatism may set up

an inflammation at its base where it joins the bone. The
nutriment is supposed to be supplied in hyaline cartilage

through channels which connect the lacuna; in which are

situated the cartilage cells (Klein's " Histology"). These

channels and lacunie make an intercommunicatory sys-

tem, which is connected with the vessels in the perichon-

drium and underlying l)one. Products of inflammation

may also find their way into these channels and lacuna;,

and occlude them, thus cutting off the nutriment supply.

Now if traumatism sets up an inflammation at the base

of the cartilage, where it is altach''<l to the underlying

bone, the superficial portion of the ...C'cular cartilage is

shut off from its nutriment sujjply by the occlusion of the

channels at its base. The free articulating surface of the

cartilage has no perichondrium ; the nutriment, conse-

ijuently, is furnished only from the base and that porrion

of the perichondrium which surrounds the cartilage where

it is attached to the bone. The increased products of

inflammation cause the cells around the site cf inflamma-

tion to necrose by pressure, and the superficial portion of

the articular cartilage is pushed off or exfoliated, and

ilrops as a loose body into the joint.
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That such bodies are true chips of normal articular

cartilage can be verified by microscopical examination

and by the historj- of these special cases. In normal ar-

ticular cartilage the cells near the surface appear tlat-

sened and jiarallel and more numerous ; they gradually,

as they near the base, become spherical, and assume a

more vertical direction in columns. The case cited in

the beginning of this paper, wiiere a healthy individual,

from violence to his joint, without any symptoms (save

the acute synovitis) following, finds, after several weeks,

a loose body of such dimensions, verifies to a great ex-

tent the theory of its origin by a quiet exfoliating process.

It is out of the question to presume that the original

injury chipped this piece off at the time of accident,

for it would immediately have been detected. The
patient, after having recovered from the acute synovitis,

felt perfectly well for more than two months, following

his occupation as a pedlar without ever noticing any ab-

normal condition of his joint except a slight swelling.

He never detected the loose body until after two months,
and surely its size is of such a nature that, had it been
chipped off when he fell, it would easily have been de-

tected by his physician, it not himself, for such a large

body could not hide itself as smaller ones are wont to do.

I have described this class a little more in detail for the

reason that some writers ' claim that pieces of articular

cartilage and underlying bone are never exfoliated into a

joint, but that these bodies which do resemble normal
articular cartilage are only heterogeneous outgrowths from
the synovial mcinbrane.

In the sixth class the heterogeneous bodies form a separ-

ate class and can be accounted for in this manner. The
synovial membrane has been proven in its normal condi-

tion often to contain cartilage cells in its structure

(Kolliker, " Manual of Histology "). Under morbid con-
ditions, such as a sprain or any irritation, activity is set up
in these cartilage cells, which continuing to subdivide
give rise to growths projecting into joints, which are

finally snipped off by its movements and become loose

bodies.

It is very important to study the pathology of this class

of loose bodies, as the mode of formation and growth of

such substances, lying within the knee-joint especially, has
been the subject of much controversy. These frequently
simulate the normal articular cartilages and underlying
bone exfoliated or clipped off by accident so minutely
that it has been a serious question in the minds of some
eminent authorities whether normal articular cartilage is

ever exfoliated, but that all such bodies found in. the
joints are but an outgrowth from the synovial membrane.
There are distinguishing features enough between these
two to overthrow this theory.

1. In these heterogeneous bodies the matrix of the
cartilage is fibrous, and we have a fibro-cartilaginous body,
while in the true cartilage the matrix is hyaline.

2. The arrangement of the cells in true cartilage is

generally regular and different from the promiscuous de-
position of the cells in the heterogeneous variety.

3. Autopsies in some cases have shown that the loose
bodies accurately fitted the depression which existed at
the lower end of the condyles of the femur.
The concave surface of the specimen is made up of de-

pressions and elevations, asjf exfoliated off a condyle, and
again its convex surface exactly corresponds and resem-
bles the lower end or articulating surface. Such a body
does not resemble an outgrowth from the S3novial mem-
brane. If such an heterogeneous body would have been
rolled about in a joint for some time and smoothed off b>
attrition it is not likely that one side would be depressed
at the expense of the other. Its history, the pathological
theory of its origin, its histological as well as gross ap-
pearance are conclusive proofs that this specimen is a
piece of real articular cartilage, and is another illustration
that such bodies are normal articular cartilage exfoliated
without acute inflammatory symptoms.

' Professor Humphry : British Medical Journal, 1888, p. 710.

Symptoms.—^^'hen these loose bodies are very small

they give rise to hardly any symptoms, and the patient

may be unaware of their existence until one of them is

caught between the articulating bones. However, a per-

sistent, painless, or nearly painless effusion into a joint is

always a suspicious feature of a foreign body in it. These
certainly can only then be detected by palpation, if the

joint is not too much distended. If a single one is only

present, and of sufficiently large size, the patient may by
chance feel a mobile little swelling in his joint, which, if he

tries to grasp between his fingers, slips from them and is

lost to touch, probably for some days, until it again at-

tracts his attention by its movements. From the analogy

to a frightened mouse which is driven into its hole these

bodies have been called by the Germans " Gelenkmous,"
joint-mouse.

Oftener such a foreign body is detected in a much
more unpleasant manner. While following his ordinary

pursuit, or while walking, he is suddenly seized with a se-

vere pain, and unless he supports himself (if body is in

knee-joint) he falls. The muscles of the limb are in a

state of contraction, the joint being therefore fixed, and
the patient feels that a change in the position of the limb

will relieve his pain, Sometimes he is able to do this

himself, or he may have to get someone else to come to his

assistance. The patient then obtains relief, with probably

a slight effusion from irritation to the synovial membrane
which may last for a few following days. All symptoms
then disappear until the body is again caught between the

bones.

If such attacks come repeatedly, and even though

there is no palpable evidence, it is conclusive proof that a

foreign body exists in the joint, which is caught between its

articular surfaces and gives rise to these excruciating pains.

A subluxation of a meniscus may also give rise to the same
symptoms, and may therefore mislead us in our diagnosis.

If the body is freely movable it is not likely to be the

meniscus. When, after careful observation, one detects a

movable body in connection with a joint, one must also

be certain that it is inside of its cavity, for there are often,

in some patients, outside of their joints, lipomatous nod-

ules or anomalies of the fascia which have sometimes a

certain amount of mobility and have been mistaken for

intra-articular bodies. But these have limited range of

motion, and are always found in the same place, and what

is characteristic, never disappear, but, on the contrary, can

always be detected in the same situation. They do not

play " hide and seek." The character of the body can

rarely be made out until removed ; their size often seems

larger than in reality.

Treatment.—The only i)ositive cure of the symptoms
and inconveniences these bodies cause is removal. Pal-

liative measures are often adopted, such as fixing them in

some harmless portion of the joint by some suitable appa-

ratus, as bandages, splints, etc. But these are only tem-

porary and unreliable. The operation for their complete

removal is very simple and may be performed in t.vo

ways—the direct, that is, cutting do\vn on to the body,

opening directly the joint ; and the indirect or subcuta-

neous method.
Years ago, before antiseptics played such an important

role in the treatment of wounds, the direct method was
superseded by the indirect on account of the frequent

suppuration which followed wounds of synovial and se-

rous cavities. To-day, because we have learned how to

clean our hands, the patient's skin, how to keep our in-

struments aseptic, suppuration should not follow, and the

direct method has again assumed the ascendency.

The indirect method can briefly be described. A long

tenotome is introduced under the cleansed skin, and

freely moved about, preparing a cavity in the periarticu-

lar tissues large enough for the reception of the body.

Then, with the tenotome still subcutaneous, the synovial

membrane is freely opened to admit of the body being

squeezed into the newly made pouch ; here it may remain

for a few days until we think the rent in the synovial
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membrane has closed, when it may then be cut down
upon and removed from its new situation. This, one can
perceive, is not a verj' neat surgical procedure. We do
not know what damage we are doing, working as it were
in the dark, and at the same time we are not always sure

that we are able to squeeze the body out through the sub-

cutaneous rent.

The direct method is very simple, and meets with far

better results if strict antisepsis is followed. The skin is

thoroughly cleansed with soap and water, shaved and
washed with ether and bichloride solution. Iodoform
ether is then poured over the area or field of operation.

The assistant, whose hands and finger-nails have been

thoroughly cleansed and disinfected, grasps the body be
tween his fingers and holds it there while the surgeon cuts

freely down upon it, through the skin, fascia, periarticular

tissue, and synovial membrane, when, with a little pressure

the body is quickly squeezed out of tlie joint. The tract

should be immediately compressed by the assistant while

the operator sutures the skin. Proper dressings are ap-

plied, the limb placed on a splint, and patient put to bed.

If the body has a pedicle, it must be snipped oS. If the

assistant carelessly allows the body to slip from his grasp,

we sometimes have to introduce a fine tenaculum forceps

to extirpate it. This, of course, complicates the opera-

tion. If much manipulation has been necessary, a drain-

age-tube would be safer inserted into some dependent
portion of the joint. The after-treatment simply consists

in immobilization of the joint and watching for evidences

of suppuration. .Should such ensue, strict antisepsis has

not been followed, and the concomitant symptoms and
processes require a surgical interference, the details of

which are foreign to the scope of this paper.

243"EaST FORTV-NINTH STREET.

A CA.SE OF ACUTE AN.-EMIA FROM POST-
PARTUM HEMORRHAGE TREATED BY IN-

TRA-VENOUS SALINE INJECTION.

By ALVAH M. NEWMAN, M.D.,

LATE HOUSB SURGEON OF I HOSPITAL, NEW VOBK.

Maria McK , aged thirty-four, married, third preg-

nancy. This patient entered the waiting pavilion of the

New York Maternity Hospital, service of Dr. H. C. Coe,

on the evening of November 7th, in a decidedly cachec-

tic condition, the result of malarial poisoning of long du-

ration. She was of a nervous disjjosition, and complained
of general lassitude. She was in the ninth month of her

pregnancy, having passed through the preceding time

without the slightest difficulty. At eleven o'clock on the

evening of her admission labor began. The pains were

rather weak, and so continued until 4 a.m. of the follow-

ing day, when they approached the normal in acuteness.

At 5 A.M. the patient entered the delivery-room, the os

being one-quarter dilated, /c, admitting two fingers eas-

ily. Here she was antise|)tically prepared, a bichloride

bath I to 2,000 and vaginal douche i to 8,000 being

given.

Tlie urine was drawn by catheter, ami the contents of

the lower bowel were evacuated by enema. The second

stage of labor was preci|)itate, expulsion being effected by

three or four vigorous pains at about two minutes' inter-

val. After the birth of the child blood for the first time

was seen issuing from the ostium vagina:. I immediately

terminated the third stage, expressing the placenta by the

Cred6 method. With the birth of the placenta came an

immense gush of blood, making a marked impression ujjon

the patient and her ])ulse. She now became very rest

less, the face pale, and tiie pulse at the wrist weak and
rapid. A hypodermic injection of 30 minims fluid ex-

tract of ergot was given in the thigh, and this was quickly

followed by 15 minims tincture digitalis administered in

the same way. I now introduced my hand into the uter

ine cavity to remove remaining portions of placental tis-

sue, should there be any, while at the same time massage

of the fundus uteri was made with the other hand. Noth-

ing was found in the uterus, but the general relaxation of

the organ was immediately noted. At this time there was

no distinction between vagina, cervix, and body of uterus,

since only slight contraction had taken place after the

birth of the child. As kneading had little or no effect, a

large piece of ice was introduced into the cavity after first

being dipped into hot water to soften all sharp edges.

This again made but slight impression upon the hemor-

rhage from the relaxed uterus. A prolonged hot vagina!

douche of one per cent, creolin was next given, while at

the same time the abdomen was slapped forcibly with a

wet towel, a measure recommended by the late Dr. I. E.

Taylor. No eflfect being produced by this, it was imme-

diately followed by hot intra uterine douches of the same

solution, which lessened in a marked degree the severity

of the hemorrhage, but had little effect in stimulating con-

traction of the uterus. Creolin was used here for both

its antiseptic and its styptic effect. The patient's condi-

tion was fast becoming serious—her skin was cold and

clammy, her respirations very superficial, and the pulse

was hardly perceptible. Hot cloths were now applied to

the precordia, and hypodermic injections of whiskey, tinc-

ture strophanthus, and tincture digitalis were administered.

Hot bottles were jilaced about the patient, and the foot

of the delivery bed was elevated. I continued kneading

the uterus, endeavoring to stimulate contractions, my as-

sistants in the meanwhile bandaging the extremities. As
the patient now showed marked symptoms of collapse,

vigorous treatment was urgent. Sheet lint was soaked

in vinegar, and with it I swabbed the uterine cavity re-

peatedly, while my junior assistant applied the faradic

current to the abdomen. Our efforts were not in vain.

The flabby uterus was regaining its tonicity, andj the out-

gush of blood was reduced to a tiny stream—yet it still

persisted. It was not the amount of hemorrhage that

caused alarm, but the precarious state of the patient from

the previous loss ; every droj) saved gave her an addi-

tional chance for the life which was now at its lowest ebb.

I introduced Cusco's speculum into the vagina, and

swabbed the uterine cavity with MonselTs solution of iron,

doing this, however, with great circumspection, owing to

the danger of sloughing, and the resultant focus for sep-

tic infection in the uterus.

As each of the preceding hemostatics had failed to

arrest entirely the hemorrhage, this application was made
as a last resort, and it was successful—the flow being

completely arrested at 7.20 a.m., one hour and ten min

utes after the completion of the second stage.

I now gave my entire attention to the acute anremia

which existed, and the management of ihis seemed even

a more difficult task than that of arresting the hemorrhage.

An enema was given, containing one ounce of whiskey,

four drachms of sodium chloride, and milk, making in all

eight ounces, at a temperature of 100° V. This enema

was repeated in half an hour. Stimulation was con-

tinued principally by the hypodermic use of whiskey and

stropiianthus, and the administration of black coffee at

frequent intervals by the mouth. By these measures the

heart so improved that the pulse could be appreciated at

the wrist, yet lacking the positiveness of the normal pulsa-

tion. This was certainly a pulse of stimulation, as it would

gradually fail as soon as the effects of iiypodcrmic medi-

cation passed off. It became very evident that some-

thing more was needed than these measures to keep the

patient alive, and establish a circulation necessary to

carry on the physiological requirements of cell life.

I had endeavored to limit the circulation to the trunk

by bandaging, and elevating the extremities, but even

with this limitation there was a dearth of fluids in the

vital organs. As the effects of the stimulation were pro-

gressively growing shorter in duration, and the patient's

condition was not imiuoving in the least, she being ex-

ceedingly restless, her lips blanched, and her facies al-

most cadaveric, I determined to resort to direct infu-
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The median cephalic vein of the left arm was exposed,

and two ligatures were passed around the vessel, the

lower of which was tightened. The cannula of the Col-

lins transfusion apparatus was then inserted into the vein

above, and, verj- slowly, ten ounces of Little's solution,

temperature 100° F., were infused into the circulation.

The formula of the solution used was as follows.

IJ. Sodium phosphate grs. iij.

Potassium cliloride
, . yrs. vj.

Sodium carbonate gis xl.

Sodium chloride 3 j.

Distilled water enough to make 3 xx.

The cannula being wthdrawn, the vessel was ligated,

and the wound dressed antiseptically. None of the un-
favorable symptoms presented which sometimes occur
after such an operation. Though still compressible, the
volume of the pulse immediately increased, but shortly

afterward diminished. It remained fair, considering the
patient's previous condition, it being now 130 beats to

the minute. It was still necessary to continue kneading
the uterus, and owing to its tendency to relaxation, a
second hypodermic of fluid ext. of ergot was given.
The infusior of salt solution not only made a marked

impression upon the pulse, but the skin lost its clammy
feel, and the mucous membranes in contiguity with the
skin gave evidence of slight injection. The latter was
all that I could expect, since the saline solution had
simply added volume to the diminished amount of blood
in circulation. As the patient rallied under this treat-

ment she became restless, complained of great thirst, and
was with difiiculty kept in the inclined jiosition, even after
a hypodermic injection of 7 minims of Magendie's solu-
tion. A second dose in the afternoon gave her a re-

freshing sleep of twenty minutes.
At 4 P.M., owing to the great thirst experienced by the

patient, a high enema of salt solution with half an ounce
of whiskey, making eight ounces in all, was given at the
suggestion of Dr. H. C. Coe, the visiting surgeon.

This enema was repeated in an hour,"and very effectu-
ally relieved the symptoms, while at the same time it im-
proved the pulse, which had diminished somewhat in

volume as a result of loosening the bandages on the
extremities.

At 5.30 P.M., the pulse was 106, and fairly strong.
From this time until the following morning the patient
was very comfortable, occasionally complaining of her
inclined position, which was gradually changed during the
night, to the horizontal.

At 7 A.M. the following morning the patient was trans-
ferred to the ward, feeling very well

;
pulse 84, tempera-

ture 100
^

F. About one hour later the pulse was 100, and
so remained for five days, the temperature averaging
about 101° F.

During the first three days after delivery vaginal
douches of carbolic acid, two per cent., were given every
four hours, and intra^uterine douches of bichloride i to
8,000 every twelve hours. These douches were lessened
in freqiiency toward the end of the week, when they were
discontinued, as there was not the slightest evidei'ice of
fetor, although each washed away friable clots, such as
are always seen after the use of iron styptics.

The medical treatment during convalescence was lim-
ited to quinine sulphate, grs. v., and fluid ext. of ergot,

3 ss., t.i.d. For the first three days her diet was entirely
fluid, comprising milk, milk-punches, egg-noggs, and beef
extract, administered at three-hour intervals in small
quantities. Her convalescence was rather slow, but un-
interrupted. When last seen, four months after delivery,
siie was m perfect health. It is not the rarity of post-
partum hemorrhages, or the various methods employed in
arresting the flow of blood in this case, that prompts its
report, but the success attained in the treatment of the
resulting acute anaemia by direct infusion of saline solu-
tion.

For exhaustive diseases and collapse due to acute ane-

mia, transfusion promised to the theorist a brilliant ad-

vancement. But, after many attempts during the past,

transfusion of blood has been, I may say, entirely sus-

pended, o\ving to the various difficulties attending such

procedure. The care necessary in the details of this op-

eration, when time is most valuable, and the difficulty of

finding a suitable subject from whom to obtain blood, are

matters which have discouraged many firm supporters.

It is true that a few cases of success have been reported,

and certainly success was a possibility if the emergency
could be anticipated. But how many surgeons go pre-

pared to meet these sudden and fatal cases? Many a life

has been sacrificed, no doubt, owing to the disbelief in

intra-venous injections. But since the introduction of this

less formidable operation in the early part of this century,

for the exhaustion of Asiatic cholera, it has risen slowly

but steadily in esteem, and may be well called a life-saving

measure.

Of the nineteen cases reported by Dr. W. T. Bull, some
time since, in his paper on intra-venous injection, thirteen

entirely recovered. It postponed the fatal issue in three,

and had little or no effect upon the remaining. Since-.

Dr. Bull's writing, several individual cases have been re-

ported by others as successful.

The injection fluid used in these cases varies slightly,

Schwarz's fluid being used in ten of the nineteen cases.

This consists of water, 3 xxxij. ; chloride of sodium,

3 jss.; carbonate of soda, grs. xv. The quantity infused

depends entirely upon the severity of the case—eight to

ten ounces is generally infused, and repeated if neces-

sary. In my case, the high enemata of salt solution as-

sisted very materially, thus avoiding the necessity of a

second infusion.

In the employment of this measure one point is very

essential— do not delay until your patient is moribund,
and then infuse the solution, feeling assured that the pa-

tient is beyond all aid.

Your conclusion is well drawn :
" It was an uncalled-

for operation." You may get a slight stimulation, and
that is all, for your trouble. The first three cases of in-

fusion I saw while a student exemplified the above ; it is

needless to state the results. I am now fully convinced

that two of the three cases might have been saved by an

earlier endeavor. The hypodermic syringe holds such an

important place in the minds of practitioners as an emer-

gency ultimatum, that tb.e pathological state which they

are treating is entirely forgotten. Stimulating the fag-

ging heart cannot avail when the circulating fluid is nearly

exhausted. It is useless to pump harder at a dry well.

Inject the saline solution, using a foundation syringe

in the emergency, and do it early. And here we meet an

encouragement to this simple operation in the statement

by Schwarz, and also by von Hacker, that the hydraemia .

arising from the injection of a salt solution, though

greater than that from blood-transfusion, persists for a ^
shorter time ; and that the regeneration of the blood-

corpuscles after transfusion of blood requires more than

double the time required after saline injection. It is

true that one of the principal functions of the blood is

lacking in this fluid, i.e., its power to convey oxygen to

the tissue. But since the immediate danger is due to the

disturbed relation between the calibre of the vessels and
the quantity of blood contained in them, and not to the

loss of red blood-cells, we have in the method of direct

infusion the most rational means known at present for

meeting the indications.

The Time when Children are Born.—Dr. A. A. Ham-
ilton reports, in the Indiana Medical yournal for April,

1 89 1, one hundred consecutive cases of childbirth in

which the exact time of delivery was noted. From this

he found that exactly fifty of the children, or one-half of

the entire number, were born during the daytime, or be-

tween six o'clock in the morning and six o'clock in the

evening.
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PRACTICAL RESULTS OF THE OPERATION
FOR LACERATED CERVIX UTERI.

By H. W. MITCHELL, M.D.,

The operation of trachelorrhaphy aims in its particular

object to restore the contour of the cervix uteri to its

normal condition. A higher and vastly more important
aim of this operation is not only to restore the contour

of the cervix, but to restore its future usefulness also.

This is of the greatest importance. A patient who under-

goes this surgical procedure should be so far restored to

her original and normal condition as to enable her to

assume future pregnancies, and to undergo the act of

parturition safely and successfully, and without a repeti

tion of the former lesion. In order that this may be ac-

complished, it is necessary that the operation be so con-

ducted that when parturition does occur the parts shall

undergo a natural degree of dilatation to allow the safe

passage of the child without incurring a second lacera-

tion of the cervical tissues. The frequency of lacera

tions of the cervi.x uteri are familiar to every physician

and gynecologist. Indeed, so frequent is this accident

that many gynecologists have said that the parturition

act is impossible without some degree of laceration fol

lowing, and if one may judge from the number of cases

that come under his professional observation, even in a

limited practice, this opinion may seem to be well founded.
The avoidance of this accident is not always possible,

even in the hands of the most skilful physician, and even
when he exerts his utmost care to prevent its occurrence.

This is especially true of primipara;, for in them the

cervix uteri being of a small and \irginal character, can-

not always dilate sufficiently to allow the passage of the

child's head without producing some degree of laceration.

This is more than ever true where- the patient is of a

strong and vigorous habit, and where the expulsive labor

pains are powerful and occur at short intervals.

Subsequent confinements of multipara are less liable

to be followed by such lacerations, yet even in these the

accident is not unfamiliar to most of us, and every phy-

sician can call to mind cases where primiparas have under-

gone parturition safely and successfully, and multiparae

have become the victims of this accident.

As is well known the degrees of laceration of the cer-

vix uteri vary in severity and extent
;
perliaps the greater

number are of the unilateral variety, the laceration in-

volving only the tissue of one side of the os tincx. In

others the laceration is of the bilateral variety, involving

the tissues of both sides of the os. In this form of

laceration the severity and extent vary considerably. In

some the laceration involves only the tissues extending

up to the inner os, in others the whole cervix is laid open,

and conse(iuently the parts become tumefied and everted,

and gape like a horse's mouth. Still another variety of

greater severity is the stellate form, where the laceration

extends in several directions, radiating from the os out-

ward and involving the larger part of the cervical tis-

sue.

All these forms, namely, the unilateral, the bilateral,

and the stellate, have their especial train of painful and
distressing symptoms. While it may be true, and un-

doubtedly is true, that many cases of the simpler forms

of laceration heal spontaneously, either partially or al-

most wholly, although I believe never wholly so, and re-

quire no surgical interference, such cases pass through

life without any marked symptom, except ])erhaps a

slight pain caused by the presence of cicatrical tissue.

Such patients undergo subsequent confinements with

comparative safety and ease. This may be due partly to

the natural reparatory process of the tissue, and jjartly

through individual insensibility to such a condition of

things. It is a well-known fact that uterine tissue varies

in sensibility in different individuals—some suffering a

train of distressing symptoms, while others, with an equal

extent of lesion, suffer little or no pain. In the bilateral

and stellate forms of laceration this immunity from suf

fering rarely or never exists. Sooner or later the patient

is made sensible that she is the victim of some ailment

—

perhaps not always conscious of what the ailment may
be, but still knowing that she is not well—and that her

health suffers from some cause which she does not always

understand. A careful examination usually reveals the

fact, and the laceration is answerable for her physical

condition of suffering. The symptoms that follow an
accident of this kind are well known to every one, and
may be briefly summarized as follows : i. Pain in the

back and loins. 2. The sense of bearing down, more or

less severe. 3. Leucorrhoea, more or less profuse. 4.

Neuralgic pains of the cervix uteri. 5. Frequent sterility,

pregnancy under such circumstances being often impos-

sible. 6. Discomfort in locomotion and in sitting down.
This is sometimes quite severe.

It is not infrequently the case that all six of these

symptoms are present in a single case. The most com-
mon symptoms that have presented themselves to my
notice are the first three above mentioned, namely, jjains

in the back and loins, the sense of bearing down, and
leucorrhoea. This last symptom is the most frequent of

all and is rarely absent.

1 doubt if a woman can have a stellate or bilateral

laceration, or even a unilateral laceration, of any marked
degree or severity without suffering from leucorrhoea.

Intercourse in such cases is frequently painful, and
contact with this sensitive part must necessarily be
distressing. Vaginismus is also a symptom, and when
this distressing condition occurs, coitus becomes doubly
painful. Sometimes sterility is the only symptom that

attracts the attention of either patient or surgeon.

Cases are by no means uncommon where a woman has

given birth to a first child, and years have gone by with-

out a recurrence of pregnancy. The surgeon is appealed

to for a reason for this condition of things. He learns

that the patient suffers little or no pain, and they have so

little leucorrhoea as to lead them to think they have no
uterine trouble. This form of sterility is very important

to the mind of the surgeon, and an examination reveals

a lacerated cer\-ix, with all the conditions accompanying
it which make other pregnancies impossible.

Cases also occur, aiul are by no means rare, where
women abort at the third, fourth, or fifth month, without

being able to assign any reason therefor. In such cases

pregnancy duly follows successful intercourse, and the

woman is happy in the belief that she is again to become
a mother, when, without reason, so far as she knows, her

labor is lost, and she suffers a miscarriage.

In the severer forms of laceration, those of the bilat-

eral and stellate variety, all these symptoms are present,

and in such cases the woman is not long in doubt of

the fact that she is suffering from some kind of uterine

trouble. In these modern days she can arrive generally at

a clear understanding of her condition through the infor-

mation imparted to her by her suffering sisters or gossip-

ing neighbors. I'ew among them have not suffered them-
selves, or have some friend who has so suffered, so that

when they apply to the surgeon for relief they have an
idea, more or less definite, that the trouble is of a uterine

character. When this accident occurs it is difficult, if

not impossible, to detect it at the time of its occurrence.

The hemorrhage that follows is usually regarded as a

natural hemorrhage accompanying normal labor, and if it

continues for a time after the lochia have ceased, it is still

looked upon as natural uterine hemorrhage. A digital ex-

amination fails to reveal the true condition of things, for

the reason that the soft and patulous state of the parts

make it impossible to arrive at a diagnosis. Hence it is

months or years afterward, when the patient's attention is

directed to her distressing symptoms, that the physician

learns the true condition of things. A laceration of the

cervix uteri, if of a simple unilateral character, seldom
requires surgical interference, and such cases as these

usually do well when left to themselves, or at most re-
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quire but slight local treatment to allay the inflammatory

condition of the parts. Many such cases come under

the practitioner's notice, and local applications of an as-

tringent character, continued for a time, accompanied by

a warm vaginal douche, either of plain water, or water

to which some astringent is added, usually accomplishes

all that is necessary.

In severer cases of unilateral lacerations, and in all, or

nearly all. of bilateral lacerations, and I believe in every

case of stellate lacerations, surgical interference is neces-

sary, and in most of such cases it is imperative. The

method of operating upon such cases as these becomes

extremely important, and it is here that the point of this

paper is made, namely, to restore the contour of the cer-

vix uteri to its normal condition, and to restore also its

future usefulness. Upon this point rests the entire im-

portance of the procedure. How best this operation

should be done is a matter that perhaps . can be ex-

plained by a simple method, that has in the past yielded

the best results, although its detail is varied somewhat by

different surgeons. Yet in the vast majority of cases the

method of operating is practically the same by all.

The patient presenting herself for operation should be

prepared in the following manner : Her bowels ha\ing

been emptied by a mild laxative the previous day, and
her stomach kept empty of food, should be profoundly

etherized. When under the full influence of the anaes-

thetic she should be placed in Sims's position, namely,

upon the left side with her hips drawn down to the edge

of the table. The operator, seated conveniently near her,

should now introduce a speculum for the purpose of

bringing the cervix into full view. To do this well, I know
of no instrument better adapted for the purpose than the

one I had the honor to dense, and which I take pleasure

in presenting here. The expanded wings upon the blade

of this instrument hold the upper labium out of the op-

erator's way, and depress the lower labium, which are so

apt to fall together, and thus impede the view of the

operating surgeon. Having brouglit the cervix into view,

either by the use of my own speculum or by any other,

the operator seizes the part with a long uterine tenaculum.

If the laceration be of the stellate or bilateral variety, the

torn, swollen, and uneven condition of the parts totally

obliterates the former os, and he must construct for him-
self a new os, somewhere among the irregular and shape-

less parts that present themselves. It is my custom to

introduce up to the fundus a long uterine sound, and
having found the most direct route to the fundus, to con-

struct the new os at that point, it being the most eligible

one in the case. With a curved scissors, or a uterine knife,

or both, the torn, shapeless, swollen, and everted parts

are now cut away radically, until sound uterine tissue is

reached. The cut edges are from time to time approxi-

mated by the aid of a pair of tenacula, and in this way
the operator can see when he has removed sufficient tissue.

When he has done so, he may close the wound by the in

terrupted silver-wire suture. Hemorrhage is controlled

by the use of sponges on proper handles, frequently

cleansed with hot water, to which is added a weak solu-

lion of carbolic acid or hydrarg. bichloride.

The method of using the suture in my hands is as fol-

lows : The silver wire, preferably No. 28, is threaded
directly into the eye of a suitable uterine needle. The
first suture is placed nearest the site of the new os. It is

insertetl deeply into the tissue on one side, and brought
out at a corresponding point at the other. About four or
five to the inch are usually necessary, although more may
in some cases be needed. The wires are now twisted
with moderate firmness, which approximate the cut edges
of the parts perfectly. The twisted ends of the wire may
be cut oflf, leaving them about one-half an inch in length.

The cervix and the whole vagina may now be freely

washed with water that has been boiled and cooled down
to blood heat, with or without bichloride or carbolic.

The speculum may now be removed and the patient put
)0 bed. I do not allow the patient to be disturbed by

an alvine dejection for the first five or six days. Mictu-

rition is usually accomplished without difficulty, and at

the will of the patient. The diet is nourishing but light,

and the patient kept perfectly quiet for the first week.

Opiates may be used when necessary, but pain after such

an operation is rarely present. At the end of the first week

the patient may be allowed to sit up, and on the tenth or

twelfth day after the operation the wires maybe removed.

When the operation is done carefully in this way, and
attention to details scrupulously observed, both in the

care and cleanhness of the operation, and the subsequent

care of the patient, healing by primary union is the almost

invariable result. In a record of 200 cases of this opera-

tion, but 2 healed by granulation, the others healed I y
primary union. Of these 200 cases of lacerations of the

cervix uteri, I have been able to follow 21 cases where

subsequent confinements have taken place, and of these

21 cases, 8 have had more than one subsequent confine-

ment. These 21 cases have been attended personally by

myself, and I have had an opportunity of watching them
for a considerable period of time. The result of these

cases are given in a brief resume, as follows :

Case I.—Mrs. A. S , aged thirty-five, mother of

one child, born three years previous to the operation.

No pregnancies since. She suffered a severe bilateral

laceration of the cervix, with all the accompanying symp-

toms of pain in the back, bearing down, and profuse leu-

corrhoea. She was operated upon May 2, 1884, in the

usual way, the wound healing by first intention, which

took place on the twelfth day. One year after she gave

birth to a child at full term, without relaceration.

Case II.—Mrs. M. R , aged thirty-five, mother of

three children ; the last was bom eighteen months pre-

vious to the operation. She suffered from a severe bilat-

eral laceration, with all the distressing symptoms which

accompany this accident. She was operated upon May
g, 1884, and on the twelfth day her cervix had healed

perfectly by primary union. She became pregnant imme-
diately after, and gave birth to a healthy child at full

term. No relaceration occurred, and she made a com-
plete recovery.

Case III.—Mrs. N. S , aged twenty-seven, mother

of two children, the last bom five years previous to the

operation. Her laceration was very severe, and of the

bilateral character. She also had a laceration of the per-

ineum, and had also four large external hemorrhoids.

On May 20, 1884, the usual operation was done upon

the cervix, and at the same time an operation was done

upon the lacerated perina;um—the hemorrhoids were

also removed by ligation and were cut completely away

with the scissors. She recovered completely from all

three operations, the wounds healing by primary union,

except the hemorrhoidal wounds, which slowly granu-

lated. One year later she gave birth to a child at full

term, without relaceration of either the cervix or peri-

UECum.

Case IV.—Mrs. M. G , aged thirty one, mother of

one child, bom two years and a half before operation.

She suffered a severe bilateral laceration, the wound ex-

tending to the vaginal junction. She suffered severely

from this difficulty, having lumbar pains almost continu-

ally, with profuse leucorrhrea, and her condition at the

time of the operation was decidedly anaemic. On July 7,

1884, she was operated upon in the usual way, and on

the tenth day the wound had healed perfectly. Fifteen

months after she gave birth to a child at full term, wthout
any relaceration of the cervix.

Case V.—Mrs. M. G , aged thirty-five, mother of

four children, the last bom three years before the opera-

tion. She had a severe stellate laceration of the cervax,

and had suffered almost continuous pain since her last

confinement. She was quite anemic, and her general

health had suffered severely in consequence of her uterien

lesion. On July 11, 1884, she was operated upon in the

usual way, and on the twelfth day the wires were re-

moved, the wound having healed perfectly by primary
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union. One year after she gave birth to a child at full

term, without relaceration, and in two years gave birth to

a second child at full term, without relaceration. The
last time I saw her she was perfectly well, and the cervix

showed no signs of any trouble whatever.

Case VI.—Mrs. L. I) , aged twenty-five, mother
of four children, the last born one year previous to the

operation. She had contracted syphilis from her hus-

band, and had at the time a decided syphilitic taint of a

tertiary character. She sufifered severely from syphilitic

nodes upon the tibias, and had several rupial lesions upon
her shoulders, and also post-cervical adenitis, and peri-

ostitis of the frontal bone, with severe headaches. She
had a stellate laceration of the cervix, and sufifered se-

verely from lumbar pains, a sense of bearing down, with

profuse leucorrhcea. I placed her upon specific treat-

ment, and the operation was done on July 27, 1884. In

spite of her bad condition the cervical wound healed

kindly, and on the t^velfth day she was well. She became
pregnant immediately after, and in eleven months gave
birth to a child, who showed no signs of syphilitic taint.

The reason of this was, I believe, because she took spe-

cific medicine during her entire period of gestation. Two
years after this child was bom. she gave birth to a second.

and the last time I saw her she was perfectly well, and
had no signs of a relaceration of the cervix. Her syph-

ilitic manifestations disappeared entirely.

Case VII.—Mrs. J. H , aged twenty eight, mother
of one child, born three years prior to the operation.

Her laceration was of the bilateral character, very severe,

and was accompanied by lumbar pains, bearing down,
and leucorrhoea. Her condition was very an»mic and
she presented a miserable appearance. On August 13,

1884, the usual operation was done, and the cervix healed

on the thirteenth day without difficulty. Proper nourish-

ment and care improved her condition materially, and
fifteen months after she gave birth to a child at full term,

without relaceration.

Case VII I.—Mrs. E. S , aged thirty-eight, mother
of six children, the last born two years prior to the opera-

tion. She sufifered a severe stellate laceration of the cer

vix, the date of which could not be actually learned.

'i'he entire cervix was thickened and granular, and bathed
with a copious and foul leucorrhcea. After a course of

preparatory treatment, lasting about two weeks, and con
sisting of copious astringent vaginal douches and appli-

cations of tincture of iodine every second day, she was
rendered fit for an operation, which was done on Novem-
ber 14, 1884. On the twelfth day the wound had healed

by primary union, and she was discharged. Thirteen

months later she gave birth to a child at full term, and
two years after this confinement she gave birth to a sec-

ond child, without any relaceration of the cervix whatever.

Case IX.—Mrs. M. C. M , aged twenty nine,

mother of three children, the last born eighteen months
previous to the operation. She sufifered a severe bilateral

laceration of tlie cervix, and when I saw her she was suf

faring from luml«r pains, severe bearing down, and a

l)rofuse leucorrhcjea. 'I'he torn edges of the cervix were
thickened, granular, and everted, and intensely painful.

A course of preparatory treatment similar to that of Case
VIII. was continued for two week.s, and on November
27, 1884, the operation was performed. The wound
healed by first intention and her symptoms at once ceased.

Fifteen months later she gave birth to a child at full

term, and in fifteen months again gave birth to a second
child at full term, and the last time I saw her she had no
relaceration whatever.

Case X.— Mrs. S. H , aged twenty-nine, mother of

three cliildren, the last born one year previous to the

operation. Her laceration was of the bilateral variety

and very severe, with all the distressing symiHoms accom
panying it. On December 7, 1884, an operation was
done in the usual way, from which she recovered duly.

Two years after she gave birtli to a child at full term,

and without relaceration of the cervical tissues.

Case XI.—Mrs. M. S , aged twenty four, mother

of two children, the last born fifteen months prior to the

operation. She sufifered a severe stellate laceration of

the cervix, and a laceration of the perineum, which ex-

tended completely through the sphincter ani. She had a

slight rectocele which was aggravated by habitual consti-

pation. On January 21, 1885, an operation was done
upon the cervix, and upon the perinteum. Although both

operations were quite extensive, she recovered com-
pletely, the wounds healing kindly by primary union.

Twenty months after she gave birth to a child at full

term, without relaceration of either the cervix or peri-

neeum, and a year after she gave birth to a second child

of large size, and owing to the fact that she persisted in

walking around the room during the first and part of the

second stages of labor she sufifered a relaceration of both

cervix and perinjeum. After her confinement both re-

lacerations were found to be of so slight a character that

a second operation was not deemed necessary, and the

last time I saw her she was enjoying good health, antl

with no inconvenience from her second laceration.

Case XII.—Mrs. J.
W , aged thirty-three, mother

of three children, the last bom three years prior to the

operation. At the birth of this last child she suffered a

severe bilateral laceration of the cervix and a laceration

of the perineum. She had three pregnancies which ended
in abortions at about the fifth month in each case. When
I saw her she was anemic, sufifered from lumbar pains,

profuse leucorrhcea, and ovarian neuralgia. An operation

was done upon the cervix and perinsum January 30, 1885.

Both wounds healed kindly in the usual time by primary

union, and she was placed upon a generous diet, which
produced a marked change for the better in her general

condition. Thirteen months later she gave birth to a

child at full term, without a relaceration of her cervical

tissues.

Case XIII.—Mrs. C. H , aged thirty-three, mother
of three children, the last bom eight months prior to the

operation. She sufifered a severe bilateral laceration of

the cervix and a laceration of the perinasum. She suf-

fered the usual symptoms of lumbar pains, of bearing

down, and leucorrhoea. On May 11, 1885, an operation

was done in the usual way upon both cervix and
perinseum. The wounds healed kindly by first intention.

One year later she gave birth to a child at full term,

without relaceration.

Case XIV.—Mrs. M. L. G , aged thirty-five,

mother of three children, the last born two years prior to

the operation. She sufifered from a severe stellate lacer-

ation of the cervix, and also a laceration of the peruuuum.
Three pregnancies were followed by abortions at about

the fourth month, as a result of her lacerated cervix.

The parts were swollen, granular, and everted, and in-

tensely painful, and beside this she had a cyslocele and a

rectocele. On May 13, 1885, an operation was done
upon her cervix in the usual way, and also upon the

perina;um, which cured her cystoccle and rectocele both.

The cervical and perinatal wounds healed kindly by pri-

mary union, and on the twelfth day she was well. Eleven

months later she gave birth to a child at full term, and
nineteen months afterward gave birth to a second child

at full term, without relaceration of her cervical or peri-

natal tissues.

Case XV.—Mrs. S. L , aged twenty nine, mo;her
of four children, the last born fifteen months prior to the

operation. She had a severe stellate laceration of the

cervix, with all the accomiianying distressing symptoms.
On September 6, 1885, an operation was done upon her

cervix, which he-aled by primary union on the tenth day.

Fourteen months after she gave birth to a cliild at full

term, without relaceration of her cervix.

Case XVI.— Mrs. J. K , aged twent)'-four, mother
ot one child, born one year prior to the operation. Suf-

fered a bilateral laceration of the cervix of a severe nat-

ure. On November 23, 1885, an operation was done in

the usual manner, and healing by primary union duly fol-
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lowed. Thirteen months later she gave birth to a child at

full term, without relaceration.

Case XVII.—Mrs. E. B. B , aged twenty-eight,

mother of one child, bom two years prior to the opera-

tion. Suffered a severe bilateral laceration of the cer-

vix and a laceration of the perinc'eum. Her condition

was decidedly anremic, and she suffered the usual train

of distressing symptoms. On December 27, 1S85. an

operation was done upon both cervix and perineum with

a good result. Eleven months after she gave birth to a

child at full term, and sixteen months after gave birth to

a second child. She suffered a slight relaceration of the

cervix, but not of the perinceum. No operation was neces-

sary, and the last time I saw her she was quite well.

Case XVIII.—Mrs. A. W , aged thirty-two,

mother of a child born eleven years prior to the opera-

tion, had a second child eight years prior to the opera-

tion, and five months prior to the operation gave birth to

twins at full term. Suffered a severe stellate laceration

of the cervix, which was torn into almost a shapeless

mass. Her symptoms were very severe. On February-

7, 1 886, an operation was done and the parts were re-

stored to an excellent condition. One year later she gave
birth to a child at full term, without relaceration, and a

year later she died of phthisis.

Case XIX.— Mrs. C. M , aged thirty-two, mother
of one child, bom two years prior to the operation, and
six months prior aborted at the fifth month. She suffered

from a severe bilateral laceration of the cervix. An oper-

ation was done on May 14, 1886, with a good result.

Two years later she gave birth to a child at full term,

without relaceration.

Case XX.—Mrs. E. M , aged twenty six, mother
of one child, born one year prior to the operation. She
suffered a stellate laceration o!: the cervix and a lacera-

tion of the perinseum, which extended through the sphinc-

ter ani. She had also a slight vesicocele and a rectocele.

Her symptoms were specially distressing. She was
operated upon July 3, 1886, and both cervix and perinaeum
closed to their natural condition. She recovered duly,

and fifteen months later gave birth to a child at full

term. Eighteen months after she gave birth to a second
child at full term, without relaceration of either cervix
or perinseum. Both the rectocele and vesicocele were
radically cured by the operation.

Case XXI.—Mrs. M. R. S——-, aged thirty, mother of
two children, last born six years prior to the Ojjeration.

Within a year following this last birth she aborted twice
between the fourth and fifth month in each case. For
five years prior to this operation she had not been preg-
nant. She suffered a severe stellate laceration of the cer-

vix, with the usual train of painful symptoms. On No-
vember 10, 1887, an operation was done with a good re-

sult. In January, 1891, she gave birth to a child at full

terra, without relaceration of her cervix.

By a reference to the foregoing 21 cases it will be seen
that they were all of a severe form of laceration. In 7
cases there was a laceration of the perinjeum ; in the other
14 cases the cervix alone was torn. In one of these cases,
where both cervix and perinaeum were lacerated, the case
was still further complicated by hemorrhoids.

In reference to the character of the lacerations, it will

be seen that 12 were bilateral lacerations and 9 were of
the stellate variety. In all of the cases where both cer-
vix and perinaeum were torn, a double operation was
done, and in the case complicated with hemorrhoids,
three operations were done at the same sitting. These
cases were not selected, but were taken as they occurred
and the result reported.

In 13 of these cases the patient had one child subse-
quent to the operation, and in eight cases the patient had
two children subsequent to the operation. Relaceration
of the cervix occurred but in one case, and, as above
stated, this was so slight as not to make a second opera-
tion necessary. If the above cases can be taken as a
criterion by which to judge of the practical results of

this operation upon the cervix, then it has succeeded in

doing what is chiefly desired, namely, to restore the future
usefulness of the organ. Without this practical result
the operation would be futile and of no value. If we
may judge by 21 cases, and this is all I have had a per-
sonal opportunity to observe where I was familiar with
all the details, then we may say that the operation is a
proper and successful one, and accomplishes the follow-
ing practical results : i. To diminish pain and irritation

following upon such a distressing lesion. 2. To relieve

the sense of bearing down. 3. To cure the exhausting
discharge caused by the leucorrhcea and to restore the
parts to their natural and healthful condition, and para-
mount to all other considerations, to restore its natural
functions that future pregnancies may take place in a
natural and healthy manner, and without subjecting the
patient again to the same train of distressing and'painful
symptoms that led her to seek rehef by a primary opera-
tion.

747 Madison Avenue.

AN ACUTE CASE OF PROGRESSIVE MUSCU-
L.^R ATROPHY.

By ARTHUR C. BRUSH, M.D.,

The following interesting case, which I have ventured to

call an acute form of progressive muscular atrophy, is, I

think, an anomalous one. The patient jiresentej himself

at the Brooklyn City Dispensary on March 26th, with the

following history : He was twenty-eight years of age.

married, born in Ireland, and a blacksmith by occupa
tion. He had always been a healthy man, and never

touched liquor or had any venereal disease. His family

history was good. On March 17th, only nine days be-

fore, he became intoxicated and slept exposed to the se-

vere cold of that night. Since then he has not been able

to work, having rapidly lost strength, and he has noticed

that his muscles have become much smaller. He has a

few sharp lightning pains in his limbs, but at no time

have there been any other disturbances of sensation.

Examination shows all the muscles of the trunk and
limbs to be atrophied, the condition being most marked in

the extensors of the arm and leg ; and the patient thinks

it commenced in them. The skin hangs in folds, and fine

fibrillary contractions can be felt in the affected muscles.

He walks by shoving the feet, which are sometimes
turned in, sometimes turned out. There is no muscular
paralysis ; the reflexes are feeble, and sensation is nor-

mal. . Both electrical currents produce muscular contrac-

tions. The intelligence seems good, except that he can-

not pronounce or spell the name of the street where he

lives ; and his articulation is ver}' imperfect. The pupils

are normal, and there are no disturbances of sight or

hearing. There are no bladder, rectal, or sexual troubles.

By April 6th his muscular atrophy had become much
more marked, and his breathing diaphragmatic from in-

volvement of the intercostals ; the pulse was rapid and
irregular. The night before he fell, striking the back of

his head, which, however, showed no lesion ; but in the

morning he awoke with complete paralysis of the lips,

tongue, larynx, and pharynx. The reflex and electrical

contractions were then very feeble. He remained in this

condition until April 19th, when he developed a pneu-

monia of which he died. Unfortunately no autopsy could

be obtained.

The diagnosis of this case is of course very obscure.

It was not simple congestion of the cord, nor myelitis,

nor myelitis of the anterior horns ; for there were no dis-

turbance of sensation, no bladder or rectal troubles, and

the loss of muscular power was due to atrophy and not

to ])aralysis.

There are but two diseases of the cord characterized
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by fibrillary contractions and progressive muscular atro-

phy, and these are both chronic ; and in lateral sclerosis

there are also disturbances of sensation, and the atrophy

is followed by permanent contractions.

The history resembles that of progressive muscular
atrophy running an acute instead of a chronic course.

The points of interest are the absence of family history,

which is usually marked ; the rapid involvement and
atrophy of the entire muscular system of the body ; the

distinct history of a cause ; and the sudden development
of bulbar paralysis ; but this latter also occurred in two
reported cases of progressive muscular atrophy.

INTERSTITIAL PLACENTITIS.

By JOHN J. MORRISSEY, M.D.,

HARTFORD, CONN.

On Friday, January 2, 1890, I was summoned, about 7.30

P.M., to see Mrs. B . On arriving at the house I

found a large, fleshy woman weighing probably in the

neighborhood of one hundred and eighty pounds, reclin-

ing on the bed with pallid (I use the word advisedly) feat-

ures, and who on my entrance begged me to do something

for her. There was another woman in the room who, on

my inquiring, told me that Mrs. B had been in labor

since 3 a.m., a period of some sixteen hours. The pains

had been of an intermitting character, accompanied with

little expulsive force, and not sufficiently acute to compel
her to remain in bed, until about an hour before my ar-

rival, when they suddenly became more intense for half

an hour, and then entirely ceased. The patient herself

supplemented this information by saying that she was the

mother of eleven children, and had never found it neces

sary to require the services of a physician, as she iiad i[i

all her previous confinements never been over two or

three hours sick, and had always got along with such as-

sistance as the midwife rendered. I know that her health

had been generally excellent, as I had in the past five

years frequently prescribed for her husband and children,

but never for herself. I found her pulse to be 120,

feeble, and now and then intermitting. On examination

per vaginam, I felt the vertex presenting L.O.A., and as

there ap|)eared to be absolutely no contracting power ex-

ercised by the uterus, I applied the short forceps, and with

very little exertion, scarcely any in fact, I extracted a

macerated fcetus of, I should judge, about eight and one-

half months. It was perfect in shape, except that the

head was considerably elongated, the cranial bones over-

lapped each other, and the feet had every appearance of

talipes varus.

On placing my hand over the fundus of the uterus, not-

withstanding the fact that the fcetus had been expelled, I

found the uterus still remained uncontracted. I made
some traction on the cord, and finding, despite my efforts,

that the placenta still remained firmly adherent, desisted,

administered a drachm of ergot, and waited. The pulse

in the meantime had fiot fallen, but persisted in the same
rapidity as before delivery, the woman was perfectly con-

scious, and gave vent to an ejaculation of gratitude when
the foetus was expelled. After waiting some fifteen to

twenty minutes, and still finding the placenta firmly fixed,

I determined to follow up the cord and deliver if neces-

sary by manual force. Under the circumstances, with no
assistance only such as could be given by an unintelligent

midwife, with a woman who had undergone the pangs of

an exhausting labor, and was then completely worn out,

with- a rajjid and feeble i)ulse, and features that indicated

something yet to be discovered back of all these signs, I

did not think it safe to use chloroform. After antiseptic

precautions I followed, without much difiiculty, the cord
up to its juncture with the placenta and strove to peel the

latter off. I found it to be so firmly adherent that it

seemed to me to be intimately connected with the muscu-
lar tissue of the uterus itself. I finally got down a portion
of it and snip|)ed it off. It was a jiiece of the placenta

about as large as the palm of the hand, through the cen-

tre of which the cord was running, while from each side

there were some si.x or seven fatty prolongations about

the size of the little finger. I now sent for Dr. Ingalls,

who quickly responded. In the meantime I had given

whiskey with more ergot, but the patient appeared unre-

sponsive to the effects of tl;e stimulant.

Dr. Ingalls introduced his hand, but after considerable

exertion failed to bring away any more of the placenta,

and owing to the extreme prostration of the woman we
finally desisted from further attempts.

I saw her again the following morning, but instead of

being in bed she was partly reclining on some chairs, as in

this position she stated " it was easier for her to breathe,"

yet there did not seem to be any great amount of diffi-

culty to her respiration. Her pulse had fallen to 115,

and she appeared to be quite comfortable. There had
been no hemorrhage whatever, not even the ordinary

amount consequent upon labor. On the evening of the

day upon which I made my second visit she gradually

grew weaker, but her relatives did not consider her con-

dition to be at all alarming until about six the following

morning, when she rapidly went into collapse and died an

hour afterward. To my great regret there was no au-

topsy.

It seems to me to be difficult to determine exactly the

cause of death, from the meagre information derived from
the deceased's former history. Was it an embolus de-

pending upon some antecedent disease, as Bright's or

syphilis ? As to the latter, there was no enlargement of

the glands or other evidence of syphilitic infection, and
there were some six or seven children living, the young-

est being three years of age, with no sign of specific taint.

It was D'Outrepont, who, about 1830, drew attention to

the fact of the influences of diseases of the placenta upon
the nourishment and life of the foitus, and Ercolani, who
described, under the name of " cellular hyperplasia and
hypertrophy of the parenchyma of the placenta villi," a

disease that is characterized by the extensive multiplica-

tion of the cellular elements in the villi to such an extent

as to obliterate the blood-vessels, and give the placenta a

hard, dense appearance and feel. This has been called

by other writers sclerosis of the ])lacenta, and has been at-

tributed to over production of fibrous tissue. Barnes has

described a simple fatty change without other pathologi-

cal processes, but now it is generally believed to be sub-

sequent to other degenerative changes, most frequently an
abnormal development of fibrous tissue—interstitial pla-

centitis. As there are no capillaries in the maternal por-

tion, many observers have denied that an inflammation of

the placenta can take place, but certainly pathological

changes are found in the placenta analogous to those

seen in cirrhosis of the liver. The diagnosis of intersti-

tial placentitis was confirmed in the present case by a
microscopical examination at the hands of Dr. Wolfe, of

this city.

FOREIGN BODY IN THE LARYNX.
Dr. Lachlan Tyler, of Elkhorn, W. Va., reports a case
of death from impaction of a piece of meat in the lar-

ynx, upon which he performed an autop,sy while serving

as coroner's physician in Wasiiington, I). C. The subject
was a Frenchman, about sixty-five years of age, an inmate
of the workhouse in Washington. One day, after eating

a hearty dinner, he arose from the table and had taken a
step or two toward the iloor of the liiningroom, when he
was seen to fall to the floor and almost immediately died.

At the autopsy the brain, heart, lungs, and all the abdom-
inal viscera were examined without any condition being
found to account for the sudden death that liad taken
place. Finally, on opening the larynx, a piece of gristly

corned beef, one inch long and half an inch in thickness,

was found firmly impacted in the glottis. It was so
tightly wedged in that it required considerable manipula-
tion and some force to dislodge it.
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NORMAL ALBUMINURIA.

Few, if any, insurance companies will accept a risk, if

albumin has been demonstrated to exist in the applicant's

urine, and while the examining surgeon may personally

be convinced of the trifling nature of the cause which has

produced the trace discovered, the company considers it

inexpedient to discriminate, and hence places all such

cases in the same class as undesirable.

Undoubtedly albumin can be found in many instances

where nephritis does not exist and where it does not sub-

sequently develop, and much injury and injustice is done

to those who are unfortunate in one sense and fortunate

in another, as the victims of temporary, cyclic, regularly

or irregularly intermittent, or any other form of benign

albuminuria. These individuals are the victims of a

science which goes far enough to discern the signal, but

is not in every instance able to make out whether it is

really a signal of danger. So important is this question

of the forms of albuminuria which are not of necessity

dangerous to life, that everything bearing upon it should

receive careful consideration.

Senator ascertained to his own satisfaction that there

was a " physiological albuminuria " some nine years ago,

and believed that the source of the albumin is the epithe-

lia of the urinary passages, and of the tubules of the kid-

ney which undergo periodical desquamation.

The difficulty of demonstrating the slight amount of

albumin present in health lies in the fact of its high state

of dilution. Posner has proposed a method of detecting

the presence of small quantities of albumin, which is a

modification of the process advanced by him in 1886,

and which consisted in the free addition of acetic acid to

the urine, which converted the albumin into a non-coagu-

lable acid-albumin. After evaporation and filtration the

albumin is made apparent by the ferro-cyanide of potas-

sium.

This he has modified as follows : Precipitate wth al-

cohol, wash the precipitate with hot alcohol, then with

cold ether, and throw upon the filter boiling concen-

trated hydrochloric acid. If albumin is present on the

filler a beautiful violet color is obtained.

Pavy has given an excellent description of the transi-

tory albummuria tending to recur in a cyclical manner,

and many have since added their observations on this in-

teresting phenomenon.

It is now quite generally accepted that the condition

may arise from dietetic causes as well as from muscular

exercise, and some observers, among them Falkenheim,

have found it in certain individuals always following rest

in bed. In one case lying upon the left side produced

a marked increase in the albu nin, due it was thought, to

compression of the renal veins by a large spleen.

Dr. Lewis, of Hartford, has found that although from

six to ten per cent, of persons who apply for life insur-

ance have more or less albumin in their urine, still the

mortality rate " both of selected lives and the general

public " rarely exceeds three per cent., from which he in-

fers that only about thirty to forty per cent, of albumi-

nuria cases terminate fatally. While it is well to bear in

mind the possibility of albuminuria without nephritis, we

must not fall into a habit of regarding the presence of

albumin as trivial and thus overlook the really serious

cases.

OUR NATIONAL HOLIDAY AND ITS MINOR
SURGERY.

Some five years ago we published an article of length on

the subject of the "Toy Pistol Wounds" which the youth

of our country annually take pleasure in self-inflicting,

and each succeeding year we have felt it wise to refresh

the minds of our readers with a brief note on the impor-

tance of the subject. These wounds are small, but they

possess dangers far out of proportion to their size. They

generally involve the hand, and are punctured wounds in-

flicted by the entrance of bits of metal caps, wadding, and

powder. The reports in the lay press, during the month

of July, attest the frequency of lockjaw and other septic

complications.

The little wounds should receive early and careful at-

tention. Under cocaine a free incision may be made to

the bottom of the wound, and all foreign bodies carefully

removed. Thorough disinfection with a sublimate solu-

tion of suitable strength and loose packing with antiseptic

gauze toUow, the dressmg to be changed Irequently.

DO LOBSTERS CONTAIN ARSENIC?

To-DAV, when Boston is mentioned in New York society,

it is no longer the bean question which rises with irresist

ible force to the imagination. At least, if beans are

thought of at all, it is only in a secondary and supplemen-

tary way What has effected this vast change is the un-

precedented susceptibility of the Boston constitution to

minute doses of arsenic, an idiosyncrasy which has al-

ready made the name of Boston heard, and, indeed, fa

miliar, in distant lands where the bean never had the power

to penetrate.

No other event since the days when they turned their

Back Bay into a teapot, and the men left their wives at

home while they v/ent to the stag tea-party and did their

own " pouring," has anything so completely taken posses-

sion of all classes of society as has arsenic. To add to

the excitement, a whole jury—twelve men, good and

true—were recently poisoned by eating canned lobster.

While no doubt exists that the poisoning was due to ar-

senic, the questions which have to be determined are :

I. Has the Bostonese system been so deteriorated by

years of exclusive and excessive bean diet as to be in-
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Summer gteattti Resorts.

No people are so well off in the matter of health resorts

of every variety, for both summer and winter, as those of

the United States. We propose at this time to give a very

general and comprehensive account of the resorts and

mineral springs suitable for summer sojourn, omitting

such as are in the far South and west of the Mississippi.

]Many of these are already well known to our readers, and

the list which will be found in this number of the Medi-

cal Record will serve chiefly as a reminder to physicians

who may be thinking of recommending to their patients

locations suited to their special summer needs.

In a general way, the summer health resorts may be

diwded into two classes : dry upland or mountainous

regions, and lake or coast—the latter characterized chiefly

by cool breezes, more or less moisture-laden. Unless

one knows something of the peculiarities of the indisnd-

ual who is seeking health, rest, and recreation, it is im-

possible to advise a sojourn in either of these two classes,

since, contrary to the prevailing idea, those affected with

pulmonary and bronchial troubles are oftentimes bene-

fited by a more or less extended residence upon the sea

shore, with its cool breezes and more or less foggy atmos-

phere.

As a general rule, the low-lying and marshy area

between tidewater and the uplands, all the way from

Florida to New Jersey, is insalubrious, and more or less

malarious during the summer months. There are, how-
ever, exceptional points to which this statement will not

apply.

On the New Jersey coast there are a number of pleas-

ant resorts, and as one goes farther to the north and east,

this number increa.ses very largely. The prevalence of

fogs upon the sea coast is largely influenced by the char-

acter of the shore, the indentations along it, and the

country immediately behind it. Northward from New
Jersey the shore line rapidly changes from low-lying,

sandy beaches, with marshlands overflowed by the re-

curring tides, to the rocky shores of Connecticut and

Massachusetts, and the bold bluffs and headlands of the

coast of Maine, indented with bays of considerable mag-

nitude, which are dotted with numerous islands, forming

delightful places of retreat from the heat of summer.

This entire shore is more or less subject to sea-fogs, and

the air is heavily laden with moisture at all seasons of the

year. Islands which are some distance from the main-

land, strange as it may seem to some, are shown by obser-

vations of the weather, often to be drier than the main-

land adjacent.

Fifty miles, or more, from the coast, in the vicinity of

North Carolina, the foot hills of the Appalachian chain

begin, and there is a broad plateau, from six hundred to

one thousand feet above the sea-level, covered with pitch

pine, a region of exceptional healthfulness, particularly for

those inclined to consumptive troubles. Such plateaux

are found in New Jersey also, as, for example, at School-

ey's Mountain, which is twelve hundred feet above the

level of the sea. In New York, Vermont, and New
Hampshire the altitude increases, and various groups

of mountains, with heavily wooded plateaux, of from

fifteen hundred to two thousand feet above the sea,

occur, which are specially notable for the evenness of

their temperature, and are famous as resorts of con-

sumptives in winter as well as summer. New Hampshire

is characterized by a somewhat cooler temperature than

other States during the summer, as is also the State of

Vermont, in consequence of the more general elevation

of the land above the sea-level. The southern part of

Rhode Island, on account of its insular position, is also

a cool summer place of residence, which, with the facili-

ties for sea-bathing, have done so much to give Newport

and Narragansett Pier their reputation.

Maine.—Perhaps the best-known location in the State

of Maine for summer residents is the Island of Mount

Desert, in Frenchman's Bay, one hundred and ten miles

east of Portland, and forty miles southeast of Bangor.

The whole island is a mass of moutitains, rising abruptly

from the water, the highest two thousand feet above the

sea-level. The hotels are numerous and good ; the drives

about the island are picturesque and beautiful. The

principal village of Mount Desert is Bar Harbor. Somes-

ville and Southwest Harbor are smaller hamlets on the

opposite side of the island, quiet, delightful places. The

temperature of Mount Desert is cool and bracing, al

though there are frequent fogs and considerable precipi-

tation of water. Fires are often comfortable in midsum-

mer. There are numerous places of popular resort

between Bar Harbor and Portsmouth, N. H., upon the

main coast, as Old Orchard Beach, Rye Beach, etc. The

interior of the State is considerably elevated above tide-

water, with broken, detached mountain peaks, and mostly

densely wooded ; Mount Katahdin, Moosehead Lake,

Lake Moosemaguntick, are cool, picturesque, wild locali-

ties with good hotels.

At South Poland, Me., are the famous Poland Springs.

Poland Springs House, is one of the best hotels in the

country, very large and furnished with every modern ap-

pliance for comfort and recreation.

Off the coast of New Hampshire are the delightful

Isles of Shoals, excellent places for quiet comfortable rest,

fishing, and sailing. Of the White Mountains lying within

this State, the climatic character is generally well known

to the profession. At the principal points among the

mountains are large and excellently appointed hotels
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PRIVATE HOSPITALS,
SANITARIUMS AND RETREATS.

The Private Institution for

FEEBLE-MINDED YOUTH
^t BA-RRK, ]VIiVSS.,

'ESTABLISDED JUNE, l&tS,

offers to parents and guardians superior facili-

ties for tbe education and improvement of tills

class of persons, and the comforts of an elegant
country home. qeq. BROWN, M.D., Supt.,

GEO. A. BROWN, M.D.

VERNON HOUSE.
A Private Hospital for the Treatment of Mental

Diseases. Mount Vernon, N. Y.
WILLIAJl D. GRANGliR, M D.. Superintendent,

rost-Olflce naari'ss, BromcvtUe, N. V.

Tele(jrapU, Mount Vernon.
Vernon House is between Mount Vernon and

BronxTlUe, and Is fifteen miles from Grand Cen-
tral Station, New York Clt.v. It is reached by
Mount Vernon on New Haven R. E., or by Bronx-
Tllle on the Harl;m R. R.

A private home for the treatment of Mental and Nervous Diseases, sitnated at WoodhaTen,
L. I., only one mile from city ; cars every ten minutes. Address R. C. P. COMBES, M.D., ot

M.D., Medical Supt., Woodhaven, L. I. Telephone 7, L, East New York.

WALNUT LODGE HOSPITAL,
Hartford, Coim.

Organized In ISSO for the special medical treat-
ment of ALCOHOL AND OPIUM INEBRIATES.
Elegantly situated in the suburbs of the city, with

every appointment and appliance for the treat-
ment of this class of cases, including Turkish,
Russian, Roman, Saline, and Medicated Baths.
This institution is founded on the well-recognized
fact that Inebriety is a disease, and curable, and
all these cases require rest, change of thought and
living. In the best surroundings, etc., etc.

Applications should be addressed
T D. CROTHERS, M D.,

Sup't Walnut Lodge, Hartford. Conn.

RICHLAWN.
A private home for the special care and medical

treatment of Alcohol and Opium Inebriates and
Nekvous Diseases. It is situated in a park of 13

acres, at Sea Cliff, Queens Co., Long Island ^one
hour from New York). Address

H. L. RICHARDSON. M.D., Sap?rlntendent,
Sea Cliff, L. I., N. Y.

Or, can be seen in person, Mondays and Fridays,
between 12 ami 2 o'clock. P.M., at hi.'* olBce, 79
Washington Place, N. Y. City.

LONG ISLAND HOME,
A Private Home for the Care and Tkeat.ment

OF Mental and Nervous Diseases.

Located at Amityville, Long Island, on Great
South Bay, one hour from New York and Brooklyn.
Applications can be made to the Medical Superin-
tendent at the Home.

Dr. J. E. BOWMAN,
Medical Superintenaeni.

Telephone Babylon. 14 B.

WALDEMEREOU -TH 3S -SO XT 3\r 33,
ITlniiiaroneck, N. IT.

For the private care and treatment of Mental and
Nervous Diseases. Alcoholic and Narcotic Habit-
ues. Waldemere is twenty miles from Grand
Central Station. New York City. Trains every
hour. Applications can be made at 5 E. 41st St..

New York City, 9 to 11 A.M.

DR. E. N. CARPENTER. Superintendent.

Warsaw, Wyoming County, New York.

New buildings. Beautifully located on a hillside,
overlooking Wai-saw Valley for miles. 55 acres in
Krounds. Pleasant walks and drives. Hot water
heating. Hydrauhc elevator. Baths of all kinds.
Electricity, Massage. Special attention to the ad-
ministration of 8alt Bnths. Brine (from wells
2000 feet deep), a saturated solution of the Chlorides
of Sodium. Calcium, Magnesium, with other salts.
There is a large Salt Swim Bntli in a detached
building heated by steam. Special attention to
chronic diseases, rheumatism, nervous diseases.
References by i^ermission : Prof. Alexander J. C.

Skene, M.D., li.D., Brooklyn, N. Y.; John B. Hamil-
ton. M.D., LL.D., Surgeon Gen'l, M. H., 'Washington.
D. C: Prof. E. C. Dudley, M.D., Chicago. HI.; R. H.
Lewis. M.D., Raleigh. N. C; John G. Meachem, M.D.,
Racine, Wis. ; Walter Lindley. M.D. , Los Angeles, Cal.
For circulars, address JOHN C. FISHER. M.D.,

Warsaw, Wyoming Co.. N. Y.

THE WINYAH SANITARIUM, ASHEVILLC, N. C.

(Special Isstitutioi for Afectioas of Lungs and Throat.)

A refined home, accommodating a limited num-
ber of patients and their friends. Every hygienic
and other appointments for perfect care and com-
fort. Open all the year. Cool Summer and
moderate Winter. Climate dry, pure atmosphere.
No hopelessly advanced or offensive patients ad-
mitted. For particulars, address

KARL VON KUCK, M.D.

OXFORD RETREAT.
A Private Institution for the Treatment of Insanity,

Nervous Disorders, Inebriety, and Opium Habit.

Facilities and advantages are unsurpassed for the
proper care and treatment of all forms of the above-
named disorders. Attention is given to the proper
classification of patients. Careful supervision at all

hours. Average, one attendant to every four patients.
Every needed convenience and any accommodations
that may be desired. Retired and home like. Sitp
elevated, beautiful, and salubrious. 39 miles from
Cincinnati, 84 miles from Indianapolis ; 8 trains daily.

ScDd for a Catalogue of WM. WOOD & CO.'S Publications.

THE GLEN SPRINGS SANITARIUM.
IVIEDICA-L ITACULTY :

E. D. LEFFIUaWELL, M.D., Pres. JAUESS. EINO, l!.S.,rice Pros, and Medical Bup't.

CHAELE3 nUtllES, II.C, See, E, QOULD WOOIEUFP, U.S., House Pbysioiai.

UIEIAa OAEDHEE, U.D., Lady Physician.

Under the medical management of experienced physicians.
Located on a bluff, uverlookiog thirty miles of Seneca Lake, surrounded

by Pine Forests, and near the famous Watkins Glen.
Equipped with all the most approved therapeutic appliances, including

Turkish, Kusslan, Roman, Electric, Electro-thermal, MoUere, Saline, and
Iron Baths.

Also Massacre. Swedish Movements, Vacuum Treatment, Calisthenics, and
all forms of Electricity.

Pure water—also valuable mineral springs, Inclndmg Saline, Iron, Iodine,
and Sulphar waters.

No Malaria. Pure air.

Climate mild, dry. and equable. More days of sunshine and less hu-
midity than any other section of New York State. Beautiful views, charm-
ing walks and drives.

Modem Improvements : Elevator, Electric Bells, etc. Cuisine unsurpassed.

Persons suffering from Tuberculosis, or from any other Contagious
Disease; Epileptics, ana persotis afflicted u-ith any form of Insanity, are
not received For terms and Illustrated pamphlet, address

WM. E. LEFFINGWELL, Manager,
Please mention Medicai. Recokd. If.lTKiys, N£ir TOKK.

THE BELMONT,
Asheville, N. C, " The Land of the Sky."

The finest health resort in America. Located in a mountain grove of

65 acres, 3,500 feet above sea level. Delightfully cool in mid-summer;

comfortably warm to sit out of doors in mid-winter. We have three

fine medicinal springs (Iron, White and Black Sulphur) which possess

remarkable curative properties. The best medical authorities pronounce

the climate of Asheville the finest in the world for ;diseases of the

throat and lungs. While tlie ''Koch Treatment" is in its infancy, yet

we are having excellent results in incipient cases. The skilled adminis-

tration of tuberculin, combined with the climatic advantages of our

location^ is proving eminently satisfactory to our patrons. Accom-
modations first class. Terms reasonable. Take our private electric car

at the depot for **The Behnont." Address

JOHN S. MARSHALL, M.D., Director,

Karl VON Ruck, M.D., Consultant. Please mention Mzdical Recobd.

THE INEBRIATES^ HOME, FORT HAMILTON, N. Y.
INCORPORATED 1866.

President

A Hospital for the Treatment of ALCOHOLISM and the OPIUM HABIT.

Hon a. a. HERMAN Consulting Physician: L. D. MASON, M.t
Medical Superintendent: JAMES A. BLANCHARD, M.D.

acres, overlooking and commanding fine views of the narrows, and the upper u»^ i' m.^The building is situated in a park jf twenty
ft»y of New York Harbor.

The accommodations, table, attendance, and nursing are of the best character and suited to first-clasi patients.

For manner and terms of admission, apply to the Superintendent, at the Iratitution. Fort Hamilton (L. I.), If. T
?ie»"i Tienilon Medicjt recoup

III corresponding with Advertisers please mention MEDICAL RECORD.
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while scattered about in the valleys are innumerable

smaller hostelries, much used by those who desire to avail

themselves of the advantages offered by this high plateau,

at moderate and very reasonable charges. Here, and

among the Green Mountains of Vermont, those who are

afflicted with hay asthma find complete immunity, the

little village of Bethlehem, N. H., especially being a Mecca
for this class of unfortunates, much thronged during .Vu-

gust and September. By reference to the map here ap-

pended the regions of the entire United States which arc

said to be places of refuge for those who are liable to hay

fever, may readily be seen. They include the White,

Green, and Franconia Mountains, the northern jjart of

the State of Maine, the Adirondack region, the southern

section of New York, as far west as Lake Erie, and the

crests of the Alleghanies. Of the great part of the coun-

try west of the Mississippi little is known in relation to

its exemption from this disease. Probably all regions of

one thousand or more feet above the ocean, unless cov-

ered with tank vegetation, are likely to be free from hay

fever.

In the Stale of Vermont we may direct special atten-

tion to the entire region of the Green Mountains and the

Franconia Mountains. Mount Mansfield, the highest of

the range, is four thousand three hundred and forty- eight

feet high. In the northwest comer of the State, ten

miles east of St. Albans, are the Sheldon Springs, four

in number. They are alkaline, and are claimed to be

of efficiency in the cure of cancer. The surroundings of

the Village of Sheldon are delightful. In sight are many
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KENSETT.
For the care and treatment of Insanity

md Nervous Diseases, Alcoholic and Nar
cotic Habitu6s. Address EDWIN EVERETl
SMITH, M.D., South Wilton, Connecticut

Thursdays, 1.30 to 3.30 P.M., 44 West
86th Street, New York City.

MENTAL AND NERVOUS DISEASES.

Dr. RALPH L. PARSONS
Receives cases ot Mental and Nervous Diseases,

for care aaJ treatmeut, at his residence at Oreen-
mout-on-the-Hudson, near the Village ot
Sing Sing. Intiulries may be addressed to Bo.\

234, !-lns Sing P. O. , New York ; or made in person
on Moildavs and Fridays, between 3.30 and 4.30

o'clock. P.M.. at his oflloe, No. 21 East «tli Street,

New York City.

PriTate Hospital for Mental Diseases,

Brookline, near Boston, Massaclinsetts.

Established 1ST9.

WALTER CHANNING, M.D., Superintendent.

Post-office Address,

Corner Boylston St. and Chestnut Hill Ave.,

BROOKLINE, MASS.

"OAK RIDGE" SANATORIUM,
GREEN SPRING, OHIO.

A home for tUe cure of Alcoholic, Opium, and
Chloral Bablt. E.xcellent culBlne and appoint-
ments. D. P. CAMPBELL, M.D., Medical Supt.
Location In the midst of a beautiful forest, ac-

cessible to all of the principal cities. Baths of all

kinds. For circulars and all information, ad-
dress -OAK RIDGE," Green Spiing. Ohio.

Private Sanatorium for Women.

A limited number of cases assuring special

personal care and attention of the physician,

good nursing, quiet, and comfort. Information

respecting admission, terms, etc., upon appli-

cation. GIDEON C. SEGUR, M.D.,

Hartford, Conn.

THE HIGHLANDS.
A private hospital, established In 1875 by Ir»

Russell, M.D.,for the treatment of mlid nervoui:
»nd mental diseases, the opium and alcoholic

habits, and nervous debility. The principles oi

home and family life, non-restraint and open all

are carried to an extreme. The snrroundluga art
exceptionally pleasant.
For circulars, terms, references from all parts of

the United States, address the Superintendent,
Db. Fbedebiok W. Russell, Wlnchendon, Masa

Dr. Andrew J. Willard's Nervine Establishment,

North Pbospeot St.. Bubllngton, Vt.

Exclasivelv for the treatment of NERVOUS
DISEASE, Is under the immediate personal super-
vision of Dr. Wiliard, who Is a graduate of Yale,

and who tor nearly six years was the Superin-
tendent and Resident Physician of The Marj
Fletcher Hospital, and who Is permitted to refer

:o Bishop BIsseU of Vt., Pres. Dwight of Yale,
Pres. Buckham and Drs. Grlnnell, Wheeler, and
Wltthaus of the University of Vt. ; also, to Hon.
G G. Benedict. Rev. L. G. Ware, and Rev. Dr.
Bliss of BurUngton, Vt ; and to Dr. F. W. Page.
Boston, Mass., and Dr. H. P. Stearns, Hartford,
Conn. An entirely new Sanitarium, deilghtlaliy

situated with lake and mountains In plain sight,

and provided with all modern conveniences and
needed appliances. The S. Wler Mitchell Rest
Treatment a specialtj.

BROOKLYN HOME FOR HABITUES,
OPIUM, CHLORAL, COCAINE,

Dr. J. B. MATTISON, Medical Director,
185 Brooklyn Ave., bet. Park and Prospect Places,

BROOKLYN.
The onlj Home of Its kind In the world.

One quarter free.

Delightful location, charming surroundings,
attractive apartments, desirable privacy, cheerful
society, Kad pei'ncynal exclusive professional atten-
tion, based on nineteen years' experience in the
study of this disease. Details If desired.

THE HARTFORD SANITARIUM,
CORMEB Paek St. and Prospect Ave.

A strictly private retreat for the treatment
of Inebriety, the Opium and Chloral habits, and all

forms of Nervous Diseases. Grounds comprise 22
acres of lawn, wood and meadow land, lying partly
within and partly without the city limits. Horse
cars direct Irom the grounds to all parts of the
city. Fresh vegetables, milk, and fruit in abun-
dance. Terms moderate. For circular, with full

particulars, address H. DETCHON, Supt., Box
388, Hartford, Conn.

LAKE VIEW RETREAT.
A Private Institution for the Care and Treat-

ment of Mental and Neryous SiseaseB.

Located at Bnrllngton, Vt. Extensive view o*
Lake Champlaln, Adirondack and Green Moun
tains. High rooms—large sunny windows—steam
heat In every room—pleasant walks and drives.
Patients are members of the Doctor's own family
affording a comfortable home while under con
stant medical treatment and the care of expert
BDced nurses.
Special rates for continued cases.
Address, for circular, terms, etc.,

OB. J. M. CLABK£, BnrUngton, V(

HEALTH

!

REST!
npsiriiisr to send Patients .Tivav from Home for ('liiiii!;? of Scciio, in Coiiiieclioii with Systematic Regimen and Oversiglit.

ICSTA^JiLISIlED IN 1S5S.
--

Under the personal care aad management of a

Permanent Staff of Regularly Educated and Experienced

Physicians.

T^xtensue apartments for treatment arranged for
luidual privacy. Skilled attendants. All forms of

1 r 1 itricity, Massage, Swedish Movements, etc.,

ici tifi illy administered.
Hillsi le location, 1,200 feet above sea level, over-
ki ip h irming upland and valley views of Genesee
„ion P ire spring water from rocky heights. Clear.

Ir} atm phere, free from fogs and malaria. Perfect
Iraiu ip lud sewerage systems. Delightful walks and

1 le-, tut (brick and iron) fire-proof main building
nd twehe cottages, steam heated, and designed to

I et cv n requirement of invalids or seekers of rest
I 1 1 lut A liberal and wholesome table.

( on t It without care ; freedom from the taxations
f f 1 101 ble life and from the excitements and temp-

t it 1 ol Summer resorts.

I SI ciril provision for quiet and rest, also for recrea-
t am issment, and regular out-door life.

I 1 -,111 ti, telephone, electiic bells, safety elevator,

n 1 all m :lern appliances for comfort and health.

On ducct line of Delaware, Lackawanna ^t Western
UK It veen New York City and Buftalo. Only
in ho r from Nt-w York.

OPEN ALL THE YEAR.

1 o ciru liars and other information, address

J. ARTHUR JACKSON, Cor. Secretary,

Dansville, Livingston Co., New York.

Formrrhj J:iclcson A LelJinrnrM.

Please mention Medical l{Rcni;p.

In corresponding with Advertisers please mention 3IEDICAL RECORD.
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of the suinmits of the Green Mountains. It is about two

thousand feet above the sea. Congress Hall is an ex-

cellent hotel. At Alburg's Springs, on the shores of

Lake Champlain, is an alkaline spring, containing an ex-

cess of sulphide of potassium. Its chief constituents are

bi-carbonate of lithia, bi carbonate of magnesia, and bi.

carbonate of lime. The Alburg Springs House is a com-

fortable place to stop at.

The eastern section of Massachusetts contains a num-

ber of popular summer resorts, situated upon its low,

sandy beaches. Sea breezes are almost continuous

throughout the summer, and keep the temperature at a

comfortable point. The little villages scattered about on

Cape Cod are full of boarding-houses which receive

summer visitors at moderate rates. All the larger towns

on the coast are cool and healthful places. Martha's

Vineyard and Nantucket are both, from their insular

positions, delightfully cool throughout the summer, and

afford many attractions, especially Nantucket, for a

quiet resting-place, far enough from the turmoil of the

world. In the western part of the State are the Berk-

shire Hills, a section which has long been famous for its

picturesque beauty, and invigorating, healthful atmos

phere. Here are found Great Barrington, Stockbridge,

Lenox, Pittsfield, and South and North Adams. Near

Great Barrington are the Berkshire Soda Springs, said to

contain chlorine, carbonic acid, soda, and alumina.

Block Island (Si)ring House), off Narragansett Bay, is a

quiet retreat which is increasingly patronized, reached by

daily steamers. Watch Hill, also in Rhode Island, near

Stonington, is crowded with excellent summer hotels,

among which the Larkin House stands pre-eminent, and,

being upon a high point jutting out into the Sound, is al-

most always cool and pleasant. Of Newport and Narra-

gansett Pier it is only necessary to speak. Accommoda-

tions may be had at either place to suit the purse of the

traveller.

The south shore of Connecticut, bordering upon Long

Island Sound, is an excellent place to escape the heat of

summer, all of the towns and villages having excellent

hotels, and some, especially intended for summer occu-

pancy only, are found upon the points jutting out into

the water. Among these may be mentioned the Indian

Harbor House and the Lenox House at Greenwich^

handsome buildings immediately upon the water. Far-

ther east are the towns of Stamford, with Shippan Point

adjacent (Ocean House), Fairtield, which has a magnifi-

cent sandy beach, and one of the best harbors on the

coast, at Black Rock. Then come Stratford, Milford,

and West Haven. Further eastward the shore is not so

picturesque, but has, nevertheless, a number of popular

resorts. At the mouth of the Thames River, near New
London, is the celebrated Pequod House, one of the

most fa.shionable summer places along the shore, and on

the opposite side of the river is the Fort Griswold House.

The State of New York is particularly rich in summer re-

sorts, from the sandy sea coast of Long Island to the

densely wooded Catskills and Adirondacks, and the min-

eral springs so numeiously scattered throughout the State.

The south shore of Long Island is low and sandy, and

protected for sixty miles of its western portion by an out-

lying bar, enclosing several large bays, chief of which is

Great South Bay. .Vfter passing the eastern extremity of

Shinnecock Bay, the ocean breaks immediately upon the

shore of the island for the remaining thirty miles of its

length. Statistics which appear to be reliable have been

pubhshed, showing that in this latter section no case of

malaria has ever been recorded. The water is particu-

larly pure and clear. No mineral springs exist on the

island. The north shore of the island is in the main

rocky, and more or less elevated above the water. It

does not possess the refreshing coolness which the breezes

coming directly from the ocean bring to the residents of

the southern shore.

At the extreme eastern end of Long Island, in Peconic

Bay, is Shelter Island (Manhanset House) which is a

pleasant place of rest, opposite Greenport, a quiet little

village, having pleasant drives.

Among the mountains on the west shore of the Hud-

son River, the Shawanguck and the Catskills contain

many delightful places of escape from the heats of other

sections. For those who like the society of refined and

Christian people, no better stopping places can be found

than the hotels kept by the Smiley Brothers, at Lake Mo-
honk (Lake Mohonk House) and Lake Minnewaska.

Saratoga is hardly a place a physician would advise his

patients to spend the summer at, except for such benefit

as he might wish them to derive from the drinking of its

waters. Its hotels are magnificent, and it has some most

delightful drives. It is crowded with fashionable people.

Those who can obtain pleasure chiefly from association

with other people can find no better place perhaps than

Saratoga Springs. The waters of its springs have been

frequently analyzed, and most of them are on record

.

We will be pleased to supply to any physician who de-

sires it the analysis of any special spring, if it has been

made, on application.

The Adirondack region has long been celebrated for its

healthfulness, many of our best physicians claiming that,

especially for those with pulmonary troubles, it is an all-

year-round place of residence, its high altitude and its

wooded character seeming to produce an atmosphere es-

pecially beneficial to those in the early stages of such

troubles. Here, too, as we have already noted, immunity

may be had from the distressing conditions of hay-fever.

It is almost crowded with small lakes of the purest water,

and it is generally upon the shores of these lakes that the

hotels arc situated and that camps are formed.

Not all of the mineral springs of the State are situated

in localities which are especially pleasant for summer

outing, some of them being in the vicinity of large towns

or cities. Others are more favorably located, in the

midst of rural scenes and away from the disturbances of

urban places.

To the southwest of Saratoga are the Ballston Springs,

possessing very nearly the same properties as those of

Saratoga. The only warm springs in the State of New
York are situated at Lebanon, Columbia County, N. Y.,

temperature 73° F. The water is principally used for

bathing.

Sharon Springs, in Schoharie County, N. Y., are sul-

phur and magnesia waters. In this section are delightful

rides, through Cherry Valley, Cooperstown, and in other

directions. Cooperstown itself is a most healthful and

pleasant place in which to pass the heated term.

Richfield Springs, Otsego County, N. V., at the head of
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PRIVATE HOSPITALS,
SANITARIUMS AND RETREATS.

HIGHLAND HOME. I PRIVATE SANITARIUM PRIVATE HOSPITAL
For the care and treatment of invaUds (number

limited to elgtit) suffering Irom nervous diseases,
nervooB prostration, or other chronic troubles

:

also, convalescent patients desiring a change of
air, with all the comforts of a home. Refer by
permission to Dr. J. H. Ripley, 605 Lexington
Ave., N. T. Cltv ; Dr. V. P. Glbney. Park Ave. and
35th St., N. Y.Clty ; Dr. Stephen Smith, 674 Madi-
son Ave., N. Y. City ; Dr. A. Vander.Veer, 2S Eagle
St., Albany, N. Y. ; Dr. K. H. Parlier, 66 Cannon
St., Ponghikeepsle, N. Y. For particulars, address

S. E. CHAC'E, Hlghland-on-Hadson, N. Y.
Opposite Poughkeepsle,

Special Terms on YEARLY
Contracts to

Private Hospitals, Sanitariums,
and RETREATS.

WM. WOOD d- CO., rublishers,

5G & 5S Lifayetfce Place, New York.

GEEEJnviCH, - - COXXECTICUT.

DR. T. M. FRANKLIN.
Home Treatment for Fmir Patients wltb Mental or

Xervotis Diseases.

Dr. T. il. Franklin, recently Medical Superln-
teHdent of New York City Lunatic Asylnms (Black-
well's and Hart's Islands), is prepared to receive,

for care and treatment, four patients whose con-
dition will permit them to Join the family. Pri-

vate nurse for each, if necessary, House has
modern conveniences. Twenty-seven acres ol

meadow and wood. Attractive glens and pretty
oascades. Inqtiirles may be addressed to Box 443,

Greenwich P. O. Interviews in New York Cltj by
appointment.

CONSUMPTIVES.
Especial attention devoted to patients

requiring change of climate on account of

pulmonary or neurasthenic diseases. Alti-

tude, 2,500 feet. Atmosphere pure and

dry. No malaria. Freedom from fog. Pure

mountain water. Equable temperature.

Perfect natural drainage. Excellent accom-

modations, both hotel and private. All

advantages of a semi-tropical climate, com-

bined with a mountain altitude and dry air.

For particulars, address

JNO. G. KING, M.D.,

BANNING, CAL.

Please mention Medical Recobd.

—OF—
J-.UDWIG TVKISS, 31.r)..

593 Lexinston ATenue,
Cor. B3d Street, - A'eir Tork City

Telephone Call : 677 39th Street.

The undersigned begs leave to inform the pro-

fession that he hopes to meet a long-felt want by
enabling physicians to provide, for such of their

pjitlents as may require it, a place where they can
avail themselves of the facilities of a hospital

and the lioaie-like surroundings of a well-equipped
private institution.
Scope of diseases admitted : Cases of genei-al

mecUcal practice a.uA surgery ; cutaneous and ven-
ereal diseases; mild iiei-vaus and mental cases.
Accessory curative appliances, such as : Pneu-

matic Cabinet, InJialations, Hydrotherapy, are
provided for. Microscopical Examination of

Sputse and all Secretions and Excretions made.
Physicians entrusting their patients to the insti-

tution may retain entire charge of tbelr cases, and
every courtesy will be shown the profession.

Prices from g-25.00 to $50.00 per week.

For terms please apply to DR. LUDWIG WEISS,
744 Lexington Ave., New York.

References by permission

:

Dr. a. Jacobi, Dr. D. B. St. John Roosa,
Dr. E. G. Janewat, Dr. W. K. Otis,

Dr. a. L. Looms, Dr. Geo. F. Shkadt.

PRIVATE MATERNITY AND SANiTORIUM,
BROOKLYISr.

Perfectly appointed, with home comforts, for

the reception of a few fli-st-class lying-in cases,
and the treatment of all diseases of women. Res-
ident and consulting physicians of high standing.
Location healthy and delightful Physicians of
good repute may attend their own cases If so
desired. Mrs. JB. WILSON, Principal. 1250-52
Bnshwick .\ve. (near Halsey St.V Broiklyn. N. Y.

^ HOME and SCHOOL for

Delicate and Backward Boys.
Dr. Williamson's Institution, New London, Conn.,

receives ten boys, who, from delicate health, or
other reasons, are unfitted to enter the classes ol

ordinary schools. Thorough individual training,
both mental and physical. DeUghtful situation—
eighteen acres overlooking L. 1. Sound. For terms,
and references to physicians and patrons, address
as above.

SOUTH FLORIDA SANITARIUM,
SANFORD, FLORIDA.

All chronic diseases treated. Baths of

•11 descriptionB. Electricity in its varioui

forms. Swedish Movement, Massage, Oxy-
gen, Compressed Air, etc. New buildings,

healthy location, competent nurses.

FRANK H. CALD'WELL. M D.. Snpt

(Established in 1875)

For Treatment of Diseases of tbe

Lungs, Throat, Nose, Montli, and Ears.
ConsuUiwj Staff:

J. R. Leaming. M.D. R. p. Lincoln. M.D.
F. N. Otis, M.D. D. B. St. John Roosa. M.D.

J. Blake White, M.D.

This institution has been completly refurnished
with every requisite that experience has proved
necessary for the most scientific methods of treat-

ment of the disease of these organs in both adults
and children.
Resident physicians and trained nurses in at-

tendance. During the Summer accommodationfl
at the seaside near the city.

For particulars, address
D. H. GOODWILLIE, M.D.,

160 West 34th St., New York.

Minutes from Grand Central Station, 42d Street.
21) Rapid-Transit Trains Daily. A Suburban Para-
dise, Picturesque and Healthy Country ; No Malaria,
No Mosquitoes. No Nuisances.
A New House, for Summer and Winter Kesi-

deuce, located upon a Hill in a Grove of Old Forest
Trees: Natural Drainage andSanitarv Sewage. Steam
Heat, Open Fire-places for Wood Fires, Bath-room
and Water-closet on each Floor, Perennial Spring
Water. St.able for Horses and Caniages, Good Garden.
A Quiet Home, ^vith or without Special Treat-

ment. For terms, state particulars, and address
Da. GEORGE D. CLIFT, "The Floeenoe,"

109 East 18th Street, New York.
Hours ; 9 to 12 A. M., and by appointment.

ParrisU's Home for nT'aUds,
At BCRLINGTON, NEW JERSEY.

Founded by Joseph Parrish, M.D.
William G. Parrish. M.D., Proprietor, and per-
sonally in charge.

S. J. HoLLET, M.D., Assistant.

This 13 emphatically a family home, with the
privacy and freedom ol domestic life, the patients
being under the counsel and guidance ol exper-
ienced physicians may often avoid the alteriiative

of commitment to a public asylum or hospital.

Disappointment, loss of property, grief, mental
strain and worry, overwork, excess in the use of
stimulants and narcotics, hysteria, are frequently
associated with, or compUcated by. Neuralgia,
Rheumatism, Gout. Dyspepsia, and even Lung
troubles, for all of which appliances are available,
lu the way of Baths—Massage, Electricity, etc.,

and the Ox,ygen Treatment, the value of which In

luulplent Throat and Lung Diseases is generally
conceded.
An attractive feature of the Home treatment is

the removal of the family during the summer to a
country seat In the vicinity, or to the seaside,
mountains, or other resort, 'accompanied by the
superintendent and staff.

Terms are arranged with, or for each person ac-
cording to circumstances and requirements. For
further Information, call on or address WM. G.
PARRISH, M.D., BurUngton, N. -J.

ESTA-BLlSHEr) X855.

DR. STRONG'S SANITARIUM,
SARATOGA SPRINGS, NEW YORK,

Receives persons recommended to it by their home physicians for TREATMENT, CHANGE, REST, OR RECREATION,
And places them under well-regulated hygienic conditions so helpful in the treatment of chronic invalids or tbe overtaxed.
For Xreatment : In .addition to the ordinary remedial agents, it has a Suu Parlor and Promenade on the roof. Turkish,

Russian, Roman, Stilphur, Electro-Thermal, the French Douche, and all Hydropathic Baths; Vacuum Treatment, Swedish Movements,
Massage, Pneumatic Cabinet. Inhalations of Medicated, Compressed, and Rarefied Air, Electricity in various forms, Thermo-Cautery,
Calisthenics, and Saratoga Waters, under the direction of a staff of educated physicians.

For Chang-e: This Institution is located in a phenomenally dry, tonic, and quiet atmosphere, in the lower arc of the
Adirondack zone, and within the " Snow Belt."

For Rest : The Institution offers a well-regulated, quiet home, with elevator, electric bells, open fire-places, steam, and
thorough ventilation. With cheering influences and avoiding the depressing atmosphere of invalidism.

For Recreation ; To prevent introspection, are household sports at all seasons of the year, and in Winter tobogganing, elegant
sleighing, etc, ; in Summer, croquet, lawn-tennis, etc.

Private professional references furnished upon application. Physicians are invited to inspect the Institution at their conveLience.
A liberal discount to physicians and their families for board or treatment. Send for illustrated circular. Address

Please mention Medical Record. DR. S. E. STRONG, THE SANITARIUM, 90 Circular St.

In corresponding with Advertisers please mention MUDICAL JtEVOMU.
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Schuyler's Lake, forms one of the chief attractions to visi-

tors. Its principal ingredients are sulphate of magnesia

and sulphate of lime.

Clifton Springs, in Ontario County, N. Y., are cele-

brated for their beneficial effects in bilious troubles and

skin disorders. The waters are strongly impregnated

with the sulphates of lime and magnesia, somewhat simi-

lar to the Greenbrier Springs of Virginia. The climate is

salubrious and the place quite fashionable.

One of the most delightful and healthful resorts of

Western New York is the Jackson Sanitarium, at Dans-

ville, Livingston County. Not far from here are the

Warsaw Salt Baths and Sanitarium, at Warsaw, Wyoming

County ; heavily laden brine, from wells fourteen hun-

dred to two thousand feet deep, afford an inexhaustible

supply of pure salt water for bathing purposes.

The building of the Jackson Sanitarium, which is very

large, is situated upon the side of the hill twelve hun-

dred feet above sea level, and commands a magnificent

view of the beautiful Genesee Valley. Every com-

fort, combined with professional attendance, may be

had here.

Chittenango Springs, in Madison County, are situated

in the narrow and romantic valley of Chittenango Creek,

a little over a mile from the village. The surroundings

are extremely romantic and well worth visiting. White

Sulphur Springs Hotel is a first-class house. The waters

are usually taken before meals, and belong to the calcic

class.

Chautauqua Lake is a beautiful body of water, sur-

rounded by hills six hundred or seven hundred feet in

height, affording attractive views. Jamestown is the

southern end and outlet of the lake. Chautauqua, a little

farther up, is well known throughout the country as the

annual meeting - place of the National Sunday School

Association and the Chautauqua Literary and Scientific

Circle. Excellent hotels may be found scattered about

on both sides ol the lake.

New Jersey.—The northern part of New Jersey is

broken by rugged mountains, interspersed with beautiful

valleys and streams, filled with fish.

Schooley's Mountain, already referred to, is not far

from the City of New York, and is about twelve hun-

dred feet high. On the west side of the mountain is a

mineral spring containing muriate of soda and lime,

etc., beneficial in dyspepsia and bladiler troubles. There

are two excellent hotels, the Heath House and Belmont

Hall.

Atlantic City is at the present day the most popular

seaside resort in this State. It has very numerous hotels

and boarding-houses of all kinds.

Cape May, at the southern extremity of the State, is al

most insular in its surroundings, with the waters of the

Atlantic on one side, the Delaware Bay on the other.

Cool breezes prevail throughout the summer. The hotels

are numerous and good.

Beach Haven is situated upon a sandbar, with Little

Egg Harbor on one side and the ocean on the other.

It is six miles from the mainland. Hay fever is said to

be unknown. There are good hotels, and many fine

cottages.

Further up the coast are the well-known seaside resorts,

Asbury Park, Ocean Grove, Seabright, and Long Branch.

Pennsylvania.—Delaware Water Gap, situated at the

passage of the Delaware River through the Kittatinny or

Blue Mountains, is a favorite place of resort, and has nu-

merous pleasant drives, as well as innumerable walks

through the woods upon the mountains.

Mauch Chunk is situ.ated among some of the wildest

scenery in the countr)', and has much to make it attractive

to the tourist.

Altoona, on the Pennsylvania Railroad, is surrounded

by the wildest and most picturesque scenery. Its altitude

is such as to give immunity from hay fever and asthma.

The Logan House is first class in every particular.

Crescent Springs, Cambria County, is a delightful

place, its mountain elevation being such as to prevent

the heat from ever becoming oppressive, and the nights

are always cool. The springs are seven in number, and

contain iron, lime, and magnesia. The Mountain House

is owned by the Pennsylvania Railroad Company, which

does everything to make its guests enjoy themselves.

The purgative waters of Bedford Springs, in Bedford

County, are considered especially valuable in cases of

anasmia accompanied by excess of adipose tissue. They

are always considered useful in enlargement of the liver.

The diuretic effect of the water is said to be considerable.

Maryland.—In Maryland, a large and excellent hotel

has been erected recently at Blue Mountain Station, in

the Blue Ridge Mountains, Washington County (Blue

Mountain House). Its altitude is great, and it is sur-

rounded by very picturesque scenery.

Eastern Shore is not considered healthful during sum-

mer.

Virginia.—The position of Old Point Comfort, Va.,

is such as to make it a pleasant resort, both summer and

winter. The hotel is very large, and the facilities for

boating and bathing unexcelled. The rides are very at-

tractive.

Virginia Beach, readied from Norfolk, has a very de-

lightful hotel in the Princess Annie, with excellent sea-

bathing.

It is in its mountain resorts and mineral springs, how-

ever, that Virginia and West Virginia most excel.

The White Sulphur Springs of West Virginia is the

most famous watering-place of the Southern States, and

its principal hotel, with its numerous cottages about, is a

picture of itself. The waters of the spring contain pur-

gative sulphates, salts of lime, and sulphurated hydrogen.

They are aperient and alterative, with marked effects on

the kidneys and liver. They aie not only used internally,

but for baths, both hot and cold. The altitude, of nearly

two thousand feet above the sea, insures cool and re-

freshing air, and restful sleep at night.

The Old and Red Sweet, and Red Sulphur Springs,

are sulphur waters producing a sedative effect whin taken

internally. They also act as cathartic and diuretic.

Bath Alum Springs are near the Warm Springs Moun-

tain, five miles from the spring of the same name. The

waters are tonic and astringent, and are indicated in

cases of scrofula, dyspepsia, etc.

Rockbridge Alum Springs, in Rockbridge County, near

the village of Goshen, are the most esteemed of the alum

waters of Virginia ; highly valued in cases of scrofula,

chronic diarrhoea, leucorrhcea, and chronic eczema. The

surroundmg scenery is attractive and lieautiful.
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CONGRESS HALL,
Shrlilon Springs, Tt.. Opens June 16,

Sanitary conditions perfect ; a few steps

from the celebrated Sheldon mineral springs

and baths, noted for fcheir curative properties.

Terms reasonable. For rooms, etc.. address

F. WEST, Manager.
Please mention MEDirvL Record.

One of the healthiest Summer Kesorts m the C. S.

SCHOOLEY'S MOUNTAIN SPEINSS, N. J.

HEATH HOUSE.
This heantlful mountain resort opens June 10.

Rates reduced. $12.00 lo $16.00 per week.
Diagram, circnlara, etc , at the Evening Post

Buildmg, N. Y. (Hoom 75'. Furnished cottages
to let. J. WARREN COLEMAN, Prop."
W. E. COLEMAN. ?Janaser.

Please mention Medical Rec3rd.

STRIBLING SPRINGS,
ALUM, SULPHUR, and CHALYBEATE WATERS,

•SHENANDOAH MOUNTAINS, VA.

Reballt and Is the best appointed house in the
Virginia mountains. Table first class. New own-
ers. Send for circular.

CHICHESTER & STEWART,
l'

Please mentio

SHARON SPRINGS, N. Y.
PAVILION HOTEL, OPEN .II'NE 15.

European Applications ol' Snlpliiir M^ater.
Inhalation, Pulverization, Bathii, Doucbei^ «

Kheuiiiatisni, Catarrji, and Slcln Diseases.
Pamphlets, list of houses, and prices, gratis.

Please mention Medical Recoed. JOHN II. «AKDNER & SONS.

CATSKILL MOUNTAIN HOUSE.
69tli Season. Open June 20. Best location in the

Catskills. 15 degrees cooler tlian New York.

CATSKILL MOUNTAIN HOUSE CO.,

(Send for Circular.; CATSKILL, N T.

Please meutiou Medical Record.

CALEDONIA SPRINGS
ONTARIO, CANADA,

Sanitarium and Summer Resort.
OPE3XS JTJIVE lOth.

Rheumatic, Dyspeptic, and Cutaneous Diseases.

T. H. ORTON, M.D., Resident Physician.

Three springs : Saline, White Sulphur, and Carbu-
reted Hydrogen Gas Waters and Baths. Every class of

accommodation. For guide giving analyses, medical opin-

ions, routes, fares, hotel rates, and other information,

address

GRAND HOTEL CO.,
Please menUon Medical Recobd. CALEDONIA SPEINGS, OUT,, CANADA.

Srali Sins, 1

1

"The pure, dry air of Saratoga induces health,

happiness, and longevity, and Nature has marked it

as the greatest Spa on earth."

THE WINDSOR HOTEL,
Open Irora Jnne 1 to October 1.

i Send for illustrated pamphlet to

I
AVILLARD LESTER, Manager.

Please mention Medic.4l Recokd.

sxa:x%.:E3A7^s:BUfL3r, iwij^ss.
Highlarul Farm House Now Open,

High ground, pure air, spring water, large rooms, broad piazzas,

shady grounds, open fire in parlor ; centrally located near P. O. and
church. No dust, fine views, just the place for rest and comfort. Good
table, plenty of fruit, berries, milk, eggs, etc , of our o\*n production.
Stable connected. Terms, S7 to $10 per week, according to room.

Please mention Medical Record. HIRAM W. LORING.

THE FAINTER HOTEL,
PASADENA CALIFORNIA.

Elevation 1,000 feet above the sea. Thirty miles from the coast. Mag-
nificent view of Pasadena, the Sau Gabriel Valley, and the Sierra Madre
mountains. Fine Orlvts. Pure monntain water. Sanitary conditions per-
fect. Table fully np to the standard. A home to spend a season In a mild
climate, amid sunshine, fruit, and flowers. Street cars pass the door. Free
'bus fi-om trains.

Mean January Temperature, 52. Mean July Temperature, 67.

Address M. ». I»A1I>XER, Prop.
Please mention Medical Record.

RICHFIELD SPRINGS, N.Y.

The New Bathing Establishment.

UNSURPASSED IN THE WORLD.

The American Dermatological Association passed the

following unanimous vote : " It would place upon record

its high appreciation of the very extensive and complete

equipment provided in Mr. Proctor's establishment for its

varied application in all classes of disease in which it has

been shown to be beneficial. The medical profession in

America may congratulate itself upon now having at

home, under the control of so competent a proprietor,

baths which are not surpassed in adaptation to its pur-

poses by any in Europe."

In this journal of May 2, 1891, Dr. Kelly writes :
" As

an instance worthj' of emulation, I may mention the new
bath-house and its appurtenances at Eichfield Springs,

N. Y. In adaptability of architectural design, in arrange-

ment and variety of its baths, and in scientific facilities for

the therapeutic employment of the waters, I commend it

as a model up to date. Withal, a competent resident

physician is in charge, with an office in the bath-house, in

complete sujiervision of all therapeutic measures which the

place affords.

OR. C. C. RANSOM, 56 W. 4gth St., New York, Physician in Charge.

SPRING HOUSE OPEN JUNE 20th to OCTOBER 1st.

Unexcelled by any Summer Hesorf Hotel,

lUvstrated Pamphlet. T. R. PROCTOR, Prop.
Please me:itlon Medic -\i. Eecokii

In corresponding with Advertisers please mention MMJJICAL JiMCOltU.
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The Berkeley Springs, in Morgan County, W. Va., are

chiefly used for baths. They are thermal waters. Every

facility is provided for bathing and swimming. It is one

of the most fashionable and popular resorts in the coun-

try, as is also Capon Springs, on North Mountain, W. Va.,

the Capon water, containing silicic acid, magnesia, soda,

bromine, iodine, and carbonic acid gas, recommended for

affections of the nervous system.

The Bedford Alum Springs are somewhat similar in

character to the waters of the Rockbridge Alum Springs,

and are decidedly useful in all anffimic conditions.

The Buffalo Springs of Mecklenburg County are of

great value in inflammation and irritation of the bladder

and kidneys. Immense quantities of the water are bot-

tled and transported to all sections of the country. They

are endorsed by the highest medical authorities.

The westeni section of North Carolina consists of high

table-lands, with lofty raqges of mountains. The climate

at all seasons of the year is salubrious, the temperature

being very equable. Asheville is a thriving place, situ-

ated in the valley of the French Broad River, and sur-

rounded by mountains. There are white sulphur springs

in the vicinity of the town, and beautiful drives in every

direction—a delightful place to spend several weeks.

In Michigan, Grouse Isle, Saginaw Bay, and Mackinac

Island are places of considerable popularity, and much

frequented during the heated term.

The St. Louis Mineral Springs, in Gratiot County, are

strongly alkaline, with traces of iron, and some of the

salts of lime ; said to be useful in cases of dyspepsia and

neuralgia. They are situated in the midst of pine forests.

Devil's Lake, Lake Geneva, and Waukesha are much

resorted to in the State of Wisconsin.

Among the Western Catskills, at Stamford, is Church-

hill Hall, eighteen hundred feet above tidewater. It has

all the advantages of dry, bracing mountain air, and every

comfort.

A most delightful place to spend a few weeks is Penob-

scot Bay, in Maine, at the Ilesboro Inn.

Adirondacks.—The number of heathful and pleasant

places scattered about in this region is very large. Among

those best known are Blue Mountain Lake (Prospect

House), the Lower Saranacs (Hotel Ampersand), Paul

Smith's.

Not far from New York, in Orange County, is Green

wood Lake, a very beautiful, narrow body of water, en-

closed by rugged mountains, mth clear, deep waters,

which abound in black bass.

Helderburg Mountains, not far from Albany, are be-

coming a favorite place of resort. The commanding

views of the mountains of Massachusetts, Vermont and

Northern New York, are very attractive.

For those who desire to spend some time upon fresh

water, among the most attractive and romantic scenery

possible, the Thousand Islands of the St. Lawrence, and

Alexandria Bay, offer attractions which are not to be sur-

passed. The Thousand Island House at the latter place

is an excellent hotel.

The region about Lake George has many resorts, both

fashionable and more quiet, which extend many attrac-

tions, in the form of pure mountain air combined with

excellent boating and fishing.

Trenton Falls, on West Canada Creek, north of Utica,

is an exceedingly romantic place, surrounded by moun-

tains and forests.

Watkins Glen, near the village of Watkins, is one of

the most delightful places to spend a few weeks in the

State, with numerous excellent hotels.

HOTEL WESTPORT, QCEAN VIEW HOTELWKSTPORT POINT. - - MASS
Between Newport and Buzzanrs Bay. Cozy and
Belect ; fronts Horseneck Beach; warm o'ean
batbln^. ocean and river fishing and boailn^^. love-

ly drives and croves. spring; water and perfect
drainajre ; service and cuisine unrivaled. Opene
July 1. 1891. For circulars, address HKNRY A.
BKOWN. Saxouvilie, Mass., until June 20. alter
which, Westport Point. Mass.

LONG POINT HOTEL,
LONG POINT, N. Y.,

on Seneca Lake {near Watklna c;ien>. No mosqal-
toefl. no malaria ; Ijowllng, archery, lennls. Iioatlng.

l>atbtDt; and flfthtnt? ; gooil livery : a first cla^M or-

chestra: weekly hops; table and service unsur-
passed ; transient, $2 per day and upward ; special
rates for families. Address '

HARRISON S. DOW.VS, Hotel MetropolcN.Y.aty.
|

CONTINENTAL HOTEL.
N.IKKAUANSETT PIER, K. I,,

Hi// Oiir.n ./«/./ 1, lS»t.

Free carriage to Reach and Casino. Siieclal rates

or those coming when bouse opens.

CLAKK K. SCOFIELD, Iflaiia^er.

HOWLAND HOTEL,
LOXG liUANCJI. .V. .T.

This select funilly hotel will open for the season
June 2.''i ; cuisine and tahle service are noted for
their excellence : special rates made for the season ;

apartments can now be engaired at the Altwinarle
Hotel. Madison Square. New York.

HENItV WAI.TRK. Proprietor.

Block Island, £. I., Opens June 27.

15 MILES AT SKA : s-tainbo.its dally to and

from NEW LONDON. NKWHORT, and PROVI-
DENCE ; telegraphic communication For terms,

circulars, etc., address until .June 15,

F. C. CUNDALL. East Greenwich, R. I.

HOTEL BELLEVUE AND COTTAGES,
Mitford, Pike County, Pa.

Now open for the reception of guests. This Is one
ol the Bnest and healthiest Summer resorts In the
conntry : beautiful scenery and drives : no mos-
quitoes ; good fishing : accommodations of highest
order ; choice rooms : superb table and service.
For rooms or other Information apply at 71 Broad-
way, Arcade Cigar Store, or on premises at MIKord.

ADIRONDACKS.
BLUE MOUNTAIN LAKE,

HAMILTON COLTS'TY. NEW YORK.

PROSPECT HOUSE.
ANNEX... NOW OPEN.

G£0. W. TUNNICLIFF, manager.
Address until July 1, No. 1 Broadway, New York City.

GLEN TOWER,
DOBBS FERRY-ON-THE-HIDSON.
Opens June 20 ; by boat or train : 40 minutes

from Granil Central Depot : .1 minutes' walk from
depot. E-speclallv ailapted for business men. For
Inforinatlon applv to Victoria Hotel, between the
hours of 3 and 6 P.M , every afternoon e.\cept

Saturdav.
EWEN 1I.»TH.% \V.*Y, Proprietor.

NEWPORT, R. I.,

OCliAN HOUSE,
OPENS Jl'NE S5, 1S91.

For Illustrated i)auiplilet. • Newport and Its .\d-
vantagesas a Suniint-r Resort," atldress

J. CJ. WEAVKIi. I'roprlelor. Newi>ort. R. I.,

or J. (i. WKAVKR. Jr.. Manager,
Everett House, Tnlon Square. N. Y. Cllv.

MASSAPEQUA, L. I.,

Formerly South Oyster Bay.

To let, for llic Summer, fully turnlslieil ; eleven
bed-rooms : all uioilern conveniences : large stable ;

horse and cow ; this plae* was formerly the Bron-
son i)roperIv ; one hourun L. I. R. R.: eight miles
this side o} Babylon, on the Great South Bay

:

rent moderate.
E. U. LUDLOW * CO., 45 Liberty St.. ,

PEQUOT HOUSE, HOTEL CHA3fPLAIN,

AIBO

NEW LONDON, CONN.
t dcslialile FrRNlSUEl) COT-

nil Information applv to
. a luuu

TAGKS. iM.i . ..,..

GKASD IKIIKL. Uroadwav and Slgt SI., New
York, on Weilnesdays and Tbnrsclays, or to the
PEQUOT IIOISE.

JOHN niATPIRI.n.

CLINTON COUNTY, NEW YORK,

WILL Ol'KX .JUNK 23.
New York omce, at the Lincoln Safe IK'posIt Co.,

SS East 4Jd St . In charge of Mr. Romer Glllls,

where plans of Hotel and Cottages may Iw seen
aiuLall Informullou obt.ilned.

E N WILSON Manip.r.

In correspond i riff witfi Advertisers please inentioti MEDICAL RECORD.
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^DIHOjSTDi^CKS-
rON LAKE MASSAWEPIE.

SECOXD SEASON. One of the most hi-althful and
beautiful locatioua in the North Woods. The hunting
and the iisbius positively unsurpassed. Hotel and
cottages new, with modern improvements. Illus-

trated book, with map and full particulars, mailed
upon ai'plication. Address

CHILDnOLD PARK HOUSE AND C0TTAGE8,
22 Pemberton Square, Boston, Mass.

WEST END HOTEL,
Cottages and Restaurant open June 13,

HOTEL OPENS JUNE 20.

Transient rates. $4.00 a day and upward.
Weekly rates, $25.00 and upward.

D. M. & W. E. HILDEETH.
New York OtHce. Metropolitan Hotel.

THE KUSHAQUA,
Altamont. Hellderbergli Mountains. N. Y., sl.'C-

teen miles west of Albany, on the Delaware and
Hudson Canal R. R. Opens June 25th. Slost ac-
cessible and charming mountain resort in .\nierica.

For circulars and terms, address

STANLEY H. WETMOEE & CO.,

31 Broadway, N. Y. (Room 34).

Nyack-on-the-Hudson.

NEW TAPPAN ZEE HOTEL
Season opened May 15.

Send for descriptive circular.

\r. w. PAi^mER.

Hipenot Ctalykate Spring Honse,

H'JCUENOT, ORANBE COUNTY, N. Y.

Reached via N. Y., L. E. and Western, or Ontario
and Western Railways, without change of cars.
Newly furnished. Accommodates 100. For particu-
lars and terms apply as above, or

KLLIS E. WARHSTG,
10 Wall Street, Room 07, X. T. City.

LONG POINT HOTEL,
LONG POINT, N. Y.,

on Seneca Lake (near Watklns Glen). No mosqui-
toes, no malaria; bowhng, archery, tennis, boating,
bathing, and fishing ; good livery ; a flrstclass
orchestra ; weekly hops. Table and service un-
surpassed ; transient, $2 per day and upward.
Special rates for families. Address
HARRISON S. DOWNS. Hotel Metropole, N.T.Clty.

LAKE MINNEWASKA,
CLIFF HOUSE AND WILDMBRB.
OPEXS JUNE 15; ELEVATION 1,800

FEET ; scenery unsurpassed. Send for illus-

trated circular.

ALFRED H. SMILEY, Proprietor,

Jliunewaska, Ulster Co., N. Y.

HOTEL ST. CHARLES, HUNTER, N. Y.

2,000 FEITT ELEVATION.

3><f hours from N. Y. City. Opens July 1.

Elevator ; modern improvements ; descriptive
circular sent. Address S. H. SCRIPTURE. Mgr.,
Columbia College, N. Y., or 180 St. James Place,
Brooklyn, N. Y.

HATHAWAY HOUSE,
Deal Beach, near Long Branch, N, J.

j 'A first-class family resort; beautiful grounds;

fresh vegetables, milk, etc., from Hathaway
farm

;
good bathing. Reasonable rates.

Triri,IAITI HATHtWAV.

HOTEL CHAMPLAIN,
CHAMFLAIN, CLINTON CO., N. Y.,

AVILL OPJiN JUNE -23.

New York Office at the Lincoln Safe De-
posit Co., .SS East 42d St.. in charge of Mr. EOMER
GILUS, where plans of hotel and cottages may be

seen and all information obtained.

E. N. AVILSON, Manager.

ROWLAND HOTEL,
LONG BRANCH.

" This select family hotel will open for the season
June 25 ; cuisine and table service are noted for

their excellence; special rates made for the season:
apartments can now be engaged at the Albemarle
Hotel. Madison Square, New York.

HEiNKV TVAE.TER, Proprietor.

PIGEON COVE HOUSE,
END OF CAPE ANN,

IVortli SUore, Essex Co., Slass.,

Opens June 13. U'ithln 500 feet of the ocean.

K. S. ROBIlSrSON.
WESTERN UNION TELEGEAPH IN HOUSE.

A Beautiful Summer Resort.

ALWAYS COOL AND NO JIOSQUITOES.

INDIAN HARBOR HOTEL,
C3-REENWICII, CONN.

B. H. YARD, PROPRIETOR.
Situated ou Long Island Souud. 28 miles from New

York; 46 niiuutes trom Grand Ceutr.al Depot; 19 miles
from Jerome Park. Send for descriptive pamphlet.
Mr. Yardftt Murray HUl Hotel. Thursday evenings
and Friday moruings until uoon.

INTER LAKEN HOTEL,
Tioin Lakes, Colorado.

Open for the season May 1st to October 16th,

1891. Rocky Mountain Summer Resort. Purest,
deepest, grandest body of water in Colorado.
Trout and salmon fishing. Excellent hotel accom-
modations ; no bar. Transient rates. $3.00 to $4.00

per day. For special rates and further Information,
address C. H. Anderson, Mgr., Granite P. O.. Col.,

or A. H. Croukhite, Jr., Box 1794, Denver, Col.

LONG BEACH, L. I.

A Vew Desirable Cottages to Rent.
Season June to Octoeeb.

WATER, GAS, Etc. RENT, $750 EACH.
Zong Reach Hotel will Open Jane la.

For Cottages or Rooms apply or address JOHN T.

DE\1NE, Grand Hotel, Broadway and 31st St.

On and after June 1 trains leave foot 34th St., E. R.,

7 60 10..50 A. M.; 3.20, 4.20, 5.20 P. M. Sundaj s, 8.60.

11.00 A. M.

St. Lawrence Hotel, "the sakonnet,'
CAPE VINCEST, N. AT.,

will open June 10 under new management.

First class in all its appointments. Fine fish-

ing, boating, driving, etc. Send for circular.

WILLIAI*! POTTER, Proprietor.

A.DIRONr>-A.CKS.
MIRROR LAK£ HOTEL

LAKE PLACID, N. Y.
Recently purchased by tlie Lake Placid Hotel Com-

pany, of which Paul Smith, of Adirondack fame, is

President.
Electric lights, steam heat, elevator, electric bells,

and baths. All appointments positively first class.

Tnvo thousand feet .ibove tide-water. For circulars
and other tuloruiation send to

CllAS. E. .TlAltTIHf, Manager.

HOTEL CASTLETOTV,
A NE-\V AND MAGNIFICENT HOUSE,

with elevators ami all nioderu improvements; decor-
ated throughout and elegantly furnished; located on

BRIGHTON HEIGHTS,
Opposite St. George landing, Staten Island.

Opened for season and year-round guests June 1. 1891.

JAMES H. RODGEKS. Proprietor, formerly of Ken-
sington, Saratoga Springs, late of Coleman House,
New York City.

BLOCK ISLAND, R. I.

OCEAN VIEW HOTEL, 15 miles at sea,

opens June -7, 1S91. Steamboats daily to and
from NEW LONDON, NEWPORT, and
PROVIDENCE. Telegraphic communication.
Address until June 15.

F. C. CUNDALL, East Greenwich, R. L

JA-CKSOISJ", N". H.
THE IRON MOUNTAIN HOUSE

opened June 1. Special Inducements to early

visitors; exceptionally fine table and service the

best; open fires, bath-rooms, Uvery. telephone.

June and July are the best months for fishing; best

city references. Fort terms and diagram of house,

address W. A. MESERVE. JIanager.

ADIRONDACKST
TA.TLOR HOUSE A.yB IS COTTAGES.

ON SCHROON LAKE, N. Y.

This popular resort opened June 1. For
illustrated circular, etc., address C. F. TAY-
LOR & SON, Taylor's-on-Schroon, P. O.,

Warren Co.. N. Y.

Sakonnet I'oint, Little Compton, R. I.

New hotel, within stone's throw of the ocean.

For prospectus, etc. , address

J. J. SLOCUM, Box 1034, Providence, R. L

DORINCOURT,
SCHOOLEY'S MOUNTAIN, NEW JERSEY.

1,650 FEET ABOVE THE SEA.

Opened June 1. A new and competent man-
agement will endeavor to make this one of the

most popular and select of mountain resorts. For
particulars apply as above or Room A. 173 Fifth

Ave., New York. KHOADES & CO.

CAPON SPRINGS AND BATHS,
HAMPSHIRE COirNTY, W. VA.

ISO miles trom Baltimore, 115 from Washington.
With Its superior mineral waters. Superb summer
climate. In a beautiful mountain region. Just

the spot to lay Ufe's weary burdens down, and

have a lovely summer home. For medical and

other testimony, send for pamphlet.
W. H. SA 1.E, Proprietor.

RIDGEWOOD.
A charming family resort, 3% hours from

N. Y., on Schuylkill River; P. K.R.; boating,

etc.; near electric and gravity mountain roads.

Open May 1 5. Beautiful walks aud drives. Ad-
dress SCHMUCKER & STEWART,

Reading, Pa.

OEIENT POINT HOTEL,
ORIKNT, L. I.

Boating, sailing, bathing, fishing, driving,

music. Opens for season, June 2h. For terms.

Address F. MILTON WELCH,
140 Nassau St. , New York.

PROSPECT HOUSE
AND COTTAGES,

> YACKON-THE-HUDSON.
OPEN FOR THE SEASON; house and

location unsurpassed ;
four hundred feet above

the river. T. J. PORTER.

In corresponding with Advertisers please mention MEDICAL RECORD.
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SUMMER RESORTS.

Oooperstown, Otsego Lake,,N. Y.

THE WBLL-KNOWN COOPER HOUSE
WILL OPEN JUNE SO.

Prices, $3.00 to $4.00 per day; $12,00, $15.00 $1S.0«.

and $20 no per week, according to location and
I'ingtli of stay. Special arrangements for those
coming when the hotel opens.

S. E. CRITTENDEN, Proprietor.

THE BERKSHIRE HILLS
Abounil In natural charm, and no region excels in

beautiful drives, e.xquisite Bcenery, health -giving
atniospdere anfl waters, the surroundings of

THE BRRKSHIRE HOUSE.
I Fifteenth season. 1S91. Circulars.

C. TICKNOR, Great Harrington. >lass.

1,000 ISLAND HOUSE,
Alexandria Bay, N. V.,

River St. Lawrence. Opens June 11 for season

1691. Entire new management ; no finer fishing

In this country ; three orchestral concerts daily.

For rooms or descriptive book apply to

J. B. AVISTAR, manager.

THE^ FRONTENAC,
Kuund lalaiid, SI. Laurence Rieer, y.Y..

AMONG THE THOCSANT) ISLANDS,

Opens June 27. For circulars, terms, etc., adilress

GEO. \V. MACAVOY, Grand Hulel, N. Y. City.

MIZZEN TOP HOTEL,
Quaker Hill, Dutchess Co.,X. Y.,

WILL OPEN FOK THE SEASON OF 1891,

JUNE 20.

N. S. HO"SV'E, Proprietor.
(Post-offlcc address. Pawling, N. Y.)

MONMOUTH HOUSE.

Spring Lake Beach, N. J.

SEASON OPENS JUNE 27, 1891.

HOUSE ENLARGED AND IMPROVED.

Partiniliirs on application to

L. W ITIALTBY,

Hotel Lafayette, Philadelphia, or Monmouth House.

iSLESBoiRO iisrnsr,
<North Irtlesboro P. O.)

P£NOBS€OT BAY, ITIAING.

This hotel opcuBJuly I ; haa LiKb locatiouiu centre
of bay at Dark Harbor halls beaed, opeu lireplaccH
iu rooiiiH : experienced manaKor, insuriuK pood ser-
vice as heretoloro ; arteHian wells; i-eaideut pLysiciau
at hotel ; beautiful views, drives, and walks ; liverv
stable ; nail and row boats. Kxcellent barbor witti
inside boatiuR, or on tb© broad Penobscot B«v.
Steamboats to Rockland, Caiudeu, Belfast. Castii

N. P. SEWELL, Mpr.. 27 School St., Boston.
EDW. 8. DIXON'. I'vci'. Islcsboro Land k Imp. Co.,

7ir>W;.hiilt Sti I. Pliihi'l.-p-Jiiri

BEDFORD SPRINGS,
BEDFORD, PA.

HOTEL OPENED JUNE 13.

Wille fur painplili'l on iliis t-n-al Hesort, and
UiK- taiiKn.s

Bedford Springs Mineral Water.

fc. B. noTY, inaiia::<-r.

yw.t-<- ini'iiil .n .MKiricAi. nw.iiuv

GLEN SUMMIT HOTEL,
2,000 Feet Above Sea Level.
GLEN SUMMIT, LUZERNE CO.. PA.

On the Lehigh Vallev R. R., 5 hours from New York
and 4houi-s Irom Philadelphia. Opens June 15, 1891.
Has unsurpassed advantages for health and pleasure.
Superb mountain eceuerv. Beautiful walks and ele-
fraut drives. Electric lights throughout, hydraulic
elevator, first-class livery, good fishing, boating.
Sjuniug, etc. Trains leave foot of Cortlandt and
esbrosses Streets at 8 A.M., 1, 3.45, and 7 P. M. For

circtilars, terms, etc.. address
CH.\RLES VTENRICK, Manager.

WATER GAP HOUSE,
DELAWARE WATER GAP, PA.
A mouutalu rcsoit ou a spur of the Blue Ridge,

liealtlifnl and beautiful : hotel modern and com-
plete : water from mountain springs In bedrooms:
gas and electric bells. Three hours from New-
York by D. L. & W. R. R. $16 per wceK in June
and October : $1S In July, .\ngust, and September.
Opens June 10. L,. %V. BRODHEAD.

THE MONTVERT,
MIDDLE lOWN SPRINGS, VT.

Open early iu June. Renowned for Its high

standard of excellence, and with Its springs of

most remarkable curative virtues, make it a most
delightful as well as healthful sumiier home.
Descriptive books and plans.

PAUL SMITH'S

ST. REGIS L^KE
OPEXED JVyjB 1, JS91.

Largest hotel In the Adlrondacks. A. A. SMfTlI,

Owner and Proprietor. P. O. address, PAIL
SMITH'S, Franklin County. N. Y.

BUTCHER HOUSE,
Pawling, New York.

This elegant lirlck Hotel is now open for the

reception of Summer Uuesta. First class In all

departments.

SKNI) I'OK flRCTLARS.

ALBERT CLEVELAND, Proprietor.

DEER PARK AND OAKLAND,

On the CreKt of the Alleglmnies,

3,000 feet above tide-water.

.SeaDOim Opeim Juno la, 1891.

These faniouH mountain resorts, situated at the

summit of tile Al'egliaules and directly upon the

main line of the lialtlmore and Ohio Railroad,

have the advuiituge ii( Its splendid vestlbuled ex-

press train service both can' and west, and arc

therefore readily accessible from all pans of the

country. All Baltimore and Ohio trains stop at

Deer Park and Oakland during the season.

Rates. {60.00, t;'> oo, uiul t9(i.0O a month, accord-

ing lo location, (oinmunlcatlong should be ad-

dressed to CiliOKOE I). UkSIIIGLDS, Manager
Balllmure and Ohio Hotels, Cumt)crland, Md.. up
to June 10 ; alter that date, either Deer Park or

OiikhilHl. liarnn <'ouiil>. Md

M^ISTEE^NSET
Hoasc aud Cottage*, SUelter Island,

L. I., N. \.. will open June 25. The New Y'ork
office is open daily, 2 to 5 P, M., at 23 Union Square,
Room T, where applications for rooms and cot-
tages, with board at hotel or for housekeeping,
will be received. Send for Illustrated pamphlet.
H. D. W. LAWSON, formerly of Murray Hill
Hotel. Manager.

A DELIGHTFUL RESORT.
Black Bock Beach, Conn.

T.X HOURS FROM NEW Y"ORK.

THE GEORGE, stirronnded by handsome cot-
tages. No mosquitoes.

GEO. S. HARRAL, Prop., Bridgeport, Conn.

THE SHELBURNE,
Atlantic City, JS^. J.

Remains opeu throughout the year. Every con-

venience, including passenger elevator and hot

sea water baths. Send for descriptive pamphlet.

A. B. ROBERTS.

ATLANTIC CITY, N. J.
The all year health and pleasure resort bv the sea.

HOTEL BRIGHTON,
OPEN THROUGHOUT THE YE.\R.

F. W. HE.nSLEY & SON.
Through vestibule train In three and a half

hours with Pullman buffet parlor cars leaves

Desbrosses and Cortlandt Streets, l.oO P. M.

GLiEISr HOUSE,
WHITE mOUNTAINS.

Opens June 27. A niaKuificent hotel, sujierbly lo-

cated. Table supplied with butter, cream, milk, and
vegetables from Glen Fann, and with water from tbo
famous GLEN SPRING. Telegraph and Post-ottico
in house. Take six-iu-hand tally-ho coach from Glen
or Gorbam, N. H.. or mountain stage from summit
Mount Washington. Address until June 'JO,

C. K. miLLlKEN, Proprietor,
Portland, Me.

After tlKit GLEN HOrSE. New Hampshire.

THE LOUISBURG,
BAR HARBOR, MAINR.

Open from July 1 to September 15.

Renowned for its superior table aud attentive ser-
vice. Music by a seleci orchestra. A descriptive cir-

cular seut on api>licatiou. Address tbe manager until
the opening of the season. J. ALBERT BITLER,
caro Hot»*l Brunswick. Boston, ^lass. Mr. Butler will
lie at tbo Albemarle Hotel. Madisoii Square, from
Mav 30 to June ti for eucaRement of rooms at the
Louisburs. I>I. L. KAI.CIl, Propiivlor.

BEEGHWOOD INN,
JENKINTOVTN, PA.

Mrs H. H. Marklai:d A; Co. have leased THE
ItKEcilWOOI) INN fur a term of years, with the

Intention of making It the most attractive resort

In the neighborhood of Philadelphia.

The Inn opened for the season May 16. The
cu'slne will be thoroughly American, while the

service will be French.

BY I>EB»I8SI0N WE UEFEH TO

Win. Pepper, M.D., H. f. Wood. M.D.,
8. Uenrv Norrls, Richard Dale,
Walter Iluchanan. Charles Hccbncr.
D. Murray (.'heston, M.P., Henry D. Benner, SI.D.

Rooma may be engaged for the season or icar

and plauB seen on application Mondays, Wednes-

days, and Fridays, from 2 to .'> P. M., at HOTEL
ST ItATFOR I). Philadelphia, Pa.

ri' MSV 111. nilriii Mkduai. Rkcokd.

In corresponding with Advertisers please mention MEDICAL RECORD.
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BELMAR, N. J., CHURCHILL HALL,
is situated on the N. Y. & Long Branch Railroad, in one

of the most agreeable and healthy localities to be found.

The land is here elevated above tide water and the tem-

perature in summer is probably the most comforting of any

seaside resort.

Hotel Columbia, the leading hotel, has a location unsur-

passed, directly on the ocean front, within 150 feet of the

swrf, with nothing intervening.

The house is supplied with all the modern conveniences.

For terms, address

FRED. E. FOSTER, Manager, Belmar, K J.

Please mention Medical Record.

STAMFORD, NEW YORK.
Western Catskills, 1,800 feet above tide. Outside

the Hudson Basin. Dry mountain air. /i!s exceedingly

beneficial effect upon Bronchitis, Hay and Spasmodic Asthma,
and Incipient Tuberculosis has been thoroughly demon-
strated. Accommodation for 200 guests. Steam Heat,
Gas, Electric Bells, Hot and Cold Water in abundance.
Parlor Cars without change from Philadelphia and New
Ym-k ; 5^ hours ridefrom N. Y.

S. E. CHURCHILL, M.D.
Please mention Medical Kecokd.

CHANGE IN MANAGEMENT.

Fort William Henry Hotel,

L,A.KE CiEORCiE. .>'. Y.

Open June 18, 1891.

New York OfBce iu the " Grenoble,"

57th Street and 7th Avenue.

Management and organization of Hotel

PONCE DE LEON, St. Augustine, Fla.

Souvenir book of the lake sent on appli-

cation.

O. D. SE.VVEV, Maiiager.
Please mention Medical Record,

New Grand Hotel,
WESTERN CATSKILL MOUNTAINS.

Opens ,T\nit" 2-i.

Rates reduced for July ; only hotel on

the mountain top with direct railroad

access ; elevation 2,500 feet ; 4i hours

from New York. For rates, etc., address

S. J. CORNELL, Manager, or F. C.

CAMPBELL, Assistant, Hotel Marl-

borough, Broadway and 36th Street,

New York City.

Please mention MsDicii. Record.

HOTEL BRESLIN,
LAKE HOPATCONG, NEW JERSEY.

Altitude 1,200 feet.

NO MXJSQUITOES.
Fifty miles from New York.

Send for circular.

Will open for the season of 1S91 on Thurs-
day, June 25.

GEO. M. BROCKWAY, Manager,

Care Gilsey House, New York.

Please meution ^Medical Recobi>.

BELLEVUE HOTEL,
LENOX, MASS.

Tills select lamlly hotel opened for the season

June 1. C'uialne and table noted lor excellence.

Splendid location. Livery stable. For Informa-

tion, address

MATmEU A .lOURNET, Proprietors.

HOTEL AMPERSAND, THOUSAND ISLANDS.LOWER SARANAC LAKE. * **W «# W***l *^ *MM***lri^WfLOWER SARANAC LAKE
ADIROXDACKS.l

Ooen all the year. Lighted by gas, heated by
steam and open fireplaces. Elevator. The only
winter hotel in the Adirondacks. For Illustrated

circular and terms, address the managers
' EATON &. YOtJNG,

Ampersand, FranKlin Co., N. Y.

FENWICK HALL,
SAYBEOOK POINT, CONN.

A hotel of superior excellence. Opens June 25

under entirely new management.

Kooms can now bs engaged.

J. ^f'. AI>MV.

LITRAY, VA.
A beautifully appointed Inn, complete in all

details. Surrounded by superb mouDtam scenery;
one mile from the greattat Known caverns ; a
cuisine of particular excellence. Music and other
amusements. Opeu May 1 to November 1.

FRED. W^, EVANS, Proprietor.

Central Park Hotel. P. O. Alexandria Bay, N. Y.,
Iu the midst of the finest scenery and best fishing
grounds in the St. Lawrence Kiver : new hotel

:

pure water ; perfect sewerage : entire rehef from
hay fever, malaria, etc.: rates two to three dollars
day. ten to seventeen dollars week. Send for
descriptive pamphlet.
E. E. SPANGENBERG, Manager.

HOTEL WELLESLEY,
WELLESLEY, MASS.,

OFEIVKX) JUNE 1st, 1891.
Until June Ist our office will be at the American

House, Boston. After June 1st at the Hotel.
Special rates for June and September.

RUSSELL Sc STURGIS, Proprietors.

CANADA'S SUMMER RESORT.

THE IROQUOIS HOUSE

BEL<:EIL IMOUNTAINS,
St. Hilaire, Quebec. One hour from Montreal.

Open from M.iy 22 to October 1.

B. F. CAMPBELL. Mauaginr Director.

THE KITTATINNY, BRANDON HOUSE,
Delaware Water Gap, Pa.,

now open. A mountain resort celebrated

for grandeur of scenery and healthful-

ness. For circular .and terms, address

W. A. BROnHKAO & SO.AS.

FOCOlllO MOUNTAIN HOlSE,
MOUNT POCOMO, PA.

3,000 feet above tide-water; accommodates
oOO; charming scenery; 17,000 square feet of
piazza ; no malaria. Open to November 1.

Send for circular.

E. E. HOOKER & SON. Props.

GREENWOOD LAKE, N. Y.,

opened for reception of guests May 28.

2^ hours from New York city via Erie depot.
Morning train from Chambers Street, 9.22;
evening, 4.30.

D. EDG.VR CLOSE, Proprietor.

THE WENTWORTH,
NEWCASTLE, N. H.

The Fashionable Resort
OP THE

North Shore,
Open for Season June 27.

FRANK JONES, Proprietor.

W. K. HILL, Manager.
Hlea.=p mention MKr ioal Recobd.

MOUNTAIN VIEW HOTEL,
GlZ,MA.yXON, N. B.

This famous familv resort on the New Hampshire
life-giviiig hills, aboiiuding iu natural charm, beauti-
ful drives, aud exquisite sceuery, opens June 1, JOHN
L. STUDUAKD. the well-known lecturer, says: "For
complete rest and wonderfully ptu'e air, I know of no
place iu this country which I deem its equal. Return-
ing from Switzerland, the Tsrol, or the Pyrenees, I

have hastened with delight to pass a few weeks on
the hills I't Gilmauton." Special rates for June.
For board and circulars, apply to

FRANK McAULIFFE, Manager.

SCARBORO HOTEL,
LONG BRANCH, N. J.

THIS ELEGANT HOTEL,
newly and handsomely furnished through-

out, high-class in all its appointments,

with cuisine and service of highest stand-

ard, opens June 20, closes Sept. 15, season

1891. Every room has a ftiU view of the

ocean. Engagements for rooms can be

made at the

Hotel Royal, New York.
KICnARD MEARES, Proprietoi-.

SCWKBORO, Long Branch.
HOTEL ROYAL. New York.

Please mem ton Medical Recokd.

In corresponding ivith Advertisers please mention MEDICAL RECORD.
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Platts Chlorides.

The TrueDisinfeotnnt.
Eleven years of practical daily use, by tens of thousauds of intelli-

gent physicians, and by hundreds of thousands of careful housekeepers,

has established beyond doubt the value, the usefulness, and the

superiority of Piatt's Chlorides.

An odorless liquid, clean, stainless, powerful, etficieut, and econo-

mical, it is peculiarly adapted to all the sanitary needs of the sick-

room, and the hygienic demands of the household.

Piatt's Clorides is sold in quart bottles only, and by nearly every

apothecary in every city, town, or village in the United States.

Should there be any practising physician anywhere who may not, as

yet, personally know its value, a sample, with descriptive circulars,

etc., will be gladly furnished free.

Address, giving both Post and Express Offices,

HENRY B. PLATT, 36 Piatt Street, New York.
Please mention Medical Record.

RESTORATIVE
WIHE OF COCA.
For Nervous Prostration, Brain Ex-
haustion, Neurasthenia, and all forms

of Mental and Physical Debility.

Tlila WIKE OP CCXJA l3 so prepared that It contains the active principle of the leaves In a perfectly

pure form. Moreover, It Is a^sol^lely free from all those foreign substances which all other wines of

coca contain, and which Interfere, to a great extent, with its curative Influence. It is well known that

the cocaine contained in the coca-leaves varies considerably in its proportion ; hence, giving to the wines

as ordinarily made, uncertain strength, and causing them to be unreUable in their action on the system.

In the RESTORATIVE WINE OF COCA the proportion of alkaloid Is Invariable, and the physician

can, therefore, prescribe It with the certainty of obtaining unilorm results.

Prof. WM. A. HAITimoiSD, in.D., says: A wlneglassful of this tonic, taken when one

Is exhausted and worn out, acts as a most excellent restorative ; it gives a leeUng of rest ana relief.

I have discarded olher wines of coca aud use this alone. It products also excellent

results in cases of depression of spirits ; in hysteria, headache, and lu nervous ttouble^ generally It

works admirably. It is a simple remedy, yet efficacious and remarkable in Its results.

FEBRICIDE.

A Complete Antipyretic, a Restorative

of the Highest Order, and an Ano-

dyne of Great Curative Power.

"Febrlclde" will be found to be possessed of great curative power In Malarial Affections of any

kind, and in all inilammatory disease of which Fever Is an accompaniment. For Neuralgia,
iniuscular Paliis, aud Sick Headacbe, It Is a Specllic.

Prof. WM. F. WAVGH, HI. D., of Philadelphia, writes : In a case of persistent

neuralgic headache, worse on awakening, with a iwssiblllty of malaria, •' Febrlclde " gave Instant relief.

Trenton, N. J., February 22, IS90.
February 12, I \va» called to vlvlt a yoiins man aged 22 years, siiflTerlnK

from hendurlie and iTIalarial Neuralgia. 1 conintciieed at cure kIvIus the
FKUKK lUt: PILLS, one every three hours, takins lu all, elKhleen pills.

lie was ciirril lu three days aud his sleep at nlclit was sound aud refresh-
in::, nlilc'li hud uot been the case before laklnt: the pills.

WM. B. VAN DUVN, A.M., M.D.

New Lisbon, Ohio, Sept. 8, IS»0.
I Hnd 'FKUKICIDE an excellent remedy In reduclne temperature lu

Fever, Rheuniutism, and acute trouble tseucrally, at iho same lime sustain-
lus the patient. I know of no other combination In aruto llheumnilsm
than a FKKKK'IDF PILL, together with four of Uve eralus of Koda Salicy-
late elven every three to six hours. By such combination the pain Is

relieved with amazlnK rapidity, fever abates, and the disease Is cut short
at once. TOM. B. MARQUIS, M.D.

Sfkinovikw, Nkb,, November 2.'», IS.'^g.

1 have used your FEBKICIDE with excellent results In our Mountain Fevers (typhoid), reducing. In

one case, the tenipcratnre from I04>(r with dry, brown furrled tontrue in ten hours. tnWH with tongue
cleaning prumptlv and moist, and rapid Improveinenl dating therefrom. Have used Antlpyrin In similar
cases with no good results. ALHEUT S. WARNER, M.D.

NATROLITHIC SALT.
(•outalrilng !*ulphate of Sotla. Carbonate of Soda, I'hosnbate of Soda, Chloride of Sodium, Sulphate

of l.lme. Sulphate of Magnesia, and Carbonate of LIthla. For Habitual Constipation. Rheumatic and
Uouty Affections, Biliousness, Corpulence. Dyspepsia, and all Derangements of the Digestive Tract,

It is a wonilerf ul remedy. IMxs iiol vrlpf ajter uilminislration.

Samples will be sent free of charge to any Fliysiciau who mentions MEDICAL RECORD.

HEALTH RESTORATIVE CO., 90 South 5lh Ave., NEW YORK,

In corresjwnding with Advertisers please mention MEDICAL RECORD,



MEDICAL RECORD.

ORIGINAL COLDEN'S LIEBIG'S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR.

Essentially Differetvt from all other Beef Tonics. Universally Endorsed by Leading Physicians.

This preparation, consisting of the Extract of Beef (prepared by Baron Liebig's process), the best Brandy obtainable, Bolnblt

Citrate of Iron, Cinchona, and Gentian is offered to the Medical Profession upon its own merits. It is of ine.--timable value in tht

treatment of iVebility, Comvalescenoe from Severe Illness, Anaemin. Malarial Fever. Chlorosis, Incipient
Consumption, ^'ervous Weakness, and maladies requiring a Tonic and Nutrient. It is quickly absorbed by the Stomad
•nd upper portion of the Alimentary Canal, and therefore finds its way into the circulation quite rapidly.

COLDEN'S LlftUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of

ALL CASES OF GENERAL PEBSLITY,
By the urgent request of several eminent members of the medical profession, I have added to each wineglasaful of this prepan^

tlon two grains of Soluble Citrate of Iron, and which is designated on the label ** 'Witli Iron, JSo. 1 " ; while the same preparation

W^itliout Iron, is designated on the label as "No. 3."

In prescribing ttils preparation, physicians should be particular to mention " COI^DBN'S," viz., ^' Ext. Cnrnix Fl. Comp. {Cnlden)." i

Sample of COLDEIV'S BEEF TONIC will be sent free on application, to any physician (enclosing business card) In tbe United States. Sold In
irvggistt generally.

C. N. CRITTENTON, General Agent, I 15 Fulton Street, New York.

BEWARE OF

GLfcni ill O COUNTERFEITS.
SULPHUR SOAP

OIMSTANTIIME'S,;!!^°„^;;,

PIl^E TAR SOAP
Physicians know the great value of the local use oi J \ Has been on trial among physicians for very many years at

Sulphur in the Xreatment of Diseases of tlie Skin. a healing agent. By far the Best Xar Soap made.

c
Wholesale Depot, O. I^O". C3H.ITTPE!]>J"T?C>D>J", I 16 Fulton Street, New York,

Samples ol above Soaps SENT FREK, on appllcatloQ, to any PhyBiidac enclosing card. Please mrntlon ^rnniCAi Recorp

OF INTEREST TO ALL MEDICAL PRACTITIONERS.

WHY "MUMM" IS SO POPULAR WITH PHYSICIANS.

G. H. MTJMM & CO.'S EXTRA DRY is recommended for its purity, its small amount of Alcohol,

and its wholesomness by such eminent physicians as :

Dr. D. Hayes Agnew, Thos. G. Morton, Wm. H. Pancost, -

" Fordyee Barker, Lewis A. Sayre, Wm. H. Thomson, -

" Alan P. Smith, H. P. C. Wilson,
" J. Mills Browne, Surgeon-General U. S. Navy; John B.

Hamilton, Supervmng Surgeon-General, Marine Hospital

Service; Wm. A. Hammond, Nathan S. Lincoln, -

" H. Byford, Chr. Fenger, R. Jackson, C. T. Parkes, E. Schmidt, CHICAGO.
" A. C. Bernays, W. F. Kier, H. H. Mudd, - - - ST. LOUIS.

" A. L. Carson, James T. Whittaker, ... - CINCINNATI
" Stanford E. C. ChaiUe, Joseph Jones, A. W. de Roaldes, NEW ORLEANS.
" C. B. Brigham, R. B. Cole, Levi C. Lane, J. Rosenstirn, SAN FRANCISCO.

PHILADELPHIA.
NEW YORK
BALTIMORE.

WASHINGTON.

"Having occasion to investigate the question of wholesome beverages, 1 have made a chemical

analysis of the most prominent brands of Champ.igne. I find G. H. Mumm it Co 's Extra Dry to con-

tain, in a marked degree, less alcohol than the others. I therefore most cordially commend it, not

only for its purity, but as tbe most wholesome of the Champagnes."— R. OGDEN DOEEMUS, M.D.,

Professor of Chemistry, Belleme Hospital Medical CoUege, New York.

No Openers required, for use in sick rooms and families. By a recent and

most practicable invention no openers in future will be required for G. H. Mumm & Co.'s Champagne.

To break the wire— bring the small spal to a horizontal position, and bend from side to side till

one of the wires is broken, pulling upward removes top of cap and wire—done in an instant.

The 1884 vintage has been unexcelled in years, and Messrs. G. H. Mumm & Co secured large

quantities of it. Of the 1887 and 1880 vintages, worthy successors to the 1884, Messrs. G. H. Mumm
& Co also bought immense quantities, they making it a rule to lay in sufficient stock of fine vintages to

tide over the poorer ones, which accounts for the uniformity and excellence of their justly ce'.ebratcu

Extra Drv, and enables them to supply all ("emands, while maintaining the same high character of

their wine. Please mention Medical Recokd.

1)1 corresponding tvith Advertisers jAease mention MEDICAL BECOBD.
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capable of resisting other forms of animal, \egetable, and

mineral food ? 2. Does the Massachusetts lobster, in its

natural state, contain the deadly poison ; or is the arsenic

to be looked for in the food and drink which the animal

takes into its stomach. As regards the first question, in-

vestigation so far has disclosed the fact that not one of the

jurymen had ever resided out of view of the State-House

dome, and all had the proper reverence for the Common,

Commonwealth Avenue, and the Common Council.

In determining the second point some difficulty was

encountered. It was contended that the natural bright

red color of the lobster was one scarcely to be obtained

without the use of arsenic. This was convincing, and

had almost caused a vote that the lobster was a mi juris

arsenic-bearing crustacean, when a gentleman from Den-

ver suggested that the natural hue of the Colorado lobster

was green. This created an animated discussion, and

though a Boston poet was quoted to the effect that the

lobster was the cardinal of the sea, it was finally admitted

that Western lobsters might be verdant, but that, if they

were, and it was not due to their environment, it must be

attributed to Paris green.

Some one asked if the cans had been examined for

ptomaines, but this was promptly ruled out of order. An

element of doubt was thrown upon the whole matter by

the evidence of a chemist, who testified that as he was

long-iost ireailse on'ri'mubo-mvwJih.a syt^rinxgn of wall-

is extensively quoted in all standard works on Hindoo

medicine. The editor, a distinguished native physician

of Shar Beri, in the remote district of Rohtak, in the Pun-

jab, says that he could not procure a complete manu-

script anywhere, but had to work on odd chapters from

different families of Vaidvas in India.

HOSPITAL MANAGEMENT.

The question of the most satisfactory method of organiz-

ing and managing a hospital has been exciting much at-

tention of late. The difficulties or formalities attending

the admission of critical cases have led to some adverse

criticism of existing systems. The resignation of an en-

tire house-staff on account, it is said, of the arbitrary con-

duct of the superintendent has also contributed to the

timeliness of a discussion on this subject. One of the

daily papers has told its readers editorially that hospital

superintendents ought always to be doctors. " All the

questions," says the iVorld, " with which he is called

upon to deal require the expert judgment of an experi-

enced physician. Even the business management of a

hospital has for its object medical and surgical results,

and a layman at the head of such an institution is scarcely

less out of place than a surgeon would be in control of a

bank or a clergyman at the head of a railroad system."

We must confess that we do not agree with the World

on this point. There can be no definite rule laid down,

save this, that a hospital superintendent should be a man
of tact, knowledge, and executive skill. If he is also a

doctor this may be an advantage. Roosevelt Hospital

never had a better superintendent than the late Dr. Paine.

On the other hand, Bellevue Hospital never had a better

superintendent than its late warden, Mr. Fallon, a gentle-

man who came to the institution with no special knowl-

edge of hospital management. It is the right man and

not his profession that hospitals need, and sometimes

boards of governors are very stupid in their selections.

Medical co operation is particularly needed in tliis re-

spect, for it is the physicians who are quickest to see the

merits or weaknesses in the general business management

of the hospital.

It is impossible in this connection not to refer to the

gross injustice, both to hospital and profession, brought

about by the establishment of rules which prevent the

election of medical men to seats on the governing board.

This rule, which, as is well known, prevails in some New

York hospitals, is a standing affront to the physicians and

tends to lessen the feeling of sympathy and desire for co-

operation which should e.xist between the medical and

the governing bodies.

OUGHT MEDICAL WOMEN TO MARRY?

The momentous question as to how many trained nurses

marry has been investigated and settled in England, to

the satisfaction, we trust, of the trained nurse, who is

found to be the most marrying of all classes. And now

the important topic of whether medical women should

marry has been agitating the press of New York. A
large number of interviews with medical women have

been published with results which are not particularly

surprising or fruitful. So far as one can gather from the

mazes of femine periphrases, those who have married

think that lady doctors can marry, conduct a household,

and raise children as well as practise a profession. On
the other hand, those who have not married express

somewhat contrary views.

It is a little unfortunate that a subject of so much im-

portance has not been flooded with a more searching and

vivid luminosity. It looks very much as though every

one would have to work the problem for himself.

In dealing with a question which involves so much of

human passion and romance, it is necessary for the scien-

tific student to put the curb on at once and get down to

basic principles. One of these principles is that an at-

tractive woman is bound to get married whatever be her

aspirations or profession. W'e tender ex animo the com-

pliment to our medical sisters of adding that the majority

do get married.

It is the fact, then, that most medical women, bemg at-

tractive and interesting personalities, become wives and

mothers. The question is now, therefore, ought they to

do it?

We are obliged to say that we do not think they ought.

The physician's work is most arduous and exacting. It

calls not only for physical toil, but for study, anxiety, the

constant attempt at perfecting present skill and adding

new accomplishments. This cannot be done fairly and

well if the woman bears and raises children. The medi-

cal woman should marry only if she can consent to a

childless union ; or jjcrhaps if she devote herself to some

narrow specialty, that makes only short and specific de

mands on her time.

We are quite aware that there are some brilliant exam-

ples of married medical women who have proved them-

selves devoted wives and mothers as well as skilful prac-

titioners. We generally receive from some of them

letters of a didactic and chastening character when we
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venture to express opinions upon the subjects of the nat-

ure of that we are now discussing. Such letters we al-

ways gladly publish, on account of the subtle interest

which is always attached to the attempts of woman to

reason clearly and dispassionately. Our columns are

open still, for some time we think they can do it.

'^zws 0f the 'esa^jecfe.

The Late Dr. Fordyce Barker.—At a meeting of the

Medical Board of Bellevue Hospital, held June i, 1891,

the following resolutions were adopted :

Resolved^ That it is with the deepest sentiments of re-

gret that this Board has learned of the death of Fordyce

Barker, M.D., LL.D., who has been identified for so

many years with the medical staff of this hospital as one

of its most distinguished and deservedly esteemed mem-

bers ; that his removal at this time is felt by his col-

leagues as a special loss to the institution.

Resolved, That in Dr. Barker his colleagues have al-

ways recognized a man of exceptional endowments both

of mind and education, which made him the ornament

and pride of medicine, and whicii caused him to be an

example in these respects to all his fellows.

Resoived, That the thirty-five years spent in minister-

ing to the sick in this hospital with the faithfulness to

that duty which characterized Dr. Barker, is of itself a

testimony to the worth of the life which is now closed.

But in addition to this Dr. Barker used the opportunities

of his connection with this hospital to teach others by his

experience, by his wide knowledge, by his e.xceptional

skill, and by his great literary gifts, to an extent which

has been widely appreciated by the whole medical pro-

fession in America and abroad.

George Woolsev, M.D.,

Secretary Medical Board.

The Title of Dr. Grandin's Paper.—Dr. E. H. Gran-

din writes :
" Through an error on the part of your stenog-

rapher the title of the paper which I read before the

Academy of Medicine is stated to have been ' Ts Embry-
otomy of the Living Fcetus Ever Justifiable ?

' (Medi-

cal Record, June 13, 1891, page 689). Since I have

never claimed, and would never claim, that there are no

conditions under which embryotomy will not find justifi-

cation, and since the correct title of my paper, as taken

from my manuscript, occurs on page 641 of your previ-

ous issue, kindly do me the favor to state that the

word ' ever ' does not, and did not, belong in the title of

the paper."

The German Poliklinik took formal possession of its

new home. No. 78 East Seventh Street, on Sunday, the

14th inst., at which time it was open for inspection by its

many friends and patrons. The institution, which was

founded in 1883 by seventeen physicians, was located in

Sixth Street. The overcrowding of the PoHklinik with

the poor, who always found ready hands there to help

their ailments, made it a necessity for the trustees to look

for a more spacious home. With the help of a few year-

ly benefit performances and the recently-formed Ladies'

Auxiliary Society of the German Poliklinik the trustees

felt enabled to purchase the above house. The building.

which has been especially adapted for the purpose, an-

swers all the requirements in regard to sanitary condi-

tion. Each department has its commodious quarters with

all the necessary implements attached. There are spaci-

ous waiting-rooms, a drug store, an assembly-room for the

medical staff, etc.

The First Successful Amputation at the Hip-joint in

America.—Dr. A. H. Hubbard, of Fuerte, Mexico,

WTites :
" I see in your issue of May 9th recorded the

death of Dr. John Frederick May, stating that he was

the first American surgeon that ever made a successful

amputation at the hip-joint. I believe I am correct in

saying that Dr. John Sweat, of Parsonsfield, Me., made

the first successful amputation at the hip joint in the

town of Conway, N. H., about the year r845. If I am
not correct, I stand committed."

Alaska Indians Suffering from the Influenza.—Ad-

vices from Cook's Inlet, Alaska, say that large numbers

of Indians near that place are dying from the grip.

Within the week ending on May 19th twenty Indians died

within a radius of five miles. In a village a few miles

distant from the cutting, packing, and canning factory

every one had died except two children.

Dr. Philip Piatt Kissam, of Jamaica, L. I., died at his

home in that village on the morning of June 12th, aged

I Has been on trial among physicians for very many years a«

a healing agent. Ity far the Best Xar Soap made.

IMTTOKT, 115 Fulton Street, New York,
idan enclosing card. Please mention ^IrnicAi Record

EPICAL PRACTITIONERS.
Journalistic Change.—It is difiicult to follow the rapid

and bewildering changes in Philadelphia journalism. The

latest announcement is that Dr. H. A. Hare has resigned

the editorship of the Medical News and that Dr. George

M. Gould has succeeded to his place. Dr. Gould has

achieved and deserved a distinct reputation for his liter-

ary skill. We trust that he will favor his readers with

editorial columns which will nullify the criticisms of his

predecessor.

Resignation of Professor H. W. Williams.—Dr. Henry

W. Williams has resigned the professorship of Ophthal-

mology in the Harvard Medical School, which he has

held since 187 1.

The Medical Department of Columbia College.— It is

announced that a new committee of the trustees, con-

sisting of Mr. Vanderbilt, Dr. Wheelock, Mr. Mitchell,

Dr. Draper, and Mr. Potter, has been appointed on the

College of Physicians and Surgeons ; that the alumni as-

sociation of the medical school has founded three fellow-

ships of §500 each for two years ; and that Dr. John G.

Curtis, the professor of physiology, has given his physio-

logical apparatus to the school.

Political Doctors in Austria.—Among the three hun-

dred and fifty-three members of the Austrian House of

Deputies there are ten members of the medical profes-

sion. The Austrian House of Lords numbers two hun-

dred and fourteen members, among whom Professor Bill-

roth, Briicke, and Schneider represent the medical

profession.
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The German Anatomical Society held its fifth general

meeting at Munich on May 17th to 19th, under the presi-

dency of Professor v. KoUiker. From seventy to eighty

members were present, among whom were Professors

Bardeleben (Jena), Bonnet, Braune, Flemming, Froriep.

Henke, His, Gerlach, Kollmann, Merkel, Nussbaum,

Oellacher, Rabl, Retzius (Stockholm), Schwalbe, Stieda,

Strahl, Toldt, Tomiti (Pisa), Waldeyer, and many others.

Many foreigners were present, Belgium, Holland, and

Italy being particularly well represented. Professor v.

Kolliker, in his presidential address, stated that the So-

ciety now numbered two hundred and fifty members, and

included not only German anatomists but many foreign

celebrities. He reiterated an opinion, which he said he

had expressed before, that much confusion and loss of

time would be saved if scientific papers were written only

in German, English, French, or Italian. Good work was

done by the Nomenclature Commitee, and the scientific

programme included some important papers.

Dr. Ambrose Pratt died at his home in Chester, Conn.,

on June 18th. He was a graduate of Yale College, in

1837, and served as surgeon in the Twenty-second Con
necticut Regiment during the war.

Publication of a Hindoo Medical Work.—The Indian

Medical Gazette reports the publication of an ancient and

long-lost treatise on Hindoo Medicine by Banga Sen, who
is extensively quoted in all standard works on Hindoo
medicine. The editor, a distinguished native physician

of Shar Beri, in the remote district of Rohtak, in the Pun-

jab, says that he could not procure a complete manu-

script anywhere, but had to work on odd chapters from

different families of Vaidyas in India.

Annual Variations in the Pulse-Rate.—Some one has

had the curiosity and patience to keep a daily record of

his pulse for a number of years, and reports that it has

two cycles of increase and decrease in rapidity each year.

It falls gradually and slightly through the spring until

about midsummer, and then rises through the autumn to

November or December. Then comes a second fall and

a second rise, culminating in February.

Cremation in Liverpool.—The growing acceptance of

the idea of cremation in Liverpool is evidenced by the

fact that a company is arranging to construct a large cre-

matorium in that city. It is said that the existing facili-

ties for cremation are no longer adequate to the demand.

Ice-Cream Poisoning.—Many cases of ice-cream poi-

soning have been reported recently in Bloomington, 111.

In one case nearly one hundred children and others were

poisoned by ice-cream eaten at a church festival, and

several of them had narrow escapes from death. A
similar result followed the eating of ice-cream at a wed-

ding reception and b.inquet, and guests at other recent

social gatherings have also been made more or less ill by

the same cause.

A Woman's Hospital in Bosnia.—The Austrian Gov-
ernment proposes to erect siiortly a hospital for women
at Sarajevo in the Bosnian territory, and will give it in

charge of female physicians. It has advertised that an

examination will be held m the coming autumn or winter

for applicants to several salaried positions in the staff ol

the hospital, the compensation being about $50 per month.

This is a new name for the Austrian authorities, who have

always resolutely done what they could to discourage

women from studying medicine. They are forced to it,

however, in their desire to conciliate the Bosnians in this

comparatively newly acquired province. A woman's hos-

pital is regarded as a powerful auxiliary in this pacifica-

tion, but it is necessary to put female physicians in charge,

as the women in Bosnia will have nothing to do with male

doctors.

The Bacteriological World is the title of a monthly

illustrated magazine for the study of microbes and

diseases of bacterial and parasitic origin, edited by Dr.

Paul Paquin, of Columbia, Mo.

Dr. Walter Wyman has been appointed Surgeon-Gen-

eral of the Marine Hospital Service, vice Dr. John B.

Hamilton, resigned, to accept the position of Professor of

Surgery in Rush Medical College, Chicago.

Colleges or Hospitals.—That was a very bright thing

Mr. Depew said in his Cincinnati address. " Giving

money for colleges," he said, " was better than giving it

for hospitals. To give for hospitals was to give for re-

pairs, to give for colleges was to give for construction

and equipment." That was easy enough to say when
once thought of, but the thinking of it was not so easy.

—

Indianapolis jfournal.

Dr. Thomas P. Gary, of Jacksonville, Fla., President

of the Florida Medical Association, at one time Mayor
of Ocala, and one of her leading and most public-spirited

citizens, died on June loth. Dr. Gary was fifty-five years

of age. He ranked high in the medical profession of the

State, and his death will be universally regretted through-

out Florida.

Dr. Gervis French, of Bainbridge, Chenango County,

N. Y., died on June loth. Dr. French was born in

Springfield, Otsego County, N. Y., August 24, 1816, and
for many years was a successful physician in this city,

afterward retiring and engaging in the manufacture of

drugs and medical supplies.

Dr. Grace Danforth, of Dallas, said, in an address to

the 'i'exas Medical Society, she had had a predilection

for the medical profession since her Iwyhood. The fair

physician seems to be a professional descendant of the

Hibernian physician, who said that one of his patients

came from a family in which it was hereditary not to

have any cliildrtn.

—

Medical Standard.

A Bogus Medical College in Chicago.—The National

University of Chicago, chartered in 1889, recently

granted a diploma dated 1884 to an Idaho man after

about a month's study, according to Dr. T. D. Ross, of

Shoshone.—Medical Standard.

The Lines Disappearing.— Dr. T. S. Armstrong, Super-

intendent of the Binghamton State Hospital for the In-

sane, and a homoeopathist of liberal views, has been

elected a member of the Binghamton Academy of Medi-

cine, a local society ol regular medical practitioners. The
leading firm in this jountry of " homoeopathic " chemists

have issued pres'-ription blanks without the sectarian

designation.
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^ewicuTS aud Notices at ^ojjUs.

A Pr.\ctical Manual of Gynecology. By G. R.

SouTHWiCK, M.D., Assistant Professor of Obstetrics

in the Boston School of Medicine, etc. Pp. xix., 532.

Boston : Otis Clapp & Son. 1891.

This work, by a homceopathic confrere, is one of consid-

ahle merit, being evidently written by a practical gynecol-

ogist. We are compelled to take exception to a few of

the author's statements. It is to be hoped that elaborate

descriptions of the manner of using the uterine sound,

especially for the Jpurpose of replacing the uterus, will

eventually be banished from manuals of gynecology. It

is a dangerous instrument, even for an expert, and the

tour dc maitre still taught by some authors is a relic of

barbarism. Chapter II., on Minor Surgical Gynecology,

is excellent ; Chapters III. and IV., on Diseases of the

Urethra and Bladder (an unusual situation for them) are

weak. The chapter on Perineorrhaphy is fair, although

the description of Emmet's operation for rectocele, with

the accompanying illustrations, is not so clear as it might

be. A v.iluable chapter on Puberty and the Climacteric

has a formidable therapeutical appendage. We can im-

agine the practical surgeon laughing in his sleeve as he

conscientiously fills out the lists of infallibles recom-

mended by the authorities of his school. Amenorrhoea

ought to yield to some of the numerous remedies. We
read that " the therapeutics of the old school are rather

limited, so far as any rehable internal medicines are con-

cerned for uterine hemorrliage." This is true, but it is

not such a great misfortune, after all. Dysmenorrhoea is

divided into several varieties, according to the old theory,

each having its bewildering number of specifics. The
chapters on Displacements is fair, except the section on

anteflexion, which is ancient history ; the same is true of

the chapters on Pelvic Inflammation and Diseases of the

Ovaries. One of the most commendable features of the

book is a concluding chapter on Massage of the Pelvic

Organs (well illustrated), and another on Electricity—sub-

jects much neglected by most writers. In general, we
can commend this work as a useful working manual, suit-

able for the general (homceopathic) practitioner. Its value

is enhanced by copious foot-notes, lists of authors, mono-
graphs, etc.

Diabetes : Its Causes, Sy.mptoms, and Treatment.
By Charles \V. Purdv, M.D. Queen's University

;

Honorary Fellow of the Royal College of Physicians

and Surgeons, Kingston ; Member of the College of

Physicians and Surgeons, Ontario ; ^Member of the As-

sociation of American Physicians, of the American
Medical Association, of the Chicago Academy of Sci-

ences, etc. With Clinical Illustrations. Pp. 184.

Philadelphia and London : F. A. Davis.

The author's long experience teaches that diet is the chief

source of help in diabetes, and that disregard of the details

of dieting constitutes the most frequent cause of failure

in controlling the disease. Consequently he enters mi-

nutely into the matter, and illustrates his position by many
clinical cases. The book is of especial value to Ameri-
cans, as it brings out prominently the leading features of

the disease as it occurs in the United States. His logical

deduction is that the climate and waters of parts of

America are as well suited to the treatment of diabetes

as those of any other country on the globe.

Transactions of the American Association of Ob-
stetricians and Gynecologists. Vol. III. Pp. xlv.,

383. Philadelphia : W. J. Dornan & Co. 1890.

The present volume is fully up to the standard of its pre-

decessors, and presents a most attractive appearance,
containing as it does no less than four plates and forty-

six wood-cuts. The papers are mostly short and to the

point. Among the most notable are those by Hoiifman,
Price, Reed, Kellogg, and Bernardy. Short papers are

contributed by Winckel, Freund, and Saenger. Some of

the discussions are quite interesting, though occasionally

the speakers are inclined to be rather dogmatic. A vein

of personality, such as runs through the proceedings of

the Philadelphia Obstetrical Society, is sometimes noted.

The arrangements of the papers leaves much to be de-

sired, as they are jumbled together without much regard

for sequence.

Diseases of the Digestive Organs in Infancy and
Childhood, with Chapters on the Investigation

of Disease, the Diet, and General Management
OF Children, and Massage in P.ediatrics. By
Louis Starr, M.D., Late Clinical Professor of Dis-

eases of Children in the Hospital of the University of

Pennsylvania ; Physician to the Children's Hospital,

Philadelphia ; Consulting Podiatrist to the Maternity

Hospital, Philadelphia, etc. Second edition. Illus-

trated. Pp. xi., 396. Philadelphia : P. Blakiston,

Son & Co.

Dr. Starr's excellent manual needs no introduction.

The first edition was issued in 1886 and became imme-
diately popular. The new edition is an improvement on

the old, inasmuch as there are added chapters on altera-

tions in the odor of the breath in disease, urine altera-

tions, and massage in pediatrics. Another important ad-

dition is a detailed account of second dentition and its

influence on the health in late childhood, a subject which,

the author truthfully remarks, has been greatly neglected.

The author has brought his work abreast of the times.

The Modern Antipyretics, Their Action in Health
AND Dise.ase. By Isaac Ott, M.D., Ex-Fellow in

Biology, Johns Hopkins University ; Ex-President of

American Neurological Association ; Consulting Physi-

cian to the Easton Hospital, etc. Illustrated. Pp. 52.

Easton, Pa. : E. D. Vogel.

Dr. Ott's work is a thorough, careful study of fever and

the modern means of controlling it. His experiments on

the cause of pyrexia are original, and his deductions

worthy of careful study. The antipyretics considered are

the coal-tar products, most notable of which are antipyrine,

antifebrin, phenacetin, and exalgin. His resume' of the

properties of these drugs fills a want that has not before

been fully supplied.

A Contribution to the Natural History of Scar-

latina, Derived from Observations of the Lon-
don Epidemic of 1887-88. By D. Astley Gress-

well, M.A., M.D. Oxon. Pp. 205. Oxford : Clai-

endon Press.

The value of this work is vouched for by the faculty of

the University of Oxford. It was the author's disserta-

tion for the degree of Doctor of Medicine, and was

printed and published at the expense of the University as

a mark of distinction on account of its exceptional excel-

lence. A more complete, careful, scientific study of

scarlatina does not exist in medicine, and the book has

received unbounded praise from all sides. The cases

studied numbered 588, embracing all ages and taking into

account all seasons of the year. Each prominent symp-

tom, especially albuminuria and pulse- rate, is studied in

detail ; chapters are devoted to the influences of age, sex,

surroundings, seasons, etc., on the disease, and all in all

the work is a masterly and exceedingly valuable one.

Aphorisms in Applied Anatomy and Operative Sur-

gery. By Thomas Cooke, B.A., B.Sc, M.D. Paris;

F.R.C.S. England ; Senior Assistant Surgeon to the

Westminster Hospital, and Lecturer at the School of

Anatomy, Physiology, and Surgery. London and New
York : Longmans, Green & Co.

This is a book for the student's use in his final examina-

tions, and to help him fix the prominent and important

parts of anatomy and surgery in his mind. The book in-

cludes 100 typical viva voce questions in surface-mark-

ings, and a great mass of useful material tersely stated.
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NEW YORK STATE MEDICAL ASSOCIATION.
FIFTH DISTRICT BRANCH.

Seventh Annual Meeting, held in Brooklyn, Max 26, 1891.

Stephen Smith, M.D., President, in the Ch.mr.

Morning Session.

After a few introductory remarks by the President, the

regular liusiness of the Branch was transacted, including

the appointment of a Nominating Committee to nominate

members of the Executive Committee for the ensuing

year. The Secretary. Dr. E. H. Squibb, then read the

following biographical sketches of deceased Fellows : Dr.

James Bathgate, by Dr. John Shrady ; Dr. W. N. Blake-

man, by A. N. Blaiceman, Esq. ; Dr. John P. Garrish, by

Dr. William T. White.

The Treatment of Hydrocele by Carbolic Injectioii

Versus the Radical Operation.—Dr. Samuel E. Mii.li-

KEN read a paper on this subject. The radical or cutting

operation of Vokmann, and its various modifications, he

said, while usually successful in relieving the hydrocele,

required the use of an anaesthetic and a week or more in

bed should suppuration occur. The method of Levis, by

carbolic injection, was practically painless, confinement

to bed was in no sense essential, and unless an inordinate

amount of carbolic acid (over thirty minims) were used,

sloughing ought never to occur. The simplest and most
efficient apparatus for the purpose was a small trocar

and a hypodermic syringe. After thorough evacuation

the syringe was screwed on to the cannula, and the injec-

tion could thus be made without a single drop of the acid

coming in contact with the skin of the scrotum. When
from live to twenty-hve minims of pure carbolic acid was
distributed over the whole serous surface (two or three

minims in each place) nothing more than a sense of

warmth was experienced by the patient. After removal

of the cannula slight kneading of the sac might be made
to insure thorough coating of its walls with the irritant.

Usually within twenty-four hours the height of the inflam-

matory reaction would have been reached ; and thus, if

a laboring man were injected on Saturday, he would be

entirely able to go to his work as usual on Monday
morning.

Of 54 cases thus treated by Dr. Milliken at the Hos-
pital for Ruptured and Crippled 9 were never seen

after the injection, 5 paid one visit within the first week
only, and 4 were at present under observation. All the

remaining 36 could be set down as completely cured
;

and of these 27 had one injection, 4 had two injections,

and 5 had three injections. In no case had sloughing

occurred, and not one of the patients lost more than

twenty-four hours from business. From two to six weeks
was necessary for absorption of the exudation to take

place, and thickening of the sac might remain much
longer than this.

The conclusions reached by the author were as follows :

I. Carbolic injection is a safe method for the cure of

hydrocele. 2. It is practically painless. 3. The patient

can attend to business without more than one day's delay.

4. The disagreeable effects of an an;esthctic are avoided.

Dr. William R. Ballou thought that the injection of

crrbolic acid was greatly preferable to that of iodine.

Hare had collected a large number of cases in which
great destruction of the tissues, and one case in which
fatal iodine-poisoning, was caused by the latter. The
danger of iodine-poisoning seemed to him to be the

most serious objection to the use of this agent. He
should like to call attention to one ])oint, and that was,

that thin sacs do not require carbolic injection. .\t tiic

New York Polyclinic Dr. Fluhrer used an aspiratory nee-

dle three inches long and of rather large calibre in con-

nection with the hypodermic syringe. A solid metal

staff having been introduced into the urethra, the fluid

was evacuated and a large quantity of carbolic acid (from

sixty to eighty minims) was injected into the sac. It

seemed to him, however, unnecessary to use such a large

amount when such excellent results as those reported by

Dr. Milliken could be obtained with a small amount. In

cases of Bright's disease the method by carbolic injec-

tion was especially indicated, since the Volkmann opera-

tion required the use of an anesthetic, and it was well

known how dangerous ether was when disease of the kid-

neys was present.

Dr. William T. White said that he had never used

carbolic injection, but had always depended on the use

of iodine, from which he had never seen any of the bad
results that had been spoken of. The first injection was

almost always successful ; so that it was seldom necessary

to repeat it. Sometimes, however, considerable inflam-

mation was occasioned, necessitating the patient's re-

maining in bed for two or three days, and if this could

be avoided by the use of carbolic acid it was certainly a

point gained.

Dr. Milliken said that he had omitted in the paper

to say that he usually directed a suspensory bandage to be

worn for the first two weeks, and that he employed for

the injection equal parts of glycerine and carbolic aci('.

It was important that there should always be sufficient

fluid to make a perfect solution. He preferred to use

ten to twenty minims, and repeat the injection a second,

or even a third time, if necessary, rather than to use a

large quantity of the acid a single time. In cases where

the trouble returned it was always noticeable that the hy-

drocele was never as large as it had been originally. He
had never had any personal ex])erience with the use of

iodine, but in all the cases that he had seen treated in

this way by others the pain inflicted was much greater

than when carbolic acid was employed. In regard to

iodine, he was not so much in fear of the sloughing liable

to be caused by it as of iodine poisoning. The painless-

ness of carbolic acid he thought was a great point in its

favor. With it, it was never necessary to use cocaine, as

the puncture of the small trocar did not cause any more
inconvenience than that of the hypodermic needle for the

introduction of cocaine.

Dr. John Murphy said that he had known of three or

four cases in which carbolic acid used in this way was fol-

lowed by very bad effects, especially on the kidneys.

About a year ago he had seen a case of this kind ter-

minate fatally, and he could not attribute the death to

anything but carbolic- poisoning. It was very difficult to

eliminate carbolic acid from the system, and it was very

apt to have some destructive action and to select the

kidneys for this. In his opinion there was nothing better

for the treatment of hydrocele by injection than Lugol's

solution, and he had never seen any bad effects result

from its use.

In leply to (juestions by the Chair and others. Dr. Mur-
phy stated that he did not know the quantity of carbolic

acid that was used in the fatal case he had mentioned, and

that death occurred some three weeks after the carbolic

injection. Considerable doubt as to the correctness of

Dr. Murphy's view that death was due to poisoning by car-

bolic acid in this case was expressed by a number of those

present.

Acute Prostatitis and Prostatic Abscess was the sub

ject of a paper by Dr. \\'ii i.iam R. Hau.ou. In one

thousand cases of urethritis, in various stages, seen in hos-

pital and dispensary practice during the past five years,

he said he had observed only three cases of prostatitis re-

sulting in an abscess of the gland, though many that were

of a milder grade. In the mildest form of the aftection

there was little or no swelling of the gl.and or adjacent

parts. In the more severe form the termination might be

either in resolution or in prostatic abscess. Many dis-

tinct foci of suppuration were sometimes present, and

perforation and discharge might be either into the ure-

thra, the rectum, or the i>erin.eum. In ca,se of discharge
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into the rectum the infiltration of the sunounding con-

nective tissue was very marked, and was occasionally so

extensive as to eventuate in periprostatic abscess.

The most frequent cause was extension of inflamma-

tion from the anterior urethra ; and among the other

causes were cold, traumatism (including the use of instru-

ments), and irritating urethral injections. Having de

scribed the symptoms in the milder form, he said that in

the severer form the temperature might rise to 104^° F.,

as in one of the cases detailed later on. Swelling, pain,

and throbbing in the rectum were marked, and defeca-

tion might be painful or much interfered with. In an-

other of his cases the faces were compressed to tape like

worms in consequence of the swelling. As the formation

of pus came on, all the symptoms became intensified, and
even general movements of the body were accompanied
by agonizing pain. The temperature rose suddenly, and
was usually accompanied by rigors and sweating. More
or less complete retention of uiine might also be present

;

but prostatic fistula or extravasation of urine was rare,

owing to the fact that the surrounding tissues were very

tense from cellular infiltration.

After a few remarks on prognosis, he passed on to the

treatment, and said that in the beginning all local ure-

thral medication was to be stopped, and absolute rest in

bed enforced whenever this was practicable. A brisk

purge was advisable, at first, and later on laxati\'es were
to be given at intervals. Such alkalies as citrate of po-

tassium (10 grains), or liquor potassse (5 drops), given

every three hours with two drachm doses of tincture of

hyoscyamus he had found most efficacious in diminishing

the pain and frequency of micturition, and he advised

that they should be kept up during the whole course of

the disease. Local remedies to the perinaeum, such as

leeches, hot fomentations, fly-blisters, and caiitharidal col-

lodion, as well as hot hip baths, were often of service.

Morphia internally, or suppositories of opium and bella-

donna were sometimes required by the intense pain pres-

ent. If retention of urine occurred, a soft catheter should
be passed after irrigating the urethra with a mild solution

of permanganate of potassium. Incidentally Dr. Ballou
spoke of the usefulness of this agent in ordinary urethri

tis. After drawing off the water, the bladder should also

be washed out. In some cases of retention a metallic

instrument might be required, but it should be used with
great caution, as the softened prostate might be easily

lacerated and false routes found. Aspiration above the

pubes might be sometimes preferable.

If abscess formed, a free incision was to be made ; the

cat varying in position in different cases according to the
tendency to pointing. Even if fluctuation were not dis-

tinct, a free and deep perineal or rectal incision should
be made in case abscess was suspected. After evacua-
tion, under antiseptic precautions, the abscess should be
washed out with bichloride solution (i to 3,000), and a
large drainage-tube inserted. Passage of a sound into

the bladder, in the hope of rupturing the abscess into the
urethra, had been sometimes recommended. In conclu-
sion. Dr. Ballou gave the notes of three cases of acute
prostatic abscess treated by him. In one, the abscess had
discharged spontaneously into the rectum before the pa
tient came under observation ; in another it was tapped
with a trocar through the rectum ; and in the third, an
incision was made from the rectum (after the introduc-
tion of a Sims metal speculum) with a long, narrow blade.

The President said that in the earlier stages he thought
it preferable to make the perineal rather than the rectal

incision, on account of the danger, with the latter, of
the opening remaining permanently, and also of infiltration

of the tissues. If the case were seen later, and the ab-
scess was evidently pointing toward the rectum, he would
perform rectal incision. He regarded the passage of a
metallic instrument into the bladder, with the idea of
causing rupture into the urethra, as a dangerous and un-
justifiable procedure, and referred to a case where this

was done which terminated fatally in consequence.

Dr. Ballou said objection to rectal incision had been
often urged, on the ground that it was liable to result in

fistula and extravasation ; but according to one of the

latest and best authorities, Moulhn, such a result was not
nearly so connnon as had been heretofore believed.

The Treatment of Gonorrhoea.—In reply to a question

by one of the Fellows, Dr. Ballou stated that he was in

the habit of using in acute urethritis bi-hourly injections

of the strength of one-eighth to one-tenth of a grain of

permanganate of potassium to the ounce of distilled wa-
ter, two syringefuls being employed at each injection.

Internally he usually gave some alkali, and if the trouble

were deep-seated, hyoscyamus in addition. After from
four to eight days sulphate or acetate of zinc (one grain

to the ounce) was added to the injection. This treat

ment had proved very eflScient in his hands, and was, he
thought, shorter than other methods.

Dr. William McCollom said that it might be objected

to such a weak permanganate solution as that used by Dr.
Ballou that it was scarcely germicidal. He himself had
generally used the permanganate in the strength of one
grain, or, at all events, half a grain, to the ounce.

Dr. Ballou thought that the gonococcus at the present

time was not regarded as of quite as much importance
as formerly. It was only in the first stage of urethritis

that he used the permanganate in as weak a solution as

one-eighth or one-tenth of a grain to the ounce. After-

ward he often increased the strength to one-sixth of a

grain, and this was as strong as he ever employed it.

Dr. Pritchard said that he had formerly used per-

manganate of potassium, but had now given it up. With
this injection, as with most others, the discharge disap-

peared for a time, but it almost always returned.

Afternoon Session.

Opiates in the Treatment ol Acute Peritonitis.—The
President delivered an address on this subject (see p.

613)-

Dr. a. Palmer Dudley had been announced to read a

paper on " Cathartics in the Treatment of Acute Perito

nitis," which was to follow the President's address, but he

failed to appear.

Dr. Alfred L. Carroll said that although, happily,

puerperal peritonitis had now become a comparatively

rare affection, peritonitis from other causes was still met
with sufficiently often to make its treatment of very great

practical interest to the profession. It was noticeable

that the advocacy of saline cathartics in this connection

came, as a rule, from the abdominal surgeons. For in-

stance, Lawson Tait was the chief defender of their use.

If, after an operation, peritonitis occurred, he gave tur-

])entine and seidlitz powder, and he considered this mode
of treatment better than any other. It seemed to him
(Dr. Carroll), however, that there was a great difference

between such cases as these and the septic peritonitis,

which is hard to deal with in puerperal form. The enor-

mous distention of the abdomen, he thought, indicated

an effort to get rid of something ; and here good results

had been obtained by the moderate use of purgatives. In

puerperal peritonitis, which was at first visceral, and af-

terward extended to the parietes, opium was, in his opin-

ion, strongly indicated. This quieted reflex irritation,

and prevented the rubbing upon each other of the in-

flamed surfaces. In such cases he would give an occa-

sional mild cathartic in connection with the opium.

Dr. J. W. S. GouLEV said that he was able to add two

cases of recovery from puerperal peritonitis under Dr.

Clark's treatment to those which had been given in the

paper. They occurred at Bellevue Hospital, in the year

1853, when he was an interne there; and the opium

was pushed to such an extent in these cases that the

respirations were kept down to between six and nine a

minute. He then said that he should like to ask the

President what the action of such free administration

of opium was upon the capillary circulation. This
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might, perhaps, explain the success of the opium treat-

ment.

Dr. Thomas H. Manley referred to the discussion on
the management of peritonitis by active surgical interfer-

ence in the surgical section of the Amerioin Medical

Association at the Newport meeting, and spoke of the

extreme opposition \vith which everything in the way of

palliative treatment was met. Peritonitis, he said, was
regarded as seldom or never idiopathic, but always due
to some special cause. In the medical treatment mer
cury was strongly advocated by some, particularly among
the older practitioners, and opium was also recommended
as an important adjuvant. His own experience had led

him to regard the opening of the peritoneal cavity as al

ways a serious matter, and not the mere bagatelle that

many seemed to consider it. In the next ten years he

believed that there would be fewer laparotomies per-

formed for the relief of inflammatory conditions than

during the past ten years.

In the cases reported in the paper, opium was given

in an entirely empirical way. In every case of such per-

itonitis we had paresis of the bowels in the beginning of the

attack, and, as a rule, they did not act upon the paretic

condition of the intestinal walls. It was also an incon-

testable fact that opium had a distinct and specific action

here. In induced peritonitis (the result of surgical oper-

ations, septic infection, etc.), we had this paretic state,

with shock following. As regards the benefit from opium,
all had seen its wonderful power in moderating peritonitis.

Still, a drawback to its use was found in the idiosyncra-

sies of certain patients. He had seen fatal results pro-

duced in one case (a female of nineteen) by the admin-
istration per rectum of half a grain of the extract of

opium.

Dr. William McCollom said that the paper recalled

to him very vividly his first impressions in regard to the

treatment of peritonitis. He was then at Woodstock,
Vermont, where Professor Clark used to lecture at the

Medical School, and he saw with his preceptors a good
many cases of acute peritonitis which were not of puerpe-
ral or septic origin, but belonged to the variety known as

idiopathic, and were due to the same influences which
produced acute pleurisy, for instance, such as cold, expos-

ure, etc. The physicians used to commence the treat-

ment by bleeding, and then they gave cathartics. As Dr.

Manley had stated, there was a paresis of the intestinal

walls at the outset of this affection, and they had an idea

that i^eritonitis commenced with some obstruction of the

bowels. They began with calomel and jalap, and if this

medication failed, resorted to castor-oil. The result was
that the patient was agonized with pain, and in a day or

two died.

Soon after he himself began to practise he heard of

Dr. Clark's opium treatment of peritonitis, and he re-

solved to try it at the earliest opportunity that presented
itself. The first case that he met with was that of a
young girl, and he gave her as much as fifty grains in one
day, remaining himself in close attendance, and watch-
ing the effects of the drug. The good result in this case

induced him to pursue the same treatment in others, and
he found that he saved almost all of his peritonitis cases.

He gave enough opium to reduce the respirations to 8

or 9 per minute, and not only was life saved, but all

pain was abolished and vomiting and other disagreeable

symptoms checked. He had now carried out this prac-

tice for thirty-eight years, and he firmly believed that the

opium treatment was the best of all in peritonitis.

Dr. Murray said that while he also considered opium
the best remedy in peritonitis, he thought it necessary to

take into consideration the special character and antece-
dent history of each case. For instance, in a patient such
as one he now called to mind, who had at one time con-

tracted the morphia habit in consequence of having used
the drug freely for the relief of violent hemicrania, he
had some doubt whether it would be justifiable to give

opium in case he should be attacked with peritonitis.

The President, in closing the discussion, said that he

did not wish to be misunderstood as regards the paper he

had read. Its object was merely to set forth the history

of the introduction of the treatment of peritonitis by opi-

um into Belle\-ue Hospital, and not to advocate the

claims of this plan of treatment in general. He regretted

very much that Dr. Dudley had been prevented from be-

ing present and reading his paper on the use of cathartics

in peritonitis.

Dr. Goulev moved, in view of the great interest at-

taching to this subject, that the Committee of Arrange-

ments for the next annual meeting of the New York

State Medical Association should be requested to make

provision at the meeting for a discussion on the " Treat-

ment of Peritonitis," to be opened by the President, Dr.

Stephen Smith. This was unanimously carried.

Practical Results of the Operation for Lacerated Cer-

vix Uteri.

—

Dr. H. W. Mitchell read the paper. The

operation of trachelorrhaphy, he said, aimed primarily to

restore the contour of the cervix uteri to its normal con-

dition. A higher and vastly more important aim was to

insure its future usefulness. A patient who had under-

gone this operation .should be so far restored to her orig-

inal and normal condition as to enable her to assume fut-

ure pregnancies and to pass through parturition safely,

successfully, and without a repetition of the former lesion.

With proper attention to details in performing the opera-

tion and in the subsequent care of the patient, healing by

primary union was the almost invariable result. In a rec-

ord of two hundred cases Dr. Mitchell said that only two

healed by granulation, the others all healed by primary

union.

Of these 200 cases, he had been able to follow up 2

1

cases where subsequent confinements had taken place

;

and of these 2 1 cases 8 had had more than one subse-

quent confinement. These 2 1 cases had been attended

personally by himself at the time of confinement, and he

proceeded to give a resume of them. All were of a se-

vere form of laceration, and in seven there was laceration

of the perineum in addition. Re laceration of the cervix

during subsequent confinements occurred in only two of

the cases, and in both instances it was so very slight as

not to impair the usefulness of the cervix or render a sec-

ond operation necessary. In conclusion, he said that if

he might judge by these 21 cases (which were all that he

had the opportunity to observe in which he was familiar

with all the details), he could say with truth that the op-

eration was a proper and successful one, and accom-

plished the following results: i. To diminish the pain

and irritation following upon such a distressing lesion.

2. To relieve the sense of bearing down. 3. To cure the

exhausting leucorrhceal discharge, to restore the parts to

their normal and healthful condition, and, above all, to

restore the natural features of the cervix so that future

pregnancies and labors may take place in a natural and

healthy manner, and without subjecting the patient again

to the train of distressing and painful symptoms calling

for the operation of trachelorrhaphy.

Objections to Ordinary Axis-traction Instruments

;

also the Advautaijes of the Anti Craniotomy Forceps

over Version in Pelvic Deformities.— Dr. T. J. McGilli-

CUDDY read a pajier on this subject. While the correct-

ness of the principle of axis traction, he said, was con-

ceded by all, there were still many fallacious ideas in

connection with its production. Three of the most com
mon of these were : i. That it is necessary to have rods

attached to the blades by a movable joint ; 2, that the

traction, whether with tapes or rods, must in no way be

connected witli the handles, wliich must move freely in

all directions ; and 3, that rotation and flexion of the

head can take place only when Tarniei's instrument, or

one similar to it, is used. These ideas, he believed, were

detrimental to proper axis-traction, as it was well known

that in the skilful use of the forceps we should fre-

quently unlock the blades that the head might undergo

rotation and accommodate itself to the pelvic canal ;
and
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it was also a fact that 'I'arnier's instrument, when clapped
to the infant's head, interferes with rotation. Pajot,
Herbst Novales, and Albert H. Smith all recognized that
a.xis-traction could be made without any such complicated
attachments to the ordinary forceps.

AVith the instrument (described in the American yoiir-
iial of Obstetrics for December, 1889) which he had
devised Dr. McGillicuddy said we could make ideal
axis traction during the entire passage of the fcetal head
with remarkable ease and safety. While in relation to
Tarnier's instrument a great deal had been said of the
indicator, in this forceps the indicator was in the hands
of the operator, pointing out the direction of traction as
well as the resistance. With it rotation in the posterior
positions could be readily made by means of the adjunct
handles, if it was thought best to use the forceps for that
purpose. It was easy of application, and in its dual char-
acter it had all the advantages of axis-traction and the
ordinary forceps, and saved the expense of buying two
instruments.

Passing on to the second part of the paper, he said
that the forceps had an undoubted place as a compressor
in certain cases. We were at all times to follow nature's
guidance, and it was well known how frequently the in-
fant's head became elongated and otherwise distorted by
pressure in its passage through the pelvis, yet without
damage to the cranial contents. The whole upper seg-
ment of the infantile brain (relatively its non-vital part)
would stand considerable compression without danger,
^yhile the bi-mastoid or basal region was the vital por-
tion, which nature had so v^asely protected by making it

uncompressible. The death of the infant was generally
caused when the ordinary cephalotribe was used by the
close approximation of its tips, thus fracturing this part
and causing pressure on the medulla. Therefore, as
some compression of the infant's head was compatible
with its safety, and as there was no modern instrument,
so far as he was aware, that stood between the ordinary
forceps and the cephalotribe or cranioclast, he thought
there could be no doubt of the utility of the instrument
which he now presented, which was intended to be used
as a substitute for craniotomy or version in cases of pel-
vic contraction of moderate degree, or where the common
forceps was unsuccessful. It was an efficient tractor, and
at the same time it made moderate transient compression
of the flexible infantile cranium in its upper portion,
while it did not press too strongly on the child's neck
with its tips.

Thus it gave the child a chance for its life, while it
minimized the risk to the mother. It was safer for the
mother than craniotomy, and it was also quicker and bet-
ter than turning. Transient compression by the forceps
was no more dangerous than compression by tlie con-
tracted pelvis in version, and traction bv the forceps was
much less dangerous than traction by the lower extremi-
ties, which frequently disjointed the neck, compressed the
funis, and even decapitated.

Dr. McGillicuddy made a comparison of the advanta<Tes
claimed for turning by Simpson and those of the anti-
craniotomy forceps as follows :

In Favor of Turning.

1. The foetal head has the shape
of a cone with the base upward,
and when the trunk is delivered
the smaller part of this cone may
engage in the superior strait.

2. The solid hold given by the
body of the fcetus when it is de-
livered first allows us to use force
enough to cause compression of
the head and to bring, if need be
the elastic and larger part of the
cone into the greatest space in
the contracted pelvis.

3. The head drawn through
the contracted pelvis generally
adapts itself or may be caused to

In Favor of tke Anti-craniol-
omy Forceps.

1. The fcetal head after mould-
ing on appliation of the force; >>

has the shape of an olive, and
either end may engage in the su-
perior strait.

2. The anti-craniotomy for-
ceps gives a much better hold
and causes slight compression,
if needed.

3. The same thmg occurs in
cephalic presentation.

adapt itself in such a manner as

to bring its smallest diameter, the
bi-temporal, instead of the bi-pa-

rietal, into the most contracted ,
diameter of the pelvic strait.

4. The cranial vault is more 4. Witli moulding and appli-
readily compressed when the cation of the forceps you corn-
force is applied to the lateral sur- press not only the lateral sur-
faces, as it is in the case of the faces but the fronto occipital
aftercoming head. surfaces as well.

/// Faz'Oi of the Anti-craniot-

iny Forceps.

1. It is not diminished as

much as when this forceps is

used. It can be applied, if nec-

essary, before engagement of
the head, as well as after.

2. If this is true, why not use
the forceps?

3. The traction to which the

fcetal neck is subjected often kills

and sometimes decapitates it.

4. There is no risk of death

from compression of the cord in

the use of the forceps.

5. It is the same with the for-

ceps.

6. Local lesions generally re-

sult from impaction with delay

(version), and least of all from
improper use of the forceps.

7, There is much more risk of

rupture with version than with
the forceps.

Simpson^ s Conclusions in Furor
of Version.

1. The duration and hence the
danger of labor is diminished by
version. Therefore version should
be resorted to as soon as dilata-

tion is complete, without waiting
for engagement of the head.

2. Compression of the fcetal

head is compatible with life.

3. The traction to which the

fcetal neck is subjected is not in-

compatible with foetal life.

4. The risk of deatli from com-
pression of the cord is not great
enough to cause rejection of ver-

sion.

5. Energetic but rapid com-
pression is less dangerous to

mother and to infant than less,

but prolonged, compression.

6. Local lesions of the vagina,

fistulae, etc. , are more likely to re-

sult from forceps than from ver-

sion.

7. The risk of rupture of the

uterus during version has been ex-

aggerated.

This instrument. Dr. McGillicuddy said, was not a
cephalotribe or cranioclast, but a conservative, life-saving

forceps, to be used in cases of considerable pelvic de-

formity. No woman should be delivered except by axis-

traction and wth its axis-traction handles one could de-

termine the exact amount of resistance and the proper
amount of force to use, and readily use it. With this

forceps we pulled directly in the axis of the brim. The
conclusion at which he had aimed was, that when this

instrument cannot deliver a living child there is no other

operative alternative but Csesarean section, as craniotomy
in the li\ing fcetus is not justifiable.

A Case of Obstinate Neuralgia Following Fracture
Relieved by Operation, was the subject of a paper by Dr.
Reginald H. Savre. The patient was a young man, aged
nineteen. When five years old he fell and fractured the

right femur in its upper third. At the age of nine he re-

fractured the right femur at a point a little higher than

the former injury, and also dislocated the hip. When
thirteen he fractured the right femur for the third time,

and this time the bones (in which there had previously

been straight union), united at an angle, causing a very

morbid curving of the thigh and between two and three

inches of shortening. After the last accident he had
constant pain in the limb, which was greatly aggravated

by motion or by handling of the parts and most intense at

the point of gi'eatest deformity, which was just in the line

of the external cutaneous nerve. At last the pain in-

creased so much that he had to resort to the continual use

of morphia. The wearing of a high shoe and the use of

blisters and strong galvanism proved entirely ineffectual,

and the suffering grew steadily worse.

Several surgeons concurred in the opinion that there

was a large exostosis pressing on the nerve, and on June
10, 1888, Dr. Sayre operated under antiseptic precautions.

He found to his surprise that part of the vastus externus

muscle was so twisted on itself as to turn at right angles

to the long axis of the femur, but that there was no
exostosis present, with the exception of a most minute

point which could scarcely be considered abnormal, but

which he nevertheless removed. He then passed his

finger completely around the femur, stripping up the
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muscles for an extent of two or more inches, but failed to

find an)' sharp projection or anything else to account for

the pain. Contrary to -his expectations under these cir-

cumstances, he found that the palient was completely

cured by the operation of the neuralgia pains, which he

had then suffered for six years and which had resisted all

kinds of treatment. On Januar}' 29, 1891, Dr. Sayre

received a letter from the patient, in which he stated that

he was still entirely free from pain.

One of the points of interest in this case was the simula-

tion of an exostosis by what was presumably a tense fibre

of the fascia lata which had become so much bound down
as to press on the muscles of the thigh, and which by

girdling them apparently caused the pain. He said he

did not clearly understand how to account for the

obliteration of pain. He did not consider the point of

bone he removed large enough to have caused the trouble,

and he did not think that when he passed his linger

around the femur he tore loose any nerve-fibres from the

cavity. The explanation, he suspected, was to be found

in the relief of tension given by splitting up the fascia

lata, which certainly bound the muscles very tightly.

The length of time that had elapsed since the operation,

nearly three years, he thought was sufficient guarantee

that the cure would be permanent, especially as the

patient had been addicted to the opium habit ; and such

habitues were proverbially hard to cure of neuralgias,

since the latter offered so good an excuse for resuming

their old habits.

MEDICAL SOCIETY OF THE COUNTY OF
NEW YORK.

Stated Meeting, May 25, 1891.

Orlando B. Douglas, ISI.D., President, ix the Chair.

A Thrifty Society.

—

The President said that at the last

meeting the number of new members admitted was

seventy-five ; at this meeting it was thirty. The total

number of members who now paid their dues regularly

was over eleven hundred. We could take just pride in

being the oldest and largest medical society in the United

States.

Epileptic Insanity : Its Etiology, Course, and Treat-

ment, Based on the Observation of One Hundred
Cases.

—

Dr. F. D. Fisher read the paper. He accepted

the definition of epileptic insanity given by A\'. Bevan
Lewis, as that form of mental derangement, the antece-

dent history, oncome, and further development of which

showed an intimate connection with the epileptic neuro-

sis. The distinction between epilepsy and epileptic in

sanity was often difficult, if not impossible, to make.

We might consider epileptic insanity as a mental condi-

tion to which all epileptics were liable, and while mental

impairment was often not recognizable in many cases

during the intervals between the attacks, yet he was in

clined to think from experience that it was more com-

monly present than had generally been stated. The great

majority showed evidence of gradual deterioration.

The most important element in epilepsy was the dis-

turbance of the consciousness, especially when sudden in

its onset. This stood out as the real diagnostic symptom
of the disease, and it indicated essentially an affection of

the cortex of the brain, where, indeed, future study must

be directed if we were to find its pathological basis. 'I'he

convulsions were of secondary importance, since they

might be due to various irritative lesions of the brain,

ciusing the same character and distribution of convul-

sions as seen in epilepsy, and yet having none or little of

the characteristic mental disturbance. In fact, in epi

lepsy of the so-called /<•/// mat type, without convulsions,

mental derangement was more common, and the progno-

sis was worse than in the grand mat type.

There was some similarity in all cases ot insanity, es-

pecially in the change of the ego, or the relation of self

to the external world. Then came a change in the emo-

tions, then in the thought, as represented by illusions and

delusions, and sooner or later dementia. It was desira-

ble, however, in each case of epileptic insanity to study

its owni characteristic symptoms in addition to those

which it had in common with all others.

Of his 100 cases, 60 were in women, .;o in men.

There was a history of phthisis in the parents in 7 cases

;

in the male cases excessive use of liquor in 9 ; none in

the female ; shock in 6 women ; insolation in 3 men ;

trauma in 6 ; a history of epilepsy from childhood in 12

women, 19 men, and an indefinite account of a fall in

some cases.

With regard to the exciting cause, in sixteen women
the menstrual period was the only time of the attack. A
premonitory stage, sho\\'n by restlessness and irritability,

was more common in women. A definite aura was rare.

The character of the seizure was the same as in the gen-

eral neurosis, except that it was rarely unilateral. Out
of this hundred cases, and many others, the author had

found few pointing to a focal lesion which would justify

an operation.

The mental condirion following and preceding the

seizure, and the intermediate state, was what marked the

disease. Masked epilepsy, in which mental derangement

took the place of the epileptic seizure, was not present in

any of the cases, although attacks of petit mal with ex-

citement or depression were not uncommon. A tendency

to violence following the attacks was present in 14

women, in 12 men ; homicidal mania in 9 women, ap-

parently in none of the men ; melancholia with suicidal

attempt in 13 women, comparatively few men. Delu-

sions of persecution were not uncommon, especially in

women. Hallucinations were rare. Fully fifty per cent,

were demented.
Perhaps no class of patients presented such sudden

and violent outbreaks as the epileptic insane. This

showed the necessity for treatment in an institution.

The disease showed a chronic course. The longest dura-

tion in his cases was forty-four years, the majority ex-

tending over ten or twenty years—most of them having

been epileptic a number of years before coming to the

hospital. They were the most troublesome of all inmates

of asylums. They should be in an institution by them-

selves.

Various remedies had been used. His personal experi-

ence had convinced him that bromides were well borne

when given sufficiently diluted, and that the tendency was

to bear them better as the length of time of administra-

tion extended ; in comparatively few cases did evil re-

sults follow their use.

Are Bromides Harmless ?

—

Dr, A. D. Rockwell said

that in studying the mental phenomena connected with

epilepsy, it was necessary to distinguish between those

produced by the disease and those produced by medi-

cines. He thought it must have been observed by all,

that, however careful we may have been in the adminis-

tration of bromides, yet we did meet witli emotional

impairment amounting sometimes to suicidal or homici-

dal tendency. He had for five or six years given in con-

nection with the bromides a little chloral, say ten or fif-

teen grains of the former and two or three grams of

chloral, and had found that thus administered more was
accomplished than when the bromides were given alone,

while the tendency to mental symptoms was diminished.

He also thought the galvanic current had proven useful,

not alone, but in connection with bromides,

Dr, Charles Henry Brown thought there was one

feature of epileptic insanity which stamped it at once

as epileptic, namely, the suddenness of the onset and en-

tire charge of personality, the entire forgetfulness of

what had occurred through the seizure. In most other

cases of insanity the patient remembtreil what occurred

during his maniacal seizure. In the stage of dementia

the differential point of loss of personality in epileptic in-

sanity was less easily determined. As a rule, the insanity,
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as soon as it made its appearance, was chronic, which
pointed to tlie necessity for a well-regulated asylum, and
he thought there was good prospect of the legislature of
this State passing a bill providing for one. As to medi-
cines, bromides held the first place ; chloral and also

counter-irritation were good emergency remedies.
Dr. RAt"H L. Parsons said it sometimes became a

medico-legal question whether a homicide had epileptic

insanity, especially when there was no distinct history of

well-marked epileptic seizures. A point in favor of such
a diagnosis was v.-ant of real motive in the homicidal at-

tack. The tenilency of epilepsy was toward feebleness
of memory and intellect, and toward degradation. He
had never seen a favorable case which had already be-

come insane. As to treatment, he had in a few cases
used a heroic remedy with success, namely, strychnia, to

the extent of producing its physiological effect, long con-
tinued.

Dr. JoH>f Messenger had found cimicifuga the most
reliable remedy.

Applies a Ligature.—Dr J. Leonard Corning
thought the best thing to do with patients during the
paroxysm was to put them into a padded cell. Like
pneumonia, the attack had a course to run before it

could be stopped. To avoid the acne and unfavorable
results of large doses of bromides, he had found ligatures
placed around the extremities most useful. All medi
cines which had an affinity for the brain and spinal cord
showed much greater potency when aided by this me-
chanical device. The method was much more practical
than pressure on the carotids, which he had once prac-
tised. The ligature or ligatures need not be worn all ihe
time, although they might be if thought desirable. He
had also used chloral and other remedies.

Let Alone Plan.—Dr. W. M. Lesz\-nskv had had con-
siderable experience with insane epileptics in asylums,
and had found they were a hopeless set of cases. In the
status epilepticus they died, which was the best thing that
could happen to them. Nothing would cure them.
Bromides and other remedies might control the attacks,
but they had to be given in such doses as not only dis-
turbed the digestion but also kept the patient in a condi-
tion of mental enfeeblement. It seemed to him the best
thing to do with chronic epileptics was to do ver)^ little

except incarcerate them.
Dr. Fisher closed the discussion, and said that Dr.

Leszynsky's plan was not very encouraging to the patient
nor satisfactory to the physician.

Improvements and Adaptation of the Edison Current
to General Office Use.—Dr. H. G. Piffard read a paper
and made an elaborate demonstration of this subject,
which at the conclusion elicited a vote of thanks from
the Society. An experience of more than a year with the
street current had satisfied him of its adaptability to office
use. Since he had read a paper on the subject, over a
year ago, he had made certain improvements in the
method of applying the street current (the Edison only),
so that now one could obtain the continuous galvanic
current, the slowly or rapidly fluctuating current, the
primary and secondary faradic currents, could char<je a
storage battery, or run saws, knives, and cautery by motor,
and generate ozone. He had made provision for six in-
dependent circuits, in some instances two of which could
be in simultaneous operation. The mechanism, inde-
pendent of the motor, made the current perfectly safe,
since the passage of over five hundred milHamperes would
destroy the carbon filament and break the circuit. The
author not only described and demonstrated the outfit
presented, but also explained certain terms used by elec-
tricians, as volt, ohm, milliampere, how to convert alge-
braically electrical energy represented by these terms
into Watts's horse power, etc. He did not neglect to crit-
icise some articles in the medical journals which showed
some degree of ignorance of the principles of electricity.
He made use of a modified Bailey rheostat, a Weston
meter (said the Mcintosh was also a good one), of a one

eighth horse-power C. & C. electro-motor. The Ford
Instrument Company had agreed to make the whole out
fit without modifying it, which he thought would insure
its reliability.

The usual collation was served.

NEW YORK ACADEMY OF MEDICINE.

SECTION ON OBSTETRICS AND GYNECOLOGY.

Stated Meeting, April 23, 1S91.

Egbert H. Grandin, M.D., Chairman.

The Secretaryship.—Dr. I. H. Hance sent a letter

offering his resignation as secretary, as he was to be ab-

sent from the city for a year. The resignation was ac-

cepted with regret, and Dr. J. C. Edgar was elected to

act for the remainder of the term.

Auvard's Incubator.—Dr. J. C. Edgar exhibited and
described Auvaid's convert, made in Paris, there being,

as far as he knew, only two of the kind in the city. It

was not a new device, but for some reason had not been
introduced into this country. Its advantages over the

Tarnier and others were simplicity, ease of management,
and cheapness. It cost in Paris about sixteen dollars,

here, with duties added, about twenty-seven dollars. It

consisted of a box with an upper and lower compart-
ment, the babe lying in the upper, the lower containing

bottles of hot water which were renewed from time to

time, the temperature of the air being indicated by a ther-

mometer \dsible from the glass top. Air entered a \vin-

dovv below, passed over the bottles, over the thermome-
ter, then reached the living compartment, and passed out
at an opening above. It received moisture from damp-
ened sponges.

The Chairman believed this incubator had the reputa-

tion, in Paris, of saving twenty five per cent, more infants

than any other, and he hoped some instrument-maker in

this country would devise an equally good, simple, and
cheap one, since the one exhibited was patented.

Nephrectomy.—Dr. Malcolm McLean related a case

in which he had recently performed nephrectomy, the

kidney tissue having, it seemed, entirely disappeared, to

give place to a cystic tumor weighing twenty-five pounds.

Having had a fatal result in one similar case, he would
not have undertaken laparotomy if it had been possible

to exclude ovarian cyst. He was unable to enucleate

the entire tumor, but took away the greater portion, and
closed the abdomen. The patient died. He had found
the intestines in front of the tumor, a fact which lent

support to the opinion that the tumor was of the kidney.

The case was of interest also in the rapid growth of the

tumor, and absence of any urinary symptoms. Having
determined the nature of the tumor, it would have been
better, he said, to tap or remove posteriorly.

Dr. Goffe said he was present at an operation by Dr.

Thomas, when a tumor was removed weighing about

twenty-five pounds, and Dr. Thomas remarked that it was
not an ovarian cyst, as had been supposed, but a tumor
of the kidney, basing the opinion on the fact that he found
the intestines in front of it.

Dr. McLean added, that anterior exploratory punct-

ure in his case would have been dangerous, since the in-

testine lay in front of the tumor. Besides, if fluid had
been withdrawn, he thought nothing but a careful chemi-

cal analysis would have shown its nature ; the kidney-

tissue having been completely destroyed, he did not think

there was any urine.

Delivery at Six Months and a Half ; Child Viable.—
Dr. H. L. Collver reported the case. Mrs. G con-

sulted him April 3, 1890, complaining of chronic celluli-

tis, which he treated by tincture of iodine, glycerine tam-

pons, etc. She had been married eleven years, had had
four children and one miscarriage. Menstruation was

pretty regular, somewhat painful. July 5 th, she menstru-

ated as usual. August 6th, there was a scanty hemor-
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rhage for three days. The third week in August, Dr.

Collyer delected changes taking place in the uterus,

characteristic of pregnancy in the early weeks, and pro-

nounced her gravid. The patient then told him that con

ception must have occurred July iSth, for she had not

cohabited prior to that time for three months. She ex-

pressed fear that she would miscarry. At intervals after-

w^ard she had bearing-down pains and spots of blood.

Dr. Collyer noticed an increase in size of the right comua
of the uterus, August 23d ; the uterus was elastic on press-

ure, as if distended by a small rubber ball at the fundus

and right comua. He had noticed the same feeling in

many other cases at the fifth week. Toward the seventh

week the fundus was enlarged uniformly ; at the eighth

week there was some softening of the cervix. He thought

on several occasions that the woman would miscarry.

She went on, however, until January 24, 1891, when there

was profuse hemorrhage, but miscarriage was obviated

until February 3(1, when he delivered her of a small

male child. It cried loudly. He wrapped it up, waited

five minutes before cutting the cord, and then took away

the placenta. The child weighed two pounds and four

ounces, the toe-nails and finger nails had not yet formed,

the bones of the skull were soft, the frontal suture was

still open, the testes had not descended. He wrapped it

in wool and put it into a basket near the stove. It was

fed on milk and water from a spoon ever)- two hours, was

oiled twice daily, and after repeated attempts was taught

to nurse. It was under Dr. Collyer's observation until

nine months of age, when the mother took it with her to

friends in the West. The facts in the case pointed

plainly to gestation of not more than six months and a

half, or twenty-six weeks. He rei:narked that in general

practice infants born even at the seventh month seldom

lived, but his experience with this case would lead him

to think that with an incubator and attention to be had

in a hospital, it should not be very difficult to rear them

when born at six months and a half.

Dr. Malcolm McLean said he had raised three or

four infants born at the seventh month, in cotton wool,

without a regular incubator.

The CHAii«L\x said it would have been interesting to

have the evidence of the membrana pupillaris as to the

early birth of the child, but Dr. Collyer replied that he

had not taken particular notice of the eyes further than

that they looked glairy, and not as the eyes of a child at

term.

Dr. Edgar said a good deal of reliance had been

placed on the length of the child in judging of the stage

of gestation, the weight varied more than the length. Dr.

Collyer said he had not measured this one, but thought it

was twelve or fourteen inches long.

Unknown Cause of Death after a Minor Operation.—
Dr. Locke reported a case which occurred a year ago in

hospital practice, that of a healthy-looking Danish girl,

who for four months had noticed a swelling on the vulva

near the urethral orifice, and afterward two others. They
caused no pain, but some hemorrhage took place between

menstrual periods which did not seem to come from the

vagina. Ihe tumors reminded Dr. Locke of pictures

of melano-sarcoma. They were about the size of a

hazel-nut. He advised removal. The patient took ether

eisily, was under its influence about fifteen minutes,

and then, after they had rolled one of the small tu

mors out of its capsule, she was noticed to be in appar-

ent collapse. The operation was discontinued, she was

restored from inmiediate danger, but during the after-

noon the respiration became sighing, the patient became
dehrious, there was cold perspiration, and death took

place next morning, with a temperature of 107° F. The
condition of the urine had been normal, the heart normal.

Some urine withdrawn after the operation showed a little

albumin and few casts. An autopsy was not obtained.

Ether was the anaasthetic. They were puzzled to know
the cause of death. Dr. Prudden had examined the

small tumors, and pronounced them simple blood-clots.

Dr. Collyer referred to a case in which a simple

operation was performed for synovitis, ether beir.g given,

kidney trouble excluded
;
yet the temperature soon ran

up to 104° F., and the patient died under circumstances

similar to Dr. Locke's. He supposed there was either

acute pulmonaiy oedema or pneumonia resulting from

ether inhalation. He had given up ether for chloroform,

fearing kidney and respiratory complications from ether

inhalation.

The Chairman and other speakers suggested a hemor-

rhagic tendency in Dr. Locke's case, and possible internal

hemorrhage or pulmonary embolus.

Atresia of the Vagina Following a Normal Labor.—
Dr. Malcolm McLean related a case of almost complete

occlusion of the vagina, following shortly upon a multi-

para's last labor. LTp to the expulsion of the child the

labor had been normal, but for some reason the placenta

did not come away at once, and the attending physician

stayed with the patient all night, trying to express the

placenta and control hemorrhage. At last the placenta

was cast o5 and there was no further hemorrhage. A
few weeks later she found the vagina much shortened,

was operated upon by two physicians who lengthened it

about two inches, but did not succeed m reaching the

uterus. She consulted Dr. McLean on account of a

vesicovaginal fistula. The uterus was still beyond reach,

but as the patient was near the menopause, and the vagina

had fair length, she wished to be treated only for the fis-

tula. He was unable to understand the cause of the

atresia.

Dr. R. a. Murray said he had knowni undiluted per-

sulphate of iron to be used to stop hemorrhage, and cause

cicatri-ces in the vagina. In the present case it was not

unhkely this stypic had been employed in its full strength,

and caused the vaginal surfaces to adhere together and

form atresia.

The Association of Rectal and Pelvic Diseases in the

Female.—Dr. Robert A. Murray read the paper, which,

he said, was intended to be only suggestive, and to call

forth a discussion. When he considered the intimate

anatomical connection between the rectum and the geni-

tal organs, it would not seem strange that disease in one

should cause disease or symptoms in the other.

Constipation, while not exactly a disease, was present

in a large proportion of the cases which came under the

care of the gynecologist, and was the cause of much
trouble. The first symptoms present in most cases was

pain in the left side over the region of the ovary, then

flatulence and constipation. By recalling the anatomical

relations one could readily understand why the patient

should have pain in this region. The rectum lay on that

side, the ovary and tube were almost in contact with it,

constipation gave rise to congestion of the pampiniform

plexus and vessels in the neighborhood. To relieve en-

gorgement of these veins it was necessary to empty the

rectum. The only apparent solution of posterior dis-

placement in many virgins was pressure during defecation

when there existed chronic constipation. Relieve the

pressure by correcting the constipation, and the patient

ceased to complain. In long-continued obstruction to

the pelvic circulation caused by chronic constipation and

uterine displacement we found haemorrhoids and an in-

flamed condition of the lower gut. Cathartics in these

cases were likely to cause greater suffering by renewing

inflammatory sjmptoms ; relief would not be experienced

until the communication between the genital and portal

circulations had been made free, i, by replacing the

uterus ; 2, by use of rectal enemata.

In virgins chronic constipation also often caused a

dragging and falling sensation in the pelvis, by giving rise

to congestion and varicosity of the vaginal and uterine

veins, and led in time by such congestion, and by the

pressure forward of the distended gut against the vagina,

to retroversion and prolapsus. In this condition correc-

tion of the retroversion did not give relief, since the start

ing cause was not retroversion, but rectocele. Cure the
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chronic constipation, and the other symptoms would dis-

appear. He had seen several cases in which this rectal

distention had given rise to slight fissures at the entrance

to the vagina, the passage of hard fasces distending the

rectum and sphincter, also stretching the vaginal fissures

and causing much pain. A cure of the fissures could be

effected only by overcoming the constipation.

It was a common idea among women that if the bowels

were free during menstruation they suffered less, and in

general he believed this was true ; but if a perimetritis

were associated with disease of the tubes and ovaries, the

patients might suffer more, the diarrhrea exciting an acute

attack.

Many patients complained of a discharge of glairy

mucus from the bowel, and burning sensation after

defecation, perhaps accompanied by a bloody discharge,

especially during the menstrual period. Relief of this

catarrhal proctitis often caused relief of pelvic pains and

enabled the patient to tolerate uterine disease, if it did not

cure her.

Hagmorrhoids and fissure of the anus were frequently

associated with uterine disease, especially where there was

pressure by the displaced uterus or a tumor. When
caused by pressure of the uterus, replace the organ.

The patient should rest in bed, receive a vaginal hot-water

douche, the haemorrhoids should be replaced after defeca-

tion. Dyspareunia was often caused by fissure of the

rectum, and disappeared with cure of the rectal trouble.

Similar troubles might arise from an ischio-rectal abscess

pointing in the perineum. The author had had two
cases of ulcer of the rectum which he was unable to cure

until he had made an incision, and then treated the case

as he would one of complete laceration of the perineum.

The author thought it would be evident to all, even

from the brief manner in which he had treated of the sub-

ject, that to cure uterine trouble we must also give atten-

tion to the rectum and pelvic circulation.

Dr. H. J. BoLDT thought that of all subjects in

gynecology the one forming the title of the paper had
been most neglected. How frequently was the rectal

disease overlooked ! The association of rectal and uter-

ine trouble liad been found so common in his practice

that he had found it advisable to e-xamine the rectum in

about four of every five cases which came under his

observation. Very frequently some of the symptoms
would thus be cleared up. For instance, in posterior

uterine displacement, especially with fixation, one of the

most prominent symptoms was aching pain along the

spinal column, extending sometimes as high as the cervi-

cal region. In these cases he had found ulcer of the

anterior rectal wall, about half an inch from the sphincter,

almost a uniform complication. The ulcers varied in size

from that of a split pea to that of a ten, or even a twenty-

five cent piece. They were difficult to cure. The best

treatment had been by superficial curettement after appli-

cation of a strong solution of cocaine. Then use an
enema of flaxseed-tea after each act of defecation, and in-

troduce a suppository of iodoform and sulphate of zinc.

Small external hiemorrhoids and fissures were common.
Dr. Florian Krug agreed with former speakers that

rectal diseases associated with the uterine were common,
and often were overlooked. He made it a custom to ex-

amine the rectum when symptoms pointed to uterine

disease, and often found lesions which had been over-

looked by other gynecologists. He would not dwell upon
the commonest of all complications, constipation. Chronic
enteritis, which he indefinitely located in the lower part of
the bowel, frequently gave rise to symptoms which were
credited to the uterine appendages. He referred to a case

in which the patient had been treated by various measures
—electricity, etc.— directed against supposed disease of
the tubes and ovaries, and finally was told by her physician

that it would be necessary to remove the appendages.
When Dr. Krug saw her he could find no evidence of

disease of the appendages, but found, on examining the

stools, a cast of the mucous membrane of a portion of the

bowel, and treating her for chronic enteritis she got

well.

Dr. a. H. Goelet said that while worsen generally

gave a story of constipation, yet some had masses of

faeces in the rectum while having a passage every day.

One patient consulted him for uterine trouble, in whom
he could feel a tumor as large as his fist posterior to the

uterus, yet so high that it could not be felt through the

rectum below, the lower part of the bowel also being full.

The peculiar position and mobility of the tumor led him
to think it was in the rectum, yet the patient said she had
had daily passages for months. He sent her home, pre-

scribing a powerful cathartic, which caused copious

watery discharges, yet on her return the same tumor
could be felt in the pelvis. He managed to dislodge it,

found it a fecal mass, as large as a baseball, hard enough
to crack with a hammer, dry and light enough to float on
water. Its removal was followed by disappearance of

the '• uterine" trouble.

Regarding the treatment of proctitis, he had found the

most efficient means consist in introduction of the bivalve

speculum after using cocaine, and dusting the mucous
surface over thoroughly with powdered boracic acid.

Dr. Collyer had usually found that women had
masses of fasces behind the uterus, but supposed that

men, if they should be as frequently examined, would be

found to have this portion of the rectum also distended.

It seemed to be the receptacle for waste. He agreed

with other speakers, that the rectum received too little

attention compared with the uterus and its appendages.

Hsemorrhoids or poljpoid growths were frequently pres-

ent. Especial attention should be given the lower por-

tion of the rectum.

Dr. J. R. GoFFE emphasized the remarks of previous

speakers, and said that a chronic constipation often arose

because women put off going to stool on account of a sen-

sitive ovary resting on the rectum, the pain being increased

by fecal movements.
After some further discussion the Section adjourned.

SOME OF THE DANGERS TO WHICH EPI
LEPTICS ARE EXPOSED.
To THE Editor of the Medical Record.

Sir : I earnestly desire to bring up before the minds of

our profession the many and great risks to which patients

suffering from epilepsy are exposed, especially when in

public places and thoroughfares.

Going through a street in the city at a recent date I

perceived a gentleman fall in a fit, and it was immedi-

ately made clear to me that the case was one of epileps)',

and from the gravity of which evidently le grand mal.

The patient recovered in the usual manner. A fact was

forcibly presented to my mind in this case, viz., that a pa-

tient who was liable to a similar attack anywhere should

not be allowed to go about unattended.

Three cases of a similar description having been

brought to my notice, I presume to offer the following

suggestions : Firstly, that medical men insist that patients

affected with this malady shall not go about in public

places unless attended by someone, and to see that they

are obeyed ; secondly, that members of our police be in-

structed not to run the risk of causing asphyxiation by

forcing small pieces of ice into the patient's mouth on

such an occasion.

As we are certain in most cases of epilepsy of the

grave type that the patient will have a paroxysm sometime,

ponder if it is not something akin to neglect and careless-

ness if we allow such a patient to run the risk of being

frightened, maimed, or even possibly killed.

Respectfully,

R. Harcourt Anderson.
221 West TwnNTY-FiKST .Street, June 2, 1S91.
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THE DIAGNOSTIC VALUE OF VOCAL FRE-
MITUS IN PNEUMONIA.

To THB Editor i Mhdical RecoRD.

Sir : Having read the article in your issue of June 6th,

by Dr. J. P. Rand, of Worcester, Mass., on " The Diag-

nostic Value of Vocal Fremitus in Pneumonia," kindly

allow me to reply.

There may be cases of pneumonia in which the bron

chi, large and small, are completely filled with inflamma-

tory products, either pneumonic in character or due to

accompanying bronchitis, etc. In such cases vocal fre

mitus may be absent. However, I assume that these

cases are the exception.

The case to which the writer of the article in question

refers might have been of that nature ; or there were, pos-

sibly, conditions present and unrecognized which would
account for the absence of vocal fremitus or the presence

of a dull percussion note, or both. A circumscribed area

of dry pleurisy, with fibrinous exudation, might have been

sufficient to have produced dulness on percussion. A
thickening of the pleura from previous inflammation, to-

gether with a central area of lung consolidation would
give the same physical signs that were found in the case

cited.

That the ca.se referred to is exceptional in this partic-

ular is evident, but it is not evident that it h.as any bear-

ing on vocal fremitus as a diagnostic sign in pneumonia,

for, as the writer truly says, ''the art of physical examina
tion depends upon fixed laws."

The writer's analogies and comparisons are incompati-

ble with a knowledge of the anatomy and histology of the

lung and the pathology of pneumonia and pleurisy with

effusion.

Lung consolidation does not mean, nor should it nec-

essarily imply, that the bronchi are included.

Referring to Loomis for pathological information, as

the writer of the article has done for physical signs, the

following is found :
" Not infrequently the material in

the infundibula and air-cells extends into the minute
bronchi, but these tubes are rarely completely filled with

the pneumonic exudation."

.\ccordingly air may be found in the larger and smaller

bronchi in the stage of consolidation in pneumonia; con-

sequently the vibrations of the vocal cords may be trans-

mitted through these bronchi to the point where consoli-

dation commences, which isin the infundibula and alveoli,

thence through the consolidated lung tissue to the pleura

and chest-wall. Excluding cases previously mentioned,
it is difficult to perceive how vocal fremitus can be absent

in uncomplicated lobar pneumonia.
In ()leurisy with effusion, when the diagnosis is well es-

tablished, the lung on the corresponding side is not only

displaced upward and backward but is also compressed,
so much so as to occlude entirely, in some cases, many
of the bronchi, large and small. Under such circum-
stances it is difficult to understand how vocal fremitus

can possibly be present.

Therefore, to compare pneumonia with pleurisy with

eflfusion, so far as vocal fremitus is concerned, is but to

ignore the pathological conditions peculiar to each dis-

ease.

The specific gravity of a pneumonic lung, as compared
with water or a serous exudate in pleurisy, has no bearing
on the transmission of vibrations of the vocal cords in

either of the conditions just named.
'ITie analogy of the sponge and violin is objectionable,

for, unless the violin-strings could be made to vibrate

within a hollow tube, which was connected with numer-
ous smaller tubes, which in turn were inserted into the

meshes of the sponge, which latter should completely fill

the cavity, the arrangement would be but a poor represen-

tation of the structures concerned in phonation. Air
confined within a certain small space is a much better

transmitter of vibrations than is air not so confined.
The writer states that he " does not assent to the gen-

erally accepted proposition that a solidified lung is a bet

ter commmiicator of vocal vibrations than is the healthy

one." He says, " it is against reason, against natural

philosophy, and, according to my limited observation,

against fact."

So far as natural philosophy is concerned he is referred

to his own quotation from the " Encyclopaedia Britannica,"

viz. : " When a wave of sound travelling through one me-

dium meets a second medium of different kind, the vibra-

tions of its particles are communicated to the particles of

the new, so that a wave is excited in the latter, and is

propagated through it with a velocity dependent upon the

density and elasticity of the second medium."
" It appears to be well established that while vibrations

of a solid are, in general, most readily communicated to

other solids in contact with it, they are not so to liquids,

and still less so to air and other aeriform fluids."

The preceding paragraph has a direct bearing upon the

conditions prevaihng in lung consolidation, as compared

with the lung in a healthy state.

In a state of health the vibrations of the voice are

transmitted through the air contained in the bronchi,

through the reserve and residual air contained wthin the

lungs, to the parenchyma, pleura, and chest wall.

In pneumonia the lung is swollen and lies in closer

contact with the chest-wall than it does in health ; tlie

pleura may be thickened and covered with fibrous exuda-

tion ; the residual air contained within the alveoli is dis-

placed by the products of inflammation which constitute

the consolidation.

Every condition prevailing in pneumonia favors the

transmission of the vibratory thrill to the chest-wall in a

greater degree than do the conditions in health.

Combining reason, natural philosophy, and a fair knowl-

edge of pathology with even a limited amount of observa-

tion, it would seem that vocal fremitus should remain, as

it is, a valuable physical sign in pneumonia and some

other forms of lung consolidation.

C. N. Haskell.

No. 6 COURTLANDT PlACE, BRIDGKrORT. CoNN.

HEALTH OFFICER IX THE CABINET.

To THE Editor of thk Medicai. Rbcorjj.

Sir: The judicious editorial on this subject in the last

Medical Record deserves careful consideration.

A Bureau might be created under the Treasury or In-

terior Department, to be known as the National Medical

Council, or National Board of Health, at the head of

which should be placed by the President an oflicial to be

known as the Medical Director (leneral of the United

States. This officer should be assisted by a Medical

Council consisting of the President of the American

Medical Association (or other representative of the pro

fession) and the chiefs of Bureau or Surgeon-C.enerals of

the Army and Navy. The present Marine Hospital Ser-

vice might be merged in the latter, and the details in the

Government services could be made by their respective

chiefs on application of the Secretaries of War or Navy

to the Secretary of the Treasury or Interior—under which-

ever department the Health Bureau was placed. The
national interests of the medical profession in matters re-

lating to the formation of State Board of Health, epi-

demics, etc., could be managed by the civil representative

of the Council, and this scheme would centralize medical

work, and give the necessary force and authority for its

execution.
Hermes.

Medical Instruction in the University of Madrid.—It

is stated that twelve of ilie twenty-four chairs in the

medical faculty of the University of Madrid are vacant,

and of the remainder four are filled by men who are un

able, by reason of advanced age or infirmity, to discharge

their duties satisfactorily.
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^cvo %nstvmnciit3.

A MODIFICATION OF A NASAL SNARE.

Bv JONATHAN WRIGHT, M.D..

NEW YORK.

Since the publication, three years ago, of a design of a

nasal snare by the writer, the instrument has met with a

fair amount of favor at the hands of those interested in

nasal surger)\ Not being a perfect instrument it

is necessarily capable of improvement. Among
the objections urged against it the one of most

force is that, with it, it is impossible to work very

slowly, which is desirable where vascular growths

are to be removed. As for myself, I prefer for

tliis purpose the cautery snare, as it has been my
experience, both with my own and other kinds of

snares, that you occasionally get an uncomfortable

amount of hemorrhage however slowly you tighten

the loops, or whatever instrument you use. Those
however who prefer the cold snare, I think, will

find the following device a useful change from the

old pattern.

The cannula, instead of screwing into the cogged

bar sheath, fits in as a plug. It is pro\'ided with a

small thumbscrew to bear on the stylet when tight-

ened. The latter runs all the way through the

cogged bar, and by means of a screw at the handle

end of the instrument, is held firmly in place.

When the vdre loop has been sufficiently tightened

around the vascular growth, and it is desirous to

allow the patient to wait a few minutes, the thumb-
screw is used to fix the stylet in the cannula. The
screw at the handle end of the cogged bar releases

the end of the stylet by a single turn, and the can-

nula and stj'let can then be quickly separated from

the rest of the instrument and allowed to hang

from the nose as long as desired. The process is

reversed when it is desired to proceed with the

operation. This may be repeated as many times as de-

sired, and at any stage of the operatipn. The time con-

sumed in detaching and attaching the stylet is very much
less than that taken to describe the process.

The accompanying illustration only represents the

modified part of the instrument, i.e., the cannula, stilet,

and cogged bar. Reference to the Medical Record of

March 17, 1888, mil explain the principle of the whole
snare to those not familiar with it. It is a simple matter

to change the old pattern to the new. Hazard, Hazard
& Co. have executed the design, and of them it may be
procured.

^rms and ^axrg ^ems.

Official List of C/uinges in the Stations and Duties oj

Officers serving in the Medical Department. United
States Army, from Jutu 7, 1891, to June 13, 1891.

HoRTON, Samuel M., Major and Surgeon. By direc-

tion of the Secretary of War, the leave of absence on sur-

geon's certificate of disabihty granted in S. O. 49, March
4, 1 89 1, from this office, is extended tliree months on
surgeon's certificate of disabihty. S. O. 129, par. 6,

A. G. O., Washington, D. C, June 4, 1891.

Byrne, Charles B., Major and Surgeon. With the ap-

proval of the Acting Secretary of War, granted leave of
absence for fifteen days, to take effect on being relieved

from duty at Fort McHenry, Md. S. O. 130, par. 14,

A. G. O., Washington, D. C, June 8, 1891.

Harvev, Philip F., Major and Surgeon. The leave

of absence for seven days, by Orders No. 96, c. s.. Fort

Keogh, Mont., is extended fourteen days. S. O. 98, par,

2, Department of Dakota, June 5, iSgi.

Walker, Freeman V., First Lieutenant and Assistant

Surgeon. The leave of absence granted by Orders No.
100 c. s.. Fort D. A. Russell, Wyo., is extended twenty-

three days. S. O. 68, par. 6, Department of the Platte,

June 8, 1891.

Alexander, Charles T., Lieutenant-Colonel and Sur-

geon, Attending Surgeon in New York City. By direc-

tion of the Acting Secretary of War, is, in addition to his

other duties, assigned to duty as examiner of recruits in

that city. S. O 132, par. 21, A. G. O., "^^'ashington,

D. C, June 10, 1891.

Official List of Changes in the Medical Corps of tJie Unitea

States Navy for the week ending June 13, 1891.

Alfred, A. R., Assistant Surgeon. Detached from
Naval Hospital, Norfolk, and ordered to the Fern.

Stoughton, James, Assistant Surgeon. Ordered to

duty at Naval Hospital, Norfolk, Va.

Young, L. L. S., Assistant Surgeon. Ordered to

duty at Naval Station, Port Royal, S. C.

HocHLiNG, A. A., Medical Inspector. Ordered as

member of Naval Medical Examining Board.

Street, T. H., Surgeon. Ordered to duty on the

Bennington.

Wailes, p. S., Medical Director. Ordered as dele-

gate to represent Medical Corps of the Navy to the In-

ternational Congress of Hygiene and Demography at

London, England.

Contagious Diseases—Weekly Statement.—Report of

cases and deaths from contagious diseases reported to the

Sanitary Bureau, Health Department, for the week ending

June 13, 1891.

Typhus fever
j

o
Typhoid fever i 15
Scarlet fever

i 179
Cerebro-spinal meningitis i

Measles ''

343
Diphtheria. So
Small-pox

i

I

Varicella i

Pertussis 3
Erysipelas

|

2
Mumps o
Rotheln ' o

Drug-Stores in Russia exist to the number of 2,688,

and in one year did business to the value of over $9,000-
000.

The Library of the ^cole de Medecine, of Paris, con-

tains over 40,000 volumes, in addition to a very interest-

ing collection of autographs of the Deans of the Faculty

from 1324 to 1789. The new building, to which the

books have recently been moved, has a large reading-room

which will accommodate about one hundred and fifty

students.

Women Medical Students.—Of the medical colleges

in this country and Canada forty six admit both men and
women to their lecture classes, and nine admit women
alone.

Dr. P. N. Parnowskaja, a Russian female medical

practitioner, has been awarded a gold medal by the Mos-
cow Society of the Friends of Natural Science, Anthro-

pology, and Ethnography, for her work on the "Anthro-
pology of Prostitutes and Female Thieves "

—

Mcaicat

Press.
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A VEGETABLE PLATE; ALSO A NEW TECH-
NIQUE IN INTESTINAL ANASTOMOSIS.'

By ROBERT H. M. DAWBARN, M.D.,

I-ROFHSSOK OF SURGICAL ANATOMY AND OPERATIVE SURGERY, NEW YORK POLY-
CLINIC.

It must be obvious to the surgeon who has kept abreast

of the advances made of late 5'ears in bowel-surger}', that

perfection has not by any means been attained in respect

to plates or rings for intestinal anastomosi.s.

In some respects Senn's bone-plates are best. But not

every surgeon has tliese plates, in the various necessary

sizes, constantly on hand. This is a mild statement,

since but a month ago one of the largest surgical supply

houses in this city assured me that my order for Senn's

plates was the first his firm had ever received. Then,

too, they take a week or more to make, and cost $2 per

pair. Another drawback is their occasional obstruction

of the anastomotic opening by sliding over it after some
days ; for they are absorbed with rather objectionable

slowness.

These reasons, mainly, have led investigators to devise

ready means of substitution ; and the number of addi-

tional rings or plates already before the medical world is

nearly a dozen.

Of these, the most prominent are the following :

I, Abbe's catgut rings ; 2, Brokaw's segmented rubber

rings (of tubing filled with catgut threads)
; 3, Robinson's

plates of fresh hide
; 4, Matas's solid catgut (drum snare)

rings
; 5, Davis' solid catgut plate : also his catgut mats.

Among all of these there is not one which can

truthfully (after studying its method of preparation) be
called an emergency method save No. 2, which to this

extent is the best ; and sometimes No. 3. As the latter

(raw hide) is not by any means always obtainable on a

few minutes' notice, it can only at tunes enter this list.

All of the catgut methods save No. 4 have the double

objection that they swell greatly in any watery solution

—

such as the semi-liquid faeces—and, as Senn alleges, have

sometimes thus produced dangerous pressure at the

points of ligation ; and further, that they ([uickly soften

within the gut and lose all rigidity. This anyone can

prove by putting an Abbe ring (for example) in water at

the bodily temperature for even one hour.

Let us now suppose a clinical case in surger)'. Sup-

pose we as surgeons are called on unexpectedly to deal

with a strangulated hernia. Our medical brethren have,

following their custom, delayed sending for the man with

the knife until a late hour in the case. Suppose we find,

upon opening the sac, a loop of dead gut ; not doubtful,

but dead Assume that the patient's general condition is

a fair one—enough so to warrant a half hour longer under

ether.

In such a case, which is common enough, most sur-

geons would prefer excising the dead gut and restoring

sound continuity, rather than making an artificial anus.

But now, which of the various plates and rings can be

prepared in a few minutes to meet this pressing want ?

Hardly Abbe's rings :—made off hand, and without prelim-

inary soaking and untwisting in wami water, they do not

' In part, read at a special meeting ol the Surgical Section of the

New York Academy of Medicine, held April 27, 1891.

make smooth pressure and they twist badly. These par-

ticular objections do not obtain against his rings of course,

if they have been previously prepared. Not Matas's drum-

snare rings; they must be boiled, and otherwise pre-

pared. Not Davis's catgut plates, nor his catgut mats,

obviously. The Robinson plate of green hide could oc-

casionally be quickly made. More often it would not be

procurable.

The segmented rubber ring of Brokaw would meet our

requirement fairly well as to speed, but is open to the

objections mentioned as against any catgut method.

Then, too, this last plan is inferior to some plate, because

apposing a narrower peritoneal surface than would a

plate. If (as has been suggested to overcome this objec-

tion) several of Brokaw's rings be made, each of such a

size as to fit neatly inside the last, and all to be sewn to-

gether so as to make a mat with a central opening—this

will take considerable time.

The field, then, seems open for a really good emer-

gency plate ; and the plate of raw vegetable tissue is the

one I have to recommend. I have experimented for

Fig. I.—The poLUo pi;

some months, and used many kinds of raw vegetable and

fruit tissue. That which I like best, for several reasons,

is raw potato.

During many weeks past, by the courtesy of Professor

John G. Curtis, I have operated upon a large number of

dogs in his physiological laboratory, at the College of

Physicians and Surgeons, New York, and have experi-

mented to a lesser extent at the N. Y. Polyclinic ; and I

present to you for your examination some dozen or so

specimens, taken from as many dogs upon whom the po-

tato plates have been recently used. My first dog died

from faulty technique— the plates I made were too large

for his diminutive guts. Since then I have had but one

death from leakage, in simple excision of a loop of intes-

tine, followed by lateral anastomosis in this method

;

and only two additional deaths from any cause whatever.

The last sixteen dogs operated upon by the new technique

have all lived until I chose to kill them, after several

days to several weeks, in order to demonstrate the results.

I have to thank Drs. F. J,
Brockway and H. G. Myers

for kindly aid rendered in many ways during this work,

which is still being continued. But I have cause to feel

satisfied that i)lates cut from raw potato are abundantly

worthy of trial ; and that they are probably, considering

all things, the best of the aids to anastomosis, whether fcr

emergency work or for that performed after deliberation.

By their help, and with the new technique later to be de-

scribed, a simple entcrectomy with lateral anastomosis is,

in dogs, almost sure of recovery.



726 MEDICAL RECORD. [June 27, 1891

For use upon the human gut the plates should be made
about one-third inch in thickness, or for added rigidity even

a trifle more. The calibre abundantly allows this. In the

smaller and thicker-walled bowel of dogs, tliey should

be rather thinner, and like Senn's bone plates, | inch.

To prevent the thread from cutting through, we should

have it very coarse, make a large knot, and before sewing

through the plate sew through a scrap of rubber cut from

a drainage-tube ; or. lacking this, a minute bit of cloth.

The plates should be cut so long that the opening shall

be about twice the normal diameter of the gut to be

operated upon. This is in the line of safety, because a

long slit insures easy passage of faeces from the first, and
consequently avoids strain on the sutures. And also,

experience shows that an ultimate contraction of the new
hole to even half its original size may occur—may even

be expected.

It is not claimed for the potato plate—nor I think for

any plate or ring save (possibly) Senn"s— that it can safely

be trusted to coapt peritoneum by its four or six stitches

alone, without additional sutures outside. Indeed, I be-

lieve that the best that should be said of any of these aids

is that after their application the necessary sutures—Lem-
bert or other—can be much more speedily and neatly

applied ; and speed is a tremendous factor in success in

bowel-work. Still, the raw potato plate is very rigid, and
retains rigidity considerably longer than any of the catgut

methods. This is easily proven. Put the raw potato

plate, together with the rings, for comparison, into simple
warm water ; into warm water plus pepsin and hydro
chloric acid ; and into warm water plus extract of pan-
creas and alkali. The vegetable plate will remain fairly

firm long after the others have become flabby and useless.

Experience sho.vs that it is best not to immerse the po-
tato in carbolic solution before use, as when this is done
the plate softens more quickly, at the same time turning
pink.

Regarding the question of digestibility, I have speci-

mens taken from the middle of the small gut in dogs
showing that at the end of forty-eight hours the potato-
plate is intact, though shrunken and soft ; at the end of
three days is also broken here and there ; at the end of
five days, has utterly disappeared. It seems probable that

in similar regions of man its digestion would be quicker
;

since man is omnivorous, while the digestive fluids of the
dog are presumably those meant for a carnivorous diet
mainly.

In one specimen, from a dog killed thirteen days after
using these plates, in lateral anastomosis of colon to
colon, the potato was found broken, shrunken, and soft
ened, but still in place. A ball of hair on the proximal
side, allowing faces to pass only with difficulty, may have,
been a partial cause of slow removal in this instance,
though the region—the colon—would perhaps sufficiently

account for it.

In another singular case, one of lateral enterostomy in
the middle of the small gut, the plates were found, after
twelve days, shrunken and somewhat hardened, but
broken into several pieces. In this animal, too, a ball of
hair was present, and may have protected them somewhat
from contact with intestinal juices.'

In a case of gastroenterostomy (dying from my fail-

ure to cover in at one point an anchor stitch) the stomach-
plate was found entirely gone at the end of three days.
Its intestinal fellow was represented by but a few scraps
stained yellow with bile.

To sum up, the advantages claimed for the vegetable
plate are as follows :

I. It may be made a real emergency method, being by
far the speediest of all. I have made a pair of plates,
with threads in place and ready for use, in ten minutes.

' It has occurred to me that if the fleas which so regularly infest
street-dogs were killed, the dogs would not have the same incentive
to gnaw their hide

; and would not thus accumulate the hair which,
collecting m the bowel, so annoys experimenters. A bichloride bath
once or twice should prove effective.

2

.

The potato can be procured anywhere without delay,

and without cost.

3. It is a plate, and safer than a ring, because keeping
in contact a wider peritoneal surface than a ring can do.

4. A very long ellipse, which is best, is easily made and
maintained ; some fleshy roots other than potato may by
their length permit plates to be cut wnth extremely long

apertures. This, however, can rarely be needed.

5. Unless withered and shrunken potatoes are used
there is no tendency whatever to swelling, with its conse-

quent danger from pressure, as against the catgut method.
6. It is rigid and remains so a longer time than the

catgut rings. I generally soak the peeled potato for an
hour or two before use ; because, although with a sound
potato the plate does not perceptibly swell nor change
size, // gro7i's even haraer in water for a time ; while in

air, by drying, it becomes more flexible and soft.

7. One of the dangers of the bone-plate is its slow ab-

sorption, with possible sliding so as to obstruct the new
opening. If a plate by its presence will aid speedy ap-

plication of a line of sutures, and will then keep the de-

nuded surfaces quiet and in contact for just a few hours,

that is all we want of it. And the sooner thereafter it

disappears, tne sooner a possible source of danger is re-

moved. If surgeons will only remember to scrape well

until a knife the surfaces to be coapted, they need not ever

fear a lack of rapid plastic exudation. To aid perfect

quietude of the guts during this period, the critical one,

I would insist upon the invariable use of as large a hypo-

dermatic injection of morphine as the patient can safely

bear."

Regarding the application of these or any other plates

or rings for lateral anastomosis of gut to gut, preceded by
excision of a portion, the following is the technique which
I would recommend as being the best. I give it in de-

tail ; in part it is new.

Assume that the dead or diseased region is cut awa)-,

being careful to sacrifice what is even suspicious; that

the gut is temporarily closed with (in emergency) boiled

tapes, six inches at least from each open end ; and that

thorough irrigation of the mucous surfaces has cleansed

them of all apparent filth. (Mem.—The human gut can

easily be turned mucous side out, over a finger, for a very

considerable distance, thus aiding efficient cleansing.) Our
needles, after threading, are tied by a single knot in the

eye, to prevent loss of time by accidental unthreading.

The four threads are each about twelve inches long, from
the plate to the needle. Following Carson's suggestion,

they may be two black and two white, although I have
never had the least delay or confusion with threads all

black. The needles should all have their points buried in

bits of ]>otato, each at least the size of a pea. Now,
I. Seize a needle with the needle-holder so that it shall

be in the long axis of the holder. Begin with the one
marked A in the accompanying diagram (Fig. 2). Pass

the needle several inches into one of the open gut-ends,

bringing it out through the potato on its ponit, and then

gut-wall at the desired place, which should also be directly

opposite the mesentery. Draw its thread through for a

few inches. Now, with one or two fingers inserted within

the intestine, seize and withdraw the scrap of potato on
the thread (or else invert the gut over the finger, thus ex-

posing it). Break the potato off the thread. Now pass

needles B and C in the same way. After each thread is

passed it should be held by an assistant tense against the

wall of the gut on the side where it belongs, and the next

needle should carefully run along the opposite wall; this

to avoid tangled threads.

' This free use of morphine has unquestionably helped to secure my
large percentage of success in dogs. They are peculiarly insensitive

to morphine in any moderate amount ; and in even small dogs I regu-
larly begin by a hypodermatic injection of a grain to a grain and a half
of sulphate of morphine. Following this they need but little ether

—

sometimes none—and vomit less than otherwise. Such doses seem
hardly to affect them more than ten minims of Magendie's solution
would affect a man. (Here let me remark that by free use of anal-

gesics 1 have always avoided causing suffering in the dogs experi-
mented upon.)
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It would, of course, be easy to vary the technique here

by detaching the bit of potato with the fingers, through

the gut-wall, when the right point is reached by the

needle, instead of sewing through it, etc. But in that

case these pieces might get between the plate and the

mucous surface of the bowel and cause irregular pressure

in that way. Hence the direction just given.

Fig. 2.

—

\ ptate in place and ready to lie

In the small intestine of dogs, owing to thick and com-
paratively rigid gut-walls, and to the absence of valvula;

conniventes, the pieces on the needle points, while a con-

venience, are not so necessary as in human intestine.

2. Pull lightly on threads A, B, and C, while pushing

the plate from behind, drawing it thereby into place with-

in the gut. Push, rather than pull, to avoid oblique ten-

sion on the threads and possible cutting of the plate.

Next pass D and draw it also taut.'

in opposite directions. (This Abbe has recommended,
although he has also obtained satisfactory results with the

ends directed alike.)

7. Run at least one line of sutures around the plates,

being extremely careful to cover in and hide completely

the four anchor-stitches ; also, though the threads must
enter the muscular coat to avoid danger of tearing out,

yet the utmost caution must be exercised never to pen-

etrate the lumen of the gut with any thread save the four

plate- threads, which must necessarily go directly through

the wall. Here, if aiiy-ci'/ure, the beginner will cause a

fatal result. He 'lOtll insert /lis nt'eJle too deeply.

If preferred, the line under discussion may be of inter-

rupted sutures, in which case Halsted's square stitch is

unquestionably the best. Personally I rather prefer, and
can apply nearly equally quickly, two lines of continuous

suture, three stitches to the inch. It is not wise to at-

tempt more than three to the inch. If the thread dives

beneath the peritoneum for a shorter space than one-third

inch, then, as it must to avoid penetration go very super-

ficiall)', it is likely to cut out when tightened. Fig. 3
shows the method which I have now employed in about

twenty cases. The second line should entirely conceal

the first line, just as the first hides the anchor-threads.

E.Ktremely simple as this method is (a basting-stitch)

and doubtless well known to many surgeons as a stitch, I

have not found it described among intestinal sutures.

Those resembling it most nearly are, so far as I can ascer-

tain, the spiral suture of Xuncianti and the method of

Gely.

I prefer it for two reasons. First, speed. Running as

it does parallel with the plate-edges, it is much more
quickly applied witiiout danger of sewing too deeply than

is the Lerabert (in which the needle is made to enter at

right angles with the Une of proposed union), or for that

matter than any interrupted. Two rows can be applied

in nearly the same time as one interrupted. Second,
safety. It would be almost difficult by this particular

plan to draw the thread so tightly as to threaten slough-

Kia, 3.—A, First row ; concctling carefully the four anchor stitches. The idotlc
quarter inch farther from plates ; concealing carefully the first row \Notc that whe
ness, drawn only about half the actual number to the inch.^

3. Go through the same steps with the other plate and
the other gut-end. Always leave a full two ine/tes between
the plate-end and tiie gut-end in each instance.

4. Wipe off the threads with a cloth wet in some anti-

septic solution.

5. Scrape lightly but thoroughly, with a scalpel, the sur-

faces to be coapted. This is a most important step ; and
'the scraping is better in every way than scratching with a
needle, as a means of insuring rapid plastic exudation over
the entire coapted region. The scraping recjuires but a few
seconds. Upon the living gut each stroke is followed in-

stantly by a somewhat congested surface, differing strik-

ingly in appearance from the unscraptd ; so that it is easy
to know when the desired region has been so treated.

6. Tie the (our anchor [plate] threads each to its ap-
propriate fellow, being careful to draw snugly, but not to

force the pressure. The open ends should first be pointed

' I am not at all sure (hat it would not be an improvement in tech-
nique to ilo away with the two side-threads :oiiiiecling the plates and
retain only the two end ones. The anchor-threads are untjuestion-
abljr an clement of danger, and this is reduced one-half by the plan
suggested. Of course the plates would then not be held' firmly to-
gether at the sides ; but. after all. we rely lor our protection mainly
u|)Dn the surrounding Hues of suture, placed later.

ing. Also, if the old technique be used (that in which
the side of the gut is opened to give entrance to the

plate) then by this stitch one is less likely than by the

Lcmbert to drag out, while passing it, the gut edge from
between the plates accidentally. The second row of this

continuous line should be so ajjplied that where in the

first row it went above the line of union it now goes below.

(See Fig. 3.) Passing both rows witii speed and safety

will be notably facilitated if an assistant first presses the

plates firmly together and draws the gut tightly and
smoothly over them meanwhile.

To continue our new technique :

8. Run into cue open gut-end a thin strip of wood, hke
cigar-box. or perhaps pasteboard, as wide as the potato-

l)late. This is to cut against.

9. Now we make our opening through the apposed and
sealed gat-walls. To do this, insert a scalpel or a sharp-

[)ointed bistourj' into the other open gut-end, and cut

through between the plates, carefully, making as long an
anastomotic opening as the plates will allow. The strip

of wood opposite prevents cutting too deeply.

In ilogs, a special knife is needed for this stroke,

which must in them be made blindly, guided by sense of
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touch and position of handle. I use on them a gumlan-

cet, sharpened on both borders as well as its hatchet-

edge. But in human gut, fortunately, it is easy (the wall

being much thinner), to slide the two inches of open end

along, and—an assistant holding the end open with thumb-

forceps—then make the cut with an ordinary knife, scy-

i/ig the ivhole length of the stroke. If preferred, for

safety, the blade may be wrapped with adhesive plaster

or thread down to a half-inch from its point. Should

bleeding follow, it could easily be controlled by forceps

;

but this is unlikely to happen, both because the cut is

made directly opposite the mesenteric attachment, where

the vessels are smallest, and also because the moderate

pressure of the plates would tend to check it. By the

action of the powerful circular muscles, as soon as

ancesthesia is ended, the line of incision gapes as widely

as the plates permit.

10. Remove the knife and also the strip of wood. Ir-

FiG. 4.—The suturing about the plates is completed : the anastomotic opening
is being made ; in short lines the outer row of sutures is indicated roughly.

rigate. If the cut is properly made, the water should run
freely into one end and out of the other. Under gentle

hydrostatic pressure, closing the outlet end with finger and
thumb for a few moments, the line of suture should not
leak if properly made. This is a valuable means of safe-

guard and should never be neglected.

ir. Now scrape the peritoneum, and then invert one
free end with a pair of dressing-forcep.s, carrying the in-

tussusceptum far enough in to touch the plate. Close
the peritoneum over the inverted end with two rows of
the kind of running suture already described. (One row
would perhaps suffice here. The long intussusceptum
proves a decided protection against leakage. In dogs I

have never had the least trouble with the ends, using one
row only.)

12. If the surgeon, after inverting the end and before
withdrawing the forceps, will transfix gut and intussuscep-
tum with one or several needles, to be left in place until

the sewing of the end is completed, he will find this step

much facilitated. Do the same with the other end.

13. Take a stitch or two betsveen the blind ends and
the gut against which each should rest, first scraping
lightly. This prevents possible forcing of another loop
into this angle, with resultant undue tension on the stitches

at the plate ends ; an accident which led to leakage in one
of my first experiments on dogs. It is also a safeguard

against intussusception into the new opening, which has

been observed by one worker in this field (Robinson).

14. If desired, apply an omental graft. I have never
used these, being well pleased with the results obtained
without them, and wishing, also, to avoid prolonging the

operation. Further, I have desired that these new plates

should have a crucial test, without unusual aids to union.

It takes a long while, as you have doubtless observed,

to describe these details, but the actual application is

quite brief, and indeed more so than by the plans in use

heretofore.

For the sake of clearness fourteen steps have been
itemized. This is not unnecessary elaboration Success

in these operations is a question of care, even unto the

minutest particulars. Life or death will hang upon the

tension of a thread.

I have, without extreme haste, done lateral anastomosis

by this method, including tying off mesentery and excis-

ing several inches of gut, in half an hour, counting from
the first stroke in the belly- wall to knotting of the last

suture in the belly-wall. Of this period about twenty min-
utes were devoted to the bowel itself. I have no doubt
that this time could in case of need be shortened several

minutes.

The following points will be noted as new in the tech-

nique just advised for use with any plates or rings :

a. The method of inserting the plates and making the

anastomotic opening.

/'. The method of suturing.

c. The method of denuding peritoneum to hasten plas-

tic exudate.

d. The method of protecting the sutures at the plate-

ends by causing adhesion of the blind ends to the adjacent

bowel.

e. The method of retaining the inverted ends by trans-

fixion with needles while sewing these ends. |
The first has the following advantages, readily appre- 1

ciable by anyone who has tried other plans : Safety to

patient in that the peritoneal surfaces are apposed and
sutured before being opened ; hence less danger of septic

infection in the line of stitches.

I have compared this method, too, by actual trial, with

that whereby Senn prepares a double row of Lembert
stitches, then opening the side of the gut for entrance of

the plate as usual, etc. The method herein given is un-

questionably safer regarding infection.

Everjone knows who has done this work the constant

annoyance (greater of course in dogs than men) from
rolling out of the cut edges, largely due to the action of

the powerful circular muscular layer. This nuisance is

hereby done away with, as also is the dangerous tendency

to sepsis, as well as loss of time, from pulling out the cut

edges from between the plates, unintentionally, while

passing the line of protecting sutures. All work about

the plate should be definitely concluded before the anas-

tomosis is made. ' Speed is also gained through avoiding

loss of time in the various annoyances mentioned.

Among the greater advantages of this new technique is

the opportunity to test readily by irrigation the perfec-

tion of our barrier of sutures and plates. This is, of-

course, impo.ssible by the old plan. Just as it is advisa-

ble to do this after suture of the urinary bladder, so it is

here. The time to discover a possible leak is at this mo-
ment, rather than on the autopsy-table.

I take it quite for granted that most surgeons will agree

witli me that the day of circular enterorrhaphy (save for

very exceptional cases) is past. Work in that line is work
almost thrown away. This plan has not, so far as I am
aware, a single advantage over lateral anastomosis ; and
it has several fatal defects. I was sorry to see a very-

able experimenter, in an article in the Annals of Surgery

for February, spending time over what he calls a " stove-

pipe " method, whereby the distal end is deprived of its

mucous surface for half an inch or more, and then the

proximal end is inserted, a long rubber tube being within

both.
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This, while easy on the thick gut of dogs, is not easy

on the very thin human intestine. In the lower half of

the small gut of man the entire thickness of all six or

seven anatomical layers composing its wall is so trivial

that a newspaper placed within can be read.

Furthermore, any circular method necessarily, from the

very beginning, makes a smaller opening than the normal

;

and even this is bound to shrink. Such methods, too,

threaten leakage at the deadly mesenteric junction. They
are difficult where removal of a considerable length

—

more than a few inches—leaves sound ends of differing

calibre. By any " stove-pipe " method, such as jobert's

or Robinson's, mistaking the pro.xiraal for the distal end
would be fatal ; and though Nothnagel's salt test seems
an unsafe guide, we do not wish, in a herniotomy, to

start at the cscum and handle perhaps ten or fifteen feet

of gut to make sure which end is proximal ! By the

bye, if much is removed, the proximal end can be recog-

nized by its being, in any part of the bowel, down to the

rectum, the larger in calibre (that is, of co'irse, compar-
ing large with large and small with small gut). This fact,

too, is against any stove pipe plan, since the big end
would have to be inserted into the little one. No time is

saved by the circular enterorrhaphy as compared with the

lateral anastomosis just described. And finally, in favor

of the latter method, it makes no difiference thereby which
is the pro.ximal end or what the relative calibres.

Of late the German school of surgeons have made what
I believe to be a distinct backward step in casting aside

all plates, rings, etc., and trusting solely to suturing with-

out such aids. Their objection thereto is certainly a

weighty one. The threads whereby such plates or rings

are connected have passed first through a faeces poisoned

mucous membrane and then the peritoneum. This fact,

together with the hability to subsequent infection by ca-

pillarity, cannot be denied.

But a point upon which I insist in the present paper is

that these plate-stitches must be corered in by the con-

tinuous or interrupted layer or layers outside, which

latter do iwt enter the lumen of the gut. And if this is

done the relative danger of infection is but trivial, since,

if suppuration should occur at the primary stitch-holes,

the pus, following the direction of least resistance (the

softened plates not opposing), re-enters the interior of the

gut.

In everything we do as surgeons and physicians we
have to choose the lesser evil ; and it is, I firmly believe,

a lesser evil to use plate^by the technique which I have

just described than to attempt to do without them,

thereby necessitating a longer operation with its perils.

Speed, let me repeat, is a tremendous factor in success in

peritoneal work.

I have conscientiously tried almost all methods that

liave appeared in the journals during the past five years,

in my operative surgery classes. In that time I have cer-

tainly demonstrated enterorrhaphy upon human cadavera

by one or another method at least one hundred and fifty

times, and in addition have experimented considerably

on dogs. .\nd I am satisfied that the method herein ad-

vocated, in all its details, is the safest of any with which

I am acquainted.

A Protest Against Licensed Prostitution. — .\ me-
morial has been presented to the Japanese Parliament,

praying for the abolition of licensed prostitution in the

empire. It is contended by the petitioners that the sys-

tem encourages immorality, deba.ses woman, and pro-

motes, rather than hinders, the spread of venereal dis-

ease. There never was a mea-sure, the memorial states,

which showed more plainly the sex that devised it than

this system of license, and never one which showed more
the brutal side of man's nature. It is a scheme to pro-

tect man in his baser impulses at the expense of woman

;

and society is corrupted in the effort.

HMwxfsCi, gepavtment.

FOREIGN BODY IN THE LUNG.

By E. G. EPLER, M.D.,

FORT SMITH, ARK.

Whil2 assistant physician at the Cook County Infirmary,

Chicago, 111., the following case came under my obser%'a-

tion :

August W , a native of Sweden, forty years old,

was admitted August 7, 1884, for lung disease. But little

could be learned of his past history.

He complained of frontal headache, fever, pain in the

right side of the thorax, and cough, with expectoration of

heavy yellow sputa. Dyspncea was marked. Respiration

jerking and irregular. The inspiration was quick and

sharply ended. The expiration was prolonged. Pain at

times was excruciating. Copious hemorrhages from the

lungs occurred frequently.

On physical examination the heart was found to be

normal. Auscultation of the lungs revealed fine crepitant

and submucous rales over the right lower lobe, anteriorly

and posteriorly. Coarse rales were heard throughout the

other portions of chest. Percussion was painful over the

lower lobe of the right lung. Marked dulness was

elicited at this point, but the resonance was normal over

the remainder of the chest. The patient gradually failed,

dying July 20, 1885, nearly one year after his admission.

Postmortem Examination.—The heart was normal.

The bronchial mucous membrane was granular in appear-

ance and congested. Otherwise, the middle and upper

lobes of the right lung and the entire left lung were

normal. The lower lobe of the right lung was sohd, and

was firmly adherent to the thoracic walls. In detaching

it the lung-tissue was torn.' A cavity filled with clotted

blood was found in die lower and posterior part of this

lobe. In the midst of the clot was found a rusty piece of

meUl, similar to the clips used in certain batteries for the

purpose of closing the circuit. It was 2^ inches long by

h inch broad, of the thickness of writing paper.

How the foreign body had become lodged there is a

mystery. There was no cutaneous scar, nor evidence of

a wound of the oesophagus. It must have passed down

the trachea.

A FIVE INCH HAIR-PIN IN THE POSTERIOR
NARES.

By M. W. KELLIHER, M.D.,

FAWTUCKHT, R. I.

On Thursday, May 28th, I was called to see a young

lady, aged twenty, who said that the day previous she had

swallowed a pin. She said she had been to three physi-

cians, and was told that it was imagination on her part.

Upon examining her throat I, too, thought that imagina-

tion was her highest prerogative. She insisted, however,

that she swallowed a i)in.

Upon questioning her in regard to the size of the pin,

she said it was a regular-sized hair-pin. She said

that she thought she felt it in her nose that day. I

now felt more incredulous than before. However, I in-

serted a probe into the right nostril and found that there

was a foreign body in the posterior nares on that side. I

was able to mark out one prong of the hairpin, but the

end was inserted into the mucous membrane of the nasal

bone, .\fter some ditficultv I was able to catch it with a

long, slender forceps. Where the other prong of the

hair pin was located I couUl not find out. However, I

thought I would risk it, and make traction. I succeeded

in getting one prong about one-half inch through the

right anterior nares when in the meantime the other

prong came through the right nasal bone close to the

inner canthus of the right eye. I then removed the

hair-pin by pulling it through tiie right nostril. It was a

regular-sized hair-pm, measuring about five inches from

point to point.
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THE CAUSE OF DIPHTHERIA IN RURAL
DISTRICTS.

Dr. Longstaff, in a recent voluminous work on "Statis-

tics, Social, Political, and Medical," makes an interesting

study of the causes of diphtheria, more particularly, of

course, as it occurs in Great Britain. He finds that it is

a disease of the country rather than the city. Thus for

every 1,000 deaths from the disease in dense districts

there are 1,178 deaths in medium districts, and 1,507 in

sparse districts. With regard to specific causes Dr.

Longstaff says :
" The cause or causes should not be

sought for, primarily, in any high development of civiliza-

tion, such as sewers, but rather in some condition associ-

ated with more primitive modes of life. Again, privies

and ash-pits can hardly be important agents in breeding

or disseminating the disease, or we should e.xpect to find

diphtheria exceptionally prevalent in those northern towns

where such nuisances reach their worst, whereas the con-

trary is the case. On the other hand, low vegetable or-

ganisms developed in damp dwellings would perhaps fit

in with the facts that I have brought forward ; or again,

some evil special to shallow wells, or other primitive

sources of water-supply. The line of investigation, how-

ever, which seems to me most promising, lies in compara-
tive pathology. The peasantry live on intimate terms

with domestic animals, more particularly cows, sheep,

pigs, and poultry (including pigeons). Some little known
disease of some one or other of these creatures may be
capable of inducing in men or women, brought into fre-

quent or close contact with them a trivial ' membranous
sore-throat ; 'then under suitable conditions of recipient

and environment, the more generally recognized form of
the disease, ' true diphtheria,' or, as it used to be called,

' cynanche maligna,' may result. The poison, perhaps
gathering intensity and infectiveness, may then be con-
veyed into towns by farm produce, such as milk, cream, or

poultr)', conceivably by eggs, meat, or vegetables ; and
lastly, through the persons first infected, the sources of
water-supply or the public sewers may get poisoned, and
so, indirectly, aid in the spread of the disease."

The suggestion is one that country practitioners should
bear in mind. At the same time it is quite possible that
the lessened death-rate from diphtheria in large cities is

due to a superior sanitary organization.

FATHER MOLLINGER'S FAITH CURE.

The phenomena of faith-curing, mind-curing, and similar

exhibitions of human credulity have become so common
as to cease to be interesting. Their history is nearly al-

ways the same, the psychological process is identical

whether it be some holy well in Canada, or some fashion-

able mystic on Fifth Avenue. A recent illustration of

faith curing by a Catholic priest near Pittsburg, Pa., how-

ever, presents some novelties. The priest in question,

Father Mollinger, is, we are told, deaf, rheumatic, and

neurasthenic ; nevertheless he has acquired an enormous

fame for curing those and other maladies. This he does,

however, not only by his prayers and blessings, but by giv-

ing medicine also. His work represents the potency of

faith and drugs combined. They worked so well and

gave him such a reputation that his very success was the

cause of his undoing. The climax of Father MoUinger's

power was believed to be reached on St. Anthony's day.

At that time hundreds of people travelled to his church -

from all the country round, and even from distant places.

Hemiplegia, paraplegia, rheumatism, phthisis, epilepsis,

cases of blindness, deafness, and all sorts of chronic ail-

ments were brought to the priest. The numbers were so

great as to tax the capacity of all means of conveyance,

and the church was full and surrounded by a riotous mob
of anxious and faithful seekers for health.

The result is best told in a despatch from Pittsburg

published the day following :
" The misguided sufferers

who fancied that they had but to be blessed by Father

Mollinger to be reHeved of their afflictions are now re

turning in carloads to their distant homes. Many go

away crippled in body, ruined in pocket, and in despair

instead of hope. The reaction is so great that the sight

the disappointed present is most touching.

" There passed through the Union Station to-day several

hundred maimed, halt, and blind persons, who were re-

turning home after a week of prayer at Father MoUinger's

chapel. None of them had been relieved in the slightest

manner, and many were suffering severely in consequence

of the exposure to which they had been subject. Sev-

eral women who live in the eastern part of the State were

brought to the Union Station on litters or stretchers, be-

cause they were too ill to sit up. A number of men who

had been able to walk with the aid of crutches when they

came to Pittsburg had to be wheeled through the station

to the day express in armchairs. They had broken down

under the strain and the disappointment."

The story of Father Mollinger would prove what we

have always asserted, that popular faith-cures and miracle-

cures do more harm than good. It is very well to infuse

hope and courage into the sick ; it is wise to try and

change the mental condition of the hypochondriacal and

nervous ; but it is almost exclusively on cases of this kind

that faith works well. And if we must have miracle-

cures they should be prescribed by a physician, like baths,

massage, and pills.

A SUPREME COURT DECISION OF INTEREST
TO PHYSICIANS.

It is not often that the Supreme Court of the United

States is called upon to decide a question of special in-

terest to medical men as distinguished from other patriotic
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cirizens, but such a question was decided not long ago.

The ruling was on the right of a railway company, when

sued by a person who has sustained injuries, to have such

person examined by its own surgeon.

A woman sued the Union Pacific Railroad Company,

in the Circuit Court of Indiana, on account of an injury of

the spine, which she claimed had resulted from the fall

upon her of an upper berth in a sleeping car. Three

days before the trial the company asked the court for an

order requiring the woman to submit to an examination

by the company's physician, the examination to be made
with as little exposure of the person as possible and in

the presence of the physician of the injured woman.

The court overruled this motion on the sole ground that

it had not the legal right to enforce such an order. The

case came before the Supreme Court on the correctness of

this ruling, and the latter sustained the lower coiu't, sajing

that such an examination is an invasion of the sanctity of

the person to a degree that the law does not recognize,

and that it is inconsistent with the common law. The opin-

ion said that the court could not find that until within a

generation it ever was thought that a court of common
law had such a power as was claimed in this case.

Justices Brewer and Brown dissented from this ruling.

Justice Brewer said that actions for damages for personal

injuries, now so common, were very infrequent years ago,

and that it was therefore an open question, and one not

determinable under the old common law procedure. If

a person permitted exposure for the purposes of examina-

tion by the physicians who would be called to testify in

her behalf, it seemed to him but common justice that an

order should be made to permit examination by the oppo-

site side. He did not thmk it right that any person, after

making disclosures of the person where her interests were

promoted, should be allowed to refuse this permission to

a physician representing the company sued, on the plea

of sanctity of the person.

We would not presume to decide which of these con-

flicting opinion is the better law, but it is easy enough to

see which has the most justice and common-sense on its

side.

THE USE AND ABUSE OF DENTAL CHARITY.

A VERY interesting paper with the above title was pre-

sented by Dr. Richard Grady, of Baltimore, to the Sec-

tion of Oral and Dental Surgery at the meeting of the

American Medical Association in Washington in May.

It seems that our dental friends have not been as wide

awake to their own interests as they should have been,

and now they find that, like their medical brethren, they

have allowed their colleges to establish dispensaries, one

after the other, ' for the relief of the indigent poor and

the instruction of students," until the time has now come
when they reahze that these same dispensaries are treat-

ing the well-to-do as well as the really deserving, and tak-

ing the bread out of the mouths of their own graduates

for whose interests, as students, it was claimed that the

infirmaries were established.

It is only recently that this abuse has attained such pro-

portions as to alarm the members of the dental profession,

and this protest of Dr. Grady is, we believe, the first that

has been made publicly against the constantly growing

evil. Ihe Maryland Dental Protective Association was

organized in Baltimore, in February-, a year ago, its object

being to regulate the administration of dental charity, but

thus far nothing has resulted from the movement except

the adoption of a resolution calling upon the dental col-

leges to insist upon the giving of aid to the really indigent

only, which resolution, as far as heard from, has not yet

effected the desired reform.

The author of the paper had informed himself very

carefully as to the conditions of infirmar)' treatment in the

dififerent dental colleges of the countr)-, and had found

that abuses existed in nearl)' all, though in varying degree,

some discriminating against patients who appeared to be

in comfortable circumstances, others taking everybody

that came along in their scramble for clinical material.

One college had adopted a truly unique method " to dis-

courage well-to-do people by making charges a little higher

than those ordinarily made in offices." Inquiries had also

been made among dentists in the larger cities as to the

effect upon practice of the competition with the colleges,

and the answers to these inquiries were, as was to be ex-

pected, that the injur}- done to the younger men in the pro-

fession was a very real one. The colleges advertised for

patients, setting forth in glowing terms the excellence of

the workmanship and the extreme reasonableness of the

charges, and thereby at once gained an advantage over

the individual dentist, who was debarred by professional

opinion and the fear of forfeiting the respect of his asso-

ciates from advertising in a similar fashion.

But it is not so much the facts presented by Dr. Grady,

as it is the manner in which his hearers .received his pa-

per, to which we wish to direct the attention of our read-

ers. The paper was discussed after it had been read, and

again the following day, its discussion having been made

the regular order for that session. The result of this was

the unanimous adoption of a resolution that " the Section

would suggest to the National Association of Dental Fac-

ulties the importance of some action toward correcting

any existing abuses of the charities connected with dental

colleges or schools." We are glad that the dental sur-

geons have taken this matter up with the intention of

doing their best to right the beginning wrong, and we

wish them the greatest measure of success in their cru-

sade. And we wish tiiis not alone for their sake, but

also because, if they succeed, it may give heart to

those of the medical profession who are trjing to secure

for their younger brethren the means of a decent liveli-

hood by freeing them from the unjust and ruinous com-

petition of the dispensaries and clinics which Uke so many

patients that should belong to the private practitioner.

The Washington State Medical Society held its

Second Annual Meeting in Seattle, on ?>Iay 6th, 7th, and

8th. The meeting was largely attended, and a number

of interesting papers were read. The following officers

were elected for the ensuing year : President, Dr, H. C.

\\'illison, of Port Townsend ; First I'ice-PresidetU, Dr. G.

W. Libby, of Spokane; Second Viee-President, Dr. H. P.

Tuttle, of Tacoma; Secretary, Dr. Elmer E. Heg, of

North Yakima; Treasurer, Dr. James B. Eagleston, of

Seattle. The next meeting will be held in North Yakima,

Wash., beginning the second Wednesday in May, 1S92,

and will continue for three days.
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The Late Dr. Fordyce Barker.— Tlie New York Acad-

emy of Medicine mourns in Dr. Fordyce Barker the loss

of one of its oldest members, who, for six successive

years was its President, and by his peculiar traits of char-

acter, and the interest he displayed in the success of its

work, contributed largely to its de\^elopment and rise.

His earnestness of purpose secured for him the respect

of liis fellow-practitioners, his teaching the esteem of

large audiences, his writings the appreciation of the med-

ical profession both in our country and abroad, and the

never-disturbed kindliness of his disposition and his in-

comparable urbanity of manner the admiration of hosts

of friends. His departure will long be deplored, both

by his medical brethren and the public ; and long will he

be missed on the floor of the hall of the Academy which

he graced by his very presence.

A. Jacobi, M.D.,

William T. Lusk, M.D.,

A. A. S.aiTH, jNI.D.,

Committee.

Esteem for Dr. Barker in England.—At a meeting of

the London Gynecological Society, on June 19th, Dr.

Barnes moved a vote of condolence with the family of the

late Dr. Fordyce Barker, who was an honorary member
of the society. Dr. Barnes spoke of Dr. Barker as a man
honored by all. He had never known a man more gen-

erally beloved. Dr. Phillipson seconded the motion. He
remarked that to say that America had lost one of her

most illustrious physicians was to express very imper-

fectly the sense of their loss. The memory of Fordyce
Barker would long be revered and cherished. The mo-
tion was unanimously adopted.

The Will of Dr. Fordyce Barker.—By the will of the

late Dr. Fordyce Barker, the New York Academy of

Medicine is to receive all the works in his library relating

to obstetrics, gynecology, and the diseases of children.

The Late Dr. Fordyce Barker.—The British Medical
yournal pays the following tribute to the memory of our
late colleague. Dr. Barker : " For many years he was a
regular visitor to our shores. Everyone who had once
seen his handsome face, beaming wth bright intelligence

and kindness of heart, longed to see him again. At the

annual meetings of our Association he was often present
and always welcome. This feeling found cordial expres-
sion in the titular honors showered upon him by our so-

cieties, colleges, and universities. It is a long list to

draw up. Not one who looks over our academical rolls

but will recognize his name with pride and affection.

We cannot now describe all his work. His book on
puerperal fever charms by its style, while it instructs by
the richness of experience and the soundness of its rea-
soning. He was, we believe, connected with Dr. Fordyce,
who holds so prominent a place in the history of English
medicine. The portrait of Dr. Fordyce was treasured in
his house. All who were acquainted with Dr. Barker
were familiar with his peculiar utterance—a hoarse whis-
per, but still very distinct. It was the result of paralysis

of the vocal cords. This defect in no way impaired his

power as a speaker or lecturer. His classes at New

York were well attended. He was a popular and effec-

tive teacher. He leaves a widow, who traces her descent

from Pitt, our great statesman. Her personal qualities,

inherited and reflected, endeared her to many friends.

He leaves also an only son, who holds an eminent posi-

tion in the States."

Fordyce Barker, M.D., LL.D., was born at Wilton,

Me., May 2, 18 18, his father having also been a mem-
ber of the medical profession. He was graduated from

Bowdoin College, Brunswick, Me., in 1837, and from

the Bowdoin Medical School, May 12, 1841 ; having

passed a year in Boston in the hospitals under his pre-

ceptor, Dr. Henry I. Bowditch, by whose advice he se-

lected his new home carefully, as he had a tendency to

pulmonary disease. Finding that Norwich, Conn., met

this need, he located there in the summer of 1841. From
being the youngest he soon rivalled the best-established

physicians. Dr. John Gray, of Mystic, was his first med-

ical student (and was present at the funeral services at

Norwich, June 3, 1891). He married September 14,

1843, and his wife survives him. In 1844 the way

opened for carrying out Dr. Bowditch's wish of 1841

—

that he should study for a French degree. He left this

country for Havre, France, October i, 1844, from New
York. The winter was devoted to hard study, following

the hospitals, and attending lectures. He passed June

and July, 1845, in travel, but was recalled unexpectedly

in August by the severe illness of a loved relative. His

diploma was afterward sent to him. Baron Dubois,

Trousseau, and Sir Joseph Oliffe were among his friends.

He resumed practice at Norwich, September, 1845, and

was soon known throughout the State. A paper that he

read (at Hartford) before the Connecticut Medical Soci-

ety attracted much attention. In 1846, at the age of

twenty-seven, he was elected Professor of Midwifery at

Bowdoin Medical School. He filled the chair but one

year, finding that the needed absence interfered with his

practice. In 1848 or '49 he was visited by Professor

Chandler F. Gilman, with reference to removal to New
York. Subsequent events led to his locating in this city

in 1850, leaving a large and valuable practice. Here he

became a member of the Faculty of the New York Medi-

cal College m East Thirteenth Street, and subsequently

of Bellevue Hospital Medical College. He belonged to

the latter at the time of his decease. He had also been

a member of the Bellevue Hospital Medical Board, and

the only survivor of the governors who appointed him is

the Hon. William M. Evarts. He was a member of

many leading societies, both medical and literary, in this

country and in Europe. He was the recipient of many
honors. He held the presidency of the New York Acad-

emy of Medicine from 1878 to 1884, and did much for

its prosperity. He received the honorary degree of

LL.D. four times—on June 12, 1878, from Columbia

College, New York City; on April 17, 1884, from the

University of Edinburgh at its tercentenary celebration;

in June, 1887, from Bowdoin College, his Alma Mater;

and on August 10, 1888, from the University of Glasgow.

A fifth LL.D. was offered him by the LTniversity of

Bologna, Italy, at one of its great anniversaries, but he

was unable to attend. His discrimination and judgment

led prominent lawyers to seek his aid, and he was often
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retained by them in difficult cases. In the celebrated

Guiteau case he at first refused to testify ; but on the re-

ceipt of a personal request from Piesident Arthur, con-

sented. He only saw Guiteau in the court-room when

giving his calm opinion as an e.xpert. It was said that it

had much influence with the jury and the Attorney-Gen-

eral. His reputation was world-wide, and his friends

many in both American and European cities. He was

not only honored as a great physician, but as a Christian

gentleman, a ripe scholar, a genial companion, a loyal

friend. Among his patients have been many whose names

are familiar, one of them being General Grant. All that

medical skill could do was done for him in his short illness,

Dr. Anderson coming to him at once, and Drs. Thomas

M. Markoe and Dr. William H. Draper meeting Dr. A.

A. Smith in consultation. But naught availed to keep

him here. On Saturday, May 30, 1S91, his earthly Ufe

closed, and he entered into rest. He leaves a fragrant

memory with his profession and with his countryTnen.

The American Society of Microscopists will hold its

fourteenth annual meeting in Washington, D. C, August

loth, and continue in session five days. Its roll of active

members contains about three hundred and fifty names,

the membership consisting of professional men and stu-

dents of the natural sciences, who use the microscope in

their daily avocations as an instrument of research, diag-

nosis, or precision, and amateurs. In its earlier years

the latter predominated in the membership of the society,

but at present the professional element is largely in ex-

cess. The qualifications for membership are very simple.

The applicant must be a respectable person socially, and

interested in the use of the microscope. The dues are

$2 per annum, and the initiation fee $1. Applications for

membership should be made to the Secretary, Dr. ^V. H.

Seaman, No. 1427 Eleventh Street, Washington, D. C.

The application should be accompanied by §3, which is

the initiation fee and one year's dues.

The Medical Association of Central New York held

its Twenty- fourth Annual Session at Buffalo, N. Y., June

2, i8gi. It was largely attended, and a long but interest-

ing programme was disposed of under the efficient presi-

dency of Dr. Nathan Jacobson, of Syracuse. The fol-

lowing officers were elected for the ensuing year

:

President, Dr. Alvin A. HubbeU, of Buffalo ; First Vice-

President, Dr. Louis A. Weigel, of Rochester; Secomi

Vice-President, Dr. Henry L. Eisner, of Syracuse; Secre-

tary, Dr. Edward B. Angell, of Rochester; Treasurer,

Dr. Alfred Mercer, of Syracuse. Hereafter one meet-

ing of the Association will be held each year, the time

chosen being the first Tuesday of June. The meetings

will be held in Buffalo, Syracuse, and Rochester in rota-

tion. The next one is to be held in Syracuse.

The Association of Military Surgeons.—The regular

meeting of the Association of Military Surgeons of tne

Wisconsin National Guard, was held in Milwaukee,

June 20, 1 89 1. The proposed meeting of tjie Surgeons

of the National Guard of the United States, which was to

have been held in Chicago next July, has been postponed

until September. At that time every effort will be made

to organize an Association of Military Surgeons of the

National Guard. So far, about four hundred have ex-

pressed a willingness to attend. Judging from the cor-

respondence received, the organization of the association is

assured. At its first meeting papers will be read by Sur-

geon-General Bryant, of New York N. G. ; Surgeon Gen-

eral Yandell, of Kentucky N. G. ; Surgeon-General Senn,

of Wisconsin N. G. ; Surgeon-General of Illinois N. G.

The association wll be entertained in Chicago by the

local Guard.

Dr. Bacon's Golden Jubilee.—The following resolu-

tions were adopted at the Annual Meeting of the Oswego

County Medical Society on June 9, 1891 :

JVhereas, Dr. Charles G. Bacon, of Fulton, N. Y.,

aged seventy six, and whose connection with the Oswego

County Medical Society the records show to have been

since the year 1841 ; and

Il'Viereas, The proceedings of this Society show his

continual presence and participation each and every year

for the past fifty years without a break or excuse ; and

IJ'Aereas, He has occupied every office in the gift of

this Society, and for most of the time being its financial

banker and treasurer ; therefore, be it

Resolved, That we round out the Semi-Centennial of

Dr. C. G. Bacon, and declare him most cordially and

unanimously elected our presiding officer for the ensuing

year ; and

Resolved, That the Secretary be authorized to send a

copy of the above to the Medical Record and the

yoiiriial of the American Medical Association as a direct

challenge to any county or state society to beat this

record.

The Johns Hopkins Co-educational Medical College.

—Miss Mary Garrett has contributed an additional $10,-

000 to the endowment fund of the proposed Johns Hop-

kins Medical School, says the Baltimore correspondent of

\hs Journal of the American Medical Association. In a

letter dated April 27th, addressed to President Dobbin,

of the Board of Trustees, she makes this offer payable

October i, 1892, subject to the following conditions :

That by February i, 1892, the trustees raise the remain-

der of the sum necessary to bring the endowment up to

§500,000—the minimum limit proposed by the trustees

—

and further that the trustees shall give notice in February,

1892, that they will open the school in October, 1892,

and' shall actually open it then. The committee of la-

dies organized to raise $100,000, having accomplished

their object, has disbanded. The following represents

the present status of tliis endowment : The entire sum

raised by the committees of ladies of Baltimore and else-

where and paid over to the trustees May ist was $111,-

000 ; there were already in hand additional funds suffi-

cient to raise this amount to $178,780. In order to avail

of Miss Garrett's offer, it is therefore necessary to raise

$221,219. The trustees have accepted her offer and

have resolved to endeavor to raise the balance required.

Of the $111,300 raised by the ladies, Baltimore contrib-

uted $68,882 ; the next largest contribution was Boston's,

$20,231, and Philadelphia's $8,075. If the ladies would

only raise $200,000 to endow some medical college al-

ready in existence it would do a vast deal more good.

The college in this city, for example, would be enormously

helped by it.

The Association of Qerman Alienists will meet this

year at Weimar, on September 18th and 19th



734 MEDICAL RECORD. [June 27, 1891

St. Francis Hospital, New York.—Dr. August Siebert

has been a]ii)oiiited Visiting Physician to St. Francis

Hospital.

Sir Prescott Gardner Hewett, a distinguished English

surgeon, died in London, June 20th. He was one of the

Sergeant Surgeons to Queen Victoria and surgeon in ordi-

nary to the Prince of Wales. He was educated at St.

George's Hospital in London, and subsequently took a

complete course in surgery at a Paris school. He became

a member of the Royal College of Surgeons in 1836, was

elected an honorary Fellow in 1843, and a member of

the Council in 1867. He succeeded Sir James Paget as

President of the Royal College in 1876, and in 1883 he

was created a baronet.

The New York College of Physicians and Surgeons.—
We have a little more exact information in regard to the

union of the College of Physicians and Surgeons with

Columbia College, which has not hitherto been published,

than we had at our last issue. It is true, as we supposed,

that the old College found that even the gifts of the Van-

derbilt family were not sufficient to enable the Faculty,

witli all the fees of their large classes, to run the institu-

tion in a proper manner. Doctors have borne deficits

enough in New York City for the sake of honor and

fame, and we suppose the Faculty of the College of Phy-

sicians and Surgeons were not willing to make up the

large sum necessary to furnish advanced medical educa-

tion in the beautiful buildings so generously given to

them. The seven regular professors are to receive $7,000

a year, not $7,500 as we stated, and this arrangement is

to last for ten years. The Medical Faculty have the right

of nominating persons to fill vacancies in their depart-

ments. It has not yet been settled as to whether, under

the union, the new faculty shall be called the Faculty of

Physicians and Surgeons or the Faculty of Medicine.

Certainly, as we said before, the union is a great gain for

medical education in this country. In one medical col-

lege, at least, the Faculty may dare to be thoroughly in

dependent in dealing with students.— The Post Graduate.

A Maternity Hospital in Sitka.—The lying-in woman
in Southeastern Alaska is not a person to be envied, for

she would seem to have received rather more than her

share of the curse recorded in Scripture as having been
pronounced over woman. One of the native customs in

that part of the world is to turn a woman who is about

to become a mother out from her home, providing for

her only a small, rude shelter of boards, bark, or canvas
as a protection from the weather and from public obser-

vation. In one of these desolate little huts, on the cold,

damp ground, the Alaskan babe is ushered into the world
and the mother suffers unattended by skilled nurse or

physician. The child is half washed, greased, and speedily

rolled up in a skin or blanket, which is padded with dried

grass or moss. The little pappoose thus bandaged, is

better cared for than the mother, who has even less proper
attention, or more that is improper, and the chances of
accident or disease on the mother's part are much greater

than in the case of the infant, although the latter is often

short-lived. Recently an effort has been made by some
of the citizens of Sitka to provide better accommodations
for native women during the period of their confinement
andj through the exertions of Dr. Thwing and others a

plan has been matured and some funds have been ob-

tained for the erection of a building in the native village

to be used as a lying-in hospital, and to be known as the

St. John's Maternity of Sitka. One of the residents has

given a plot of ground, and donations enough have been

received from friends in Sitka and in Brooklyn to allow

the purchase of lumber for a small building. It is hoped

to obtain native labor free to erect part of the house, but

foremen will have to be hired and money must also be paid

for the painting and plastering and also for the beds,

stoves, and other furniture. The projectors of the hospi-

tal hope to finish the building before the winter, and to

enable them to do this they need more money. Any who

desire to help may send their contributions to the follow-

ing gentlemen, who have consented to act as trustees for

the hospital, and will cheerfully acknowledge any gifts,

however small : Lieutenant Emmons, executive officer

of the United States gunboat Pinta; Mr. Edward de

Grofif, agent of the Pacific Coast Steamship Company

;

Dr. Clarence Thwmg, physician to the Mission Hospital,

Sitka.

A New Building for the Medical Department of Tu-

lane University.—Mrs. Richardson, wife of Dr. T. E.

Richardson, of New Orleans, has given $100,000 to the

medical department of the Tulane University to erect a

new building. A site has been purchased on Canal

Street and Dr. Touchar has been delegated to visit the

Northern medical colleges, as a representative of the

faculty, to investigate them, and to suggest the proper

sort of building to be erected.

The Berlin Municipal Council has decided to confer

the freedom of the city on Professor Virchow, on the

occasion of his attaining his seventieth birthday. The

great pathologist's portrait will also be hung in the Coun-

cil Chamber.

Dr. Liebault, the founder of the Nancy hypnotic

school, was presented a few days ago with an objet d'art,

as a testimony of esteem for his talents. A number of

foreign medical men are among the subscribers to this

testimonial, some of whom were present at the banquet

given to Dr. Liebault.

An Unrecorded Symptom of Pertussis.—Among the

premonitory symptoms of whooping-cough authors men-

tion conjunctivitis with excessive lachrymal secretion ; but

according to Dr. Huguin, of Tourteron, to these ocular

symptoms there should be added photophobia, with dila-

tation of the pupil, which he has observed pretty con-

stantly in cases under his care, and that in the absence

of all medicinal treatment, by belladonna or otherwise.

A New Dispensary Building.—The new building of

the Eastern Dispensary, now called the Good Samaritan

Dispensary, was opened for public mspection recently.

It is at the corner of Broome and Essex Streets, one block

from the old building at Grand Street that has been oc-

cupied for years. The new dispensary cost $133,000.

State Aid to Medical Education.—There is a prospect

that the State of Pennsylvania will give the Medico-Chi-

rurgical Hospital $70,000,10 enlarge its buildings; the

legislature has passed the bill which only awaits the signa-

ture of the Governor.
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'g.&jjtcvos mid glotices ot ^oUs,
Wood's Medical and Surgical Moxo<;raphs for

April. Contents :
" Treatment of Syphilis of the Ner-

vous System," by Julius Althaus, M.D., M.R.C.P.
London, Senior Physician to the Hospital for Epilejjsy

and Paralysis, Regent's Park. " Railway Injuries, with

Special Reference to those of the Back and Nervous
System in their Medico-legal and Clinical Aspects,"

by Herbert W. P.\ge, M.A., M.C. Cantab., F.R.C.S.

England, Surgeon to St. Mary's Hospital, Lecturer on
Surgery at its Medical School, Consulting Surgeon to

the Cumberland Infirmary, Examiner in Surgery Uni-

versity of Cambridge. " Causes and Prevention of

Phthisis," by Arthur R.a.nsome, M.D., M.A., F.R.S.,

Honorary Physician to the Manchester Hospital for

Consumption and Diseases of the Throat. Pp. 283.

Single copies, $1 ;
per year (published monthly), $10.

New York : William Wood & Co.

Space will not permit extended review of the April
" Monographs." All three of the essays are masterpieces

of master hands. The names of the authors alone are

vouchers for the book's excellence. Professor Ransome's
essay on ' Phthisis " is remarkably good, and deserving

of careful study. His division of the subject is an index

of its character :
" Pathology and Affinities of Tubercle,'

" Topography and Distribution of Phthisis," " Predispos-

ing Causes of Phthisis," and, lastly, " Prevention of

Phthisis."

Ninth Annual Report of the State Board of
Health of the State of New Hampshire, for the
Year ending October 31, 1890. Pp. 343. Man-
chester : John B. Clark.

Dr. Irving A. Wafson has compiled an interesting and
valuable report, which contains considerably more than

the usual dry statistics. There are articles on " The Pre-

vention and Cure of Disease," •' Dangers from Adulterat-

ed Foods," "Sewer gas Poisoning," and "Phthisis."

Thirteenth .Annual Report of the State Board of
Health of the State of Connecticut, for the
Year ending November 30, i8go. With the Registra-

tion Report for 1889, relating to Births, Marriages,

Deaths, and Divorces. Pp. 522. New Haven : 'Put-

tie, Morehouse & Taylor.

The vital statistics of this volume are unusually complete,

and there are many other features which make it of

value, among them some excellent remarks about ty-

phoid fever, a report on epidemic influenza, and articles

on poisoning by illuminating gas and adulterated food.

Professor C. A. Lindsley, M.D., of New Haven, is the

efficient secretary of the Board of Health.

Examinations by the State Board of Health of the
Water Supplies and Inland Waters of M.\ssachu-
SETTS. 1887-90. Pp. 857. Illustrated. Boston:
Wright & Potter Printing Co.

This bulky volume is devoted to the subject of Water
Supply and Sewerage, and the matter is most exhaustive-

ly and scientifically discussed. Thomas M. Dromi,
M.D., Chemist of the Board; G. H. Parker, Biologist

;

and F. P. Stearns, C.E., Engineer of the Board, contrib-

ute the several articles.

Transactions of the Iowa State Medical Society
FOR THE Year 1890. Held at Des Moines, April

i6th, 17th, and i8ih. Vol. VIU. Pp. 307. Cedar
Rapids, la.: Da:'/y Republican Printing and Binding
House.

The profession in Iowa is up to the times, and the book
in hand contains a great number of excellent papers, and
the reports of a number of very interesting cases.

Historical Sketch ok the University of Marvl,a^nd

School of Medicine, 1807-90. With an Introduc-

tory Chapter, Notices of the Schools of Law, Arts and
Sciences, and Theology, and the Department of Den-

tistry, and a General Catalogue of Medical Alumni.

By Eugene Fauntleroy Cordell, M.D. (Class of

'68). Illustrated. Pp. 218. Baltimore: Isaac Frie-

denwald.

The title of Dr. Cordell's book is a good index to its

contents. It is a valuable addition to the history of

Baltimore, and one that is of especial interest to the

medical profession. There are contained excellent pict-

ures of the members of the present faculty, and of some
of their famous predecessors.

Practical Treatise on Electricity in Gynecology.
By Egbert H. Grandin, M.D., Chairman Section on

Obstetrics, New York Academy of Medicine ; Obstet-

ric Surgeon. New York Maternity Hospital ; Obstetri-

cian, New York Infant Asylum, etc. ; and Josephus H.

Gunning, M.D., Instructor in Electro therapeutics.

New York Post Graduate School ; Gynecologist to

Riverview Rest for Women ; Electro- Gynecologist,

Northeastern Dispensary, etc. Illustrated. Pp. viii.,

171. New York : William Wood & Co. 1891.

This unassuming, but excellent, manual is pervaded by

an admirable tone of conservatism which distinguishes it

from others on the same subject that have appeared dur-

ing the past three or four years. Unlike many of the

over-enthusiastic electro-therapeutists, who claim that no
pelvic disorder can resist the potent agent, the claims of

which they urge, the authors present, in a simple and un-

biassed manner, its limits as well as its capabilities. Such
an attitude is especially attractive to the thoughtful gen-

eral practitioner, who is often at a loss as to which of the

many hobbies he should ride. The book consists of six

chapters, the introductory one, of fifty-four pages, being

devoted to theoretical considerations and descriptions of

apparatus ; the second, of nearly equal length, deals with

the routine uses of electricity, as applied to the treatment

of araenorrhoea, dysmenorrhea, subinvolution, pelvic pair,

and disease of the adnexa. The authors are avowed sup-

porters of the electrical treatment of early ectopic gesta-

tion, and present a short, but excellent, risum,- of the most
recent views on this subject. We agree most emphatically

with them in preferring the continuous to the interri;pted

current, as less likely to cause rupture of the sac.

Electrolysis of fibroids (whicli we believe should be

relegated to experts) is fully dealt with in Chapter III.,

which is fully and clearly illustrated by no less than thir-

teen cuts, most of which are original.

Static electricity, the galvano-cauterization of cancer of

the uterus, and the application of electricity to obstet-

rics are subjects which receive each a separate chapter

—

brief, but comprehensive.

The tone of the book, as we said at the outset, is mod-
erate and far removed from pugnacity. The authors are

well known to be men with positive opinions, yet these

are nowhere presented in an offensive manner, and there

is not a single sentence to which even the bitterest oppo-
nent of gynecological electro-therapeutics ought to lake

exception. The style, though condensed, is clear and
forcible. There are no less than seventy illustrations, the

majority new, and all well executed. Tyi)Ographical er-

rors are unusually few, and in its tout otsemhle the work
does great credit to the publishers.

The Philosophy of Tumor Disease : A Research for

Principles of its Treatment. By C. Pitfield Mitch-
ell, Member of the Royal College of Surgeons, etc.

Pp. 263. London : Williams & Norgate. 1890.

This suggestive little book is in effect a careful study of

the etiology of neoplasms, based u])on a careful study of

clinical facts. The conclusion of the introductory chap-

ter is that " the process by which tumors are generated

by the tissues is a process of asexual genesis conditional
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upon the decline of tissue-vitality ;
" hence the corollary

that " a tumor is a local disease—local by the derivation

of its elements, and local by the conditions of the deriva-

tion."

Chapter II., on " Morphology," is an exposition of the

subject, in which the author seeks to show that " neo-

plasia is a reversion to the genesis of unicellular organ-

isms." We cannot, in the space allotted, follow the

learned \vriter throughout a course of reasoning in which,

with true Darwinian spirit, he generalizes only after hav-

ing paved the way by a solid masonry of patiently col-

lected facts ; suffice it to say, that, unlike many theorists,

he does not bend them to his own uses, but subjects them
to a rigid analysis.

The chapter on " The Secondary Phenomena of Tu-

mors " is devoted to the interpretation of the expressions
" innocent " and " mahgnant " as applied to neoplasms.
" Innocence," we read, " goes with mature development,

malignancy witli immature development in the cell-ele-

ments of tumors."

While the pathologist will be especially interested in

the theoretical portion of the book, the practical deduc-

tion of the two concluding chapters are of great impor-

tance to the surgeon. Excision is the only treatment for

malignant growths, and if practised early should be cura-

tive. " From the nature of cancers and sarcomas—being

offspring of the tissues—their resolution by drugs given

internally is not to be expected ; nor is there good evi-

dence that any attempt ever made to cure the disease in

this manner has been availing." The doctrine of hered-

ity is rejected as based on insufficient evidence. It must
be confessed that the final chapter, on " Prophylaxis," is

of necessity rather vague and unsatisfactory.

The Physical Diagnosis of the Diseases of the Heart
AND Lungs, and Thoracic Aneurism. By D. M.
Cammann, B.A. Oxon., M.D., Attending Physician in

Class of Heart and Lungs, Demilt Dispensary ; Visit-

ing Physician to the Orphans' Home and Asylum, etc.

Illustrated. Pp. iSS. New York and London : G. P.

Putnam's Sons. Knickerbocker Press.

This little work is the study of physical diagnosis in a
nutshell. It is unusually complete for so small a work,
and, besides the bare details of the subject, contains an in-

teresting study of the cause of rales ; whether they arise

in the lungs or pleura. The author, who is a most expert
diagnostician, writes in a terse, pleasing, forcible manner.
His arguments for the necessity of studying acoustics are

convincing. The little book contains also the averages
of the measurements of the heart by auscultatory-percus-

sion from tables made by the author's father, the late Dr.
G. P. Cammann, inventor of the binaural stethoscope.

The figures have not heretofore been published in full.

A Guide to the Clinical Examination of Urine.
By Farrington H. Whipple, A.B. Harv. Pp. 200.
Boston : Damrell & Upham.

This little work is a condensation of larger works, and
purports merely to present the subject in a more readily

accessible and practical form. Busy practitioners haven't
the time for the large works, and to them this admirable
epitome \vill be of great service. The author writes well
and shows clear discrimination in his choice of material.
His appHcation of urinalysis to diagnosis is unusually
good.

Koch's Remedy in Relation Specially to Throat
CoNSu.MPTiON. By Lennox Browne, F.R.C.S. Ed.,
Senior Surgeon to the Central London Throat, Nose,
and Ear Hospital ; Author of " The Throat and Nose,
and their Diseases," etc. Illustrated. Pp.114. Phila-
delphia : Lea Brothers & Co.

This is a valuable addition to the already prolific litera-

ture on the subject of Koch's remedy. It is written in a
calm, scientific way, and will do much to help decide the
ultimate position of " tuberculin." Thirty-one cases of
laryngeal tuberculosis, treated according to Koch's

method, are presented, with the author's deductions. He
considers the remedy of sufficient value to warrant him
to persevere in its employment, " provided always that due
caution be exercised not only in the selection of patients

for its application, but also in every detail of its adminis-

tration." There are fifty original engravings and dia-

grams, and the work is of value from other stand-points

than the one concerning the Koch remedy.

KENTUCKY STATE MEDICAL SOCIETY.

Thiriy-sixlh Annual Meeting, held at Lexington, Ky.,

May 27, 28, 29, 1891.

Address of Welcome. — An able address of welcome
was made by Dr. David Barrow, chairman of the Com-
mittee of arrangements. The report of the treasurer. Dr.

James B. Kinniard, of Lancaster, showed the finances of

the Society on a sure foundation, and the report of the

permanent secretary. Dr. Steele Bailey, of Stanford,

showed that gentleman had been conducting his office

with the usual ability and energy.

President's Address.—The address of the President,

Dr. George W. Beeler, of Clinton, had strains of ten-

derness, humanity, sentiment, and poetry. McDowell,
Jenner, Dudley, and Koch were given tributes, while

Henry Clay was not forgotten.

The Reciprocal Relations of the Public and the Medi-

cal Profession was the subject of a popular address de-

livered by Dr. Lyman Beecher Todd, of Lexington. He
told of the noble deeds of the noble medical profession

of Kentucky. As a star of the first magnitude, shone the

history of Ephraim McDowell. He paid a tribute to

the memory of Mrs. Crawford, of Boyle County, Ky.,

who was the patient first operated on by McDowell.
Her courage was wonderful, and the conversation between
her and Dr. McDowell was repeated as it took place be-

fore the operation. He had nothing to offer her. No
favorable case reports, no anaesthetic. He could only

tell her that he had never done the operation before, had
never seen or heard of its being done, had no instruments

especially made for it, and could promise her nothing.

He thought this woman was a wonder, and recommended
that a monument be erected to her memory. The doctor

then went on and described the great benefits resulting

from abdominal surgery. He dealt of the treatment

of the insane, and recommended women in charge of

women's wards. His remarks were well chosen, well de-

livered, and especially well received.

The following ex presidents occupied seats on the plat-

form : Drs. W. H. Wathen, J. A. Ouchterlony, and L. S.

McMurtry, of Louis\'ille ; A. D. Price, of Harrodsburg

;

Pinckney Thompson, of Henderson
; J. N. McCormac,

of Bowling Green ; C. H. Todd, of Owensboro ; H. M.
Skillman, and L. B. Todd, of Lexington.

The Officers Elected were as follows : President, Dr.

Hawkins Brown, of Huestonville ; First Vice-President,

Dr. B. L. Coleman, of Lexington ; Second Vice-President,

Dr. John Young Brown, of Henderson ; Treasurer, Dr.

J. B. Kinniard, of Lancaster ; Board of Censors, Drs. B.

W. Stone, of Hopkinsville ; Charles Mann, of Nicholas-

ville, and S. W. Wilhs, of Winchester. Louisville was
chosen as the place of the next meeting ; time not de-

cided on.

After a hot debate it was decided to publish a volume
of transactions, and in consequence the membership fee

was raised to three dollars per annum.
Vital Statistics of Kentucky was the subject of a

paper by Dr. T. B. Greenley, of West Point, Ky. The
doctor lamented the bad condition of affairs in this line

in Kentucky, and queried how long it should be per-

mitted to continue. He advocated burial permits, notifi-

cation of contagious diseases, and registration of births.



June 27, 1891] MEDICAL RECORD. in

Dr. J. N. McCoRMAC, of Bowling Green, made a prac-

tical speech m accord with the paper read.

The Progress of Medicine was the subject of a paper

by Dr. B. L. Colemax, of Lexington, in which the hered-

ity of consumption was given prominence. The paper

was discussed by Drs. Thompson, Larrabee, and Palmer.

Dr. Neet. of Versailles, offered a resolution urging

the legislature to build an inebriate asylum.

Dr. Pusev, of Louisville, discussed the care of the

insane in Kentucky, and criticised severely the over-

crowded condition of the asylums.

A banquet was given by the Lexington and Fayette

County Medical Society at the Phoenix Hotel, at which

two hundred and fifty persons sat, most all being medical

men. Dr. Henry Martin Skillman, of Lexington, pre-

sided in an elegant manner. The menu was an excellent

one, and was completed before the toasts were begun.

These were as follows :
" The Ministry," by Rev. Dr. W.

H. Felix, of Lexington ;
" Our Guests," by Dr. Charles

H. Todd, of Owensboro ; Hon. John Young Brown, of

Henderson, Democratic candidate for Governor, spoke,

on " Let Him who has Won the Palm Bear it ; " " Our
Ex-Presidents," by Dr. John A. Ouchterlony, of Louis-

ville. " The Law " was to have been responded to by the

Hon. W. C. P. Breckenridge, but he was prevented from
being present by the sudden death of his cousin. Judge
Samuel Breckenridge, while making a speech at the Pres-

byterian General Assembly, at Detroit, that same day.
" The Medical Profession a Public Trust," was the subject

by Dr. Joseph M. Matthews, of Louisville. Judge James
H. Mulligan spoke wittily and well from the topic " Our
Commonwealth." " The Ladies," was responded to by

Dr. Orin B. Todd, of Eminence ;
'• Medical Progress and

Heroism," by Dr. Dudley S. Reynolds, of Louisville

;

" Our Medical Sisterhood," by Dr. A. ]SL Cartiledge, of

Louisville. •

A most enjoyable reception was given by the ladies of

Lexington at the Phcenix Hotel, followed by a ball.

~A dinner to doctors' wives was given by Mrs. Dr. B. L.

Coleman, of Lexington, which was in opposition to the

banquet to which the ladies were not invited, or rather

crowded out by the men.
The Report on Abdominal Surgery was made by Dr.

L. S. McMuRTRv, of Louisville. He thought the great

advance in abdominal surgery has been made along the

line of greater accuracy in diagnosis, earlier and improved
operations, and a better selection of cases. A very im-

portant advance is the modern conception of peritonitis.

Formerly the treatment commenced and ended in opium
and poultices ; now we know that when the disease is not

traumatic it is septic. Idiopathic peritonitis is a mytli.

He advised the limitation of the curette, sound, and intra-

uterine stem pessaries. He wished to show that peritoni-

tis was not of itself a disease, but arose from infection

through various channels.

Dr. Skinner did not think the sound necessary, that

the organs of the pelvis should be replaced without the

use of the sound.

Dr. W. H. VVathe.n, of Louisville, was pleased at the

character of the report of Dr. McMurtry. The fault with

the general practitioner is that he does not pay enough
attention to the pelvic manipulation, and he frequently

mistakes pelvic trouble for uterine, and he thus increases

instead of allaying the trouble. If we use asepsis or anti-

sepsis we will not have trouble after using the sound. If

careful, intrauterine application is not dangerous. Good
pelvic work is one of the greatest triumphs of surgery.

Bad pelvic work one of the stigmas. He uses antiseptics

outside of the abdominal cavity, but none inside.

Dr. J. G. Carpenter, of Stanford, thought that the

more the uterine sound was used the more patients there

were for the abdominal surgeons. He thought the man
who was able to diagnose could do it without the use of

the sound.

Dr. J. N. McCoRMAC, of Bowling Green, thought thaj

the operation for appendicitis was very much abused. He

cited the cases of two doctors. One was given up to die

and not operated on. The other was not so bad and was

operated on. The first recovered, the second died.

Opening the abdomen is a very simple operation. Any-

body can do it. It is the final results we want. He
wished to enter his protest against reporting cases and

omitting funerals.

Dr. E. R. Palmer, of Louisville, thought there was no
term in medicine so much abused as that of thorough

antiseptic precautions. He had seldom seen them.

Dr. a. M. Cartiledge thought general practitioners

should be taught to do laparotomies, for they must do

them sometimes.

Progress in Obstetrics was the title of a paper by Dr.

Turner Anderson, of Louisville. He thought whatever

of substantial progress could be, must be placed to the

credit of antiseptic midwifery. Measures for the preven-

tion of puerperal fever lead the van. The recent report

of the Sloane Maternity shows only one death out of

1,000 dehveries, due to septicjemia. Since the introduc-

tion of antiseptics in midwifery the mortality has become

almost nil. To place obstetrics in general practice on

the same footing with these maternities is the great desid-

eratum. To do this we must abandon auto-infection and

acknowledge that puerperal infection is due to contagion

from external sources. The doctor gave a detailed

statement of the antiseptic rules observed at the Sloane

Maternity. He considered the most essential item in the

obstetrician's armamentarium a bottle of bichloride tab-

lets.

Progress in Practical Medicine was the subject of a

paper by Dr. B. L. Coleman, of Lexington. The doc-

tor thought he could not better introduce his subject

than by giving a short synopsis of the natural history of

the micro-organisms on which the germ theory is founded.

The Koch treatment of tuberculosis came in for a share

of consideration. An important contribution to the study

of cerebro spinal meningitis is made by Fron and Uffre-

duzzi. They claim in every case to have found a micro-

organism which they believe to be the essential factor in

the disease, and which is called by them diplococcus

lanceolatus. It is identical with the salivary septic mi-

crobe of Pasteur, Strassburg, and Klein, as also with the

diplococcus pneumonife as described by Fraenkel. Very

considerable progress has been made in the management
of the gastro-intestinal diseases of children, viz., by irriga-

tion of the stomach, dislodging the micro-organisms, and

destroying wth germicides or antiseptics. Salicylate of

bismuth is a remedy growing in favor. The State has

not been visited by any wide-spread epidemic during the

past twelve months, except by la grippe. No treatment

has probably surpassed acetanilide and salicylate of so-

dium, either combined or separate, followed by a few

doses of quinine after the acute symptoms have subsided.

Especially was this suitable in neuralgic and myalgic types

of the disease.

The Treatment of Lupus by Methylene was the sub-

ject treated of by Dr. M. F. Croomes, of Louisville.

He reported three cases which were successfully treated

by from one to thirty applications. He used the applica-

tion every morning, which formed a thin coating over the

lupus. The patient was well in thirty five days.

Rachitis Infantalia was discussed by Dr. J. k. Lar-

rabee, of Louisville. He thought the ammoniated ci-

trate of iron in a bitter infusion was better than the in-

gestion of phosphates. This disease is closely related to

an acid condition of the prima via, and it is very neces-

sary to correct this.

An interesting report on " Diseases of the Rectum " was

made by Dr. J. M. Mathews, of Louisville. Report of

" Brain Surgery " by Dr. W. L. Rodman, of Louisville.

The Significance of Wry-neck in Otitis.— Dr. Rad-

sach says that wry-neck occurring during an attack of

otitis media indicates the presence of ma,stoid disease.
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Abscess, 579 ; chronic, of the abdominal
wall simulating malignant intia-perito-

neal tumor, 132 ; cold, treatment of,

204; of the liver, treatment of, 318;
treatment of, 604.

Abortion, accidental, treatment of, 633

;

habitual, treatment of, 286.

Abdominal cavity, plugging the, 262.

Abdominal section, elevation of the pelvis in,

«37-
Abdominal surgery, 634 ; modern, 65.
Abdominal tumor in a male, 232.
Abdominal viscera, relation of displacement

of the, to pelvic disease, 636.
Abdominal wall, chronic abscess of the, sim-

ulating malignant intra-peritoneal tu-

mor, 132.

Accomplice, an involuntary, 668.
Acetone-yielding substance in normal urine,

205.
Achorn, J. Warren, Koch's five original

cases, 77.
Aconite poisoning, a case of, 521.
Adenitis, cervical, 148, 66i.

Adhesions, pleuritic, frequency of, 293.
Advertising, doctors and, 192.
Africa, a new disease in, 6S3.

Air-thrombus, death from, 244.
Alabama, medical law in, 463, 491, 538;

State Medical Association, 520,
Albany, typhoid fever in, 174.
Albumin in the urine, source and significance

of, 207.
Albuminuria, in apparently healthy people,

578, 710 ; in apparently healthy people,

and its relation to life insurance, 669;
in children, 137 ;

proteids found in the
urine in, 167.

Alcohol, a counterblast to, 630 ; in candy,

576 ; physiological experiments on the
effect of, 600; use of, 331.

Alcoholism, chronic, strychnine in the treat-

ment of, 548.
Allen Charles W. , tenement-house schools,

66.

Aloes, the Wiesbaden elixir of, 666.

Alumni Association of Charity Hospital, first

anniversary dinner, 321.
Alumni Association of the Woman's Hos-

pital in the State of New York, 115.
Amblyopia, alcoholic, and tobacco, 89.
American Academy of Medicine, 573.
American Anthropometric Society, 265.
American Electro-Therapeutic Association,

American Medical Association, forty-second
annual meeting, 540, 572, 577, 605,

633, 661.

American Medical Temperance Society, 515,

573-
American Nurses' Association, 175.
Ammonium hydrochlorate by inhalation in

membranous croup, 427.
Amniotic fluid, origin of the, 12.

Amphitheatre operations, 151.
Amyl nitrite in chloroform poisoning, 399,

483.
Anaemia, iron in, 657 ; following post-partum

hemorrhage, treated by intra-venous

saline injection, 703 ;
pathology, symp-

toms, and treatment of, 150 ; pernicious,

in a young child, 410 ; syphilitic, 211.

Anastomosis, intestinal, for fistula, 652 ; in-

testinal, new technique for, 725.

Anatomical material, distribution of, 237.
Anatomy, expert evidence on, 461.

Anchylosis of the jaw, spring speculum for,

299.
Anderson, R. Haicourt, some of the dan-

gers to which epileptics are exposed,

722.

Aneurism of the arch of the aorta, tracheal

tugging as a pathognomonic sign of, 406
;

of the first two portions of the subcla-

vian, operative surgical treatment for,

305, 325 ; of the ophthalmic artery,

ligature of the carotid for, 78.

Angina pectoris, discussion on, 299, 412 ;

prognosis of, 469.
Angio-lipoma of the face, 62.

Aniline dyes in inoperable cancer, 52, 240,

301, 35S, 404, 473.
Aniline oil, injections of, in tuberculosis, 269.

Ankle, primary dislocation at the, 633.
Anodal diffusion as a tlierapeutic agent, 133;

surgery by aid of, 358.
Anthrax, recovery following excision of, 597.
Anthropology among village people, 432.
Anthropometric Society, American, first au-

topsy of the, 575.
Antifebrm in hard and soft chancre, 371 ;

small and frequently repeated doses of,

in the treatment of high temperature in

typhoid fever and phthisis, 428.

Antipyretics, 647.
Antipyrine, 195 ; in chorea, 289.
Antiseptic, a new, 603. .

Antiseptic dressings used at Billroth's clinic,

484-
Antiseptics, chromatic, 52; in rhyme, 516.

Anti-smoking law of New York State, 239.
Ants, surgical use for, 124.

Aorta, aneurism of the arch of the, tracheal

tugging as a pathognomonic sign of, 406 ;

hysterical, 455.
Apomorphine as an antidote in poisoning by

strychnine, 79.

Apoplexy, chronic sequences of an attack of,

177 ; ingravescent, 213.
Appendicitis, abscesses from rupture or

ulceration of the gall-bladder simulating,

327 ; and pericaecal inflammation, 546
;

death in forty-two hours, 166 ; in the

female, 347 ; medical treatment of, 330

;

pathology of. 179.
Appendix, vermiform, removal of, 357.
Aristol, therapeutic uses of, 605, 642.
Arkansas, medical legislation in, 603.
Arms, damage to the, at birth, 681.

Army medical appointments, examination
for, 212.

Army medical life, reminiscences of, 169.

Army news, 34, 67, 92, 122, 152, 191, 219,

247. 301, 332> 387, 415, 436, 471. 499.

528, 555, 611, 640, 667, 69s, 724.
Arrow-poison, African, 248.
Arsenic as a domestic poison, 577 ; brown

pigmentation form, 262 ; do lobsters con-

tain, 710 ; domestic poisoning by, 599 ;

in wall-papers and clothing, 487.
Arterialization, defective, oxygen in, 78.

Artery forceps, a new, 498.
Arthritis, rheumatic and rheumatoid, 139.
Arthrogryposis, 276.
Ashmead, Albert S. , racial immunity and

inoculation, 67 ; scarlet fever and the

immunity of the Japanese, 527; scarlet

fever in Japan, 358.
Association of American Anatomists, 247.
Astasia-abasia, 261 ; in Graves's disease, 429.
Asthenopia, causes of, 179.

Asthma, a neurosis, 490; euphobia piluli-

fora in spasmodic, 578.
Athletics among women, ii2.

Atomic weights, new table of, 248.

Atrophy, acute progi'essive muscular, 708.

Atropine, hypnotic action of, 683.

Aulde, John, aloes— a correction, 666;
studies in therapeutics—antipyrin, 195.

Austin J. Edward, strangulated ciiecal hernia,

extra peritoneal—herniotomy, necessi-

tating abdominal section—complicated

by mitral and aortic insufficiency—re-

covery, 622.

Auvard's convert, 720.

Azoospermia, 270.

Babcock, J. L., a case of primary dislocation

at the ankle, 653.
Bacillary partnerships, 248.

Bacilli in the Talmud, 164.

Bacteria, literature of, 192 ; reproduction of,

275.
Bailey, E. P., death of. 658.

Bailey, W.#W., ligature of the carotid artery

for aneurism of the ophthalmic, 78.

Baillarger, Jules G. F. , death of, 212.

Baird, George, shot by another physician,

321.
Baker, Charles H., a case of spurious mem-

brana tympani, 623.

Balanitis, treatment of, 336.
Baldness, prevention of, 444.
Balfour, T. S.. death of, 212.

Balneo-therapeutics and mechano- therapeu-

tics in the treatment of chronic heart

disease, 19S.

Banister, J. M., two interesting eye cases,

478.
Barker, Fordyce, obituary of, 660 ; resolu-

tions on the death of, 688, 712.

Barry, John H., two cases of trichinosis,

677.
Bassorin paste. 292.
Baths, public, 266, 494, 628.

Beattie, Matthew, the treatment of herpes

zoster, II.

Beauty as a means of health, 431
Belladonna in labor, 681.

Bellamy, Edward, death of, 151.

Ber-beri and rice, 38S.

Berlin, a private polyclinic in, 630 ; letters

from, 328. See inoculation experi-

ments for tuberculosis in Berlin.

Bile, elimination of iron in the, 682
;
per-

sistent reflux of, into the stomach, 274.

Bill, an old surgical. 218, 295.

Biological study and anti-vivisectionists in

England, 687.

Black death in England, 27.

Bladder, bone in the. 120 ; calculi in dermoid

of the, 36 ;
hemorrhage of the, in preg-

nancy, 309; prominent muscular fibres

in the, mistaken for calculus, 68 1 ;

spontaneous access of bacteria to, and

slight vesical incompetence, as causes of

cystitis, especially in the female, 585 ;

suture of the, 325.

Bleyer, J. Mount, the phonograph and the

micro graphophone as an assistant to

medical and other sciences, 697.

Blood, amount of sugar in the, in disease,

13; differential diagnosis of diseases of

the, 317 ; effect of certain substances on
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tlie red corpuscles, S3 ;
germicidal ac-

tion of the, 218. 490, 693 ; living, action

of, on bacteria. 14; of the insane, 317;
physical and chemical changes in the, in

disease, 168; practical aspects of coag-

ulation of, 638 ; the, in pneumonia,

524 ; uric acid in the, 82.

Bodenhanier, William, reflections and ob-

servations upon the formation, structure,

function, and pathology of fistulous

tracks or sinuses, especially those which
constitute anal and rectal fistulse. and

the tendency of such to spontaneous

obliteration and cure, 254.
ijody-snatching in West Virginia, 461.

Boils, abortion of, 456 ; treatment of, 625.

Boiling, W. H., death of, 538.
Bone, transplantation of, 221, 237.

Book Notices :

Account of the life and works of Maister

Peter Lowe, the founder of the Fac-

ulty of Physicians and Surgeons,

Glasgow, by James Finlayson, M.D.,

324-
"

.
,

Advances in bacteriology, by R. Koch,
M.D., 324.

Affections of the stomach and diseases of

the male genital organs, by Dr. Ale.x-

ander Peyer, 242.

Alcoholism in women, by Dr. Thomeuf, 28.

Ancesthetics, a discussion, by Dr. William
Macewen and others, 324.

.\phorisms in applied anatomy and opera-

tive surgery, by Thomas Cooke,
M.D., 714.

Artificial respiration, the theory and prac-

tice, by Benjamin W. Richardson,

M.D., 147.

Atlas von Beleuchtungsbildern des Troni-

melfells, von Dr. Kurd Biirkner, 268.

Bacteriological technology, by Dr. C. J.

Salomon, Sr , 147.

Baldness and grayness ; their etiology,

pathology, and treatment, by Dr.

Tom Robinson, 604.

Biography of Ephraim McDowell, M.D.

,

"the father of ovariotomy," by Mary
Young Tiidenbaugh, 177.

Cancer and its complications, by Charles

Egerton Jennings, 324.

Causes and prevention of phthisis, by Ar-

thur Ransome, M.D., 736.

Chronic bronchitis and its treatment, bv
William Murrell, M.D., 28.

Clinical study of diseases of the kidneys, by

Clifford Mitchell, A.M., M.D., 241.
Clinical use of prisms and decentering of

lenses, by Ernest E. Maddox, 464.

Colotomy, lumbar and iliac, with special

reference to choice of operation, by
Thomas Bryant, K.R.C.S., 145.

Compencl of diseases of children, by

Marcus P. Hatfield, 463.
Compend of gynecology, by Henry Mor-

ris, 464.
Contribution to the natural history of

scarlatina, derived from observations

of the London epidemic of 1887-88,
by D. Astley Gresswell, M.D., 714.

Cosmetics, a treatise for physicians, by
Dr. Heinrich Paschkis, 242.

Description of the Johns Hopkins Hospi
tal, by John S. Billings, M.D., 296.

Diabetes, its causes, symptoms, and treat-

ment, by Charles W. Purdy, M.D.,
714-

Dictionary of practical medicine, by va-

rious writers ; edited bv James Kings-

ton Eowler, M.A., M.D., 28.

Different methods of lifting and carrying

the sick and injured, by G. H. Dar-
win, M.D., 28.

Diseases of the digestive organs in infancy
and childhood, with chapters on the

investigation of disease, the diet, and
general management of children, and
massage in pediatrics, by Louis Starr,

M.D.. 714.
Diseases of the eye, by Edward Nettlcship,

F.R.C.S . 268.
Eighth annual report of the State Board

of Health of the State of New Hamp-
shire, 146.

Book Notices :

Electricity in the treatment of uterine tu-

mors, by Thomas Keith and Skene
Keith, 464.

Epilepsy : its patholog)' and treatment, by
Hobart .-(mory Hare, M.D., B. Sc,
146.

Essentials of anatomy and manual of

practical dis-section, together with

the anatomy of the viscera, by
Charles B. Nancrede, M.D., 145.

Ether drinking, its prevalence and results,

by Ernest Hart, 464.
Examinations by the State Board of Health

of the water supplies and inland waters

of Massachusetts. 1887-90, 735.
Familiar forms of nervous disease, by M.

Allen Starr, M.D., Ph.D., 147.

Formulary of new remedies and new me-
dicinal preparations, by H. Bocquillon-

Limousin, 324.
Guide to the clinical examination of the

urine, by Farrington H. Whipple,

A.B., 736.
Handbook of Dr. Koch's treatment in tu-

bercular disease, by Drs. Edward F.

Griin and Walter D. Severn, 324.
Handbook of materia medica, pharmacy,

and therapeutics, by Samuel O. L,

Potter, .\.M.. M.D., 324.
Hepatitis and hepatic abscess : their etiol-

ogy, diagnosis, and treatment, by G
Harrison Young, 324.

Hereditary health and personal beauty, by

Dr. John V. Shoemaker, 604.

Historical sketch of the University of Mary-
land School of Medicine, by Eugene
Fauntleroy Cordell, M.D., 735.

Hvsteropexie abdominale anterieure et

operations sur pubiennes dans les r6-

trodeviations de I'uterus, par Marcel-

Baudouin, 177.

Illustrated encyclopaedic medical diction-

ary, by Frank P. Foster, 464.

Inde.x-catalogue of the library of the sur-

geon-general's office, U. S. A. Au-
thors and subjects, vol. xi., 96.

Influence of heredity upon alcoholism,

by Paul Sollier, 145.

Insomnia and its therapeutics, by A. W.
Macfarlane, M.D., 145.

"J. E. M." guide to Davos-PIalz, by J.

E. Murdoch, 463.

Koch's remedy, in relation specially to

throat consumption, by Lennox
Browne, F.R C.S., 735.

Laboratory manual of pharmaceutical

chemistry, by Oscar Oldberg, Pharm.

D., and John H. Long, Sc.D., 241.

Latin grammar of jiharmacy and medi-

cine, by D. H. Robinson, Ph.D.,

146.

Le9ons sur les maladies du larynx, par le

Dr. E. J. Moure, 146.

Leiirbuch der allgemeinen und speciellen

pathologischen Anatomie fiir Aerzte

und .Studirende, von Dr. Ernst Zieg-

ler, 463.
Manual of auscultation and percussion, by

Austin Flint, M.D., LL.D., 268.

Manual of modern surgery, by John B.

Roberts, A.M., M.D., 96.

Manual of the domestic hygiene of the

child, for the use of students, physi

cians, sanitary officials, teachers, and
mothers, by Dr. Julius Uffelmann, 604.

Manual of weights and measures, by Oscar
Oldl>erg, Pharm.D., 241.

Massage of the abdomen, by Rubens
Mirschberg, M.D., 145.

Medical diagnosis, with special reference

to practical medicine; a guide to the

knowledge and discrimination of dis-

eases, bv J, M. DaCosta, M.D.,
LL.D., 96.

Meilical Neivs visiting list for 1891, 242.

Medical nursing ; lectures delivered in the

Royal Infirmary, Glasgow, by J. Wal-
lace, 463.

Medical students' manual of chemistry,

by R. A. Witthaus, M.D., 147.

Memorial sketches of Dr. Moses Gunn, by
his wife, 268.

Book Notices :

Micro-organisms of the human mouth, by
WilloughbyD. Miller, D.D.S., M.D.,
241.

Modern antipyretics, their action in health

and disease, by Isaac Ott, M.D., 714.
.Modern diagnosis of diseases of the stom-

ach, by Dr. J. M. Purser, 604.

Morbid blushing : its pathology and treat-

ment, bv Harry Campbell, M.D.,
28.

Nasal neurosis, by Granville McDonald,
M.D., 147.

New-born infant : its physiology, hygiene,

and nourishment, by Dr. A. Auvard,

147-

Ninth annual report of the State Board of

Health of the State of New Hamp-
shire, for the year ending October 31,

1S90, 735.
New ^ ork charities directory, 268.

Ointments and oleates, especially for dis-

eases of the skin, bv John V. Shoe-

maker, A..M.. M.D.', 145.

Pasteur and rabies, by Thomas M, Dolan,

M.D., 147.

Patient's record for the use of physicians

and nurses, by Agnes S. Brennan,

267.

Pharmacopoeia for diseases of the skin,

by James Startin, 147.

Philosophy of tumor disease, by C. Pitfield

Mitchell, 735.
Phvsical diagnosis and practical urinaly-

sis, edited by John E. Clark, M.D.,
242.

Physical diagnosis of diseases of the heart

and lungs, and thoracic aneurisu, by
Donald M. Cammann, M.D., 736.

Post-graduate clinical charts, designed for

use in hospitals and private practice,

by Drs. William C. Bailey and J. H.
Linsley, 604.

Post-mortems, what to look for, and ho«
to make them, by A. H, Newth, 242.

Practical examination of the urine, by

James Tyson, 464.

Practical guide to the demonstration of

bacteria in animal tissues, by Dr. H.
Kiihne. 324.

Practical manual of gynecology, by G. R.

Southwick, M.D., 7 14.

Practical treatise on electricity in gynecol-

ogy, by Egbert H. Grandin, M.D.,

735-
Practical treatise on impotence, sterility,

.ind .lUied disorders of the male sexual

org.ins, by Samuel W. Gross, A.M.,
U.D., LL.D., 26S.

Present position of antiseptic surgery, by

Sir Joseph Lister, F. K.S., 324.

Principles of surgery, by N. Senn, 464.

Proceedings of the National Conference

of Charities and Correction at the

seventeenth annual session held in

Baltimore, Md., May 14-21, 1890,

241.
Progressive lessons in practical chemistry,

by Henry U-ffman, M.D., Ph.D.,

and William Beam, A.M., 296.

Rabies, by Louis Pasteur, t4$.

Railway injuries, with special reference to

those of the back and nervous system,

in their nicdico-lcgal and clinical as-

pects, by Herbert W. Page, M.A.,
M.D., 735.

R.ail»ay Surgery, bv C. B. Stemcn, .'V.M.,

M.D., LL.D. ,'242.

Rheumatism and gout, by F. LeKoy Sat-

terlcc, M.D. , 296.

Saunders's medical lexicon, by John M.
Keating. M.D. , 296.

Saunders's question compcnds, Nos. 8

and 9. Essentials of practice of

medicine, by Henry Monis, M.D.
Willi an appendix on the examina-

tion ol urine, by Lawrence Wolff,

M.D, 146.

Saunders's question compends. No. 15.

Essentials of the diseases of children,

by William M. Powell, M.D., 146.

Science and art of obstetrics, by Theo-
philus Parvin, M.D,, LL.D., 96.
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Book Notices :

Stricture of the rectum, by Charles B.

Kelsey, M.D., 1+5.
Suppuration and septic diseases, by W.

Watson Cheyne, M. B., 147.

System of oral surgery : being a treatise

on the diseases and surgery of the

mouth, jaws, face, teeth, and asso-

ciate parts, by James E. Garretson,

A.M., M.D., D.D.S., 96.
Text-book of hygiene, by George H.

Rohe, 463.
Text -book of materia medica for nurses,

by Lavinia L. Dock, 267.

Text-book of practical therapeutics, with
especial reference to the application

of medical measures to disease, and
their employment upon a rational

basis, by Hobart Amorv Hare, M.D.,
B.Sc, 96.

Thirteenth annual report of the State

Board of Health of the State of Con-
necticut, for the year ending Novem-
ber 30, 1S90, 735.

rime-relations of mental phenomena, by
Joseph Jastrow, 267.

Transactions of the American Association

of Obstetricians and Gynecologists,

vol. iii., 714.
Transactions of the American Gynecologi-

cal Society for the year 1890, 268.
Transactions of the American Orthopedic

.\ssociatiou, vol. iii., 324.
1 ransactions of the Association of Ameri-

can Physicians, fifth session, 241.
Transactions of the eleventh annual meet-

ing of the American Laryngological

Association, 242.
Transactions of the Gynecological Society

of Boston, new series, vol. i. , 296.
Transactions of the Intercolonial Medical

Congress of Australia, second session,

241.
Transactions of the Iowa State Medical

Society for the year 1890, 735.
Transactions of the Medical Association

of Georgia, forty-first annual session,

324-
I ransactions of the Medical Society of the

State of California, session of 1889,
242.

Transactions of the Medical Society of the

State of Pennsylvania at its fortieth

annual session, 242.
Transactions of the Mississippi State

Medical Association for 1889, 464.
Treatise on the diseases of infancy and

childhood, by J. Lewis Smith, M.D.,
323-

Treatment of consumption by Koch's
method, by E. A. IJridger, 464.

'c Treatment of epilepsy, by Dr. Ch. Fere,

324-
Treatment of ingrowing toe-nail, by Joseph

Amiard, M.D., 28.

Treatment of syphilis of the nervous sys-

tem, by Julius Althaus, M.D., 735.
Treatment of uterine aflections by mas-

sage, by Dr. Eugene Arendt, 242.
Unsoundness of mind in its legal and

medical, considerations, by J. W.
Hume Williams, 604.

Urinary disorders connected with the blad-

der, prostate, and urethra, by Regi-
nald Harrison, F. R.C. S., 323.

Urine in neurotic disorders, by Dr. Alex-
ander Peyer, 147.

Wood's medical and surgical monographs,
28, 145, 147, 242, 324, 464, 604, 736.

Workhouse and its medical officer, by Dr.
Alfred Sheen, 324.

Boracic acid in constipation, 115; in tuber-
culosis, 116.

Borelli, Giambatista, death of, 212.
Bosnia, woman's hospital in, 713.
Bosworth, F. H,, on certain hygienic meas-

ures in the treatment of catarrhal af-

fections of the upper air-passages, 394.
Bradshaw lecture at the College of Surgeons,

Brain, and spinal cord, relation of concussion
of, to inflammatory and other morbid
changes in these organs, 605 ; hemor-

rhage into the, 440; of Laura Bridg-

man, 627 ; operation for tumor of the

centrum ovale, 17S; pistol-shot wound
of the, 61 ; some of the remote effects

of injury to, in delivery, 577.
Br.aun, Carl Rudolph, death of, 517.

Breath, bad, 121.

Breech presentation, forceps in, 203.

Bridgman, Laura, the brain of, 627.

Briggs, Charles G. , dislocation of the head

of the ulna forward, without a fracture

of the radius, 553.
Bright's disease, insanity as a symptom of,

428; of pregnancy, i.

Bromide, ferric, 485.
Bromides, are they harmless ? 719.

Bromidrosis of the feet, application for, 513.
Bronchial lymph nodes, hemorrhage into

and around, 166 ;
primary infection of

tuberculosis in, in children, 1S6 ; tuber-

culosis limited to the, 270.

Bronchus, death from a cork in tlie, 539.
Brown-Sequard's fluid in tuberculosis, 144.

Brush, Arthur C, acute case of progressive

muscular atrophy, 70S.

Bryant, Joseph D., the operative surgical

treatment for aneurism of the fir.st two
portions of the subclavian, 305, 325.

Bryce, P., care of the private insane, 33.
Bryonia, 574.
Bulkley, L Duncan, on the causes of ec-

zema, 395.
Bull, William T., on three cases of pylorec-

tomy with gastro-enterostomy, 39.
Bunts, F. E., shock, 509.
Butter, the acid of, 321.

Byers, J. Wellington, the germicidal action

of the blood, 218, 693.
By ford, Henry T., a third series of perito-

neal sections, comparative study of one
hundred and fifty-nine consecutive cases,

533-

Cabinet officer of public health, 685, 723.
Cady, George P., death of, 688.

Csesarean section, 663 ; a primitive, 556 ;

modern methods of performing, 470

;

post-mortem, 513.
Caffeine, hypodermic injections of, in post-

partum hemorrhage, 13.

Calculus, biliary, 63 ; biliary, cholecystotomy
for, 298 ; in dermoid growths of the

bladder, 36; salivary, 117; vesical,

prominent muscular fibres mistaken for,

681 ; vesical, some sources of error in

sounding for, ni.
California, and old age, 170; Indians,

diseases of, 104; medical legislation in,

240, 491.
Calomel habit, 513.
Calomel in the treatment of pneumonia, 653.
Camp, Nathan, death of, 379.
Camphoric acid and tellurate of sodium as

antihidrotics, 568.
Camthey, Horace, Koch's lymph in Florida,

654-
Cancer, and pork-eating, 246 ; caustic treat-

ment of, 269 ; micro-organism in, 20,

429; new "cures" for, 515; of the

breast, causes of, 211; of the cervix

uteri with co-existing pregnancy—vagi-

nal hysterectomy recovery, 259 ; of the

pylorus, operations for, 37, 39, 62; o-

the rectum, extirpation of, in two sitf

tings, 206 ; of the stomach, the gastric

functions in, 288 ; of the uterus, salol as

a disinfectant in, 525 ;
psorosperms in,

303 ;
primary, of the lungs, 438

;

pyoktanin for, 52, 240, 301, 358, 404,

473-
Candy, alcohol in, 576.
Cannabis indica in colic of horses, 539.
Cannibalism, medical, 170, 331.
Cantharidate of potassium in tuberculosis,

293-
Cantharidui in pulmonary phthisis, 596.
Carbuncle, treatment of, 556.
Carotid artery, ligature of the, for aneurism

of the ophthalmic, 78.

Cataract, use of platinum instruments in the

extraction of, 179.

Catarrh, cure of, iSi ; naso-pharyngeal and
gastric, mutual relations of, 674; of the

upper air- passages, hygienic measures in

the treatment of, 394.
Catheters, rubber, sterilization of, 403.
Cause of diphtheria in rural districts, 730.
Cautery, P.aquelin, how to keep in good

order, 24S.

Cell, animal, chemistry of the, 544.
Centrum ovale, operation for tumor of the,

178.

Cerebellar hemorrhage with complete paraly-

sis on the same side as the lesion, 118.

Cerebral injuries, sensory derangements fol-

lowing, 419.
Chamberlain, F. T., a case of cold abscess

of the epiglottis, of probably four years

duration, 427.
Chancre, antifebrin in, 371 ; excision of, in

the preventive treatment of syphilis,

686 ; multiple, 560 ; of the fingers, 69

;

soft, grattagein the treatment of, 56S.
Charities of New York City, 236; of New

York State, 212.

Charity, medical, how ambitious doctors

abuse, 694.
Cheap doctors, 693.
Cheesman, W. S. , elbow-splint and shoulder-

cap, combined, 10.

Chemiotaxis, a property of phagocytes, 485.
Chestnut leaves for ivy-poisoning, 35.

Chicago, a German medical college in, 518;
a new medical society in, 360; Acad-
emy of Medicine in, 220.

Chichester, W. R., treatment of balanitis,

356.
Child, acquired syphilis in a young, 158

;

fracture of the neck of the femur in a,

165 ; pernicious ana;mia in a young,

410; usually high temperature in a,

553 ; viable, born at six and a half

months, 720.

Childbirth, daily discharge of watery fluid

after, 664 ; damage to the arms at, 6S1.

Children, albimiinuria in, 137 ; brains of

feeble-minded, 403 ; cervical adenitis in,

148; diabetes mellitus in, 289; diagno-

sis of pulmonary cavities in, 234; hepat-

ic cirrhosis in, 624 ; indican in the urine

of, 233 ; Koch treatment of tuberculo-

sis in, 59 ; malaria in, 3S3 ; nocturnal

incontinence of, posture in the treat-

ment of, no; some points in the dia-

tetic management of, 373 ; time of day
when they are born, 704 ; tuberculosis

in, 186; unfavorable action of Koch's
method in the treatment of tuberculosis

in, 500 ;
young, stomach washing in,

205.
China, a medical college in the interior of,

350 ;
prevailing fevers in, 668.

Chloasma in a hypospadiac, 564.
Chloral habitues, a home for, 658.
Chloralamid, how to give, 93.
Chloroform, amyl nitrite as an antidote to,

399, 483 ; and ether, deaths from, 606
;

danger of administering, near an open
flame, 384 ; in tracheotomy, 318; nar-

cosis, mortality from, 626.

Chlorosis, new theory of the pathology of,

176; treatment of, 286.

Cholecystotomy for biliary calculi, 29S.

Cholera, Asiatic, in a dog, 3S8 ; discoverer

of the bacillus of, 612 ; in Japan from

1884 to 1887, 276; in Syria, 210; in

the Russian North Pacific, 295 ; sudden
outbreak of, 302; vagus treatment of, 20.

Chorea, antipyrin in, 2S9; epidemic, 31S
;

laryngeal, 526.
Choroid, double rupture of, below the optic

papilla, 480 ; melanotic sarcoma of the,

478.
Churchill, Frank, hysteroneurosis and mel-

ancholia cured by trachelorrhaphy, 135.

Chyle, flow of, from the skin and kidneys,

488.
Chylothorax, 318.
Cigarette smoking, 655.
Cinchonidine sulphate in intermittent fever,

246.

Circumcision, cocaine in, 403 ; congenital,

21 ;
painless, 78.

Cirrhosis, hepatic, in children, 624.
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Cities, large, micro-organisms in, 191.

Cleaves, Margaret A., vesical hemorrhage in

pregnancy, with report of a case, 309.
Cleveland, Clement, perineorrhaphy ; a plea

for immediate repair, with the descrip-

tion of a new method of suturing, 193,

Climacteric period, heart disorders of women
at the. III.

Clinic, a private, in Berlin, 630 ; Interna-

tional, in Paris, 239 ; the Transfigura-

tion, 66.

Cocaine by anodal diffusion, 358 ; habitues,

a home for, 65S ; in circumcision, 403

;

in dental surgery, 526 ; in small-pox,

500 ; use of, in gj'necological surgerv,

663.
Cocoanut-water as a culture-fluid, 205.
Coddling, 667.
Cod-liver oil, inunctions of, 192 ; scarcity of,

434-
Coe, H. C, a case of chronic abscess of the

abdominal wall, simulating malignant
intra-peritoneal tumor, 132.

Coeliotomy for rupture of the parturient uter-

us, 663.
Coffee, action of, in bacteria, 360.
Coit, Henry L., an instrument for treating

enlarged tonsils by electrolysis, 470.
Coles, Abraham, death of, 539.
College of Physicians and Surgeons, new de-

parture of the, 20S.

Collins, Joseph, a case of enteric fever with
peculiarities, 356.

Comma-bacillus, discoverer of, 612.
Condurango and condurangin, 625.
Conjunctiva, hemorrhage from the, following

the application of Crede's method in a
new-born infant, 456.

Connecticut State Medical Society, centen-
nial of the, 175.

Consanguineous marriages, a study of, 53S.

Constantinople, opening of a large hospital

in, 491.
Constipation, habitual, treatment of 82, 522 ;

new remedy for, 115 ; voluntary, 556.
Contagious diseases, and funerals, 263 ; in

New York City, weekly statement, 35,
68, 92, 123, 152, 191, 220, 247, 302,

332. 360, 38S, 415. 444, 471, 499, 528,

555, 612, 667, 696, 724 ; in public and
private schools, 292.

Cook, Avery, death of, 435.
Cord, trephining the, 234.
Cornell, Stanley S., the frequent localization

of circumscribed pleuritis beneath the

scapuL-e, 417,
Corns, salicylic acid for, 49.
Coroner system in New York, 656 ; the, and

the lymph, 172.

Coroner's juries, the value of, 535.
Coryza, treatment of, 436.
Cough, barking, of puberty, 138 ; its uses,

significance, and indications, 336, 355,
Courtney, J. Elvin, case of traumatic epi-

lepsy, 370.
Couvert, Auvard's, 720.
Cowdrey, Stevens G., death of, 265.
Cramps in the legs, viburnum for, 421.
Craniectomy for niicrocephalus, 232.
Craniotomy, linear, for defective mental de-

velopment, 607.
Crater, Edward \V., death of, 436.
Crede's method, conjunctival hemorrhage

following the application of, in a new-
born infant, 456.

Cremation, a British view on, 284.
Creolin, eczema from the u.'c of, 49; in ery-

sipelas and eczema, 235,
Crolhers, T. D , institutions for drunkards,

245.
Croup, membranous, hydrochlorate of am-

monium by inhalation in, 427.
Culture fluid, cocoanut-water as a, 205.
Cure, an evidence of, 68.

Cures, modern discoveries of new, 537.
Curve of health, 291.
Cutter, George R., resolutions on the death

of, 322.
Cystmuria, 371.
Cystitis in diabetes, 82 ; some causes of, in

the female, 585,
Cystoscope, demonstration of a new, 3S4.

Cystoscopy, art of, and its uses, 209 ; prog-

ress of, in the last three years, 178.

Cystotomy, supra-pubic, 607 ; supra-pubic,

how Lawson Tait does a, 610.

D

Da Costa, Dr., resignation of, from the Jef-

ferson Medical College, 51S.

Dale, \V, W., death of, 295.
Damage cases, physical examination in, 3S0.

Dana, Charles L. , the reality of rabies, 3.

Dandruff, cure of, 556.
Davis, William B. , albuminuria in persons

apparently healthy, and a consideration

of its relation to life-insmance. 669.

Dawbarn, Robert H. M., a vegetable plate,

also a new technique fh intestinal anas-

tomosis, 725 ; surgery by aid of anodal
diffusion, 35S,

Dead bodies, new process of preserving, 20.

Death, after a minor operation, 721; sud-

den, 265.
Deciduous man, a, 212.
Delirium, acute, hyperalimentation in, 136.

Dental practice, regulation of, in Connecti-

cut, 175.

Dental surgery, cocaine in, 526.

Dentistry and syphilis, 570.
Derby, Richard H., successful effort to re-

store binocular vision by a partial tenot-

omy of the Superior rectus, 567.
Dermatitis gangrenosa mfantum, 562.

Dermatological practice, some unusual cases

from, 559.
Dermatological uses, a new base for, 292.

Dermatologist, compensation for the, 17.

Dermoid cyst, 272 ; of the bladder, calculi

in, 36.

Dessau, S. Henry, observations on rational

therapeutics, 557.
Dewey, Richard, amphitheatre operations,

151,

Dexter, Ransom, death of, 434,
Diabetes, cystitis in, 82 ; mellitus, 4S1, 5S1;

mellitus in children, 289; some chemi-

cal points in the treatment of, 496;
three kinds of, 289.

Diarrhcea, chronic tropical, treatment of,

499-
Digestion in the small intestine, 626; the

free acid of the gastric juice during, S3.

Diller, Theodore, a case of idiopathic spinal

hemorrhage, 651.

Diphtheria, a protective against, 19 ; cause

of death in, 514; etiology of, 445; hot

dilute sulphurous acid in the treatment

of, 402; methyl-blue in, 356; micro-

organism in, 484 ;
pathology of, 376 ;

permanganate of potassium in, 6S2
;

pharyngeal, subnmcous injections in,

662 ;
production of immunity from, 841-,

prophylaxis and treatment of, 136, 25,S,

661 ; recent contributions to the knowl-
edge of, 577 ; submembranous medica-

tion in the treatment of, 219; sulphate of

zinc in, 527 ; transmis.sion of, from ani-

mals to man, 3SS ; zinc sulphate in, 402.
Disease, a new, in Africa, 6S3.

Diseases, named for doctors, 290 ;
prevail-

ing in different counlries, 555.
Disinfection, hints on, 524,

Dislocation, primary, at the ankle. 653.
Dispensary physician, responsibility of a,

459 ;
question, the, 386, 470 ; the

midwifery, 632.

Diuretin, 35.
Divulsion of urethral stricture, anew instru-

ment for, 646.

Doctor, the vilh-ige, 114.

Doctors, and .idvertising, 192; cheap, 571,

Dodd, William S. ,
pork-eating and cancer,

246.

D'Oench, V. E. , a case of traumatic paraly-

sis of the abilucent and oculo motor
nerves, 402.

Domestic animals, studying disease in, 520,
Douches, allernaling cold and hot, in the in-

duction of premature labor, 6S2,

Drainage, in surgery, use and abuse of, 315 ;

siphon, in empyema, 234 ; suprapubic,

297.

Drainage-tubes, quill, 191, 24S.

Drew, C., intestinal anastomosis in a youth-

ful case of fecal fistula resulting from
hernia, 652.

Drug eruptions, causes of, 28S.

Drugs, impure, 13S ; regulating the price of,

556.
Drunkards, institutions for, 173, 245, 331.
Dubois, Coert, obituary of, 60.

Duboisine, hypnotic action of, 6S3.

Duncan, Mathews, honor to the memory of,

265.

Duodenum, ulcer of the, 496.
Dupon, F. S.

,
permanganate of potassium as

an application to the bites of poisonous

insects, 36.

Durand, C. Ferdinand, swelling of the feet

in w.irm weather, 554-
Duvall, Marius, death of, 265.

Dwelling-house in relation to tuberculosis,

667".

Dysentery, sulphate of magnesium in, 6S3.

Dysmenorrhcea, membranous, 120.

Dyspepsia, acid, 355.

Ear, chronic purulent disease of the middle,

465 ; disease, study of, in Vienna, 244 ;

hook for the removal of foreign bodies

from the, 52S ; improvement of hearing

after removing the ossicles, 466 ; re-

moval of foreign bodies from the, re-

sulting in the cure of aural hallucina-

tions, 680 ; traumatic occlusion of the

external auditory meatus, 526.

Earache, treatment of, 42S.

Eaton, F. B. , fr.acture of base of skull, caus-

ing total paralysis of both sixth cranial

nerves and partial paralysis of the sen-

sory root of both fifth cranial nerves.

Tenotomy—advancement of Tenon's
capsule, 617.

Eczema, causes of. 395 ; creolin in, 235

;

from the use of creolin, 49.
Edebohls, George M,, a self-retaining vagi-

nal speculum for operations in the dor-

sal position, 2S3.

Edson, Cyrus, some questions about issues

and setons, 457,
Education, medical, 236.

Eichberg, Joseph, a case of acute ascending

paralysis— rapidly fatal issue, 226.

Einhorn, Max, a new method for direct elec-

trization of the stomach, 529 ; Koch's

method of treatment for tuberculosis,

from personal observations in Berlin,

47 ; methyl blue in malignant inoper-

able growths, 358.

Elbow splint and shoulder cap combined, 10.

Electricity, adaptation of the Edison current

to general olhce use, 720 ; anodal diffu-

sion .as a therapeutic agent. 133; as a

therapeutic .agent, 579; in incontinence

of urnie, 683 ; in the treatment of lupus,

426 ; in the treatment of monorrhagia

and metroirhagia, 216, 366; induced

currents of, jihysioloaical and therapeu-

tical properties of, 1S7, 201 ; static, new
system of therapeutic administration of,

97 ; use of, in g)'necology, 215,

Electrization of the stomach, influence of di-

rect, upon gastric secretion, 677 ; of

the stomach, new method for direct,

529-
Electro-cautery in surgery, with special ref-

erence to its use in the nose, mouth,

and throat, 17S.

Electrodes for use in rhinology and laryngol-

ogy, 118.

Electrolysis in uterine fibroids, 635 ; instru-

ment for treating enhirged tonsils by,

470; linear, in the treatment of stric-

ture, 14 ; platinum needles for, 607.

Electro puncture in chronic hydrocele, 235.

Elliot, George T., some unusual cases fiom

dermatological practice, 559.
Ellis, R., sexual education for the young,

497-
, ^

EllLs K. C, nothing new under the sun, 527.

Embalming, proposed law on, iSi ; regula-

tion of, 240.
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Embryotomy of the living foetus, is it justi-

fiable? 641, 6S9.

Kmmenagogue, indigo as an, 5S1.

ICmphysema following rupture of the Eus-
tachian tube, 524

ICmpyema, pathology of, 139 ; siphon drain-

age in, 234.
Endocarditis, tubercular, 20".

Endometritis, chronic, 580 ; chronic, is it

dangerous to make local applications in,

274.
Kndotlielioma of the pleura, 271.

ICnzymes, the, and Koch's discovery, 50.

Epididymis, cysts of, 2S8.

Epiglottis, cold abscess of the, 427.
Epilepsy, indications for trephining in. 31 ;

Jacksonian, surgical treatment of, 17S ;

traumatic, 370 ; traumatic, trephining

for, 297.
l-^pileptic insanity, 719.
Epileptics, proposed colony for, 304; some

of the dangers to which they are ex-

posed, 722.

Epistaxis, McDowell's method of controll-

ing. Si.

Epler, E. G. , foreign body in the lung, 729.
Eruptions, drug, causes of, 28S.
Erysipelas, creolin in, 235.
Erythema, relapsing desquamative, 563.
Ether, and chloroform, deaths from, 606

;

death following the administration of,

721 ; drinking in Michigan. 630; paral-

ysis following hypodermic injection of,

266.

Eucalyptus drainage and malarial fever, 13.
Euphorbia pilulifera in spasmodic asthma,

578.
Euphorine, 137.

Eustachian tube, emphysema following rupt-

ure of the, 524.
Evans, Thomas R., is the contagion of ty-

phus always imported ? 639 ; was it en-
teric fever ? 443.

Exophthalmic goitre, novel surgical treat-

ment of, 174.

Exostoses, multiple cancellous, 439.
Expert evidence in anatomy, 461 ; suit for

fees, 322.
Extra uterine pregnancy, 629. 662.
Eye, diseases of the, hospital for contagious,

462 ;
diseases of, hypodermic medication

in, 107 ; optic neuritis following influ-

enza, 6S3 ; strain, headache from, 179;
traumatic paralysis of the abducent and
oculo-motor nerves, 402.

F

Face presentations, posterior treatment of,

664.
Families, opposition to large, 359.
Family, a large, 472.
Faradization, bipolar, 1S7, 201 ; for enure-

sis, 6S3.

Fat men's congress at Berlin, 53.
Father MoUinger's faith-cure, 730.
Faucial and pharyngeal tenesmus, 204.
Fears, morbid, and allied disorders, 404.
Fees, cutting down, 17, 19 ; for medical

study in England and the United States,

517, 6S6 ; legislation to reduce, 323;
medical. State regulation of, 265.

Feet, application for bromidrosisof the, 513 ;

excessive sweating of the, zinc chloride
for, 644 ; swelling of the, in warm
weather, 554.

Fellowships, medical, in Harvard, 687.
Femur, differential diagnosis of dislocation

and fracture of the neck of the, 302
;

fracture of the neck of the, in a child,

165 ; separation of the condyloid epi-

physis of the, 1 1.

Fever in New York, four types of, 382.
Fevers, infectious, unity of, 239.
Fibroid tumors of the uterus, electrical treat-

ment of, 635 ; operations for, 288.
I'^ibro-myoma, a large, 440.
Filth disease, what constitutes a, 624.
Fingers, chancres of the, 69.
Fischer, I.ouis, naso-pharyngeal catarrh a

causative factor in gastric catarrh, 674 ;

submembranous medication in the treat-

ment of diphtheria, 219.

Fisher, William R. , an epidemic of pneu-

monia and the calomel treatment of the

disease, 653.
Fistulous tracks or sinuses, formation, struct-

ure, function and pathology of, 254.
Flat-foot. 137 ; painful, osteotomy for, 124.

Fretus, living, is embryotomy of, justifiable?

641, 6S9 ; size of the, 122.

Food, curious, 124.

Foot-and-mouth disease, pyoktanin in, 683.

Forceps, a new artery, 498 ; anticraniotomy,

advantages of, over version in pelvic

deformities, 717 ; obstetrical, cases in

which it is needed, 634 ; obstetrical, en-

gagement of the child's arm in the fenes-

trum of the, 635 ; obstetrical, use of, in

breech cases, 203.

Foreign bodies, m the bronchus. 539 ; in the

ear, cure of aural hallucinations by re-

moval of, 6S0 ; m the larynx, 709 ; in

the lung, 729 ; in the nose, 729 ; in the

nose, pneumatic method of removing,

93 ; in the stomach, "potato cure" for,

II, 21S.

Forest, \V. E., the relief of pelvic and ab-

dominal pain by hot colon douches, 592.
Fracture, exploratory incision in cases of,

when doubt exists as to their character,

607 ; massage in, 234 ; of the femur in

children, perpendicular extension in the

treatment of, 218 ; of the leg, non-oper
ative treatment of delayed union in, 130.

France, dwindling population of, 320

;

dwindling population of, another explan-

ation of, 651 ; dwindling population of,

legislation respecting, 6S4 ; medical law
in, 538.

Franklinic interrupted current, 97.
Fredericks, L. A., can the tubercle bacillus

be destroyed by the pneumococcus ?

695.
Freeman, Alpheus, the dispensary abuse,

470.
Fremitus, vocal, diagnostic value of, in pneu-

monia, 643, 723.
French, Gervis, death of, 713.
French Surgical Congress, 492, 603.
Friedreich's disease, treatment of, 629.
Funerals and contagious diseases, 263.
Funis, separation of from the child during

pai'turition, 167.

Furuncle, how to abort a, 456 ; treatment
of, 242.

Gall-bladder, abscesses simulating appendi-
citis from rupture or ulceration of the,

327-
Gall-stones, 63 ; frequency of perforation

and peritonitis from, in old persons,

327 ; frequent, and Iiepatic colic rare,

214 ; sweet oil in the treatment of. 16,

693-
Gangrene, of the skin in an infant, 426 ; slow,

495-
Garrish, John P., death of, 435.
Gary, Thomas P. death of, 713.
Gastric juice, the free acid of, during diges-

tion, 83.

Gastritis and pharyngitis, mutual relations

of, 674.
Gastro-enterostomy rather than resection for

cancer of the pylorus, 37, 62.

Gastrostomy, Halm's method of performing,

373-
Gastrotomy, 17S.

Genital organs, relation of affections of the

male, to stomach disorders, 4S4.

Genito-urinary tract, primary tuberculosis

of the, 119.

German Congress of Internal Medicine, 602,

632; Surgical Congress, 519.
Germicidal power of the blood, 21S, 490,

^93-
Gestation, ectopic, 629, 662.

Gleitzmann, J. W. , experience with trichlor-

acetic acid in two hundred cases of af-

fections of the throat and nose, with

demonstration of instruments, 312.

Gluck, Isidor, the treatment of an acute at-

tack of hay fever, 564.

Glucose and iodine, advantages of combin-
ing, 679.

Goelet, Augustin H., the treatment of men-
orrhagia and metrorrhagia by the chemi-

cal galvano-caustic action of the positive

pole, 366.

Goitre, exophthalmic, novel surgical treat-

ment of, 174.
Gold and manganese, subcutaneous admin-

istration of, in the treatment of tubercu-

losis, 338, 354.
Gonococcus, medico-legal value of the, 234;

recognition of, 317.
Gonorrhoea, acute anterior, 161 ; treatment

of, 716
Gonorrhceal salpingitis, 234.
Gordon, Bernard, two cases of imaginary

poisoning, 654.
Graefe, Dr., the latest from Berlin, 59.

Grandin, Egbert H., is embryotomy of the

living fretus justifiable? 641, 689.

Graves's disease, astasia-abasia in, 429.
Gray, Landon Carter, hydrophobia, its

clinical aspect, 6.

Griffin, Henry A. , a case of hemorrhage into

and around tlie bronchial glands, 166.

Grip, the. Sfe Influenza.

Gulliver, George, death of. 212.

Gum arable, scarcity of, 556.

Gundry, Richard, death of, 51S.

Gynecologists of New York, a blessing upon,

668.

Gynecology, Chinese, 528 ; use of cocaine

in, 663; use of electricity in, 215.

Ha;maturia with brief cerebral symptoms,

215.
Haemoglobinuria and quinine, 388.

Haemolymph glands, 416.

H.^moptysis in apparently healthy persons,

167.

Hall, A. L. , sensory derangements follow-

ing intra-cerebral injuries, 419.

Hallucinations, cure of aural, by removal of

foreign bodies from the ear, 680.

Hamilton, William D., stormy convales-

cence after removal of intra-abdominal

tumors, 550.
Hammond, Grceme M., astasia and abasia,

with the presentation of a case, 261.

Harelip, new operation for, 547.

Hartnack, Edmund, death of, 294, 351.

Hartwig, Marcell, essential hydrops, 80.

Harvard medical fellowships at, 6S7 ; Medi-

cal Society of New York City, 265.

Haskell. C. X., the diagnostic value of vocal

fremitus in pneumonia, 723.

Haslam, George, notes on acid dyspepsia,

355-
Hat, a medical, 294.
Havana, a Society of Hygiene in, 686.

Hawking, treatment of, 3S0.

Hay fever, treatment of an acute attack of,

564.
Hayne, Marcus S., death of, 460.

Hazen, Edward, death of, 240.

Headache from defective intra-tympanic ae-

ration, 438; ocular, 179; classification

of, 568.

Healey, ]o.rats, C, death of, 434.

Health, "beauty as a means of. 431 ; State

Board of, 52 ; the curve of, 291.

Health-officer in the cabinet, 685, 723 ; ver-

dict against a, 379.
Heart, a visible, 207 ; disease of, chronic,

balneo-therapeutics and mechano-thera-

peutics in the treatment of, 198 ;
disease

of, consequent on malarial fevers, 1 11 ;

disease of, prognosis in, 468 ; disease

of, with pulmonary cedema, relieved by

oxygen inhalation, 4S3; disorders of.

in climacteric women, ill; palpitation

of, cold applications for the relief of,

204 ; rupture of the right ventricle,

621 ; structural diseases of the, consid-

ered from the point of view of progno-

sis, 412, 442 ; valvular disease of the,

changes in the myocardium in, 254.

Hebrews in the United States, vital statistics

of the, 171.
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Hemianopsia, 389.
Hemorrhage into and around the bronchial

glands, 166
;
post-partum, hypodermic

injections of caffeme in, 13.

Henry, J. T., the calomel habit, 513.
Hernia, new metliod for the relief of, S41J

;

radical treatment of, 235, 547 ; strangu-

;,':_ lated extra-peritoneal ca;cal, 622 ;
stran-

gulated, treatment of, wlien the intestine

is gangrenous or ulcerated, 442 ; treat-

ment of, with the hank truss, 616, 636.

Herpes zoster, treatment of, 1 1, 426.

Heteradelphia, a case of, 658.
Heteratopia of the spinal cord, 497.
Hip, disease of the, early resection or con-

servative treatment of, 606 ; first suc-

cessful amputation at the, in America,

712 ; excision of the, 93; old traumatic

dislocation of, new operation for, 320.

Hitchcock, Hiram H., death of, 461.

Hogeboom, Charles L. , oil of peppermint in

the treatment of grip, 483.
Holden, Edgar, an old story about a new

syringe, 245.
Holt, A. F., death of, 19.

Holt, L. Emmett, cerebro-spinal meningitis

in an infant due to the diplococcuspneu-

monii^ of Fraenkel and Weichselbaum,

43, 64.

Homoeopathy in Russia, 144.

Hooper, Franklin H., a case of tumor of the

larynx, showing amyloid degeneration,

285-
Hospital Graduates' Club, anniversary din-

ner of the, 658 ; internes and hysteria,

571 ; Sund,iy Association, the saloons

and the, 140 ; superintendents, should

they be )>hysicians ? 684, 711; system,

private, 172.
Hospitals, compulsory treatment in, 152;

large, disadvantages of, 1 15 ; superflu-

ity of, 349-
Hot colon douches for the relief of pelvic and

abdominal pain, 592 ; water as a re-

medial agent, 554.
Houston, D. W., urinalysis for sugar, quali-

tative and quantitative, 457.
Howe, John R., death of, 294.
Hubbard, Uwight L., hydroclilorate of am-

monium by inhalation in membranous
croup, 427.

Hubbard, George E., cheap doctors, 683.

Hunger and infection, 556.

Hunt, Sylvester H., death of, 538.
Hunterian Or.ation at the College of Sur-

geons, 329.
Huxley on the aim of life, 686.

Hydatid of the lung, 65.

Hydrocele, chronic, electro-puncture in, 235 ;

treatment of, by carbolic acid fosiis the

radical operation, 715.
Hydrocephalus, chronic external, 441.

Hydrogen ptroxide, preservation of, 569.
Hydrophobia, a case of, 521 ; deatlis from,

276 ; discussion on, 29 ;
paralytic, suf-

fered death from, 265 ; tlie clinical as-

pect of, 6 ; the reality of, 3,

Hydrops, essential, 79. 80.

1 lygiene, a Society of, in Havana, 686 ; of

our public schools, 2H.
H)'men, imperforate, 136.

HyperiJrosis of the feet, chloride of zinc for,

644.
Hypnal, the new nervine, 8.

Hypnotic action of atropine and duboisine,

683.
Hypnotics, two new, 114.

Hypnotism in public, suppression of, 380.

Hypodermic injections, an improved syringe

for, 190; antiseptic syringe for, 151.

Hypodermic medication in diseases of the

eye, 107.

Hysteria, a suspected case of, in a man, 326

;

and hospital internes, 57 1
; in the male,

675 ; traumatic, 179.
Hystcroneurosis and melancholia cured by

trachelorrhaphy, 135.

Ice-cradle to reduce temperature, 294.
Ice-cream poisoning, 713.

Ichthyol, to mask the odor of, 444.
Idiocy, the professions and, 113.

Ileo-c.vcal value, Pean's treatment of stric-

ture of, 2S7.

Imber, Naphtali Herz, bacilli in the Tal-

mud, 164.

Immigration and disease, 433, 434, 657.

Immunity, and phagocytosis, 485 ; racial,

and inoculation, 67, 246.

Incontinuence of urine, faradization in, 683 ;

nocturnal, in children, posture in the

treatment of, no.
Incubator, Auvard's, 720.

Indians, medical attendance on the, 378;
Northern California, diseases of, 104.

Indican in the urine of children, 233.
Indigo as an emmenagogue, 58 1.

Inebriates, State care of, 378.
Inebriety, narcotic, prevention of, 266.

Infant, g.angrene of the skin in an, 426.

Infants, dress for, 662 ; insomnia in, 500.

Infarct of the pKicenta, white,

Infection and hrnger, 556.
Influenza, among the Alaska Indians, 712 ;

facts learned from last year's epi-

demic of, 374 ; immunity against, fur-

nished by vaccination, 584 ; in Austria,

595 ; in Chicago, 519 ; in Japan, 264;
in Russia, studies on the, 531 ; names
of the, 459; pandemics of, 430; tetro-

ocular neuritis following, 683; treat-

ment of, 444, 463, 483.
Ingrowing toe nail, treatment of, 151.

Inhalation of tobacco smoke, 655.
Inoculation experiments m tuberculosis with

Koch's lymph, 73, 578, 589; a large

dose of tuberculin, 295 ; complications

and dangers of, 44 ; delayed reaction

from lymph, 143 ; direct application of

the lymph to pulmonary cavities, 351;
effects of, upon the sputum, 143 ; fur-

ther contributions to the pathology of

the lymph. 267 ;
government control of

the manufacture of parataloid, 2il; in

Chicago, 350; in Cincinnati, 321; in

Berlin, 27, 47, 59, 293, 32S ; in Flor-

ida, 654; in London, 120, 188, 23S,

243, 549, 609, 664; in New York, 21,

55, 86, 116, 249, 277, 2S2, 440, 4.50,

493, 690 ; in Spain, 322 ; in surgical

tuberculosis, 2H ; in Vienna, 66, 244;
official regulations concerning the sale

of the lymph, 351 ; official report on,

405 ;
pathological changes resulting

from, 209; peptonuria after, 84/';

progress of, abroad, 51 ; sale of the

lymph in Berlin, 435; success of treat-

ment dependent possibly on relation

between the amount of tuberculous tis-

sue and dose of lymph, 192 ; the com-
position of Koch's lymph, 84 rf; the

lung from a case treated by Koch's
lymph, 272 ; the lymph and its reac-

tions, 84 ; value of the method, 545 ;

varying strength of parataloid, 347,

438-
Inoculation, for lupus, death following, 21 ;

racial immunity and, 67, 246.

Insane, blood and urine of the, 317 ; care of

the ])rivate, 33 ; chronic, agricultural

colonies for the, 123 ; commitment of

the, 415; of New York State, 275 ;

State care of the, 539 ; the law in rela-

tion to the, a89 ; voluntary patients in

hospitals for the, 349.
Insane asylums, can the gynecologist aid the

alienist in, 633.
Insanity, and murder, 349; as a symptom of

Bright's disease, 428 ; definition of, 360

;

epileptic, 719; in criminal cases, 114;
maniacal, relieved by trephining, 297 ;

signs of, 208.

Insomnia in infants, 500.

Interdental pry, a modified, 274.
Intermittent fever, cinchonidine sulphate in,

246.
International clinique at Paris, 239.
International congress of microbes at Ber-

lin, 68.

International Medical Congress, medal of

the. 575.
Intestinal anastomosis for fistula, 652; an-

astomosis, new technique for, 725

;

atrophy, progressive, 204 ; obstruction,

S3 ; surgery, use of the elastic ligature

in, 546; worms, 471.

Intestine, small, digestion in the, 626.

Intra-abdominal tumors, stormy convales-

cence after the removal of, 550.
Intubation of the larynx, in an infant of

ten weeks, 483 ; in Germany, 682 ;

O'Dwyer's views on, 696.

Iodide of sodium, therapeutic value of, 470.

Iodine, and glucose, advantages of combin-

ing, 679 ; and the salicylates, ant:igo-

nism between, as regards exudations

and transudations, 206.

lodism, prevention of, 632.

Iron, elimination of, by the bile, 6S2 ; in

an.iimia, 657 ;
perbromide of, 485.

Issues and setons, 457.
Italian Hospital in New York, 53.

Ivy-poisoning, chestnut leaves for, 35.

J

Jackson, A. Wilbur, two typical cases of

lupus treated with galvano-puncture,

426.

Jacobi, A., inocidations with Professor

Koch's " tuberculin," 249, 277.

Jacques, Dr., death of, 378.

Japan, cholera in, from 1884 to 1887, 276;
prevalence of the grip in, 264 ; scarlet

fever in, 358 ; the medical profession in,

598.
Japanese, immunity from scarlet fever of the,

527-

Jaw, necrosis of, 661 ; recurring luxation of,

29S.

Jews, vital statistics of American, 20.

Johns Hopkins Hospital, Historical Club at,

52 ; cost of the, 124.

Johnson, Alexander B., a case of anthrax

—

excision of infected tissue— recovery,

597- ^. . J
Johnson. F. M., oxygen an adjuvant m de-

fective arterialization, 78.

Johnson, Hosmer Allen, death of, 295 ;

resolutions on the death of, 380.

Johnson, T. M., antipyretics, 647.

Johnston, W. H., is it dangerous to make
local applications in chronic endometri-

tis, 274.

Joints, expectant or operative treatment of

tuberculosis of, 377.

Jones, Allen A., the influence of direct elec-

trization upon gastric secretion, 677.

Jurisprudence, medical, notes in, 346.

K

Kakeles, M. S., a case of loose body in the

knee-joint, with description of theories

of origin, pathology, symptoms, and

treatment of loose bodies in joints, 700.

Kammercr, F. , report of three cases of ne-

])lirectomy, 368, 383.

Kaoumponli, 683.

Kava-kava, physiological action of, 403.

Kelly, J. D., hysteria in the male, 675 ; our

mineral spring resources, 507.

Kclliher, M. W., a case of rabies, 521 ; a

five-inch hair-jiin in the posterior nares,

729.
Kentucky State Medical Society, 736.

Kerley, Charles G., severe catarrhal laryn-

gitis, asphyxia, intubation, recovery in

an infant aged ten weeks, 4S3.

Kcrwin, M. II., death of, 322.

Ketch, Samuel, posterior rachitic curvature

of the spine, 9.

Kidney, horseshoe, nejihrectomy of one-half

of a, 110; rupture of the, 214; scrofu-

lous, 286 ; single, with acute interstitial

nephritis and colloid carcinoma of the

bladder, 495.
Kilmer, S. L., sulphate of zinc in diphtheria,

402.
Kingman, R. A., new uterine repositor, 34.

Kirch, G. W., the proposed Italian Hospi-

tal, S3.

Kirkendall, J. S., racial immunity and inoc-

ulation, Z46.
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Kissam, Philip Plait, death of, 712.

Kitchen, J. M. W., some comments on the

present therapy of pulmonary consump-
tion, 401.

Knee-joint, injury of the, 177 ; loose bodies

in the, 700 ; sarcoma of the, 495.
Koch, lay comments on, 1 14 ; men who are

working with, 54 ; relations of, to the

German Government, 143.
Koch's discovery and the enzymes, 50 ; five

original cases, 77 ; lymph inoculation.

See Inoculation experiments for tubercu-
losis.

Kramer, S. P., Koch's lymph at the Good
Samaritan Hospital in Cincinnati, 321.

Kretzschmar, Paul H., death of, 518.

Labor, belladonna in, 6S1 ; premature, new
method of mducing, 6S1.

Lacing, tiglit, death from, 5S4.

Lancaster, C. C, death of, 212.
Langenbeck House, laying the corner-stone

of the, 520.
Language, a pathological, 76, 245.
Laparotomy, after-treatment of cases of,

634 ; comparative study of one liundred
and fifty nine consecutive cases, 533 ;

exploratory, in a case of tubercular peri-

tonitis, 466 ; for ruptuie of the partur-
ient uterus, 663 ; for tuboovarian dis-

e.-ise, 67S ; ten selected cases of, 547.
Laryngeal chorea, 526.
Laryngitis, catarrhal, intubation for, in an

infant of ten weeks, 4S3.
Larynx, foreign body in the, 709 ; removal

of a large fragment of glass from, 478 ;

tumor of, showing amyloid degenera-
tion, 2S5.

Laughing-plant, 457.
Law, medical, in Alabama, 463, 491 ; the,

and the insane, 4S9.
Lead-poisoning, 411,413.
Leaming, James R. , cough, its uses, signifi-

cance, and indications, 336, 355.
Legislation medical, activity in, 433.
Leidy, Philip, death of, 520.
Leprosy in British Columbia, 407 ; in old age,

176.

Leszynsky, William AL, some practical points
in the diagnosis of tabes, and the signifi-

cance of certain symptoms, 424.
Letter, from Berlin, 328. See inoculation

experiments for tuberculosis in Berlin
;

from London, 65, 120, 150, 1S8, 243,
299< 329. 357. 4". 442. 468, 496, 549,
609, 638. 664; from Vienna, 217, 244.

Leucocytes, the work of, 4S6.
Leukaemia, pseudo-, 63.
Levis, Richard J., resolutions on the death

of, 35-
Lewis, Daniel, notes on the therapeutic uses

of aristol. 642.
Library, medical. New York State, 240,

433-
Life insurance, and eyesight, 535 ; physicians

in relation to, 491 ;
professional secresy

and, 668 ; relation of functional albu-
mmuria to, 669, 710.

Life, Huxley on the aim of, 686.
Ligature-box, a new. 122.
Lipoma, angio-, of the face, 62.
Liqueurs, dangers of, 1 74.
Literature, medical, abundance of, 50.
Litholapaxy, improvement of evacuators for,

and the later developments of the oper-
ation, 361 ; one disadvantage of, 118.

Liver, cirrhosis of, in children, 624 ; malar-
ial abscess of the, 522 ; surgery of the,

'^8, 357 ; treatment of abscess of the,

3'8.
Lobsters, do they contain arsenic? 710.
Lockwood, George Roe, purpura hcemor-

rhagica, 155.
Locomotor ataxia, points in the diasmosis of,

42S.
Logan, Joseph P., death of, 659.
London, letter from, 65, 120, 150, 18S, 243,

299. 329- 357. 4", 442, 46S, 496, 549,
6og, 638, 664.

Loomis, Alfred L. , the New York Academy
of Medicine—what it is and what it may
be, 153-

Loomis, Henry P., report of a case of gen-

eral tuberculosis treated with Koch's
lymph, with autopsy, 2S2.

Lowry, Agnes, purpura hi«morrhagica, 551.
Lunacy bill, the new, 295
Lunacy Commission, work of the, 263 ; re-

port of the, 275.
Lunacy not increasing in New York State,

173-
Lundy, Charles J., hypodermic medication

in diseases of the eye, 107.

Lung, foreign body in the, 729 ; hydatid of

the, 65 ;
preservation of the elasticity

of the, iiS ;
primary carcinoma of the,

438 ; syphilis of the, 682.

Lupus, relationsliip of, to tuberculosis, 243 ;

treatment of, by galvano-puncture, 426;
treatment of, by Koch's method, 450,
493 See also inoculation experiments
in tuberculosis ; treatment of, by meth-
ylene, 737.

Lyle, .Alexander, acquired syphilis in a child

four years of age, probably as a result of
rape, 158.

Lymph, animal vs. human, 240; Koch's, 84.
See Inoculation experiments in tubercu-
losis

; Koch's, and the coroner, 1 72.

Lymphadenitis, statistics of, 220.

Lymphangioma circumscriptum, 561.

M

McCabe, N., an apparent cure of acute pul-
monary tuberculosis, 80.

McCIure. 'W. J., death of, 141.
McDowell's method of controlling epistaxis,

Si.

McFarland. W. C, death of, 332.
Macauley, Berkeley, a practical view of sea-

sickness, 414.
Maghee, James M., abscess of the penis, com-

plicating periurethritis, without perfora-

tion of the urethra, 622.
Magnetic healing, technique of, 144.
Maher, J. J. E. , treatment of ingrowing toe-

nail, 151.

Malaria and hepatic colic, relation between,

328 ; in New York, 381, 406 ; studies

in. 579-
Malarial fever and eucalyptus drainage, 13;

heart dise.ise consequent on, iii.

Malays, black teeth of, 106.

Malpractice suit decided against the surgeon,

322.

Malthusianism, 407.
Mammary cancer, causes of, 211.

Mammen, E., nitrite of amyl in chloroform
poisoning, 4S3 ; a case of laparotomy for

tubo ovarian disease, 678.
Manganese and gold, subcutaneous adminis-

tration of, in the treatment of tubercu-

losis, 338, 354.
Manges, Morris, the quantitative estimation

of sugar with Roberts' fermentation
test, 505.

Mania, recurrent, 568.
Mann, F. P., advantages of combining io-

dine with glucose, 679.
Marine Hospital service. 142; new Surgeon-

General of the, 713.
Marriage, the ideal Malthusian, 93.
Marriages, a study of consanguineous,

538-
Marshall, John, death of, 151,
Massachusetts, regulating the practice of

medicine in, 436.
Massage in fractures, 234.
Mattison, Dr. J. B., hypnal, the new ner-

vine, 8.

Maxilla, recurring luxation of, 29S.
May, John Frederick, death of, 539.
" Medical and Surgical College of the State

of New Jersey," resolutions of the Hud-
son County Medical Society concern-
ing, 240.

Medical cannibalism versus professional
honor and personal dignity, 273.

Medical co-education, 350.

Medical education. 236 ; an important re-

form in, 656 ; in England and America,
comparative cost of, 517, 686.

Medical examinations in New York State,

600, 631.
.Medical examiners, New York State Board

of, 432, 433, 537.
Medical fellowships at Harvard, 687.
Medical jurisprudence, 159.
Medical legislation, activity in, 432 ; in Ala-

bama, 463, 538 ; in Arkansas, 603 ; in

Fr.ance, 538; in New York in 1891,

582.
Medical men. and the secular press, 467 ; in

England, honors to, 121.

Medical practice, reciprocity in, 84^;.

Medical profession in Japan, 598.
Medical Society of the County ofNew York,

140, 187, 269, 439, 467, 719 ;
prize of

the, 688.

Medical Society of the State of New York,

177.
Medical teaching, new era in, 173.
Medical women, ought they to marry ?

711.

Medicine and money, 141 ;
graduating age

i", 378; should a poor man study, 169,

246, 301 ; the possibilities of, 333.
Medico-legal cases, 535, 674.
Meek, H., how Lawson Tait does a supra-

pubic cystotomy, 610.

Meierhof, E. , a hook for the removal of

foreign bodies from the ear, 528.
MelancUolia, cured by trachelorrhaphy, 135 ;

forms of, 178.

Membrana tympani, perforation of, 385 ;

spurious, 623.
Meningitis, cerebro-spinal, in an infant, due

to the diplococcus pneumonias of Fraen-
kel and ^Veichselbaum, 43, 64; epi-

demic cerebro spinal, 57S ; micro-organ-

isms in, 536 ; tubercular, following

operation for osteitis of the shoulder,

272.
Menorrhagia and metrorrhagia, treatment of,

by the chemico-galvano-caustic action

of the positive pole, 216, 366.

Menstrual epoch, management of the, 12.

Menstruation, and ovulation, 579 j in men,
212.

Mental development, defective, linear crani-

otomy, 607.

Mercury, absorption of, by a tape-worm,

472.
Methyl blue in diphtheria, 356 ; in therapeu-

tics, 52, 240. 301, 358, 404, 473.
Methylene in the treatment of lupus, 737.
Metrorrhagia and menorrhagia, treatment

of, by the chemical galvano-caustic ac-

tion of the positive pole, 366.

Meyer, WUly, notes on the effect of the ani-

line dyes, especially the blue pyoktanin,

in the treatment of inoperable malig-

nant growths, 473 ; the treatment of

inoperable malignant growths by the

aniline dyes, 30 1

.

Microcephalus, craniectomy for, 232.

Microcidine, 603.
Micro-organisms, action of infusion of cof-

fee on, 360 ; action of living blood in,

14 ; and specifics, 206; (diplococcus

pneumoniae) in a case of cerebro-spinal

meningitis in an infant, 43, 64; group-

ing of, 371; in cancer, 20, 429; in

diphtheria, 4S4 ; in great cities, 191
;

in meningitis, 536 ; in syphilis, 575 ; in-

dustrial use of, 220 ; literature of, 192 ;

typlioid and pseudo-typhoid, in river-

water, 484.
Microscope lenses, improvement in, 604-

Middletown insane asylum, 265.

Milhau, John Jefferson, obituary of, 576.

Milk, blue, 205 ; fetid, in human mammary
glands, 569 ; human, pathological varia-

tions of, iS; of the Egyptian buffalo,

1S8; predigested, sterilization of, 264;
secretion of, in the new-born, 262 ; ster-

ilization of, 608; sterilized, 409; ster-

ilizing by peroxide of hydrogen, 276

;

sugarless. 631 ; tuberculous, experimen-

tal investigations with, 203.

Milk-diet, in scuny, 2S6 ; overdone in ty-

phoid fever, 373.
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Milliken, S. E.. the treatment of lieinia by
means of the hank truss, 616, 636.

Mineral springs, resources of American, 507.
Miracle, cure by, 598.
Miscarriage, retained placenta in, 5S1.

Mitchell, H. W., practical results of the

operation for lacerated cervix uteri,

70s, 717.
Mongols, medicine among the, 372.
Moor, William, the theoretically ideal rem-

edy for pulmonary phthisis, 596.
Moore, George Everton, death of, 492.
Moore, James E. , the use and abuse of

drainage in surgery, 315.
Morgan, Ethelbert Carroll, death of, 544 ;

obituar)' of, 576.
Morgue, proposed reorganization of the,

142.

Morphine by insufflation, 625.

Morrison, John J., interstitial placentitis,

709.
Mortality, in European armies, 152 ; ni

New York City in 1890, 115 ; influence

of temperature upon, 320.

Morton, William James, the Franklinic in-

terrupted current ; or, my new system

of therapeutic administration of static

electricity, 97.
Mummifying, new process of, 20.

Murder and insanity, 349.
Myeloma, melanotic, 182.

Mynter, Herman, new staphylorrhaphy-nee-

dle, 3S7.

Myocardium, changes in the, in valvular dis-

ease, 254.
Myomatous tumors, iSi.
" Mystic," the, and the " frank," 210.

Myxcedema, thyroid gi'afting in, 13, 235,

601, 625.

N

Naphthalln in typhoid fever, 578.
Narcotic inebriety, prevention of, 266.

Nasal snare, modification of a, 724.

National Association of Medical Colleges,

240.
National holiday and minor surgery, 710.

Naval medical service, 406.

Navy news, 35, 68, 92, 122, 152, 191, 247,

332, 3S8, 415, 436, 499, 528, S5S, 6m,
667, 695, 724.

Nephrectomy, 720 ; of one-half of a horse-

shoe kidney, 1 10 ; report of three cases

of, 368,383.
Nephrolithotomy, 189.

Nephrotomy, 636.

Nerve-roots, excitability of, 316.

Neuralgia following fracture relieved by ope-

ration, 718.

Neurasthenia, 523.
Neurasthenic stigmata, 487.
Neuritis, orbital, 89.

Neuropathies, traumatic, 458.
New-born, secretion of milk in the, 262.

Newell, Otis K., amphitheatre operations,

77; quill drainage-tubes, 191; the im-

provement of evacuators for lithola-

paxy, and the later developments of the

operation, 361 ; the treatment of ureth-

ral stricture, and a new divulsor for

rapid dilatation, 645.
Newman, Alvah 11., a case of acute anscmia

from post-partum hemorrhage treate<l

by intra venous saline injection, 703.
New York Academy of Medicine, 29, 89,

148, 325, 353, 381, 493, 689; section

on general medicine, 31, 185, 354

;

section on genilo-urinary surgery, 295 ;

section on obstetrics and gynecology,

215, 384, 720; section on surgery, 61,

297, 636 ; what it is and what it may
be. 153,

New \ ork City, charities of, 236 ; mortal-

ity of, in 1890, 115 ; zymotic diseases in,

95-
New \ ork County Medical Association,

385. 409. 526.

New \ ork Pathological Society, 63, 118,

1S2, 270, 410, 440, 495.
New York St.ite, charities of, 212 ; Medical

Library of, 240, 433.

New York State Medical Association, Fiftli

District Branch, 715.
Nicaragua Canal Company's Hospital at

Greytown, 53.
Nicholas, G. L., bacteriological report on a

case of anthrax, 597.
Nomenclature, personal, in medicine, 290.

Nose and throat, experience with trichlorace-

tic acid in two hundred cases of affec-

tions of the, 312 ; local treatment of

diseases of, 422, 439.
Nose, a hair-pin in the, 729 ; congenital

median furrow of the, 117; foreign

bodies in the, pneumatic method of re-

moving, 93 ; red, treatment of, 352.
'* Not so bad as it seems," 443.
Noyes, Henry D., hemianopsia, 3S9.

Nurse, excessive punishment of a. for strik-

ing a patient, 656; the male, 655.
Nurses, registration of, in England. 189.

Nussbaum, a memorial to the late Professor,

686.

Oatman, E. L., aseptic tongue spatula, 311.

Obstetrical atmospheric tractor, 385.
Obstetrics, clinical teaching of, in America,

548; in the West, Winckel on, 20;
statistics of, 630.

Obstruction, intestinal, S3.

O'Callaghan, T. A., post-mortem Cesarean
section, 513.

O'Dwyer's views on intubation, 696.
Qidema, acute circumscribed, 559.
CEsophagus, stricture of, loss of tube in,

3S3 ; stricture of, treatment by linear

electrolysis, 14 ; varicose ulcer of the,

262.

Ogden Fred. N., hot dilute sulphurous acid

in the treatment of diphtheria, 402.

O'Hanlon, Philip F., a complaint against the

undertaker, 92.

Ointments, absorption of drugs in the form
of, 2S3.

Old age, frequency of perforation and peri-

tonitis from gall-stones in, 327 ; in Cali-

fornia, 170; leprosy in, 176; points to

be observed by elderly men. 14.

Olive-oil in the treatment of gall-stones, 693.
Operating, the time of day for, 54.

Operation, minor, death after a, 721.

Operations, amphitheatre, 77 ; curative

effect of, /(vrt", 636.

Ophthalmia, sympathetic, management of,

321 ; sympatlietic, preventive treatment

of, 235.
Ophthalmic artery, aneurism of the, ligature

of the carotid for, 78.

Opiates in acute peritonitis, 613.

Opium, defending the use of, 683 ; habituiSs,

a home for, 658 ; traffic in India, 497.
Orbital neuritis, 89.

Orexin, experiments with, 13.

Osteitis of tlie shoulder, tubercular menin-
gitis following operation for, 272

;

tubercular, of llie femur, 272.

Otitis, chronic purulent, 465 ; early treat-

ment of, 189 ;
media, abscess of the

temporo-sphenoidal lobe secondary to,

183.

Ovarian disease, laparotomy for, 678.

Ovaritis, chronic, pathology and treatment
of, 663.

Ovary, papilloma of the, developing soon
after laparotomy, 215.

Overall, G M., painless circumcision, 78.

Ovulation and menstruation, 579.
Owings, John II., separation of the condy-

loid epiphysis of the femur, 11.

Oxalemia, 206.

Oxaluria, 49.
( ixygcn, hypodermic injection of, 84 c; in-

halations of, in defective arterialization,

78 ; inhalations of, relief of hcart-<lis-

case with pulmonary oedema by, 483.

Pachymeningitis hoemorrhngica, 441 ; in-

terna. 64.

Pahl, K M., death of, 379.

Pain, relief of pelvic and abdominal, by hot

colon douches. 592.
Palpitation, cold applications for the relief

of, 204.
Pan-American Medical Congress, 460, 573.
Papillitis. 89.

Papilloma of the ovary developing soon after

laparotomy, 215.
Paquelin cautery, how to keep in good order,

248.

Paralysis, acute ascending, 226 ; for hypo-

dermic injection of ether, 266 ; periodic,

525; traumatic, of the abducent and
ociilo-motor nerves, 402.

Paranoia recurrens, 56S.

<farataloid, 142 ; injections of, see Inocida-

tion experiments for tuberculosis.

Paris, practitioners in, 435.
Parker, Charles T,, death of, 408.

Parrish, Joseph, death of, 141.

Parturition, unconscious, 144.

Patella, luxation of, 29S.

Patent medicines and food products, Amer-
ican, in Europe, 536.

Patents for dental work, 92.

Pathologist, the day of the, 62S.

Peck, F. H., practical notes on the prophy-

laxis and treatment of diphtheria, 136.

Pelvic and rectal diseases in woman, associa-

tion of, 721.

Pelvic disease, relation to displacement of the

abdominal viscera to, 636.

Pelvic inflammation in women, iSo; joint

reflexes following, 548.

Pelvis, elevation of, in abdominal section,

'37-
. .

Penis, abscess of the, complicatmg peri-

urethritis, without perforation of the

urethra, 622 ;
percussion reflex of the,

115.

Pennsylvania pharmacy law, 471.

Peppermint oil in the treatment of grip, 483.

Pericardium, tuberculosis of the, 63.

Perineal structures, restoration of the, 662.

Perineorrhaphy, 193, 213.

Perineum, location of the, 353.
Periodic paralysis, 525.
Peristalsis, observations on, 372.

Peritoneal section, comparative study of one

hundred and fifty-nine cases, 533.
Peritonitis, acute, opiates in, 613; acute

general suppurative, operative proce-

dures in, 178; experimental, 286-680;
from a surgical stand-point, 605 ;

opiates

in the treatment of, 613, 716; tuber-

cular, exploratory laparotomy in, 466.

Permanganate of potassium in bites from

poisonous insects, 36, 274 ; in diph-

theria, 682.

Peroxide of hydrogen as a disinfectant, 439;
preservation of, 569 ; sterilizing milk by,

276.
Perry, Gideon B., death of, 53.

Personal nomenclature of disease, 319.

Pertussis, treatment of, by atoinization, 676.

Pes planus, 137.

Peterson, Frederick, a further study of

anodal diffusion as a therapeutic agent,

'33-
Phagocytosis and immunity, 4S4.

Pharyngeal and faucial tenesmus, 204.

Pharyngitisand gastritis, mental relations of,

674.
Phelps, A. M., a new artery forceps, 498 ;

transplantation of tissue from lower

animals to man ; and a report of the

case of bone-transplantation at Char-

ity Hospital, BLackwell's Island, N. Y.

221.

Phillips, Wendell C. some points on the local

therapeutics of diseases of the nose and
throat, 422, 439.

Phonograph and micro-graphophone in medi-

cal and other sciences, 526, 697.
Phtheiriasis, quassia for, 49 ; remedy for,

Phthisis, pronunciation of the word, 322 ;

pulmonalis, and the bacillus, 237 ; can-

tharidin as the theoretically ideal remedy
for, 596 ; its classification, early diag-

nosis, and relations to chronic pneumo-
nia, 1S5; prophylaxis of, 580, 627;
treatment of, by Koch's method, see in-
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oculation experiments in tuberculosis;

treatment of, by compressed air and cre-

asote, 6S7 ; treatment of, by transfu-

sion, 322 ; treatment of high tempera-
ture in, by small and fretjuently repeated

doses of antifebrin, 42S.

Physician, the working, a vital question for,

9>-

Physicians' Mutual Aid Association, 142
;

Physicians' mutual protective associations,

Pigmentation, brown, from arsenic, 262 ; in

pregnant women, treatment of, 556.
Pilocarpine in pneumonia, 652.
Pisko, Edward, the " potato cure" for for-

eign bodies in the stomach, 11. *

Placenta, retained, in miscarriage, 5S1

;

white infarct of the, 681.

Placenta prxvia centralis with transverse pre-

sentation, 81.

Placentitis, interstitial, 709.
Platinum instruments, use of, in the extrac-

tion of cataract, etc., 179.
Pleura, calcareous degeneration of the, 2S9

;

endothelioma of the, 271.
Pleuritic adhesions, frequency of, 293.
Pleuritis, circumscribed, frequent localization

of, beneath the scapuliE, 417.
Pneumococcus, antagonism of, to the tuber-

cle bacillus, 695.
Pneumonia, abortion of, 512, 665 ; an epi-

demic of, 653 ; calomel in, 653 ; lobar,

with the production of connective tissue

in the air-spaces, 181
;

pilocarpine in,

652 ; the blood in, 524 ; the diagnostic

value of vocal fremitus in, 643, 723 ;

treatment of, 348, 580; treatment of
the first stage of, 577.

Poisoning by aconite, a case of, 521 ; by sa-

lol, 687 ; imaginary, 654 ; wholesale,

of a wedding party, 574.
Poison-proof animals, 470.
Poisonous insects, permanganate of potas-

sium in bites from, 36.
Politzerijation, 287.
Polyclinic, a private, in Berlin, 630.
Poor man, should a, study medicine, 169,

246, 301.
Porcher, F. Peyre, the epidemic of la grippe,

444-
.

Pork, eating of, and cancer, 246 ; examina-
tion of salted, 18.

Portugal, medical teaching in, 141.
Post, Sarah E., a case of hysterical aorta,

455-

Post-Graduate Medical School, annual din-

ner of the, 573; in Brooklyn, 53.
Post-partum hemorrhage, hypodermic injec-

tions of caffeine in, 13 ; treatment of
acute anaemia after, by intravenous sa-

line injection, 703.
Potato treatment ol foreign bodies in the

stomach, n, 21S.

Pott's disease, necrosis of the ribs complicat-
ing, 178.

Powder-marks, absence of, no evidence
against suicide, 36.

Powers, Charles A., a modified interdental

pry, 274.
Practitioners' Society ofNew York, 117, 213,

326, 437, 465.
Prse-dormitium, sensory shocks of the, 17.
Pratt, Ambrose, death of, 713.
Preaching and practice, 172.
Pregnancy, Bright's disease of, i ; duration

of, 373 ; extra-uterine, 662 ; extra-uter-

ine, treatment of, 629 ; is the urine
poisonous during ? 302 ; vesical hemor-
rhage in, 309 ; vomiting of, 673.

Pregnant women, treatment of pigmentation
in, 556.

Prescriptions, percentages on, 656 ; owner-
ship of, 515.

Presentations, posterior face, treatment of,

664.

President, the, and the Queen, 571.
Press, secular, medical men and the, 467.
Prettyman, J. S., the rheumatoid condition,

649; tuberculosis is incurable, 21S.
Preventive medicine, an institute of, 293,

3S0.

Prison labor, 159.

Prize of the Medical Society of the County
of New York, 688 ; of the Paris Acad-
emy of Medicine, 53 ; the John Parkin,

of the Royal College of Physicians of

Edinburgh, 408 ; the Ricard, 142, 239 ;

the Warren triennial, 212.

Probe, a telephonic, improvised from the

telephone receiver, 61.

Proben, Charles J., placenta prcevia centralis

with transverse presentation, 81.

Professions, the, and idiocy, 113.

Progressive muscular atropliy, acute, 708.

Prostate, and seminal vesicle, tuberculosis

of the, 411; removal of the hypertro-

phied median lobe of the, 297.
Prostatitis, acute, and prostatic abscess, 715.
Prostitution, protest against licensed, 729;

regulation of, 375.
Prudden, T. Mitchell, cerebrospinal menin-

gitis in an infant due to the diplococcus

pneumoniae of Fraenkel and Weichsel-

baum, 43, 64 ; studies in the etiology

of diphtheria—second series, 445.
Prussic acid, action of, in pulmonary tuber-

culosis, 568.

Pruyn, Peter V. S., obituary of, 576.
Pseudo-leukaemia, 63.

Psoriasis, syphilitic palmar, treatment of,

597-
Psorospermosis, 206.

Psorosperms in cancer, 303.

Pterygium, extreme cases of, 536.

Puberty, barking cough of, 138.

Puerperal convulsions, prevention of, by in-

duction of premature delivery, 547.
Puerperal fever, tape-worm as a cause of,

176.

Puerperal period, the emotional element in,

iSi.

Pulse rate, annual variations of the. 713.

Purpura hemorrhagica, 155, 551 ; rheu-

matica, 15.

Pus-corpuscles, structure of, 272.

Pylorectomy with gastroenterostomy, 39.

Pyoktanin in foot-and mouth disease, 6S3;

in therapeutics, 52, 240, 301, 355,404,

473 ; to remove the stains of, from the

hands, 472.

Quack, misfortunes of a, 173.

Quack remedies, religious advertising of, 276.

Quackery, temptations to, 696.

Quarantine, at New York. 350 ; at Phila-

delphia not to be moved, 176.

Quassia for plitheiriasis, 49.
Queen, the. and the President, 571.

Quimby, C. E., the treatment of pulmonary
tuberculosis by Koch's method, 73.

Quinine, a new substitute for, 599; and

hx-moglobinuria, 38S ; artificial, 631 ;

to disguise the taste of, 205.

Quinlan, Francis J., a case of convergent

squint corrected by Adam's modified

operation for deflected septum, 617.

Quintard, Edward, the Transfiguration clinic,

66.

Rabies, a case of, 521 ; deaths from, 276 ;

discussion on, 29 ;
paralytic, supposed

death from, 265 ; the clinical aspect of,

6 ; the reality of, 3.

Rachitis, treatment of, 737.
Racial immunity and inoculation, 67.

Radius, refracture of the, 298.

Railway sanitation, 141.

Railway surgeons, question as to the ethical

standing of, 542.
Railway surgery, 177.
Rand, J. P., the diagnostic value of vocal

fremitus in pneumonia, 643.
Ransom, Charles C., removal of a large

fragment of glass from the larynx after

lodgment for twenty-one months, 478.
Ransom. W. J. , apomorphine as an antidote

for poisoning by strychnine, 79; essen-

tial hydrops, 79.
Rectal and pelvic diseases in woman, asso-

ciation of, 721.

Rector, Pierson, death of, 142.

Rectum, carcinoma of, extirpation of, in two
sittings, 206; stricture of the, 543.

Reflexes, joint, consecutive to pelvic inflam-

mation, 548; penis percussion, 115.

Respiration, forced, 545.
Respiratory movements and the anatomy of

the thorax, 437.
Retinol, properties of, 287.
Reunion of severed parts, 93.

Review, an interesting, 113.

Reyher, Charles, death of, 435.
Rheumatic and rheumatoid arthritis, 139.

Rheumatoid condition, the, 649.
Rhinitis, chronic atrophic, cured by inocula-

tion with gonorrhoeal pus, 497.
Ribs, necrosis of, complicating Pott's dis-

ease, 178.

Rice, Clarence C, lupus of the nose and
throat—demonstration of cases under

the Koch method of treatment, 450 ;

the etiology of the disease known as sup-

purative tonsillitis and its surgical treat-

ment, with remarks concerning the pre-

vention of inflammatory disorders of the

tonsils, 125.

Ridlon, John, the non-operative treatment

of delayed union in fractures of the leg,

130-

Riley, Henry A., interesting medical cases,

53^; medical jurisprudence, 159; notes

in medical jurisprudence, 346 ; recent

cases in the courts, 674.
Ringworm, treatment of, 204.

Roberts' fermentation test for the quantita-

tive estimation of sugar, 505.

Roberts, Walter T., gangrene of the skin in

an infant, 426.

Rockwell. A. D., the different physiological

and therapeutical properties of the in-

duced currents of electricity, with spe-

cial reference to bipolar faradization,

187, 201.

Rodgers, Harris C, a definition of insanity,

360.
Roskoten, Oliver J., aborting pneumonia,

S'2-
von Ruck, Karl, a contribution to the clini-

cal uses of Professor Koch's remedy for

tuberculosis, 5S9 ;
delayed reaction from

lymph, 143.
Russia, adoption of the decimal system in,

559 ; homoeopathy in, 144.

Ryerson, G. Sterling, extreme cases of

pterygium, 536.

St. Petersburg, insalubrious condition of,

47--
. ^

Salicylates and iodine, antagonism between,

as regards exudations and transudations,

206.

Salicylic acid for corns, 49.

Salol as an antiseptic in cancer of the uterus,

525 ; death after a dose of, 687 ; in en-

teric fever, 266 ; in typhoid fever, 612.

.Salpingitis, gonorrhceal, 234.

Salpingocele. femoral, 12.

Sanitation, in the West, 539; railway, 141 ;

ship, 696.

Sanity and insanity, signs of, 208.

Santoninoxime, 332 ; as a vermifuge, 205.

Saphena vein, ligature of, in cases of varicose

veins, 567.
Sarcoma, colloid, weighing thirty pounds,

384; melanotic, of the choroid, 478;
of the knee, 495.

Scarlet fever, immunity of the Japanese

from, 527.
Scarlatina, in Japan, 358 ;

the fever in, 36 ;

the tongue in, 569 ; without pyrexia,

204.

Schmid, H. Ernest, treatment of whooping-

cough by atomization, 676.

Schools, contagious diseases in, 292 ; in

tenement houses, 66 ;
public, hygiene

of, 211.

Schott, Theodor, balneo-therapeutics and

mechano-therapeutics applied to the

treatment of chronic heart disease, 19S.
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de Schweinitz, G. E., a case of persisting

hemorrhage from the conjunctiva of a

new-born infan', following the instilla-

tion of a solution of nitrate of silver,

456-
Sciatica, traumatic, cured by removal of a

spiculum of bone from the edge of the

great sacro-sciatic foramen, 82.

Scrofuloderma, 2SS.

Scurvy, milk diet in, 2S6.

Sea-air, salts of tlie, 6S0.

Sea-sickness, 15 ;
practical view of, 414.

Semen, microscopical examination of, 317.
Semilunar ganglia, removal of, through the

floor of the cranium. 606.
Sensory derangements following intra-cere-

bral injuries, 419.
Sensory shocks of the prK-dormitium. 17.

Septum, deflected nasal, convergent squint

corrected by Adam*s modified operation
for, 617.

Setons and issues, 457.
Sexes, CO education of the, 19, 53.

Sexton, Samuel, some remarks on the early

treatment of otitis, 189.

Sexual education for the young, 497.
Sexual function, some facts about the, 570.
Sexual perversion, 629.'

Sexual precocity, 574.
Ship sanitation, needed improvement in,

696.

Shock, 509.
Shoulder-cap and elbow splint combined, 10.

Shoulder-joints, simultaneous dislocation of

both, 36.

Siegfried, C A., studies on the influenza as

occurring in Russia, 531.
Sinkler. Wharton, sulphate of cinchonidine

in intermittent fever, 246.

Sinus, lateral, thrombosis of the, 465.
Sinuses, formation, structure, function, and

pathology of, 254.
Skin, annual shedding of the, 212; trans-

plantation of, the finger as a medium
for, 117.

Skin-grafting, Thiersch's, 383.
Skull, fracture of the base of the, causing

total paralysis of both sixth cranial

nerve.^ and jiartial paralysis of the sen-

sory roots of both fifth cranial nerves,

617.

Sleep, sensory shocks preceding loss of con-

sciousness in, 17.

Slocum, Charles E., an old surgical bill, 218,

295.
Small, J. W., abortion of pneumonia, 665.
Small-pox, cocame in, 500.
Smith. Andrew 11., is parataloid of uniform

strength ? 247 ; relation between the

amount of tuberculous tissue and dose
of the lymph in the Koch treatment,

192.

Smith, Frank Fremont, the latest develop-
ment of the lymph treatment in Berlin,

.

^^
Smith. George K. , the treatment of herpes

zoster, 426.

Smith, Gouverneur M., an international

congress of microbes at Berlin, 68.

Smith, Joseph T., diabetes inellitus, 481.
Smith, Stephen, opiates in acute peritonitis,

613, 716.

Smith, William M., variola on the Scotia,

610.

Snake bite, cure of, by injection of mon-
goose blood, 683 ; strychnine in, 683.

Snare nasal, modification of a, 724.
Society of the Alumni of Bellevue Hospital,

573-
Sore-throat, hot claret as a gargle in, 355.
Spatula, aseptic tongue, 311.
Specialism, Dr. Holmes on, 303.
Speculum, self retaining vaginal, for opera-

lions in the dorsal position, 283.
Spinal cord disease, a new type of, 516.
Spinal hemorrhage, idiopathic, 651.
Spine, posterior rachitic curvature of the, 9;

results obtained by the application of
heat and cold to the, 269.

Spleen, abscess of the, 579 ; enlarged, local

treatment of, 168 ; fatal rupture of the,

416; removal of, after gunshot wound,
383.

Sprague, W. B., death of, 378.
Sprains, treatment of, 607, 625.
Spratling, W. P., aural hallucinations cured

by removal of foreign bodies from the

ear, 680 ; should a poor man study
medicine, 246.

Squint, convergent, corrected by Adam's
modified operation for deflected septum,
617.

Squire, C. L., rupture of the right ventricle,

death in twenty-five hours—autopsy,

621.

Stanton, Joshua Otis, death of, 461.
Staphylorrhaphy needle, anew, 387.
Stark, Henry S., acute anterior gonorrhfea,

the indications for, and rational meth-
ods of, treatment, 161.

Sterilization of milk, 608.
Sterling, Elisha, death of, 240.
Stevens, Henry W. , death of, 265.
Stickler, Joseph William, a consideration of

Professor Koch's method of treating

pulmonary tuberculosis ; some of the

complications apt to arise, some of the

dangers to l)e apprehended, 44.
Stigmata, neurasthenic, 487.
Sthnulants, need of stronger. 490.
Stocking, S., death of, 659.
Stomach, cancer of, the gastric functions in,

28S ; cancer of the pylorus, operations

f^""' 37' 39> 62 ; new method for the

direct electrization of the, 529; persist-

ent reflux of bile into the, 374 ; relation

of disorders of the, to affections of the

male genital organs. 484 ; why self-di-

gestion does not occur, 2S9.

Stomach-wasliing in very young children,

205.
Stone in the bladder, some sources of error

in sounding for, 1 1 1

.

Stricture, intestinal, secondary to strangula-

tion in a hernial sac, 497 ; rectal, 543 ;

spasmodic, of the female urethra follow-

ing labor, 547 ; traumatic resection of

the urethra for, 220 ; urethral, rapid

dilatation for. 178; urethral, treatment

of, 5S2 ; urethral, the treatment of, and
a new divulsor for rapid dilatation, 645 ;

urethral, treatment of, by linear electro-

lysis, 14 ; urethral, treatment of or-

ganic, 625.
Strychnine in the treatment of chronic alco-

holism, 548 ; in the treatment of snake-

bite, 6^ ;
])oisoning by, apomorphine

as an antidote in, 79.

Study, Joseph N. , appendicitis—death in

forty-two hours, 166.

Subclavian artery, aneurism of the first two
portions of the, operative surgical treat-

ment for, 305, 325.
Sugar in the blood, amount of, in disease,

15; quantitative estimation of, with
Roberts' fcrmcntaiion test, 505.

Suicide, absence of powder marks no evi-

dence against, 36 ; among school-chil-

<hen in Prussia, 35.
Sulphonal in p.sychoses, 377.
Sulphurous acid, hot dilute, in the treatment

of diphtheria, 402.

Supreme court dicision of interest to phy-

sicians, 730.
" Sweating system " in medical practice, 572.
Sweet oil in the treatment of gall-stones, 16.

Sylvester, F. E., a new ligature box, 122.

Sympathetic ophthalmia, management of,

32«.
Symptoms, can we complain of? 571.
Syphilis, abortive treatment of, 685 ; ac-

quired, in a child four years of age,

probably as a result of rape, 158 ; and
dentistry, 570 ; bacilli in, 575 ; injec

tion treatment of, 113. 597; not of

American origin, 683 ; of the lungs, 682.
Syphilitic anxmia, 211.

Syria, cholera in, 210,

Tabes, an early symptom of, 428; some
practical points in the diagnosis of, 424.

Tait, Lawson, on the remote efTects of re-

moval of the uterine appendages, 501.

Talcott, Alvan, death of, 416.
Talmud, bacilli in the, 164.

Tampons, vaginal, 663.

Tape-worm, absorption of mercury by a,

472 ; as a cause of puerperal fever, 176.

Taylor, R. W., chancres of the fingers, their

clinical history, their complicating sep-

tic infections, and their danger in surgi-

cal and obstetrical practice, 69.

Taylor, W'allace, cancer of the cervix uteri

with co-e.\isting pregnancy — vaginal

hysterectomy—recovery, 259.
Teeth, black, of Malays, io5.

Telephonic probe improvised from the tele-

plione receiver, 61.

Temperance, medical men and, 527.
Temperature, an unusually high, in a child,

553; influence of, upon mortality, 320;
reduction of, by the ice-cradle, 294.

Tendon, gangrene of a, 568.
Tenement-house schools, 66.

Tennessee State Medical Society, fifty-eighth

annual meeting, 579.
Tetanie or anlhrogryposis, 276.
Tetanus neonatorum, 662.

Tetanus, of the uterus, treated with anti-

pyrin, 206 ;
poison of, 291 ; traumatic,

79-

Tetronal, 114.

Thacher, James Kingsley, obituary of, 492.
Therapeutics, rational, 557 ; renaissance of,

471.
Thomas, Hugh Owen, obituary of, 60.

Thomas, John J., an improved instrument

for administering hypodermic injections,

190.

Thomas, T. Gaillard, obituary of Coert
Dubois, M.D., 60; the possibilities of
medicine, 333.

Thompson, J. M., more about the dispen-

saries, 301.

Thompson, William S. , death of, 659.
Thorax, traumatism of the, 605.

Throat and nose, experience with trichlor-

acetic acid in two hundred cases of affec-

tions of, 312.
Throat clinics in \ienna, 217.

Thrombosis of the lateral sinus, 465.
Thyroid ijrafting in inyxojdema, 13, 235,

601, 625.

Tinea tonsurans, treatment of, 204.
Tinnitus, etiology of, 525.
Titles, the use of extra, 291, 300.

Tongue, the, in scarlet-fever, 569 ; urticaria

of the, 373.
Tongue spatula, aseptic, 311.

Tonsillitis, suppurative, etiology and surgi-

cal treatment of, 125.

Tonsils, enlarged, an instrument for treat-

ing. l>y electrolysis, 470; is removal of

the, dangerous? 192; prevention of in-

flammatory disorders of the, 125-

Torticollis, muscular, pathology and treat-

ment of, 525.
" Tr. opii pulv.," a prescription of, 408.

Tracheal tugging, 406.
Trachelorrhaphy, hystero neurosis and mel-

ancholia cured by, 135.

Tuacheotomy, chloroform in, 318.

Tractor, atmospheric obstetrical, 3S5.

Training-school in Tokio, 550.
Transfusion, saline, for acute anaemia follow-

ing post-partum hemorrhage, 703.
Tr.ansplantation of tissue from the lower an-

imals to man, 221, 237.
Traumatic neuropathies, 458.
Trephining, in epilepsy, 31, 297; the cord,

234-

Trichinosis, two cases of, 677.
Trichloracetic acid, experience with, in two

hundred cases of affections of the throat

and no>e, 312,
Trional, 114.

Truss, the hank, in the treatment of hernia,

616, 636.
Tubal pregnancy, ruptured, 215.

Tubercle bacillus, antagonism of the pneu-

niococcus to, 695; artificial cultivation

of, 150: chemistry of the, 178; mor-
phology, cultivation, and toxic products

of, 299.

Tubercular endocarditis, 207.
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Tubeicular peritonitis, exploratory laparot-

omy in a case of, 466,

Tubercular poison, moile of entry of, into

the body, 429.
Tuberculin and climate, 575 ; history of, in

four acts, 6S7; inoculations with, s,-c-

Inoculation experiments for tuberculo-

sis.

Tuberculosis, another new treatment of,

519; apparent cure of acute pulmonary,

80 ; boracic acid in the treatment of,

1 16; cantharidate of potassium in, 293 ;

general, with extensive necrosis of one

lung, 270 ;
goat's blood in, 472 ; in

children, i86; injections of anilihe oil

in, 269; inocvdation of dog serum as a

remedy for, 239 ; Koch's lymph treat-

ment of, see Inoculation experiments for

tuberculosis; Leibreich's treatment of,

405 ; limited to the bronchial lymph
nodes, 270 ; of joints, expectant or

operative treatment of, 377; of the

pericai'dium. 63 ; of the prostate and

seminal vesicles, 411 ;
pulmonary, iSi ;

pulmonary, action of prussic acid in,

568 ;
pulmonary, some comments on

the present therapy of, 401
;
pulmonary,

subcutaneous administration of gold and
manganese in the treatment of, 338,

354 ;
pulmonary, treatment of, with

vaccine lymph, 409; the dwelling-house

in relation to, 667 ; treatment of, by
Koch's method, j-iv Inoculation experi-

ments for tuberculosis ; uro genitalis, 49.

Tuberculous environment, a, 264.

Tuberculous milk, experimental investiga-

tions with, 203.

Tuckerman, L. B., pilocarpine in pneumo-
nia—a suggestion, 652.

Tumor, abdominal, in a male, 232 ; and tissue

insubordination, 624 ; difierential diag-

nosis of, 302 ; intra-abdominal, stormy

convalescence after tlie removal of, 550.
Turkish bath, action of, in disease, 579.
Twins five times, 238.

Tyler, Lachlan, foreign body in the larynx,

709

Typhoid and pseudo-typhoid bacilli in river-

water, 4S4.

Typhoid bacilli in urine, 124.

Typhoid fever in Albany, 174 ; milk diet

overdone in, 373 ; naphthalin in, 578 ;

salol in, 266, 612; treatment of high

temperature in, by small and frequently

repeated doses of antifebrin, 42S ; with

peculiarities, 356, 443.
Typhus fever in Bellevue Hospital, 434 ; is

the contagion of, always imported ? 637.

Tyson, James, the Bright's disease of preg-

nancy, with especial reference to its

management, i.

U

Ulna, forward dislocation of the head of the,

without a fracture of the radius, 553.
Undertaker, a complaint against the, 92.

University, of London, reconstruction of tht,

63S ; of Pennsylvania, fund to establish

a four years' medical course at the, 630.

Uratosis, 372.
Urea, vasodilator action of, 485.
Urethra, resection of the, for traumatic

stricture, 220.

Urethral, stricture, a new divulsor for rapid

dilatation of, 645 ; rapid dilatation in,

178; treatment of, by linear electroly-

sis, 14.

Uric acid in the blood, 82.

Urinalysis for sugar, qualitati\e and quanti-

tative, 457.

Urine, albumin in the, source and signifi-

cance of, 207 ; an acetone-yielding sub-

stance in normal, 205 ; fatty, accom-

panying an abscess of the right iliac

fossa, 545 ;
incontinence of, faradization

for, 6S3; of children, indican in the,

233; of pregnant women, toxic proper-

ties of, 302; of the insane, 317; pro-

teids found in the, in albuminuria, 167;
typhoid bacilli in, 124.

Urticaria, of the tongue, 373 ; vinegar for

444.
Use and abuse of dental charity, 731,

Uterine appendages, remote effects of re-

moval of the 501.

Uterine repositor„a new, 34.

Uterus, cancer of, salol as a disinfectant in,

525 ; cancer of the cervix with co-exist-

ing pregnancy—vaginal hysterectomy

—

recovery, 259 ; electrical treatment of

fibroid tumors of the, 635 ;
fibroids of

the, operations for, 288; hernia of,

througli the cicatrix of a Cresarean sec-

tion, 403 ; laceration of the cervix,

practical results of operation for, 705,

717; method of fixing tlie, 385; rupt-

ure of the parturient, coeliotomy for,

663 ; tetanus of, treated with antipyrin,

206 ; treatment of posterior displace-

ments of the, by the utero-vaginal sut-

ure, tSi.

Vaccination, an early proof of the value of,

696 ; immunity against intiuenza fur-

nished by, 584 ; in France, 379 ; royal

commission on, third report of the, 121

;

some statistics of, 620.

Vagina, atresia of, following labor, 721 ;

tampons of the, 663; treatment of

injuries to the floor of the, iSi.

Vaginal speculum, self-retaining, for opera-
tions in the dorsal position, 283.

Van Arsdale, W. W., statistics of lymph-
adenitis, 220.

Vandervoort, John L. , resignation of, as li-

brarian of the New York Hospital, 54.
Van Dyke, F. W. . a case of unusually high

temperature in a child—diseases of chil-

dren and the plague.of old women, 553.
Van Santvoord, R., spontaneous (non in-

strumental) access of bacteria to blad-

der, and slight vesical inconTpetence, as

causes of cystitis, especially in the fe-

male. 585.
Van Wyck, R. C, practical notes on the

prophylaxis and treatment of diphtheria,

25S.
Varicocele, treatment of, 372.
Varicose veins, ligature of the saphena in

cases of, 567 ; new method of treating,

687.

Variola in the Scotia. 610.

Vaseline, shaving with, 683.

Vegetable plate, use of, for intestinal anas-

tomosis, 725.
Venereal disease, rarity of, among the la-

boring classes of Paris, 599.
Venesection, 243 ; attempt to revive, 4S9.

Venous hum, 655.
Vermiform appendix, removal of, 357-
Vermifuge, santoninoxime as a, 205.

Version in pelvic deformities, advantages of

the anti-craniotomy forceps over, 717.

Veterinary medicine and the U. S. Govern-
ment, 627.

V'iburnum prunifolium for cramps in the

legs, 421.

Vienna, how to get along in, 33 ; letter

from, 217, 244.
Villari, E., abscess of the liver of malarial

origin—recovery, 522.

Vinegar for urticaria, 444.
Virchow's seventietli birthday, 539.
Vision, binocular, restoration of, by a par-

tial tenotomy of the superior rectus,

567.
\ okes, Arthur, suicide of, 492.
Vomiting of pregnancy, 673.

W
Ward, J. H., death of, 520.

Wardwell, William T. S-, a case of heart

disease with pulmonary redema, relieved

by oxygen inhalation, 483.
Warren, Joseph H., death of, 492.
Warren, Lillie E., pathological language,

245.
Warriner, M. A., a case of aconite poison-

ing, 521.
Washburn, W., treatment of habitual con-

stipation, 522.

Water, hot, as a remedial agent, 554 ; pure,

304.
Weir, Robert F., gastro-enterostomy rather

than resection for cancer of the pylorus,

with a case of gastroenterostomy, 37,
62.

Wells, J. Hunter, injections in syphilis, and

a handy method for curing syphilitic

palmar psoriasis, 597.
Wet-nurses, a legal decision concerning,

140.

White, John Blake, an antiseptic syringe for

hypodermic injection, 151; value of the

subcutaneous administration of gold and
manganese in the treatment of tubercu-

losis, 338, 354.
White, W. F., institutions for drunkards,

331-
Whitman, Royal, fracture of the neck of

the femur in a child, 165.

Whooping-cough, treatment of, by atomiza-

tion, 676 ; treatment of, by cold baths,

207.

Wiggin, Frederick H. _imperforate hymen,

'36-

Williams, A. V., the use of cocaine in cir-

cumcision, 403.
Willis, H,, death of, 434.
Wisconsin, medical examiners for, 175.

Woman's hospital in Bosnia, 713.

Women, medical, ought they to marry, 711 ;

pelvic inflammation in, 180.

Wood, Frederick J., case of traumatic teta-

nus—recovery, 79.

Wood, H. D., McDowell's method of con-

trolling epistaxis, 81.

Woodruff', Charles E., an abdominal tumor
in a male, 232 ; diseases of Northern
California Indians, 104.

Woollen, Levin J., hot water as a remedial

agent, 554.
Worms, intestinal, 471,
Wound treatment, modern, scientific ratio-

nale of, 547.
Wright, Jonathan, a modification of a nasal

snare, 724.
Wyeth, Jolin A., craniectomy for micro-

cephalus, 232.

Wyman, Walter, appointed Surgeon- Gen-
eral of the Marine Hospital Service, 713.

Yellow fever in Lyons, 380.

Zinc sulphate in diphtheria, 402, 527.

Zymotic diseases, 541 ; in New York, 95,

O
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